
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 i512) 463-5800 (TOO 1-800-735-2989) 

FORM COR-C/OH 

1 ACCOUNT# 

3 CANDIDATE 1 
OFFICEHOLDER 
NAME 

4 ORIGINAL 
REPORT 
TYPE 

5 ORIGINAL 
PERIOD 
COVERED 

CORRECTION AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

M$IMR .... j!MR 

r NICiQ.;AME 

D J<lnOlary 15 

e;h day be/ore ele<:lion 

I'JI:ln\h Ouy Year 

2 Total pages filed: 

fiRST MI 

.~. 
LAST SUfFIX 

~~ 
Other {Specify) 

15th day ",'Iar !tensure( 
llppoinlrrenl jorflCeIloIder orny} 

Fine! repOf1 
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OFFICE USE CO\It.v 

6 EXPLANATION OF CORRECTION 
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7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

EVNA RUIZ 
,1,01..11-1:<1 fIOIAA'I'IJIIUCIJIAltl6rwS 

1;0111"'011 U'I"I~ .. 

A,FFIX NOTARY STAMP I SEAL ABovE 

Check ONLY if applicable: 

~ear, or affirm, that I am filing this corrected report not 
later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. 
I swear, or affirm, that any error or omission in the report as 
origins" IiI d was made in good faith. 

f 

ure of Candidate or Officehofder 

Sworn to and subscribed before me by _Ltt __ -=Lt,-$-+':'~-=-f __ ~_\_ this the 11 day of rv1 N'-1 
:w~, 

wwwethics.stats.tx.us 

ritle of ofli~er administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Revised 0910112007 



Texas Ethics Commission P.D Box 12070 Austin, Texas 78711-2070 (512)463-5800 

CORRECTION AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

(TDD 1-800-735-2989) 

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must 
identify the information that has changed. 

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before 
an election or a special report near election) filed with the Ethics Commission after its due date is not 
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed 
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit 
not later than the 14th business day after the date the person learns that the report as originally filed is 
inaccurate or incomplete. 

Attach additional pages as necessary. 

INSTRUCTIONS FOR COMPLETING THIS FORM 

The following numbers correspond to the numbered boxes on the other side, 

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging 
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in 
this box. If you do not file with the Ethics Commission, skip this box, 

2. Total Pages Filed. After completing this form and any attachments, count the number of pages, Enter 
that number in this box. Each side of a two-sided form counts as a page, In other words, this form is two 
pages, 

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the 
report you are correcting, 

4. Original Report Type. Mark the type of report you are correcting, 

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is 
important because filers sometimes correct reports years after filing the original. 

6. Explanation of Correction. /!Ittach any part of the campaign finance report form needed to report and 
explain corrections. Explain why there was an error on the original report. Also explain what information is 
being corrected and how the new information is different from the information on the original report. (Use 
additional pages if you need more space.) You may also use this area to request a waiver or reduction of 
a late-filing penalty and state the basis of your request. 

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual 
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature 
and seal. 

www.elhics.state.lx.us Revised 09/01/2007 



Toxas Ethics Comrnission P.O. 80)( 12070 Allstln, T(,J)(as 7B711~2070 (512) 463-5800 1-800-325-8506 

CANDIDATE t OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNI# 2 TOlal pagva r,(od. 

: ThO CJOH l!\Stiliellon Glilde eKpfalns how to complete Ihla form. {ethIc. COJ1'lm,n,on !ds •• ) 

14B 

:3 CANDIDATE:! MS/I.lRSIMA RRST "' OFFICE 

I 
OFFtCEHOLDER 
NAME lee -;g ~~ O.MtI Rec""'tHI' 

NCKIiAME lAST SUFFIX 

c.o ~ Leffingwell 
::; 

4 CANOIOATEI ~ORess t PO 00)(. APr I Slfm: II, CITY, STATE, U'COQE -0 -< 
OFFICEHOLDER :3 

,~ 
MAILING p.o, Box 302426 
AODRESS 1°'" I, , 
0 CNlnge 01 Address AUStin, TCXilS/ 78103 ...r:: ~~ 0:> 

·5 CANDIDATEI AREA CODe PHONE NUMOOR EXTENSION i 
OFFICEHOl.DER ( 512 ) PHONE 

Roc"" • I"""'" I 5350032 
DalO P,t,l<: ... Ut<l' 

6 CAMPAIGN MS/I.lRSIMR FJRST "' 
TREASURER Katheryn D," 'm"" 
NAME 

NCK1'tAM5 "..T SUFFIX 

Clark 

7 CAMPAIGN StREET ADORI!SS :M? PO BOX rtEASE)' APrrSUlTEff, CITY. S1"ATE. ZIPCOOc 

TREASURER 4308 Avenue D 
liD DRESS 
(RSlld6nCII , Austin, Texas, 78751 

8 CAMPAIGN ~EA co:»: PI-IONE N\JMOOR \';XlE...sION 

TREASURER 
( 512 ) PHON!;: 453-6246 

9 REPORT TYPE 
0 0 0 0 ,Smcliya1lel tamp,Q.gn Ij04W1et Jilllil8!)' 1S JOull.1a)' bcli)(e eh14;.t1)l'\ Runoff 

.P~nI""'ffi! {~d. 00"IIr1 

! 0 J<.lly f5 0 8th tia-f tUilfwe ~t:'.nn 0 Ek.C6fHhMi tsoo lItml 0 FMI fepJll (Nach ooK • fRJ 

10 PERIOD Mtlnlll U" y." ..,.,'" 0., YoM 

COVEREO 
1/ 16 / ,009 

THROUGH 
3/30 /2009 

11 ELECTION 'L>C liON DATE ElECTION1YVE .• ". Day Yut 

! 

5/ 9 /2009 Pnm8(y o Ru~1f o 0006111 o Spocla1 

i 12 OFFICE OFFICEHSLO (.IMy) 13 OFFICE SOUGHT (~ ~nown) 

City Council Mayor 

14 NoncE 
Of'DIRECT " Dn!!"CI campHl.ln ttxpendl\utes aro eampliBgn ll:tpendl!ttfOS wade tty o!ho!s WI!'1.0Ut tho canaidal.·s Pf'O" Gon,.!!t Ot Djl()(ov;.1 

CAMPAIGN Cal'lOlontos- alo toql)ltc-d 10 dIIlC'I1SQ IIIIS In!orrnalw:'\ on!~ It Ih~y (OCOIV(l" nohf,cil!~on 01 lhil OlfOcl Giln'l;'algn liltf"cntf luro ,-

EXPENDITURE 
"YOTHER 

,,~ 

INO)VIDVALS 

/>4tlIDlt! ro IJ.:R. ""I 1 $u'llI 4. C:ty, Slil,. 
ZK> """ 

(J adO'\IOI\alp~ 

GOTOPAGE2 



SCHEDULE V - attach to loon CfOH 
PERSONS SOLICITING CONTRIBUTIONS ON YOUR BEHALF 
Reference 2-2-14, Austin City Code 

Enter the name and address of any person who has solicited and ob:ained contributions 
on your behalf, during the reporting period, 01'$200 per person from five or more 
individuals. (You need not indude individuals who raise funds totaling $5,000 or less 
through a fundraising event in Ihat individual's residence.) 

Name of person soliciting 
contributions: Richard Suttle 
Address: 2900 Greenlee. Austin, TX. 78703 

Name of person soliciting 
contributions: David Annbrust 
Address: 2807 Regents Park, Austin, TX, 78746 

Name orpcrsun soliciting 
contributions: Andrew Ramirez 
Address: 10301 River Plantation Drive, Aus:in, TX, 78747 

Name of person soliciting 
contributions: Chonny Soeur 
Address: 2004 E. Gann !-lill Drive, Cedar Park, TX 78613 

Nallle of person sDliciting 
contributions: William Reagan II 
Address: 4100 McBrine I'lace, Austin, TX, 78746 

Name of person soliciting 
contributions: Bradley Schlosser 
Address: 60 I N. Lamar Ste. 30 I, Austin, TX, 78703 



Toxas Elhlcs COrnmls5ron PO Box 12070 Ausljn Texas 78711-2070 (512) 463-5800 

CANDIDATE t OFFICEHOLDER REPORT: FORM CtOH I 
COVER SHEET PG 2 SUPPORT & TOTALS 

,. CtOH NAME 

Lee Leffingwell 

17 NOTICE 
FROM 
POLITICAL 
COMMrnEE\S) 

.. This bo~ is lor fl{!llce Qf polillcal eantriul.iuoos accepted or p!)ilj!cal e~poodllw{j$ made by pohhcaJ cornmltlOll5 :0 sunport Ilia 
ClIodJda!e loff\ceho1der TlIf!$l} oxpendt!UtQS may nullO becn made MtM;;t th$ CilndlrJl4/fJ'$ Q' of{«;ehOfdBf$ Anowlerig$ Of ~t;Ifl$ont 
Cand!daHtS and ofrltuilolders at$ roqwrw 10 report Iills Iolormahoo ooly If tl'lAy recs!'.'e nollw of such elperlf;h\.u'CS .. 

CQMllllmEE TYPE I COIJIMITTEe.·NME·--··~·· 
;1 Austin,. TraYis COUnly EMS 

~ GENERAL 

I COMMtTTEE ADOAE$$ 

D sp<ClFle I 7901 Cameron Rd, Bldg 3, Suite #288 

Austin. Texa'S, 78754 

® &Od'OCNI pJgu CO'ol-..IT1'Et! CAMfwd-"iTREASURfR NM1E 

B(yan ~itlp/)trick 

18 CONTRIBUTION 
TOTALS 

t-;CQMru."'''''nro''""CAAI""P:;:,,,,,,:;:;;N,,,,",CASu=,,,,,,",RAOO''''RE'"''':O' -------------I 
7901 Cameron Rd, Bldg 3, Suite #288 

Austin, Te,as, 78703 

TOTAL POLITICAL CONTRIBunONS OF $50 OR LESS toniER THAN 
?LEOGES, LOA"i5, OR GUARANTEES OF LOANS). UNLESS ITEMlzeO 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GuARANTE;ES OF LOANS) 

---:------- ..... ~ ... 
TOTAL POLITICAL EXPENDITURES OF SriO OR lESS, UNleSS ITE~jZEO 

TOTAL POLITICAL EXPENDITURES 

I 
$ 0.00 

$ 12B277.00 

$0.00 

$ 91442.13 

r-----------------j----.----j 
TOTAL PourrCAL CONjR!9uTIONS MAI:-H AINED AS OF THe LAST OA Y 

OF REPCBllNG PERIOO $ 136169.87 

TOTAL PRtNCIPAL AMOuNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST OAY OF THE REPORTING PERtOD $ 100000.00 

j swear. or affirm, undor penally Of parJUry, that tho ac;companymg repOrt 

IS lruo and correct and InCludes all mformatlon reQlJlfEld to be (oponed by 

mo Und.,C': cllOn Cooe 

-



Texas EthICS Commission P.O.Box 12070 All;t;n, T~xa; 78711·2070 (512) 463'5800 1·800·325·8506 

NOTICE FROM POLITICAL COMMITTEE 

1 FILER NAME 2 ACCOUNT # 3 Totdl pages filed: 
(Ethl('!. C6<1Iml~~OIl FII,;~) 

Lee Leffingwell 1 of 1 

NOTICE .. Tr.I50 L1O"l. 1\ leo( no;,ce oi p:o:r.wL e' :Y.:I1\dllur~D ~, :::.1 ttCJI cc.rr.nlll.o:::~!I. to o~port the Go.o.:!"J::Ile- T!'le.$~ f!I~NIl"a(/If~ "'i3:""'J'~ .h~~" 
FROM m3::1!t .... 'f.!.~%: ,ilro 'D:l .. ~,ct/J:oe'$ f,n:'''''.'~:'''~ or eel' J ~."1!. CCll"ldI:!:lte:!. :J~e r.equ1<'1d I~ r.e~rt lni!! in:on"DIIO'1 ort, " hey Je<::tlt.,."e I'totl~~ ,): r..uch 
POUT\CAL -e""eI"\O'ISU " 
COMMITIeE(SI 

CCMWl"TEEN.t.t.,'E 
CO.Y.MlrrE E n"PE 

Austin Police Association PAC 

El Gr:t>[~AL CCf.(VJi"lEE ~OC'l;-3S. 

0 SPECIFIC 
400 W 14th 5trL'et, Suite 850 

Austin, Texas, 78701 
CC1,l.Y.lTTEE c .. ,.'''' .... 'O:, 7'iEAs...!PE".: ,'lAM ... 

Valencia Escobar 

c-::.,t.volTTEE c:..r.'.: I-I~:l T~I!~:!oJq;;:;;,: Ai;>CR ::;:J 

400 W 14th Street, Suite 650 

Austin, Texas, 78701 
NOTICE " Ttll!! b'J<.:to Ie'" no:'Cf' :.( I~:'C::II e to(lt\Ollurc.!l iTJ pol,tlC:l1 con-;mlllees to ::Illpportllle c~ncldcltl:, Tr~lJe ~;(~'~mN1J,~S(lIi3YI)~',.I(j bee-II 
FROM m:.:t~ .~r.r';':;;':'1 :Il~ GO.'liI,~I.J:1't·5 .~no.' .. 'e"""CC".;J L;{J."ISe.'l: C,yodIdaLe$ Dr~ r.::qu:!I3t1 10 re:l~rt tfll, in'oIIl1DllOn or.ly ,r hey rccc,,'e 1I001I:.e cl .s.I1c.n 
POLITICAL 1:'f"'fof"'Ol! ure'", .. 
COMr·..1ln·EE{S) 

C:::IM/~T"[EE. N~W.E 

co!'tMrTTeE """'!; 

Ausrin Firefighters PAC 

El C;;t:IH,IIAL 
ccr.IWTTEE ~C'C"=S! 

0 
7537 Cameron' Rd 

5PEt.IFIC 

Austin, Texas 7B752 
CCMWTIf.E CANP .... ,o!r .. =<;;A5':.,:-::: "'AMi: 

David Lundstedt 

CCt.ll.1li"TeE CAJ":~I'):j TRE':'SJ."=~': .... OC"l =.;~ 

7537 Cameron Rd 

Austin, Texas, 78701 
NOTICE .. nll~ b-:.. 1"'~o(nO:lct" Cot l"'I:'c::I1 tI.~Of\~IIL.:I~' b J po-l tlCill ~"n\fT1ln~e.s Ie' !Hlpport 1t:~ 'l\I1dloJ.."I.le- 'h~.(;fI ~.~n:1o:!'f .. snI3y h.:i'..'l!" ~~f/ 
FROM I1:OId" ,,1:r,CU:- ;tJ~ ':.:IJml;ia:".'s "f1'OL',!.:'C.',. ¢( ':C'II' .. '! C(lnc1-~.:J:oe'l rtf., 'eqU'red LO rc;~rt thle Ir\lotlflDllOn toflljo ,r l"llt recel':e no~,e 01 $llcn 
POLITICAL e~.j:,er".CI: ure1. .. 
COMMITIEE{S) 

CCMMrTTEE NAME 
COWJoii1T"E£ T'l'PE 

0 OE"EII"L 
c:.r.w .. rrEE PlC.C'l:=SS 

0 SPECIIiC 

O;::I,I\~lnEe ' ... r.·PM'~U-"It:A~J,,":~ 'l~Me 

CCMMrrTEE c~.',''':·j·JN 'P;;:~ ~.J~E;': ~·C'l E!l3 

ReVl!~ 1 ~"2:311((l8 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512) 4635800 - 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The InstructIon Guide explains how \0 complete thIs fotm, 
1 Tolal pages Schec:lule A 

1 of 103 

2 FILER NAME 3 ACCOUNT Ii (ElhI,:;sCorrnl'5s.onf,lell) 

Lee Leffingwell 

4 Dale 5 Full name of COm(IDuIO( o rul-d·ualO PAC (I()J, I 7 Amoum 01 ! 8 In·)dnd COmIJDuuon 

Mike & Karen Blizzard 
contribution ($) I descnpllon (If applicable) 

6 Contnbulor address, City; Slate; Z,p Code 
I 

3/26/2009 50.00 
I 

2100 Southern Oaks 
I Austin, TX 78745 (I' travol out:i;lde of TO)(U, comploto Scheoule n 

9 Prrncipal OCCupBtlon I Job IllIe (See Inslrucllons) 

1

'0 Employer (See InMructlons) 

Consultant / Writer· Editor Self iTPWD 

Date Full namo 0' conlnbulor o OJt-d~le PAC(fOrj, ) Amount of j In-)I;lnd conlnbullon 

George William Knebel 
contribution ($) I da6crlption (I' (ilpplrcable) 

3/26/2009 Contributor ~ddreIl8, City, State, Zip Code I 
100.00 

I 9105 Volley Brook Court 
I Waxhow, NC 28173 . fI' travel outside of Texas cOf!1.plete Schedule TL 

Prrnclpal occupallon I Job Ilile (SOD InSlruCtlona) 

I 
Employer (Sec InstructlonB) 

Airline Pilot US Airwavs Retired 

Dato Full nam" of conlnbutor o co..1-(J/-\ta:ef'ACl l()J ) Arnounl of I tn.)rjnd conl(lbutlon 

Alexander 5choenbaum 
contribution (S) I description (If applicable) 

3126/2009 Contrlbulor addre&s, City, State, ZIP Code I 
50.00 

I 1 104 Southwood Rd 

Austin. TX 78704 I 
(II travol outside of TaKas, completo Schedule T) 

Pnnclpat occupation I Job tille (See InstrUCtions) 

I 
Employer (Seo Instructions) 

investment bimkina self~emI2loyed 

Date Full name or contnbulor o ().J1-(J/~o?AC(I()J, J Amount Df I In-kind contribution 

Victoria Saundra Kirk. 
contrlbUllOn (S) I descriplion (If lIPphcable) 

3/27/2009 COnlftbUIOr Qddress, City, SUHe, Zip Code I 
50.00 

I 2117 Clifton Street 

Austin, TX 78704-4453 I 
III tr<lvel outside of Texu completo Schedule T1 

Pnnclpal occupation' Job title (See InstrucliOns) 

1 

Employer (See Instructions) 

T"lnln, Texa!i W.2tk.(Q[!::f: CQrnmi:i::i:iQo 

Dale Full nome of contnbutor o rut-d.e:ataPAC(I\)Il, I Amountof I In-)(Ind conlribullon 

Sondra Creighton 
contrrbutlon ($) I description (If applicable) 

ConttlbulOr nddress: City, S1nle, ZIP Code I 
3/27/2009 50.00 I 

6301 Bon Terra Drive 
I Austin, TX 78731 (If trllvel outlldG of Telill1l comploto Schedule T} 

PrinCipal occupation I Job IltiO (Sec Inltructlons) 

I 
Employer (Soo Instructions) 

ennlnep, ,p,;, ." 

ATTACH ADDITIONAL COPIES OF THIS FOR M AS NEEDED 
If contributor Is out-ot-state PAC, plea5e 500 Instruction guldo for additional reporting roqulremonts, 

Re,,",sed 0910112007 



ex . ,es Commiss'on . , PO 80)( 12070 Ausfn TeJ(as 18711 2070 , . . (512) 463 5800 . 1 800·325·8506 . 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

- .. , 1'0\31 pages Schedy£ A 
ThO Ins.tructlon Gulde ellplaln$ how to comploto thts torm. 

20fl03 . 
2 FILER NAME I 3 ACCOUNT Ii fE1hiC$eanm..~on /;15IS; 

lee Leffingwell 

4 0,,,, 5 FUll naMe of cOr<tnbutor o wtd.a\i\\e PI>C\l(\i; I 7 Arn<mntof ,8 In-kmd (;Qntnbul1on 
eontnbl,.ohan (S) 

i 
de.sc.nphon {Ir nppllcable> 

Susan Roth .. i 
3127/2009 6 COntr,bvtor flddrfln, City: S!,;)le; Zip Code 150.00 

41 i 1 Tablerock DrivC! 
I 

I 
i 

Austin, TX 78731 (It travel tHIt$id", of Texas, t:ompr.lit Schedule T 

9 Principal occupation! Job liUe (See lr<struc\lon$) 

1
'0 Employ"r (Soo lnstrucllons) 

Chl!1 EnQinecr Susan Reth Consu!t!110 

Oplo Full name or contr-bUIQr LJo.!Kl4!i1.lfIPiIIC(lCltI , Afl!()unt of In-kind cOntribution 

Lara Wendler 
COn!flbUliOfl (S) 

I 
dO'e.crrplton (If Dppllcublo) 

31:<712009 COntnbuto( address, CIty, StElID. ZiP Code 350.00 
i 

52:<9 Tower Trail i 
Austin. TX 78n3 i 

Itlll Schedule n ; It !~"el o4lt/ilde of Texas com 
Princrpal OCC4lPOtiOl\ J Job rillo ($1)6 Ins\tuct/ons) I Employor {See inslruchOns) 

Chief of Stal! Texas; Senate 

! 
Dato 

I Full namo of COnlnbulor o cmd~4PACl!{):J , AmoLln! of ! I n~k;nd conUtb\J!lol\ 

Rob"t & Margaret Ayres 
conlt,bu\IOl\ ($) I dosCripliol\ (II DPP1H!Qblo) 

31271<009 ContrlbulO( 8ddJe,,~: C'Ij/: StElte, ZiP Code i 
700.00 

I 240B Keating Lane 

i 
Austin, TX 76703 i 

(If tra",.el outtfdo Qr Texas, camplo!e Schtdujo 1) 

Prmcipal occupation I Job tillo (S(lO \n!l\(ucnot'ls) 

I 
'EmFloyer {SeQ In&tlUc!lon90) 

Land Steward I Homemaker Shield Ranch -
Dsto : Fun name of coniribul0r D OIJI.Q'~t;oPACIOI I AmOUnt of I In-kind ronlnbution 

Cathy Nordstrom 
coOlnbullon ($) I d~scnplion (of appllcoblOj 

31<.712009 COnlnbulor M.ldf"'!JlII, Clly, SUllO: Zip Code i 
:/5.00 i 6311 Maury Hollow 

I Austin, IX 78750 If Iravel oOltalde of Te;c:a; c(>((\:)!ale Schedule T 

PflnClpat occvpal>on I Job lillo (Sfle InSlrUC!lonli) employer (SeQ lnGtructionsj 
, Laods~aQe( S~I{ 

Oc,. 
I Full nllrrtt':l of Con!flbu~of D ruf..liii\ll1:$ Ph'::jlDlr I I Amn"n'o' I In·kmd contllbulion 

I conitlbu\lOn ($) I dtlsCnpllOn (tl oppllcDblo) 
I Billy & Kristl C.rtcr .. 

I CC.ntnbutC.t atldrelllli, Cily, Stare. Zip Code 
3/2712009 700.00 i 

1701 Fall Creck Drive 
i , Cedar patk. iX 7661 'l If HilVGI\Wtsld. of Texas cOfrlo'll!lle $chedui6 Tj 

Pnndpa! Occ\.lpatJOr\ I Job IItl" (Sea I'1S1(Uctl()n$) I Employer (Sou !'1$uucttons) 

O,mp,JrFn ,H Ir, 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributo( h. out·of~$lato PAC, ple3$o see Instruction guldo fOr addHlun,Q1 reporting reQuirom8ot$. 

<ievould Ofl1tl1l2001 



Texas Ethics Commission PO Box 12070 Austin Texas 78711·2070 (512) 463·5800 1·800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruclion GuldQ explains how to complete this form. 
1 Total pages Schedule A 

3 of 103 

2 FILER NAME 3 ACCOUNT II (ell"l~5Coom,S5>Oll r,l&rI) 

lee Leffingwell 

4 Ollto 5 Full name of Contributor o o.JI4.ru.toPACttOll I 7 Arnount 01 I 8 In·ktnd contribution 

Brigld Shea 
contribution ($) \ Qe5Cflpiion (tl applicable) 

6 Contributor addres.s.: City; State. ;i!lp Codet 
I 

3/27/2009 75.00 I 
2604 Geraghty Ave 

I 
Austin, TX 7B757 nt Iravel outside ot Texas, compl6tO SchottulQl) 

9 Prtnclpal OCCuplltlon I Job tille (Soe Instructions) 

1

'0 Employer (See In!l.lructlons) 

Environmental Consultant Self'employed 

DatQ Full nome of contnbutor o cx.,<:i"~i8 PAC (r():I ) Amount of I In-kind contribution 

Chip Rosenthal 
contribution ($) \ QeSCllptlon (If appllcablo) 

COntrtbutor address. City, Stete, Z.p Code I 
3/27/2009 100.00 

I 8313 Franwood In 

Austin, TX 7B757 I 
(It \r8'1el out.s\dll of Texas complilte Schodule T\ 

PrinCipal occupallon I Job tille (See Instructions) 

I 

Employer (Sea Instructions) 

Enoineer Self 

Dahl! Full namo of contnbutor Do.JI4.ru.top!oC;,IDI I Amount of I In-kind conlributlon 

Mikc Martinez 
conlnbullun (S) I Clescrtpllon (If appllcnble) 

Contributor address, Clly: State. Zip Code I 
3/2812009 350.00 I 

5229 Towcr Trail 
I Austin, TX 7B723 (If IravQI outsIde of Texas, complote Schedute T) 

PrinCipal DCcuparlon / Job (1t/8 (S&e Instruc/ions) I Employer (See /n&!rucllOns) 

Council Member CiN of Austin 

Date Full neme or COntributor o o::ut-d-GliHU P!oC; (1Dr# ) Amount or I In-klnQ contrrbutlOn 

Gerald John Balaka 
contrtbution ($) I deSCription (If applicable) 

312812009 ContrIbutor address; City; State; ZiP Code I 
200.00 I 

1 BOO West 34th Street , 
Austin, TX 78703 

I 
/If travel outside of Taus comolate Sehedulo Tl 

Pnncipal occupation I Job 11110 (See Instruc'lons) 

I 
Employer (Seo In~lructlons) 

> l"ley.elQnpr !eM 

Dale Full nnme of contributor o wt-d -ttalQ rAC (J); ) Amount 01 I In-ktnd contrJbulJon 

Cheryl J. Vanek 
contribution ($) I descnptlon (If applicable) 

Conlrlbulor address; City, Slate, Zip Code I 
3128/2009 100.00 I 

4509 Oak Creek Drive 
I 

Austin, TX 78727 /II 'ravel outside of TftlO;iIIi cOmDl,lft Schoelu"! Tl 

Principal occupallon I Job title (See InstructionS) 

I 

Emptoyer (See Imiol(ucltonsl 

Chlef of Staff Tp,a< ,po"e 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is Qut-of-slate PAC, pleaso seD instruction guide for additIonal reporting requlromonts. 



Texas Ethics Commission PO Box 12070 Austin Texas 76711-2070 (512) 463-5600 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to completo this form, 
1 TOlal pages SthoduleA 

4 of 103 

2 FILER NAME 3 ACCOUNT Ii IElhlt,c:.o-rvn.'SI~fJlerl) 

Lee Leffingwell 

4 Oat a 5 Pull name of contributor o (),J!-ci~lalePAC{IOII I 7 Amount 01 I 8 In-kind contribution 

Jake Stewart 
contribution (5) I deScription (II appliCDblo) 

City, ZiP COde 
I 

3/2912009 6 Conlnbutor address, Slate; 150.00 I 
506 East Annie 

I 
Austin, TX 78704 (If travel outsldo of TO"4I5, complete Sthedulo T) 

9 PrlnClpel occupation I Job title (See Instructions) 

1

'0 employer (See Instructions) 

ACPP Austin Enerqy 

Dmc Full name 01 contnbulOr o DIII-ct-slBtoPI£(lDiIf. I Amount of I In~klnd conlrlbutlon 

Chuck L Mains 
contribution (~) I deSCription (If applicable) 

Contributor address; City; Slate; ZIP Code I 
312912009 100.00 

I 3006 Bird wood Circle 
I 

Austin, TX 78704 
(If travel oul$!de of Tua5 comoleto Sthodulo TI 

Principal occupation I Job IllIe (See Instructions) 

I 
Employer (See Instructions) 

Leoislative Texas Senate 
Date Full nomo 01 contributor o oot-d-6taIB PI£ (lOll, I Amount 01 I In-J(lnd contribution 

laura Elizabeth Williamson 
contribution (5) I description (If o.PPhcable) 

Contributor addre&s: City, State, ZIP Coda I 
3/2912009 50.00 I 

12417 Audane Dr, 
I Austin, TX 78727 (If tr .. vol outside of Texas, complete Schedula T~ 

PrincIpal Occupation I Job title (See InstructIOns) 

I 
E:mployer (See Instructions) 

Campa;an Manaaer Mike Martinez Cameaign 

Dale Full name of contributor o oul-ci.(,\a\llPAC(IDII I Amount or I In-kind conlflbuhon 

Hope Morrison 
contrIbution ($) I descnpllon (II applicable) 

3/3012009 Conlflbulor addre~s. City, Slate, ZIP COde I 
100.00 I 

8010 bon air drive 
I austin, TX 78757 III travet outside of Tun comoLete Sehf!dule TI 

PrinCIpal occupation f Job j,tle (See InstructIons) 

I 
Employer (See Instructions) 

self 

Dale Full name of contributor o oot-d-s:atePAC(I[)!I I Amount 01 I In-kind contribution 

John Bart Whatley 
contribution ($) I deSCriptIOn (If appllcablo) 

Contributor address, Clly, State, Zip Code I 
3/3012009 35.00 I 

907 East 37th Street 
I 

AUSlin, TX 78705 (If travel oUl$ldo of Texas eomoloto Schedule T) 

PllnClpal occupation I Job tlUe (Seo In&lrllctlons) 

I 
Employer (See Instructions) 

n;rk n", 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
II contributor Is out-of-state PAC, please see Inslructlo" guIde for additional roportlng requirements. 



T exa S Eth'cs Comrj"uSSIOo , PO Box 12070 Ausfn Texas 78711 2070 , - {512} 463 5800 . 1-800-325-8508 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The InstruCtion Guide ~)(pla[n$ how 1-0 COmplQte thIs form, 
, TOlal PIIQflS Sc.')eduie A-

S of 103 

2 FILER NAME! 3 ACCOUNT" {Elhl~~ Corron'uiOFI r.I~r$l 

I 
Lee Lefflngwell 

4 Dale :S Full rtI.V\"W 0' contributor OoMJl~lePACt(ljt I 7 Amoun101 r gin-kind conlllbl1llOn 

JoeA GarCia 
contrlQullon lS} I descdp:lon (if applicable) 

.. I 
3/3012009 • ConlllthJlor {Hidt!) •• , C;ty, $tOle, Zip Code 3$0.00 

i 
5906 lOOkout Mountain Dr. 

I 
I Austin, TX 78731 It travel QI,lI$IQ& 0' TUBS, COm oleic Schllduln T} 

------

9 PrtmZ;lpai occupatIOn I Job tiUe {SeD Insln.chons} i 10 Employ(H (5t1o Instructions) 

State Government Consultant I ,elf·employed 

Oalo Full marne of conlnbl.liQ{ o Ct.JI<i-iJaI$PAC(lrtl I Arnoun! 01 J In·klnd conlrlb .... llon 

Ed Easton 
contribution ($) J description {If opp1icable) 

3/30/2009 CQntnbUlor addter;$, City, Slate, ZIP Codo I 
100.00 

I 

I I 

2402 Elmglon Dr 
I Austin, TX 78704 

Itf tr3:vlll outsIde of Texu eo~pfu!o) Se:h!l:dul& Tl 

! 
Prmcipal OCCl,lp01ion I Job IIlle (Seo Instructions) I Employer (See Instruction$-) 

Account Executh/e Caoital Melto 

Dale Fun name of cOnlflbulof o ~1-d·sI.a~rw:II!:kI .J A'nounto( I In-kind oonlnbuhon 

Dallas Kelley 
conirlbu!lon (5) ! descr,ptlon {If applicable) 

313012009 Contributor oddrt)"$$, City. State; ZlpCodo I 
25.00 

7122 Wood Hollow Drive, #83 

I 
I 
I 

Austin, TX 78731 
, , (If tfllvol outsida of TOllu. compJet. 5(:hDdvl. T) 

Print:lpa! occupal!on I Job lilla (See lnstrucIIOn&} employer (See In$lnJcliofill) 

Government Relations Jacobs 

Date Full nlllmo or contributo( o oJ-d-aa18 PAC 11C. ) AfnOunt 01 j In-kind Contubuhon 

Cathy Platt 
conVlbullon ($) J dc:!!.criplJon (If applicable) 

3/3012009 Conlrobulor oddrUlIli. C'ly. Slate. ZlpCoga I 
10.00 I 13132 Cresswell Place 

,,,hers, IN 46037 I 
cempio-to Scbodule n (If troWIt! outlnde of Texlts 

PnnC::ipol occupatIOn I Job title (Soe Inslructioi\$) 

I Employer (Seo- Inslructlons) 

of,,, '0, vplnDi" ,.,f .• mR!mmrl 

Ollte Futl nlllme Of conlr,lhJlof O\?-4<l~ePAC(o.: I "'mountef I h-klOd OOnttibuhon 

Mark HoI,bath 
COn101.H,.I(ion ($) I deSCription (!f npphCable) 

Contributor oddrou; City, SIAle. ZlpCod& I 
3/30/2009 350.00 I ! 706-A We't Ave 

I Austin. TX 78701 "11 tta\l~1 O\.Il:sidf1:;.f Tell·as (Ol.!lplete S~,uuivle i 

Pnncipal oc::cupauon I Job tlile (See los!ruCllonsj 

I 
Employor (See In1):trl.<cllon,) 

(n· . 7.h" 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If COntributor ito oul·of·totate PAC. please see Instruction guldO for additional rl:!porting roClulremcnts., 



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

2 

4 

I 

9 

, 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

Tho Instruction Guido oxplalns how to complete this form. 

FILER NAME 

Lee Leffingwell 

Dale Is Full name ot COntnbulo( OOVkf~FW;:l':)f 

Gregory Kent Collin~ 

313012009 G Contr,bulor addtess; City: Slate, ZlP Code 

3808 HjllbrooJ( Drive 

Austin,TX78731 

PrinCIpii 1 ol;:cup<llion I Job tille (Soe Instructions) I 10 
Real E,tate 

Oat. Full name of contributor Owt-cl-ilaleJ¥CIIDl 

Jolie Meliss;) Schooler 

313012009 ConlnbulOr ~d'dreB&, CItY, stat". Zip Code 

404 Rio Grande Street Apartment 133 

Austin, TX 78701 

prmclpal oc.C.Upp!lon I Job tHle (See InstruclloM) 

I Com!:!!~!fj~t fc_~L~~!~Je broker 
Date Full namo of controbulor Dcul--d~\a16PAClOlt 

Mary A. f'atrick 

313012009 Contributor addross: Cliy, $iole; Zip Code 

612 Genard St. 

Au>tin.1X 7875 \ 

PonGI",!!1 OCCupDl'on f Job 1I11e (Sec InslrucliOnS] 

I Retfr 'd 

Oate F vII nom~ of contflbutor o ax-cl-$D!QPAC\[)i 

'Ka1i~Thomai Geddes Musselman 

313012009 COn/flbutor address, City. Slato. ZlPCodc 

1512 A Pennsylvania Ave 

Austin. TX 78702 

P(fncip;o:i O~lJP3lfon f Job HUe {See InslrUClfof\sj 

r Ad)liSQ[ 

O.<!le I Full name of comrvutor o oo.Mi"",,,,~PACi'(» 
Bryan K,ng 

313012009 
Con!rlbulor addl"n; City; S!a~e; ZiP Code 

1809 lighTSey 

Austin, TX 78704 
PHne_pDI OCCUpation { Job tltiO (Sce InsiruclJ()ns) 

i " 

SCHEDULE A 

1 ToLlI pllg,&$ $etmoule A 

6 of 103 

3 ACCOUNT. {J:11'.uCotnmo'SIO'I(.II)I'II! 

: 7 Amount of 1 8 In-kind' ConlnbuhOfl 
ConwbuWfl ($) 1 dellcflphon {If apphcable, 

I 
350.00 I 

I 
(If Ira"' .... o\lt.ldQ of TOI(09. comple!e Schltdl.llo 1) 

i$mployar (Seo IMtrucllone) 

Centro Partners, lLC. 

\ Amount 01 I In-kind Contnbution 
contribution ($) I 

d~scnplton (If apphcnbl"l 

! 
180.00 

I 
I 

I I 
If trav&! 01,.l\.5!00 of Texas, comolai(j Scfledllht TI 

E:mPfoyer (Seo !ii$lnJClions) 

Self-emnloved ,. 

I Amoun! oj I ln~k!nd COf'lnbullof'l 
contribution (5) I d~cfjpjlon (,f "pphcnbl~) 

I 
50.00 I 

I 
(It trh'~1 qlllSlo. of 1.,( .. , com~t« SCht<l1l1t 11 

Employer (See InalruC:llons) 

Retired 

I Amount of i In¥)und coninb\lhon 
COl'ltr,buhon {$} 

I 
dell(:;tlptlQn (if ~pplicabh") 

. ' I 
25.00 

i 
I 

Hi ;f&"H~\ 0\1\\01'0' of l'O.t\$ eOll\plote. 'Se"oth.ll'b il 
EmPioybt (S~ InstrUC!lOns} 

8'tBlue 
I Amo\lnt of I If\-!,qnd cOflt'1butlCln 

COntnbutlon ($) I d<'tscnpllon (It appllcablo) 

) 
i 50,00 I 
• I 
\ lIf tnwol f)ul.lliOf) of T01UI1I comploto Schod\J!e il 

Employer (SlIO Inslwctlons) 

<"If 

ATIACH ADotTIONALCOPIES OF THIS FORM AS NEEDED 
If contrIbutor 1'9 ol,ll.of-~tato PAC, please see InStruction gurdo for addrtlonal ra-portlng requlromonts • 

... -

I 

! 



T oxas Eth' .cs Commission PO Box 12070 Austin Texas 78711 2070 - (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEOUL.E A 
OTHER THAN PLEDGES OR LOANS 

! 

tho IMtrucHo!'\ Guido oxpl"in$- how to comploto thit; form, ! 1 TOlnl pagos Schodule A 

7 of 103 

2 filER NAME J ACCOUNT fJ [Elln;5COIt'ft'lUI<)I'Ifiur5, 

lee Leffingwell 

4 Oa\a 5 Fu\! nam() (If e<>nHl,\)u\ot o !'X.HJ:-w'$ftH,;.11l,)I , 7 Amount of I 8 In~kll'id conltlbulfon 

Richard Christian Arellano 
conlflbullOI"! (S) I d$$ctlplion (II applll;abl$) 

City, 
I 

3/3012009 6 Conlnbutof tlddresll, $fatc; Z>pCOde 300.00 i 
8617 Spicewood Springs Road Apartment 144 , 
Austin, TX 78759 ~lf tfavel outside of fexu. complete ScMdut. fj 

9 PrlnClpal occupation i Job l.tle (See In$t(ucl,onl)) i 10 Employer (See Instruc!iOns) 

District ManaQer I Pedernales Electric Cooperative 

D610 FilII name of eonlnbu!or O&.«d1il.a\~P!\C:lIl)iI'· 1 Amount of I ln~'k1f'\(j contr,butlon 

Kurt Koegler 
COntr;butlon ($) I dQ.et1p~lcn N appl·c.bl~) 

3/3012009 Con!nbulor flidd'(iU, City, Slal(); ZIP Code I 
350.00 

I 1701 BAUERlE AVE 
! 

AUSTIN, TX 787M lit travul ouuld. ~fTel(lI!1 camplet. $chod',llel) 
Pnnclpnl occupation I Job lido (Sue InslruC{IOI'I$) 

I 
Employer (Sao InIltrUC\lotls) 

President Stubbs LeQendary' Kitchen 

Dalo FulJ name of conlnbulor o 0I.:k'J~\9PAC(I()II , Amountot I Inw'kind contrlbut·on 

Emily Miller 
COnlnbutiOt'< ($) i deSCriptIon id apphcablo) 

.. I 
3/30/2009 CQntrlbUIO( addr6s.s, City; $tato, ZiP Code 350.00 I 

I 
11830 Carshaiton Drive 

Austin. TX 78758 
, 

{It trav~' oul.lda of T(u(U, camp'-ta Sc'>l:adule l) 

Pr.n<;-,pal occupallon f Job hUe (Sec Instructlonl) I Employer (Soc lnstruchons) 

Lawver Emilv Miller Attornev a: Law P.C 

Data Full t'!ume of con!nbufor DO.d4~PAC{1()It 1 Amour\tQf I ln~!dl'ld contribution 

Dwight Thompson 
COntnbuhon ($) I dellcfiphon (If applicable) 

. . . . .. I 
313012009 Contnbulot addftlss, City. SlD!O. "pCodo 25.00 I POBox 164232 

I 
: Austin, TX 78746 fit t!01lvel outside of Ten,. comnJel'l SC.'ledule 11 

Prmclpnl uGeupatlon I Job line (See lnstrucld;i(5) Employer (Sel!! lnslruchonsl 

jnvJ!smrlmaoager .~IL 
Dnle FlJlI name of CO!1tnbulor o ou!<I~1o rAC U[)r!: ) AmOlmlof ! In~k,lnd controblJhon 

John Adair Wooley 
con1rlb~110f1 ($) I dfJI5cnptlOf'l (If applicablo) 

.. I CO/OlnbU!Of {lddfell$, Cily. $lole, Z1P Coda 
3/26/2009 250,00 I 

! 

3609 Auowhead Drive 
I Austin, TX ia731~14aO If Ira val outsldtl of ttlltUfl (;cml)lela Schtld~\f1!.1L 

Prmclpal occupation I Job II\le (Seo Instructions) 

I 
I::tnploycr (SOB Instructions} 
0, 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
i It conttibutor Is out-of-siate PAC, please seQ instruction guide fOl nddlilonel reportin:g requIrements, 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711·2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

Tho InsthJction GYldo explalns hOw 10 complete this form. ' 

2 FILER NAME 

Lee Leffingwell 

4 Date 5 F ul! flume of contribUtOr 

21712009 

A, G, Consulting 

6 COfUODlJIOf addreu, 

5117 Val burn COUrt" 5t. A 

AUstin, TX 78731 

Tolal paQ05 S,hedulo A 

801103 

, ·800·325·8506 

SCHEDULE A 

7 Amounlof 8 !n*kmd conlflbutlon 
COl)lnbullon ($) deScription (If applicable) 

25,{)0 

10 Emptoy$t (See tnsuuctlOn'fO) 

f==::====r=:=====::====:::!:====r====r======i. 
Data Full (farro of co"lnbu!or OlJo<kt-slaI;tWC{IC»' .J Amountof 1t'Ht#W.1 COrttrlblJlI(J''i 

t'.li IN-."H.I',\II,S C,)\:)N."! I?A~ I conlnbullOt' ($) I 
de,cnphon (I' uppllcab!e) 

, i',\~Lc\ <:: II:,l., ':;, ","{"-\JI ~_~(' ;"'Sl;OU~'o~ I I 
31212009 CunjllbO\Qr addrct.!'>, Cl\'l. Sl.ah~', lp Codi.! t>~! 350,00 

I 400 W, 14th SU230 . 

I Austin, TX 78701 I 
Jf WWI.IJ ol.l1$JI11) 0' r"U$ compJ,U-et Schoap!e 1) 

PnnClpal acel/pobon f Job titl/) (Soe tnSlruCl!oos.) ! Employc:r (See InslruchOrHI; 

...... _. 
Dllt$ Pull t11.Hoe of eonlrlbulOl o ~.(I,!it310PAC/IDiI ) Amoun!of I In~k!l'ld conlnbulion 

Richard Abel 
conlribuUon is} I cJescnptlol'l {II applicable) 

1130flOO9 Conlnb!Jlor I)ddres:;:, City, Stele: Z,p Code I 
25,00 

I 2600 Cedarview Dr, 

Austin, TX 78704 I 
(If (rhol oul$ldo Oof Tna., co.mplot* SeMdulo T) 

Pri(\clj:.n~1 occvptHion I Job tltllll (See In$lfl.l<.::IIQns) 

! 

EmplQyer (See InstructionS) 

I 
0 ... Pull name of con((.bul'ot o w.4~ePACiO: J ! ArnQVni of rI·;:kH1d con!nbulll:lJl 

Gerard Acuna 
contnbutlOI'l {$) 

I 
doscnptlon (If appllenb1e) 

2/6/2009 CO!)Hlbl.lto( flllt1tcsa, Clly, SeIO, ZIP Code I 
I 

350,00 I p,O, Box 26499 
I Au'tin, TX 7875$ I 

ill U,aVD' Qul.We oJ r":(3$ ccm»lcto Sch&dtlJ. n 
Prlnclpul ~upatlo;l , Job tllie (See IntHfilellor;s) 

I 
Ump!oyer (Soe Im;trvclIonlJ) 

Owner T ri Recvclina 
DOle Full namo of CQntnbul0r o oot-d-5lMePAC{lDil , Amout"lof I jn-kl(ld conlniluhon 

)o~ Aille! 
COnlnbutlon I.S} I descllptlon {If bpp!lcabie) 

COl'llnb"lor aCJdrc$&; Cil)/" State, ZIPCods I 
2/1112009 350,00 I 

14103 County Vale 
I Sat'1 AntCt\\o, IX 782\6 m travel oul.ld. 01 Tit.as (:on'!l:;lote SchlKlOI& 1 

Pnnclpal occupation I Job title (See Inl>tfU'::tlons) 

I 
Employer {Seo Im.tructions} 

c, RI>rk II. Vp>frh 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor I. out·o'·Gtate PAC, pl~aSe Gee instruction guide for addltlona~ ropor(lng requitoments, 



Tewas Ethics Commission p,o, Sox 12070 Austin, Tex£ls 78711-2070 (512) 463·5800 1·800·325-6506 

2 

I 
• 

9 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The InstructlDn Guide explains how to complete this form, 

FILER NAME 

Lee Leffingwell 

D .... 5 Full name of contributor Cl a;Kf<a\fPAC{lOII 

Philip Allford 
- . 

21612009 • COl'JtnbU10( addre.u; Clly. State, ZiP Code 

15914 Allenwood Or. 

Au'"n, TX 78734 

Pnncipal oCl:upatlo'l J Job title (See Instfuclion$) 

1

'0 
Enqineer 

D",o FI.lI1 nome 01 eoO\nt,HJ\or o QUk:t~\;)w PAC ilDll 

Susana Almanza 

21712009 ConlfJbulor addrou, Cily, Stale, ZIp Cod~ 

\406 Vargas Rd. 

Austin, TX 78741 

Pf!nclpa~ occupation I .Job 11110 ($40 In»lrvcllona) 

0." I Fl.U name of C!lntnbut<>r Druii'AtnPN:.(I\)$ 

Mitchell & Ma"on Alsup 

I 2nn009 Contttbulol addt$5$, Clly, S1all), Zip Cooe 

231\ Pruett 51, 

Austin, TX 7B703 

Principal occup,ulon I Job hUe (Sao ImWlIC(IOtl&) 

Oalo F •. II! nome of COfltflbl..ll0r Cl""~AlPAC(l{)If 

Dave Anderson 
. . .. 

2120/2009 Contribulor address. City; SUllIe, lip Codo 

\ 5 1 5 Oxford 

Austin, TX 78704 

Pnncll'Hl1 occupation I JOb 1111('1 (SOft tnalnJl:tlOna) 

I Fng)n"", 
, Do,. Full Oiuno or contributor DOJ\.QQlePI<C(1Ot 

George Anderson .. 
312q!2009 

Contllbulor addroIH/.; Clly, Stote, ZIP Code 

6908 A Reese ln, 

Austlo, TX 78757 

Prmcipal occupation I Job hU6 (Sec loslflJellonSj 

I 

SCHEDULE A I 

1 ;0131 pago& Scrwdulo A, 

90flO3 

I 
3 ACCOVNT. ;t).h<:ll~liIttl} 

) 7 Amount of I 8 tn~klnd coowbl.lltOn 
contributIOn ($} I dO.sCuphon tlf I'lPpbcable) 

I 
50.00 I 

I 
{If tfavel ou1.$ll:I(I 01 Tun, comolet(l SCh.d",hl n 

Employer (See Instn.lcllonS) 

Black & Veatch 

) ArnOIJf,\ 01 I In·klnd con\rltiullt)n 
eonlnbullOf1 ($) 

I 
deSCription (11 tlPpllCllble) 

10.00 
I 
I 
I 

'If tra .... 1 outs.lde of Toxas tttml'liete Schild"le TI 
EmplOY","r (S", Inalrut:tfO"Sj 

, Amounto( I In-kind con(nbuhon 
eontnboHon ($} ! descnplu"Hl (If applicable) 

.. I 
100,00 

I 
I 

(I' travel ()ubJd. (If !~?O: ... tOf'!'lplOfe Schedule n 
cl'('lpIO)'(tf {SGb Inslfuctlon$} 

~. 

" Amounl0f I In-kind conl[lbu1\on 
<;O"lI(lbullon ($) I de'&cnplll)n (If ilpplll:eble) 

350.00 
I 
I 
I 

Itt Iravel outside of TfI)(as (;otnlliete $cl'tedlile Ti 
Ert1p!Qyor (Soo Inslruchon:i) 

Blact\.&..'lealcb 

Amounto( I In-kind contribution } 
cOnlnblitlon {$) I de5C('pl'Qrt (If applicable) 

I 
20.00 I 

I 
!If travel outside of To)::a. eOmolet& 

El'I'pIOYQ( (Sea JO.$lfuctloO$;) 

ATTACH ADDITIONAL COPIES OF nils FORM AS NEEDED 
If contrlbutor 15 out~of.·state PAC. plea'S. $.0: lnsttucUon goide JOf' additional fe-pOtting roquiromo:nts. 



j; xas Ethics Commission e PO Box 12070 Atlstin Texas 76711-2070 (512) 463~S800 1·800·325·8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

how to complete thIs fQrm, 
1 Towil Sct>eau'e A 

rhO InstruetJon Gul(j{~ e:xplalns 
10 of 103 

12 FIL.ER NAME 3 ACCOU,",~ tI (ElhoesCwmo:lflcnfllf1i) 

Lee Leffingwell 

4 Date 6 Full name of coll!ribulor o q.;t.;;i-ll\MltPi\C (0 -.J 7 Amounlof ;8 !n-klnd conmbU!!t>n 
conlf1b"tlon (S) I 

dosCnpilon {.r appllCab!e; 
Sam Archer 

State, ZipCOdO 
I 

216/2009 6 Conlrlbulor addten, City, 100.00 I 
15113 W. lOtnS,-

I 
Austin. TX 78703 ! Hi tr,;lvel out!.k!fI OfTexU, eOMoletc Schedu!& T} 

19 P"ne;.,.1 oeevp""oo I Job !",. (S.' !ns!<vetlon,) I'~ Employer {Sec Inlll'ucllon~} 

..... Owner/Ma.na cr Rental Proper1ies 
. .. 

I Oal4 r Full name of cOl1u.bulor Ow-<;i-daIGfW;(:{)q I A(TIounlor I in-kind conlflbullOn 
Ccnt/,LJullon ($) I doscripuon (If e.pphcuble) 

! David & Cheryl AJmbrust 
;. I 

31612009 CO!llnbu(or "ddt~s1'l, City: Sla1~, Z!pCodtl 50.00 

2807 Regents Park 
! 
I Austin, TX 78746 IIf 11'$'00'01 outs.lOe of Tuu. compfflie ScheUulil Tl 

PrmCJpaj occupation I Job title {SOQ Instructions) I 
Emp,oy.,r (SI)O rnstruct!on&) 

AHorncv 

I 
Oa19 Full nome .of contrlbut.or o ooKi"il.t:o; PAC Or.:- i Am.ounlof I In-lUnd COntribution 

Richard & Angefa Armitage 
conml;tutlOn ($) I deSCription (If appl!{';uble) 

, . I 
31712009 Contributor addrosl>; Clly, Slalt!; ZIP Code , 50.00 

7405 Twilight Mesa Dr. 
! 
! Austin, TX 78737 {If tra",.1 Qutslde of ra..u:, 'Comp¥ele SCMdu(Q TI 

Prll"tclpal Oe<.::upa1ion I Job VUI!" (Sea InlOhuehona) 

i 
Emp;oyct (S(n~ In~lt\)c:tlOnS} 

Dote Full name of vontnbuiOr O;;U~jjP..-c([); ... ..J Am~~~·;·~' I In-)l'nd comnbull.on 

W. H. & Valerie Armstrong 
conlnbu!ion ($) I de!lcr;pllon (If appheable) 

. . . . . . .. . . I 
1/3012009 

Conlnbulof &dC!fOlifJ.: Clly, Stat*,. llPCodo 700.00 I 98 San Jacinto Blvd., Ste. 220 
f 

I Austin, TX 78701 (If Irl;\vol oulslde of Texas comp!elo Sthodu\1l. II 
PnnClpal .occupation' Job title {Se<:l Im.lfuctlons) 

I 
Employer (Sec InMruvtlcns) 

PresidentLl:!omernaker S"atus 

Oa!e F\lU n",me of contnbutor o OLlK(.wle-PAC (!!)1 I Amol,ll1tor I In-Iono conttl!lutlon 

LQrrame Atherton 
;;onmb"tlofl ($) I dO!iCophon (if appl.cable) 

COnmbU1Qr addren, CI!y, $ltlle-, Zip Code ! ! 
3/3012009 100.00 I 

2009 Arpdale 
I Austin, TX 78704 !If travel outside of Tex;!l$ c:omcleUi' Seliodul& n 

Pnncipal oc<;upahon I Job hUe (S!,:O In&'IrLlChOne) I Empl6)of)f {Seo InSHucllon9} 

~plf 

ATTACH ADDITIONAL COPIES OF THIS FOR'" AS NEEDED 
If conttlbutor Is ollt~of.slill() PAC, please $fl~ instrucllon guldo rf;)f addl110nal reporting rilqultemil!lnts. 

I 



T exas Eth' 'CS c Oml1'llSSIOn PO 6 ox 12070 A II us n, Texas 76711 2070 - (512) 463 5800 , 800 325 5505 - -

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Goldo Gxplah"ls how to complote thIs form. 1 Tnml p~e$ Schodl.1lG A 

110(103 

2 FILER NAME 3 ACCOtlNT/I! lE!hi~$Cctnmt$-"(l(lfo!etS) 

lee Leffingwell 

4 Datt! 6 Full nama Of conlnbulor o OoJl<!.1oW" .. PAC{lDII_""" 
, 7 AmGunt of r 8 In-kmd c:ontnbutlon 

Austin Firefighters PAC 
contribution ($) I doscnptlon (If ap>lhcable) , 

6 Conl(1bul0r uddrolls, Clly: SUl,le, ZIP Code 
I 

211012009 350.00 I 
7537 Cameron RD. 

I 
Austin, TX 78752 Ii tnl",QI outside of T&lI8S. comotele Schcdu!o l} 

9 Principal occupnhOfl I Job tllie (Sec In'tH.ellorls) 

! 

10 cmployO( {Sec !n:>tlucllons) 

Date Futl name Of cof"l[(lbulor DM..ct'~IIIPAC(IOIf __ ... I Amount of I fn~ktnd Gonl(Jbulion 

Alistin Police Aswciallof) PAC 
conlf!buljon ($1 Qe"scnpbon (II applicable) 

21712009 
I 

Conlflbl.llOr address. City. &,aIO. lip Coda I 
350.00 

I 400 W. 14th 51.#230 

Austin, TX 78701 I 
!f travel ou!.$ldo of T ella'! comD!ete Schedule 1 

Pnnclpal occ.upallon I Job :ale (See InSlrucllons) I Employer (See InslruetlMs) 

Dote Full name Of conlllbul0f o ~k:,I-rJiOO PAC fiO# I 

I 
Arnounlof I In.kmd contnb .. tlon 

Amyllabkh 
coniubutlOn (S) I delicnphon (If applicable} 

Slate, I 
212012009 Contnbutor address, City, ZIP COde ! 100,00 

4507 Red River 

I 
I 

I ! AusHn, TX 78751 I 
iH travel ol.l1$lde 01 TQlO;l~, complll'le Schedule 1) 

pmlclpal occupation I JOQ Mle (See InSlfUcuons) 

I 
EmplDyer (Sec InslhJCtlOn.) 

O&te I fl\J!l name of contnbulor o tulo(:f"f,lolk}PACiIDl/ ) Arnouolof I In·kind coninbution 

The,e,e Baer I Etta Klingler 
CO('ltnbuhon ($) . 

I 
descnptlon (1f applicable) 

21<5/2009 ContnbulOf eddies!'; City: ~1l1e. ZiP COde 700.00 
I 

5904 Mounta1nClImb Or .. No 1 I 
I Austin, TX 78731 {If tr411el o\.ltlilde of TI)Jljls cOrYlplelo Sl;nqdl.lle Il 

Pnnclpal occ .. patlon I Job tIl/eo (Soe Inslrucllon~) 

I 
Employor (50ge Jn~lt'\Jclions) 

p .. ,ln" t.L.llilo.c 6~eeljna 

Dale F(11i name or contributor o ~-d~tGPAC (10# I Amounlot 1 In-kind contrlQullon 

John & Susan Baker 
contribution ($) I deSCription (II appllclib1e) 

I 
Contributor ?iddrOB8, City; St?ile, ZIP Code 

, 
3m/2009 700.00 I 

P.O.80xl195 
I Elgin, TX 7862! !If tnw.1 outside 01 Tun ,em 6t6 SChlldvll) Tl 

Pnnclpat occupotlon I Job tltlo {See tn6lrucllonll) I EmplOyer {See Ins!tucho"lsj 

eF011 < .. 

ATTACHAODITIONAL COPIES OF THIS FORM AS NEEDED 
If contrtbutor Is out_af_sUllo PAC, plQ4tHI' see Instruction guide for additional toporting IOQuitlJmonts. 



T cxas - .os Co min! PO eox 12070 Austin TeJlas 78711 2070 . (512) 463·5800 1·800·325·8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The InstructIon GuLdo oxpla!ns how 10 complete Ihl$ lorm. 
1 To:uf ,,3QU SehedullJ A, 

12 of 103 

2 FILER. NAME 3 ACCQJNTIf {Ettt.~5~S .. ~fJ"'l 

Lee LeW ngwell 

4 Dolo & Full name of conlnhulor Cl «*d~P.4CiiOll' I 7 AmOunt of I 8 !n~kmd c(mtnbvl'on 

Sandra Baldridge 
conln!)Uhon \$) I de&cnpllon (It apphcflblej 

G Contnbutor address. City, ZlpCode 

, 
21712009 Slate, 50.00 I 

4505 Gnder Pass , 
Austin, TX 78749 llf tt';1i ... al-ovt,ld~ of Tbn., eorn:'lfntf! $cl'ladule TJ 

9 Pnnclpel OCCdpotlOn I Job title (Soo Inl>lrue;tlonn) , 10 Employer (Sea In"trUC!IOM) 

CPA Self 

Datf: Full name 01 eonlnbmor 0," d$1GP..\C{l::W • Amounlof I In-k.nd cO(jlflbullon 

Upendra Bandi 
contnbution ($) I (loscnplicn (If applicablo) 

.. 
I 

212512009 ContrIbutor oddfCS#. City, SUlto, Zip Code 300.00 
I 

I 

7404 Carissa Cove 
I ! 

Austin, TX 78759 III trail,1 outskht ()t ToU& comnlet& Sel\o-dukl TI 
PrincIpal occupa\lcn I Job tttle (Sou It"I$IIUCIIO"S) 

I 
Employer (Seo In&tructlo"s) 

Man~QeI Dell 

OSlO I FIJJl nama of contflbut/.)r Orot>{ief.l.lIlJPAC(JOf I AmDut!lof I In-k.:nd ,confrlbut,On 

Frances Barton 
eO'llrll1ullon ($) I deGCnplH;m (j' applh::~b)o> 

.. I 
2/1312009 Contf"lbutOt addf~U, City, $1a\('I, ZtpCOde ,0.00 

701 Patterson Ave, 
I 
I Austin, TX 78703 (If Itaval outsldo of ThU. 1;Qmp\&I& Schedull~ 1') , 

Pflocipat oecuptHion I Jot! IIUc (5601 IncttuC('O(l'S} I employer {Sea Im.:trucfloosl 

Da._ Full name of conmbulor o QlI!~..ulSrACIIOil , Amounlot I In-kmd ¢of'tlnl),!llon 
eonlLbullon ($) I de.senpllQn {if li,ppbcebJe} 

JOhn & Ashley Bartram 

3/17/2009 Con(r.bu,or e:r:lr:lrou,; C!ly; Sitlie. IIp Codc I 
700.00 

204 East Milton SL 
I Austin, TX 76704 II travel outside Of TCKU .camnlol& Schedule TI 

Pnndp;!I\ oecupBl'OT' I Job title {S~~ 1nJ.W,.lCt'OM) 

! 
Emp\O'j'Sf ,Se~ '"1l.\ructlom.) 

/, Mmh, " &Jl!o.wl.' • P 
, "Me", 

Data Full name of COfIlflbulOi o OJId<JplaPAC(I[):t I Amount of r In~kU'ld contnbutlon 

Joyce Basciano 
contrtbutlon ($) I (jucrlplton (If o.ppIlC<JI)IO) 

COntrtbutor address.: City, Slat", ~:.p Code I 
217[2009 50.00 I 

1907 W. 34th St 
I 

Austin, TX 78703 Ilf trav,1 outs Ida of Texas eomPI". Sr;herh.lllt n 
PFJnc!pe~ occuj)etl&n I Job title {See InstructIonS) 

I 
Employor (See Ina.trucllons} 

ATfACH ADDITIONAL COPIES OF THIS FORM AS NEEOED 
If contributor is out-o'-statu PAC, pluau sec In$trucUon guide for edqltional roportlng roquiremonts, 



T exitS Ethl C c. ommlSSlon PO B Qx 12070 A us In, T oxas 78711 2010 - (512) 463 5800 - 1 aDO 325 8506 - - -

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

Tho Instructlol1 Guido uplaiJ'''' hQ~ 10 complete this form. 
1 TOllil pagos Schedl,Jla A. 

13 of 103 ... -
2 FILER NAME 3 ACCOUNT II (ethICACl.llnrfh"ll>'lf:llIl1.~ 

Lee Lernngwell 

4 Dall(t 5 F\JlI name Qf .conlrlbulor OouI4-&lePAC(IDiII' 1 7 Amourll of I. In.k,ind eoolf/blllion 
con\nbu\lon ($) I 

dQ'!)CllpilfH'I ilf llIJ)pllcable) 

Meade Bauer 

6 Contributor addr8:!1:!1, Slato, Zip Code 
J 

I 3/3012009 Cily. 100.00 I 
3924 Balcones Dr. 

I 
! Austin, TX 78731 lit trltvol outsld$ I.'If TOXiJ,. completo Selled .. liJ lL 

I" Prlneapal occupation J Job 11110 (See InsjruCllOns) I'· Errployer (Sen Instruc:l$(lns) 

Daie Full namc of conlnbl.llQ( o CllII.a.sWl3 PAC f1(~1. 1 Amouolof I In_kmd ~onh(butloll 

Roger Beall 
contm:H.Aion tS} I dO$C(IP'm.:m (II appllCil:ble) 

2/25/2009 Contributor ,,(i.bon, CHy. sw,te; bpCodo 350.00 
I 

5908 Ri<kerhill Lane I 

I 
I 

Austin, TX 78739 
, 

!If ttav(ll outsld$ of reK.u: com !ete Sehedl,lI$ T 
PrIOGlP$1 OCCl..lplJ!lon ! Job 1iIIe (See Instru(:110n1i) 

1 

EtrPloyor (See tnstrucbOhS) 

~t?!liorial En ineer Advanced Draitl(!Oe SvstemS 

Dale F"U rla'1'IO: or coninbuior o ""1-d .. '.PAC{il;1, 1 \ Amount 0' I In·kmd conlr,butlol1 

Dunya Bean 
conlr,l'Ju\iof'l {:\) I detlcflp\\on (11 applu:;,,'!:de) 

Contributo! address, City, $latc. :.?:ip Code I 
31812009 25,00 I P.O, 80x 50473 

AUlstin, TX 78763 \ 
III Ira vol outildt of Texis:, campl.to SehQduto T) 

<;:iqnClp{l1 oC(;upa!lo"l I Job 11110 (Soc Instructions) 

! 

Employer (Sec Insuucllonro) 

Date I Full name ot <:onlnbu\or OW<i~!Of'AC{1()t , Arnounlof ! In~k:lnd con\(loull(:1O 

Anni<k Beaudet 
conlri'oul]on t:\) I dl'lSCflptl'.)n \If applicable) 

.. I 
1/3012009 Contnbutor adcJr/ltQ!I; City; Sh.:.te, ZIP Cod" 200.00 I 1610 Dexter 51. 

I Austin, TX 78704 IIf 1ra .. el olJtsid& of Te-Kas comolet& .:Jettedu!o r 
! 

PrinCmnl OccuPQtion I Job utle. jSco !n&\n .. c1!on~) 

1 

Employer (Sao Instruchon5<) 

'(Qiecc'''' City of A, ';n 

Date F ... U name of cOnl(!bulor o ruk::f~;vDACjJr.' , Nnountcr I In-klOd contnbul'on 

Kimbedy & Brian Beckham 
conUIOul10n ($) I de&criptlOn (If apphcabl6) 

Contr,butor nddretuo, CIty; Slilte, ZIP Code I 
314/2009 700.00 I 

11205 Limoncilo Ct. 
I 

Austll1, TX 78750 lit travel ou~idG of Texas com !&l& S.;Il&dule n. 
PonClpe! OCcupo1\tlon f JOb tlUI) {S~o InslrucliOn&} I Employer iSee InstructIons) 

'II " .,"' ," I (.f{ 

ATTACH ADDITIONAL COPtES OF THIS FORM AS NEE OED 
If contributor I. out·of¥$Iat~ PAC, please $(H) instr\i;;tion guide to, additional reporting roquJromonts. 



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 FILER NAME

Lee Leffingwell

4 Date

1/26/2009

6 Full name or contnbulor r~lcut.d.*tatnPACfiDa ]

M'LouPattonBell

6 Contributor address. City, Slato: Zip Code

5520 Van Winkle Ln

Austin, TX 78739

1 Total pages Schedule A

14 of 103

3 ACCOUNTS (E!hicaCcxnmi3S.onfiiwsJ

7 Amount ol 8 In-hind contribution
contribution (%) description (il applicable)

100.00

(If travel outside of Texas, complotn Schedule T)

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

Date

3/24/2009

Full name of contributor f~I oul-of-slataPACUW )

Rudy D. Betton

Contributor addrecs. City. State, Zip Code

505 East Huntland Dr. Suite 530

Austin, TX 78752

Amount of In-hind contribution
contribution ($) description (il applicable)

350.00

(II (ravel outside of Texas, complete Schedule T)
Principal occupation / Job titlo (See Instructions) Employer (Sec Instructions)

Real Estate Development Belco Equities. Inc,

Date

2/18/2009

Full name or contributor D ouicf-siataPACflM I

Matthew Berg

Conlnbutor address, City, State, Zip Code

2 103 Pasadena Dr.

Austin, TX 78757

Amount of In-kind contnbuiion
contribution ($) description (i! applicable)

25.00

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

Project Manaaer CH2MHill

Date

3/27/2009

Full name or conmbuior DtM-c(-stai8R*C(iDJ i

Joshua & Erin Bernstein

Contributor address. Cily. State. Zip Code

801 W. 5th St., #908

Austin, TX 78703

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

700.00

(If travol outside of Texas, complete Schedule T)
Principal occupation / Job tide (See Inslructions) Employer (Sea Instructions)

Attorney / Student Ambrust and Brown LLP

Date

1/30/2009

Full name of contributor n out-rf-saiePAG<lD» )

Berkley Bettis

Contributor address. City; State, Zip Code

5607 Montview St.

Austin, TX 78756

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

100.00

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAC, please son Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

2/28/2009

5 Full name of contributor | (oui-of-siaiaPACICW 1

Albert Black

6 Contributor address, City, State, Zip Code

1013 Weeping Willow Dr.

Austin, TX 78753

SCHEDULE A

1 Total pages Schedule A1

1 S of 1 03

3 ACCOUNTS (EUi.csCo'wnissionfiBis)

7 Amountot
contribution {$)

200.00

(If (ravel outside

3 In-kind contribution
description (if applicable)

>l Texas, complete Schedule T)

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

Deputy Director Child Inc.

Date

3/20/2009

Full nama of conlribular r~lou'*'-slalBpAC'ID* >

Dan Blacklock

Contributor address, City, State, Zip Code

13005Shawnee

Austin, TX 78652

Amount of
contribution (S)

350.00

(It travel outside c

In-kind contribution
description {if applicable)

I Texas, complete Schedule T\
Principal occupation / Job lille (See Instructions) Employer (Sao nsliu^tionsj

Retired None

Date

3/4/2009

Full name of contributor r"loui-d*ULaP>*C[lDfi )

Shirley Blacklock

Contributor address, City, State. Zip Code

13005 Shawnee

Austin, TX 78652

Amount of
contribulion ($)

350.00

(It travel outside c

In-kind contribution
description (if applicable)

r Texas, complete Schedule T)

Principal occupation / job title (See Instructions) Employer (Saa nstructiona)

Leaal Secretary Brown McCarol

Date

2/21/2009

Full name of contributor ["lout̂ -iuiflPACntw t

Contributor address; City. Slate, Zip Code

1 1 1 Congress Ave. Ste. 1 400

Austin, TX 78701

Amount of
contribution (S)

350.00

[If travel outside o
Principal occupation / Job title (Sao Instructions) Employer (See nslruClions)

Date

3/24/2009

Full name of contributor rioui.d*!a!«PAC<ai 1

Frank Bomar

Contributor address. Cily; State, Zip Code

5705 Burner Rd.

Austin, TX 78756

Amounlot
contribution (S)

350.00

(if travel outside o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dwnpr HflMFIUMRFRrn

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tt

In-kind conlnbuiion
description (if applicable)

F Texas, complete Schedula T)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Housed 09/01/2M7



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 FILER NAME

Lee Leffingwell

4 Dale

3/9/2009

5 Full name of contributor Qoui-c<-aateMC{iD«

D, Matt Bond

6 Contributor address, City: State. Zip Code

11601 W. 14th Ter.

Lenexa.KS 66215

9 Principal occupation / Job title (See Instructions)

Associate Vice President

Date

3/23/2009

,

1 Total pages Schedule A

I6ofl03

3 ACCOUNT*! (Ethics Coavnwon filers)

7 Amount of
contribution (S)

250.00

(if travel ouwlda

8 In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)

10 Employer (See Instructions)

Black &Veatch

Full name of contributor nout-cf-MataPACriDo 1

Cathy Bonner

Contributor address; City; State, 7.\p Code

22 Margranita Cres

Austin, TX 78703

Principal occupation / job title (See Instructions)

Consultant

Date

2/18/2009

Amount of
contribution 1$)

300.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See nstructfons)

Bonner, Inc.

Full name of contributor f~l out-rf-slalePACiilW 1

Richard Bowsher

Contributor addroas. City, State, Zip Code

208 N. Main St.

Thorndale.TX 76577

Principal occupation / job title (See Instructions)

GM

Date

2/1/2009

Full name of contributor Qcuu**iaiePAClilW

Denise Brady

Contributor address. City: State: Zip Coda

1310 San Antonio St. #2

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Date

3/25/2009

Amount of
contribution (S)

350.00

(If travel outaitie (

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See nstrucltOns)

Facilities Rehabilitation Inc

i Amount of
contribution (S)

100.00

(If travel ouUido o

In-kind conlnbuilon
description (if applicable)

f Texas, corriDlele Schedule T]
Employer (See Instructions)

Full name of conlnbutof (~) aji-d-eMeRftCdDa )

Btaker Pointe Joint Venture

Contributor address, City; State, Zip Code

601 N. Larnar, Ste. 301

Austin, TX 78703

Principal occupation / Job title (Sec Instructions)

Amount of
contribution (S)

3SO.OO

(If travel outside o

In-kind contribution
description (if applicable)

f TSXBS, complete Schodulo T)
Employer (See Instructions)

ATTACH ADDITIONALCOP1ES OF THIS FORM AS NEEDED

ff contributor is out-of-statc PAC, ploasc see Instruction guide for additional reporting requirements.

Rovised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/18/2009

5 Full namo of contributor n out-of*ata P*C Ida )

David Braun

6 Contributor address. City, Slale, Zip Code

10806 Redmond Rd.

Austin, TX 78739

SCHEDULE A

1 Total pages Schodulo A

17 of 103

3 ACCOUNT fl (Etl>es Commission filws)

7 Amount of
contnbuiion (S)

350.00

(If travel outaitfo

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

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

Attorney Self

Date

3/25/2009

Fuil name ol conlnbulor P") oui-rf-GtaiofVCdDa : \

RussoN Bridges

Contributor address. City; State: Zip Coda

6405 Cascada Dr.

Austin.TX 78750

Amount of
conlnbulion ($)

150.00

(If travel outside c

In-kind contribution
description (if applicable)

f Taxa*. complete Schedule T]
Principal occupation / Job litlo (See Instructions} employer (Sec Instructions)

Data

3/27/2009

Full name ot contributor noul-o(.uaiaP/»C(IW 1

Richard Brock

Conlrtbutor address. City; Slate, Zip Code

1904 Ullrich Ave.

Austin, TX 75756

Amounl of
contribution (S)

50.00

(If [ravel outsido c

In-kind contribution
description (if applicable)

f Toxas, complete Scnodule T)

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

Firefiqher AFD

Dale

3/30/2009

Full name of conlnbulor r~]cu!-d-6JaleFWC(i(X )

Brian Brown

Contributor address; City, Stale; Zip Codo

1081 6 Straw Flower Dr.

Austin.TX 78733

Amount of
contribution (S)

350.00

(If travel outside o

In-kind contnbulion
description (if applicable)

f To*as, comoleto Schedule T|

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

Attorney 1 inebarapr. Goppan

Date

3/26/2009

Full name of contributor [~1 out-d-ttaiflPACflDs I

Frank & Janice Brown

Contributor address, City, Stale, Zip Code

602Conquina Ln,

Austin, TX 78746

Amount of
contribution ($)

700.00

(If travel outsldoo

Principal occupation / job title (See Instructions) Employer {Seo Instructions)

Atmrnpy / fnn^nlt^nt Armhmst anH Rrnwn HP/ <;P|f

In-kind contribution
description (il applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAG, please sec Instruction guide for additional reporting requirements.

Revised 09101'2 DO'



Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (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

LeeLeffingwell

4 Dale

1/21/2009

6 Full name of conlnbutoi f"~| out-of-siaieRACdCsi i

Brown McCarroll LLP

6 Contributor address: City, Stale; Zip Code

1 1 1 Congress Ave,, Ste. 1400

Austin, TX 78701

SCHEDULE A

1 Iota' pages Schedule A

18 Of 1 03

3 ACCOUNTS (ElrureCcmms»orifJars)

7 Amount of
contribution (S)

350.00

(If travel outside

8 In-kind conlnbulion
description (if applicable)

>f Texas, complete Schedule T)

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

Date

3/13/2009

Full nnm^ a< 1-r.nlnlKHor f~l f«-r**we PAC »[» 1

DaleBulla

Contnbulor address. Ci1y, Stole; Zip Code

7202 Foxtree Cove

Austin, TX 78750

Amount of
contribution ($)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tille (Sec Instructions) Employer (Sue nstructiono)

Dale

3/30/2009

Full nama oi contributor f~l ou-d-sialePACODo 1

Daron & Sharon Butler

Contributor address, City, State, Zip Code

1708 Tracy Miller Ln.

Cedar Park, TX 7861 3

Amount of
contribution (S)

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Engineer / Interior Desiancr Turner, Collie & Braden /L.M. Holder III, FAIA and Associate

Dote

3/29/2009

Full name of contributor r~lQU|-d-*lslaRW;ilDB '

Robert & Susan Burton

Contributor address; CHy, State; Zip Code

21 25 Sea Eagle View

Austin, TX 78738

Amount of
contribution ($}

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tl
Principal occupation / Job title (See Instructions) Employer (Sea Instructions}

Attorney / Personal Tramp / Amhrust and Brown LLP / Anvtime Fitness

Date

2/4/2009

Full name of contributor ricui-rf-sBteMCIlCw \

Roy & Ann Bullet

Conuibutor addro&c. City. State, £ip Code

Two Miles Rd.

Austin, TX 78703

Amount of
contribution ($)

700.00

(If travel outside c
Principal occupation / Job tille (See instructions) Employer (See Instructions)

PmMriPfit / NnnP fapito] Rpvprapp fry Inr

In-ktnd contribution
description (if applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, plcaso sec Instruction guide- for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

LeeLeffingwell

4 Dnfo

2/12/2009

5 Full name of contributor r~| oui-«sf-«tai«pAn(ir». i

Susan Butler

6 Contributor address; City; State; Zip Code

6710BrynMawr

Austin, TX 78723

SCHEDULE A

1 Total pages Schedule A

19 of 103

3 ACCOUNTS (EihKsCwnmssionNwsl

7 Amount of la In-kind contnbulion
contribution {$) , description (if applicable)

1 00.00 ,

1
(If travel outside of Texas, complete Schedule T)

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

Engineer CH2MHMI

Date

3/2/2009

Full name of contributor nom-rf-wamPACUD* I

Sam &AnneByars

Contributor address. City. Stale. Zip Code

2103 Schulle Avenue

Austin, TX 78703

Amount of in-kind contribution
contribution {$) description (if applicable)

700.00

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

Attorney / None Armbrust and Brown LLP

Dale

3/23/2009

Hull name of contributor f~l cmt-of-suiuPACdD* )

Gregory & Alana Cagle

Contributor address. CHy. State. Zip Code

4162 Travis Country Cr.

Austin, TX 78735

Amount of
contribution (S)

700.00

(If travel outside <,

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Attorney / Homemaker Armbrust and Brown LLP

Date

3/26/2009

Full name of contributor f") om-d-siaiaPAT.nrw ]

Wesley Callaway

Contributor address, City: Stale. 7.\p Code

4400 Island Ave.

Austin, TX 78731

Amount of ln-ki"d contnbulion
coniribulion (S) description (if applicable)

350.00

(If travel outside of Texas, complete Schedule T)

Pnrtcipal occupation / Job title (See instructions) Emplo-yet IS&e Inirt ructions)

Rptirpd

Dato

3/1/2009

Full name of contributor noui-rf-itatBPi«;(irw. j

Mary Campbell

Contributor address, Ciiy. Stale, Zip Code

2409BluffviewDr.

Austin, TX 78704

Amount of
contribution (5)

25.00

(IF travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor is out-of-stote PAC, please see instruction guide for additional reporting requirements.

Revueo 09/01/200'



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

1/26/2009

S Full name of contributor [-] out-rf-stUasAC(lD* 1

Jesse Candelas

6 Contributor address, City, Stnta: ZipCodo

2-105 Riddle Rd.

Austin, TX 78748

SCHEDULE A

1 Total pages Schedule A

20 of! 03

3 ACCOUNT 0 [ElhicsCommsMOnHers)

7 Amount of
contribution (S)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

9 Principal occupation / Job title (Se« Instructions) 10 Employer (See nstructions)
President Material Products

Do\9

3/23/2009

Full name of canlnbutor PI Dul-d-sUilePftCllDH. 1

john&KelliCarlton

Conlnbulor address. City. Stato; ZipCodo

4903 Southcrest Dr.

Austin, TX 78746

Amount o1
contribution 1$)

50.00

(['travel outside c

In-Vwnd conti ibution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job lille (See Instructions) Employe' (See Inslructions)

Attorney

Dole

2/25/2009

Full name of contributor Houc-ol-waiePACdDs )

David Carroll

Contributor address, City. State, Zip Code

3008 Sesbania Dr.

Austin, TX 78748

Amount of
conlnbution (S)

100-00

(If travel outside c

In-kind contributor*
description (i1 applicable)

( Texas, complete Schedule T)
Principal occupation /Job titlo (See Instructions) Employer (Sea instructions)

Date

2/1 3/2009

CH2M Hill Texas PAC

Contributor address; City; Slate, Zip Code

12377 Merit Dr. 10th Fir.

Dallas, TX75251

Amouni of
contnbulion (S)

350.00

(If travel outside c

description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

Dale

2/25/2009

Full name of contributor nout-cf-suiaPACdCw j

Raymond & Grace Chan

ConlnbulOf address, Cily, Stole; Zip Code

1 606 Churchwood Cove

Austin, TX 78746

Amount of
contribution {£)

700.00

(It traval outsldoc

In-kind contribution
description (if applicable)

f Texas, comolete Schedule Tl
Principal occupation / Job iitlo (Soe Instructions) Employer (See nBtructions)

Prpiirlpnt / Pina^f-p Manager RaymnnH Th^n & A^nrinrpt Inr

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, ploasc seo instruction guide for additional reporting requirements.

Revised 09/01/2007



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 FIUER NAME
LeeLeffmgwel!

4 Date

2/25/2009

S Full name or contributor ncut-d-sia'.sPACflDa 1

Stephen & Grace Chan

6 Contributor address, City, State, Zip Code

1605Churchwood Cove

Austin, TX 78746

1 Total pages Schedule A

21 Of 103

3 ACCOUNT S (ElNcs Commission filors)

7 Amount of 3 In-kind contribution
contribution (S) description (if applicable)

100.00

{if traval outs Ida of Texas, complete Schedule T)

9 Pnncipal occupation / Job Idle (Set Instructions) 10 Employer (See Instructions)

Date

2/25/2009

Full name ot contributor PI oui-d-saiaPACdDa I

Sheng-TingChen

Contributor address, City. Slate. Zip Code

5000 Mission Oaks Blvd., #24

Austin, TX 78735

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

350.00

(If travel outside of Texas, complete Schedule T|
Principal occupation / Job tille (Sco Instructions) Employer (See Instructions)

Owner Banister Oaks Hotels Inc.

Dalo

2/2/2009

Full name or contributor l~l oui-of-siatoPACdDo i

TsesayeChernet

Contributor address. City, State. Zip Code

191 SWctls Branch

Austin, TX 78728

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

300,00

j(f travel outsldo of Texas, complete Schedulg T)

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

Taxi Driver Blue Star Cab

Dote

3/5/2009

Full name of contributor nout-rf-statoFVCdD* )

Dale Cherry

Contributor address. City. Stale; Zip Code

508 Highview

Rockwall.TX 75087

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

100.00

(If travel outside of Texas, como'ato Schedula T)

Principal occupation / Job tula (See Instructions) Employer (Soo nstruciions)

Date

3/19/2009

Full name of contributor f~l «jwi-«towiwcnc» )

DanetteChimenti

Contributor address, City, Stale. Zip Code

200The Circle

Austin, TX 78704

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

350.00

(IF travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Seo nstructions)

Director nf R^parf h npirsl Infnrmarinn Marhinal Inr

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If Contributor Is out-of-5tate PAC, please see instruction guide 'or additional reporting requirements.

Reviled M/Ot/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 4G3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLefTingwell

4 Onto

1 727/2009

5 Full name of contributor |~~| oui-ri-siamWidCw I

MaryChollar

6 Contributor address; City; State, Zip Code

27W,Wi!lowoodCt.

The Woodlands, TX 77381

1 Total pages Schedule A1

22 of 103

3 ACCOUNTS (Elhics Corrimiwiwi WOTS)

7 Amount of I 8 In-Kind contribution
contribution {$) . description (if applicable)

50.00

1
(If travel outside of Toxas, complain Schedule T)

9 Principal occupation / Job lille (See instrucdons) 10 Employer (See nslrucliong)

Date

3/14/2009

Full name of contnbuior noui-rf-sBtoR'SCIIDi )

George & Betsy Christian

Contributor address. City, State. Zip Code

807 W.I 6th St.

Austin, TX 78701

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

250.00 .

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

Attorney / PR Consultant Self / Self

Data

2/7/2009

Full name of contributor f~l oui-of-stiisFACiicw >

James Christiansen

Contributor address. City, State. Zip Code

1520 Windsor Rd.

Austin, TX 78703

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

300.00

(If travel outside of Toxas. complete Schedule T)

Principal occupation 1 Job title (See Instructions) Employer (See Instruction*)

Attorney IRS

Date

2/24/2009

Full name of contributor D oui-cUun FWCdW I

MilfieChu

Contributor address; City. Stale. Zip Code

8629 CToro Creek Cove

Austin, TX 78759

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

350.00

(If travel outilde of Texas, comolete Schedule Tt
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Office Manaaer Frank Lam A A^nristes. Inr

Data

2/16/2009

Full name of contributor nouWf-statoFWCdC* i

Antoinette Clark

Contributor address; City. State, Zip Code

2200 Far Gallant Dr.

Austin, TX 78746

Amount Of In-kind contribution
contribution (S) description {if applicable)

350.00

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

Hnmcmakpr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please seo instruction guide for additional reporting requirements.

RaviieaCBlOl 12007



Texns 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 FILER NAME

Lee Leffingwell

4 Dale

2/1 1/2009

S Full name of corAntnrtor (~)ttit-d- îa\nP*Cnoii )

Joan Clark

6 Contributor address; City: State. Zip Code

4210 River Garden Trail

Austin, TX 78746

1 Total pages Schedule A1

23 Of 103

3 ACCOUNT H (Ethics Commission filers)

7 Amount o(
contribution (S)

350.00

(iftr»vel outside

8 In-kind contribution
description (if applicable)

>f Texas, complete Schedule T)

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

Homemaker

Dale

2/7/2009

Full namrt of contributor f~] OLH*siaLePACf!CW 1

Katheryn Clark

Contributor address. City, State: Zip Coda

4308 Avenue D.

Austin, TX 78751

Amount of
contribution (S)

100.00

IK travel outsida c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job iiUe (See Instructions) Employer (See nstructionsf

Data

3/29/2009

Full name of contributor l~~l oui-cf-stainFWCflOo. 1

Peter Clark

Contributor address, City. Stale, Zip Code

lOSTimpanagosDr.

Austin, TX 78734

Amount of
contribution (S)

100.00

(If travel oulsido t

In-Kind contribution
description (it applicable)

f Tax as, complete Schedule T)

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

Date

2/11/2009

Full name of contributor PI oui-of-stiwHACdDB' I

Stephen Clark

Contributor address, City, Stnte; Zip Code

4210River Garden Trail

Austin, TX 78746

Arnounl of
contribution ($)

350.00

(If travel outside e

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Chairman Cvoress Real Estate Advisors. Inc.

Dale

2/16/2009

Full name of contributor J~| out-d-suioPACdW t

Timothy Clark

Contributor address; City, Stale, Zip Code

2200 Far Gallant Dr.

Austin, TX 78746

Amount of
contribution (S)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Soa Instructions) Employer (See Instructions)

ProSiHi=>nr Typm-;-; Rpal Foatr. /\rjvknr<;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please soo Instruction guide for additional reporting requirements.

Roviswl 09ID1/?007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains now to complete this form.

2 FILER NAME

Lee LeffingweN

4 Dale

2/7/2009

S Full name of contributor f"l &ji-cf.«atiiiw:(iDi* I

Billy & Nan Clayton

6 Contributor address, City. Stale; Zip Code

2909 Oak Lane Dr.

Austin, TX 78704

SCHEDULE A

1 Total pages Schedule A.

24 of 103

3 ACCOUNTS (ElhesCornmission filers)

7 Amount of
contribution (S)

100.00

(If travel outs ids

9 Principal occupation / Job tttlo (See Instructions) 10 Employer (See Instructions)

Date

3/24/2009

Full name of contributor f~l out-d-stalaPACIIW 1

Contributor address, City. Stale, Zip Code

400 W. 14th St., Ste. 200

Austin, TX 78701

Amount of
" contribution {$)

350.00

(If travel outside c
Principal occupation / Job title (See Instruclions) Gmployer (See Instructions)

Dale

2/13/2009

Pull nemo of contributor D oui-of-sBtaPACfKW )

Andrew Clements

Contributor address, cny. Slate, Zip Code

360NuecesSt.<n501

Austin, TX 78701

Amount of
contribution (S)

350.00

(((travel outside <

8 In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

In-kind contribution
description (il applicable)

( Texas, complete Schedule T)

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

Principal occupation / Job title (Seo Instructions) Employer (Sco Instructions)

Architect/Proiect Manaaet Austin Independent School District

Dote

3/25/2009

Fullnomo of contributor \~lou^-aa'^PfCfoa i

MaryClyburn

Contributor address, City. State; Zip Codo

3021 Westminster Ave

Dallas, TX 75205

Amount of
coniridution ($)

250.00

(If travel outside c
Principal occupation / Job title (Sea Instructions) Employer (See instructions)

Engineer Carolln

Oalo

3/13/2009

Full name of contributor [~~l out-d-sateRACiiw }

Sharlene & Patrick Collins

Contributor address, City, Stale; Zip Coda

1400 Yaupon Valley Rd.
Austin, TX 78746

Amount of
contribution {$)

700.00

(If travel outside c

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

Atrnrnpy / Rprlrf ri Armbrii^r and Rrnwn 1 P

In- kind conmbution
descnplion (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description {if opplicflb/e)

1 Texas, complele Schedule T)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

It contributor is out-ol-5tato PAC, please see instruction guide for additional reporting requirements.

Routed OW3QOT



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 Insiructlon Guide explains how to complete this form.

2 FILER NAME

Lee Leffmgwell

4 Dale

3/2/2009

5 Full name of contributor f~] oucd-siaiopACIIW )

Joyce Conner

6 Contributor address, Cny, Slate', Zip Coda

P.O. Box 8

Cause, TX 77857

1 Total pages Schedule A-

25 Of 103

3 ACCOUNT U (Eth« Commission He's)

7 Amount of
contribution ($)

50.00

(If travel outside

8 In-kind contribution
description (it applicable)

)( Texas, complete Schedule T)

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

Date

3/22/2009

Pull nama of contributor noui-rf-stafcPACftCW i

Jennifer A. Cook

Contributor address: City. Stale: Zip Code

P.O. Box 161176

Austin, TX78716

Amount of
contribution (S)

50.00

(If travel outside c

(n-kind contribution
description (if applicable}

f Toxas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

2/19/2009

Full namo of contributor F~l out-d-etatePACdW >

Jacob Copinga

Contributor address; City. State. Zip Code

2132Fardown

Holladay,UT 84121

Amouni of
contribution (S)

350.00

[If travel outside t

In-kind contribution
description (if applicable)

f Texas, complete Schedule 1)

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

Real Estate Aaent Internet Properties

Date

2/25/2009

Pull name of contributor l~l ouwf-waiePACfCtf )

Ed Cowan

Contributor address, City. Stole, Zip Code

1015 N. Ardmore Ave. Apt.#201

Los Angeles, CA 90029

Amount ol
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schaduls T)

Principal occupation / Job title (See Instructions) Employor {See nstructions)

Date

2/16/2009

Full name of contributor nout̂ îaPACHW )

Doris Coward

Contributor address. City, State: Zip Code

4810 Red River

Austin, TX 78751

Amouni of
contribution {$)

50,00

(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule Tt
Principal occupation / Job title (See Instructions) Employer (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stato PAC. please see instruction guide for additional reporting requirements.

Revised 09/0112007



Texas Elhics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

T/3 1/2009

5 Full name ot contributor f~) oui-rf-*iaieR*r.(ira( 1

SondraCreighton

6 Contributor address. City. State, Zip Code

6301 Bon Terra Dr.

Austin, TX 78731

SCHEDULE A

1 Tola) pages Schedule A

26 of 1 03

3 ACCOUNTS (ElhwCoirwruwoottErtJ

7 Amount of
contnbulion ($)

50.00

(If travel outside

8 In-kind conlnbutior)
description (if applicable)

?f Texas, complete Schedule T)

9 Principal occupation / Job tille (See Instructions) 10 Employer (See Instructions)

Date

3/6/2009

Full name of conlnbutor H uuL-of-sulePAC(ID«. i

M.H.Crockett Jr.

Contributor address. City, State; Zip Code

P.O. Box 2066

Austin, TX 78768

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description {if applicable)

F Texas, complete Schedule T)
Principal occupation / Job title (Sec Instructions) Employer (Saa Instructions)

Investor Self

Date

2/7/2009

Fuli name of contributor H oui-d-siatsPACffOa )

Cecilia Crossley

Contributor address. City, State. Zip Code

31QOCatalina Dr.

Austin, TX 78741

Amount of
contribution (S)

20.00

(If travel outside <

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

2/25/2009

Full name of contributor f~l oul-ct-siatePACnos )

Robert StOlgaCueller

Contributor address, Cily. State, Zip Code

S905Tom Wooten Dr.

Austin, TX 78731

Amount of
conlnbution (S)

100.00

(II travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

2/7/2009

Full name of contributor |~| out-d-staiePACflW 1

Frank &Norma Curcio

Contributor address; City. Slate. Zip Code

40N,1H35,#3C4

Austin, TX 78701

Amount of
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of -stole PAC, pica so see instruction guide for additional reporting requirements.

Hanson 03/01'I DO'



Texas Ethics Commission PO 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 FILER NAME

LeeLeffingwell

4 Date

2/12/2009

5 Full name of contributor D Dut-of-statePftCficw \

Katrina Daniel

6 Contributor address. City. State, Zip Code

eOOWilmesDr.

Austin, TX 78752

1 Total cages Schod ule A

27 of 103

3 ACCOUNTS (Ethics Commission Blare)

7 Amount of
contribution (S)

100.00

(If travel outside

8 In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

3/7/2009

Full name of contributor riout-d-slaiePACUD* )

Michael & Elizabeth Daskalantonakis

Contributor address. City, Slate, Zip Code

6504 Clay Allison Pass

Austin, TX 78749

Amount of
contribution ($)

30.00

(If travel outside a

In-kind contribution
description {if applicable)

F Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Date

3/17/2009

Full name of contributor riout-cf«tal8HflC[ID# )

Gerald Daugherty

Contributor address, City, State, Zip Code

1403 Club Ridge Cv

Austin.TX 78735

Amount of
contribution ($)

250.00

(If travel outside

In-kind conlnbulion
description (if applicable)

f Texas, complete Schedule T)
Pnncipal occupation / Job title (See Instructions) Employer (See nslructions)

Consultant Self

Date

2/19/2009

Full name of contributor p] oul-d-staiePACHW i

Griffin Davis

Contributor address, City, Stalo, Zip Code

10012WildflowerLane

Austin, TX 78733

Amounl of
contribution ($)

200.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tttlo (See Instructions) Employer (See Instructions)

Vice President Market Hardware

Date

1/26/2009

Full name of contributor f-j out-of-stataPACHCW )

John Davol

Contributor address, City, Stale. Zip Code

4000 Balcones Dr.

Austin.TX 78731

Amounl of
contribution ($)

300.00

(If travel outside c

In-kind contribution
description (it applicable)

f Texas, complete Schedule T)
Principal occupation / Job titfe (See Instructions) Employer (See Instructions)

RptirpH

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of- state PAC, please see Instruction guide for additional reporting requirements.

Revised 09/0 M2 007



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

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Dote

3/23/2009

5 Full name of contributor ("~)ouKf-aateP«:ilD* 1

Janet M. Dawes

6 Contributor address. City. Stale; Zip Code

7Q13PriscillaDr.

Austin, TX 78752

1 lotal pages Schedule A

28 of 103

3 ACCOUNTS (Elh»Commission«Brs)

7 Amount o)
contribution (S)

20.00

(If (ravel ouUida

B In-kind coninbulion
description (if opplicabfe)

jj Texas, complete Schedule T)

9 Principal occupation / Job tille (Seo Instructions) 10 Employer (Sea Instructions)

Date

2/7/2009

Full name of conirihutor r}aM4-s\atiPflCl\[» 1

Amanda Dealey

Contributor address, City. Stale, Zip Code

5401 Ridge Oak Dr.

Austin, TX 78731

Amount of
contribution (S)

350.00

(If travel outside c

In-hind coninbulion
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job litta (Soe Instructions) Employer (Sea Instructions)

Community Volunteer None

Dote

2/24/2009

Full name of contributor r~)ouwy*u:ePAC(tt» )

Craig Deals

Contributor address; City, Siaio, Zip Code

3310 Big Bend Drive

Austin, TX 78731

Amount of
contribution (S)

200.00

(If travel outside c

In-kind contribution
dose notion (if applicable)

f Texas, complete Schedule T)

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

Attorney Deals. Durst, Owen & Lew PLLC

Date

3/15/2009

Full namo of contributor [~] oui-d-state rw: [ID*' )

Albert & Vicki Dennlngton

Contributor address. City, Stale. Zip Code

11230 Tractor. Lane

Austin, TX 78739

Amount of
contribution ($)

50.00

(If travel outside C

In-kind contribution
description (if applicable)

F Texas, complete Schedule T)
Principal occupation / Job title (Sac Instructions) Employer (See Instructions)

Dale

3/23/2009

Full name o( contributor f~l oui-of-stata PAC [ID* 1

Linda & Kelly Dickens

Contributor address, Clly; Stata, Zip Code

2205 Merideth St.

Austin, TX 78703

Amount of
contribution ($}

700.00

(If (ravel outside o

In-kind contribution
description (if applicable)

f Texas. comDlot* Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstruclions)

Frinratni / FHurMfv HT / Khnhlnl Srhnnl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please see instruction guide for additional reporting requiromonts.

ftevisod QW01/ZOC7



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Data

3/5/2009

5 Full name of contributor |~| oui-cf-fitaiaPACHCw. )

Alison Dieter

6 Contributor address; City. Stole. Zip Code

12009TanglebriarTr.

Austin, TX 78750

SCHEDULE A

1 Total pages Schedule A

29 of 103

3 ACCOUNTS (ELhcsCommiss'onfilBrs)

7 Amount of
contribution (S)

50.00

(If travel outside

8 In-kmd contribution
description (if applicable)

>f Texas, complete Schedule T)

9 Principal occupation / Job tillo (See Instruction*) 10 Employer (See Instructions)

Dale

2/3/2009

Full name Of contributor f~l oul-tf-eiaiaPACdOS 1

Brian Dolezal

Contributor address; Guy, State. Zip Code

411 W. St. Elmo Rd. No. 8

Austin, TX 787-15

Amount of
contribution (J)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupalion ' Job title (See Instructions) Employer (Soe Instructions)

Dole

3/21/2009

Full name of contributor Doui-d-tiaioPACdOc >

Andrew Donoho / Jacqueline O'Kcefe

Contributor address. City; Siale, Zip Code

5413$noalwood Ave

Austin, TX 78756

Amount of
contribution (S)

100.00

IK navel outsWa t

In-kind conlnbution
description (if applicable)

( Tftxas. compute Schedule T)

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

Date

2/19/2009

Full name of conlrtbulor f~l out-ol-siataPACdD* )

James Dwyer

Contributor address. City, Slate. Zip Code

l!017Rio Vista Dr.

Austin, TX 78726

Amount of
contribution (S)

350.00

(If travel outside c

Principal occupalion I Job title (See Instruciions) Employer (See nstruclions)

ProiectManaoer _ . CH7MH1II

Date

3/2/2009

Full name of conlrtbuior ncvJ-d îatuPACUDB *

Shelby Eckols

Contnbutor address. City, Slate. Zip Code

209WilletDr.

Buda,TX 78610

Amount of
contribution ($)

150.00

(If travel outside o

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

Engine AFTnm

In-kind conlnbution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stato PAC, please soe Instruction guide for additional reporting requirements.

Revised 09/01/2 007



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 FILER NAME

Lee Leffingwell

4 Date

2/19/2009

6 Full name of contributor pjDui-of-oaiaRACdDS )

David Egger

6 Contributor address, City, Stalo, Zip Code

3500 W 85th St.

Leawood, KS 66206

9 Principal occupation / Job title (Sao Instructions)

Enqineer

Date

1/30/2009

Full name of contributor Q ouî -aa'aPACliD*.

Daniel Ejigu / Genet Mctcsse

1 Total pages Schedule A

30 of 103

3 ACCOUNTS (Ethics Commisscn Hers)

7 Amount of
contribution [$)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

10 Employei (See nstructions)

Black &Veatch

,

Contributor address, City; State, Zip Code

1522Thibodeaux

Austin, TX 78664

Principal occupation / Job I ilia (See Instructions)

Taxi Driver / Homemaker

Date

3/14/2009

Full name of contributor Q om-d-yaiePACIO'

Christopher Elliott

Contributor address. City. State; Zip Code

1705RabbRd.

Austin, TX 78704

Principal occupation / Job title (S«« Instructions)

Attorney

Data

2/3/2009

Full name of contributor f~| «it-o(-statePAC(lCW

Teferi Engdaw / Meraf Kasse

Contributor address, City, State, Zip Coda

1 1700 Metric Blvd. #402

Austin, TX 78758

Principal occupation / Job title (See Instructions)

Taxi Driver /Retired

Date

3/14/2009

Full name of contributor Q ou-rf-*uiePAC{IC*

Ruth Epstein

Contributor address; City, Slate. Zip Code

5909 Highland Hills Dr.

Austin, TX78731-1401

Principal occupation / Job title (See Instructions)

Amount of
contribution (S)

600.00

(IF travel outside c

In-hind contribution
description (if applicable)

f Texas, comolele Schedule T)
Employer (Sea Instructions)

Blue Star Cab

i Amount Of
contribution (S)

350.00

(If travel outside

In-kind contribution
description (If applicable)

f Texas, complete Schoduln T)
Employer (See Instructions)

Graves, Douqhertv, Herrin & Moodv

, Amount of
contribution (S)

600.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (Sea natruclions)

Slue Star Cab

, Amount of
contribution ($)

100.00

(If travel outside a

In-kind contribution
description (if applicable)

[Texas, complete Schedule T)
Employer (See nstructiona)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-statc PAC, please see Instruction guide for additional reporting requirements.

td 06)01/2007



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 FILER NAME

Lee Leffmgwell

4 Date

2/2S/2009

5 Full name of contributor f~l cuv-d<iiawiPAC<lC». \

Alan & Gay Erwin

6 Contributor address; City; Stole. Zip Code

No. 3 Jeffrey Cove

Austin, TX 78746

9 Pnncipsl occupation / Job title (See Instructions)

Vice President, Public Affairs

Dale

2/3/2009

1 Total pages Schedule A

31 of 103

3 ACCOUNT tt (Ethics Comrrmion frfer*)

7 Amountof Q In-kind contribution
contribution (S) description (if applicable)

50.00

(If travel outside of Texas, complete Schedule T)

10 Employer (Sea Instructions)
Strategic Partnerships, Inc.

Full namo of contributor i~l oul-cl-GlassMCtlDK *

W. H.&Mrs. Espcy

Contributor address, Cily. State; Zip Code

3809 S. 2nd St. Suite 8-300

Austin, TX 78704

Principal occupation / Job Utlo (See Instruclions)

President /None

Date

3/3/2009

Amount ol 1 In-kind contribution
contribution (S) description (if applicable)

700.00

(If travel outside of Texa*, complete Schedule T)
Employer (See Instructions)

Espev Consultants, Inc.

Full name of contributor PI oui-d-elalePAClOi )

James & Jennifer Evans

Contributor address, City, State; Zip Code

12l4E.7thSt,

Austin, TX 78702

Principal occupalion / Job tills (Soe Instructions)

Lawyer / Office Manaaer

Date

3/23/2009

Full name of contributor Qoui-e'-suioPACfoo

Carol Fahs

Contributor address. City. Slate, Zip Code

5916SavlnHilICt.

Austin, TX 78739

Principal occupation / Job title (Soe Instructions)

Treasurer

Dale

3/17/2009

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

300.00

(IF travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Evans, Peek & Veltman LLP / Evans, Peek & Veltman LLP

i Amountof ) In-kind contribution
contribution (S) description (if applicable)

350.00

(If travel outside of Texas, comoieto Schedule T)
Employer (See nstructions)

Stratus Properties

Full name of contributor riout-rf-staiflPACdDs I

Howard & Martha Falkenberg

Contribulor address. Cily, State, Zip Code

P.O. Box 123

Austin, TX 78767

Principal occupation / Job title (Soo Instructions)

Amountof In-kind contribution
contribution (S) description (if applicable)

700.00

{If travel outside of Texas, comoltte Schedule T)

Employer (See nstructions)

^taaK FslVpnhprn R Psrtnpc*:

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
II contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/25/2009

5 Pull name o( contributor r-j nm«*«iatePAC(iEW I

Fifth & Baylor, Ltd.

6 Contributor address, City. State. Zip Code

GDI N.Lamar, Ste. 301

Austin, TX 78703

1 Total pages Schedule A

32 of 103

3 ACCOUNT tt (Eth.es Commission filers}

7 Amount of
contribution {S)

350.00

(If travel outside <

8 In-kind contribution
description (li applicable)

>f Texas, complete Schedule T)

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

Dale

3/25/2009

Full name of conhibutor riojt-cf-EtalaPACdDa 1

Fifth Lamar Retail 1, Ltd.

Contributor address. City, State, Zip Coda

601 N.Lamar, Ste. 301

Austin, TX 78703

Amount of
contribution (S)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title [See Instructions) Employer (See nslructlons)

Data

3/24/2009

Full name of contributor riaji-d-siaiaFVCllCW )

Charlotte & William Flynn

Contributor address. City, State, Zip Code

7710 W. Rim Dr.

Austin, TX 78731

Amount of
contribution ($)

25.00

(Ittravel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Retired

Dalo

2/6/2009

Full name of conlnbutor PI out-of-saiePAfiiirw ]

Charles Ford

Contributor address, City; State, Zip Code

12103 Con radRd.

Austin, TX 78727

Amount of
contribution ($)

350.00

fit travel outside o

In-kind contribution
description (i( applicable)

f Texas, complete Schedule T)
Principal occupation / Job tillo (See Instructions) Employer (See Instructions)

Owner . Cltv Conservation

Dale

3/24/2009

Full name of contributor n out-of-statePACficw )

Barbara Fox

Contributor address, City, Stats. Zip Code

161 5 Whitney Way

Austin, TX 78741

Amount of
contribution {S)

2S.OO

(If travel outside o

In-kind contribution
description (if applicable)

1 Texas, complete Schedule Tt
Principal occupation / Job title (See Instructions) Employer (See Instructions)

RPtirpH

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please sec instruction guide for additional reporting requirements.

Re w$ecl 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Dale

2/25/2009

5 Full name of conlnoutor n oui-or-siate ffiC ro» 1

Dorian French

6 Contributor address; City; Slate, Zip Code

4104 River Place Blvd.

Austin, TX 78730

SCHEDULE A

1 Total pages Schedule A

33 of 103

3 ACCOUNTS (Ethics Commission fitws)

7 Amount of
contribution (S)

350.00

(If travel outside c

3 In-Kind contribution
description {if applicable)

I Texas, complete Schedule T)

S Principal occupation / Job title [See Instructions) 10 Employer (See nstructions)

Engineer Brown & Gay Engineers, Inc.

Dale

3/26/2009

Full name of eontrib Jtor l~~l out-c(-&ia[ePAC(ir» 1

Peter Gardere

Contributor address. City. State. Zip Code

3010-Oakhurst Ave

Austin, TX 78703

Amount of
contribution (S)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tj
Principal occupation /Job title (Sea Instructions) Employer (See nstruclions)

Date

1/25/2009

Full name of contributor r)out-of-*ta»PAC(i[» I

Bonny Gardner

Contributor address; City; State; Zip Code

3207 Kerbey Ln.

Austin, TX 78703

Amount of In-hind contribution
contribution ($} description (rf applicable)

100,00

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

Date

2/7/2009

full name of contributor f~l oui-d-5iaiePAr.(ir« )

Bonny Gardner

Contributor address; City, State. Zip Code

3207 Kerbey Ln.

Austin, TX 78703

Amount of
contribution (S)

50.00

(If travel outside o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

2/25/2009

Fulf name of contribulor |~| nuH*aa»R«:iiD# }

Juan Garza

Contributor address; City, Stale, Zip Code

7001 One Oak Rd.

Austin, TX 78749

Amount of
contribution ($)

350.00

(If travel outsld* o
Principal occupation 1 Job titia (See Instructions) Employer (See Instructions)

Gpnpral Managpr PFT

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

! Texas, complete Schedulo 11

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements,

Revised C9'Q1'2DOT



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee leffmgwell
4 Data

3/ 1 7/2009

5 Pull name of contributor [~] ait.rf«tntn PAT: nrw )

Kerry & Becky Getter

6 Contributor address, Guy, Sloto: Zip Code

1101 E. 11th St.

Austin, TX 78702

SCHEDULE A

•

1 Total pages Schedule A

34 of 1 03

3 ACCOUNTS (EirtcsCwnmisjion filets)

7 Amounl of
contribution ($)

700.00

(It travel outside

8 In-kind contribution
description (if applicable}

>1 Texa», complete Schedule T)
9 Principal occupation / Job tide (See Instructional 10 Employer (See Instructions)

CEO / Hornemakcr Balcones Resources

Date

3/30/2009

Full name of contributor I~l oul-d-tlamPACflDi* )

Geoffrey L Gibson

Coninbutoi address, City, Stole, Zip Code

2011 B Holland Ave

Austin, TX 78704

Amounl of
contribution (S)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, comolete Schedule T)
Principal occupation /Job (life (See Instructions) Employer (See Instructions)
Architect UT

Date

3/27/2009

Full nama of contributor rioui-ofitaiBPAC|iDB \

William & Helen Gibson

Contributor address; City, Slate, Zip Code

1403HillcrestDr.

Austin, TX 78723

Amount of
conlnbution (S)

50.00

(11 tiavol ouUide t

In-kind contribution
description (if applicable)

it Tftxas, complrt* Schwiult T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

2/7/2009

Pull nama of contributor f~| om-d-fitataPACODtt i

Sharon Gillepsie

Contnbuior address. City; State1. Zip Code

Enfield Road

Austin, TX 78703

Amount o(
conlnbution (5)

25.00

(If travel outside a
Principal occupation / Job ttlle (Sao Instructions) Employer (See nstructions)

Dale

3/6/2009

Full name of contributor rjajt^-stateRflcnoa i

Janet Gilles

Contributor address: City. Stale, Zip Code

1212 Guadaiupe St. Aptff 502

Austin. TX 78701

Amount oi
contribution (S)

25.00

Of travel outside o
Principal occupation / Job title (See Instructions) Employer (Soe nsiructions)
Rpfll pitatf RrokPr Tpvai Rpatrv

In-kind contribution
description (if applicable)

f TOMJ. complete Schedulo T)

In-kind contribution
description (if applicnblo)

( Texas, complato Schedule T)

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form,

2 FILER NAME

Lee Lcffingwell

4 Onto

2/3/2009

5 Full name of contributor £J oui-tf-suie PflC (IDs

Holly Gilman

6 Contributor address; City: State; Zip Code

4003 Ave. A

Austin, TX 78751

9 P'mcipal occupation 1 Job title (See Instructions)

Attorney

Date

2/24/2009

Full name of contributor Q ow-tf-stais PAC [iDtf.

Ft<3y&K, J.Gonzalez

Contributor address, City; State, Zip Code

14501 BallycastleTr.

Austin, TX 78717

Principal occupation / Job utlc (Sea Instructions)

Civil Engineer /None

Dole

2/25/2009

j

1 Total pages Schedule A.

35 of 103

3 ACCOUNTS (EUi cs Comm.is.on filers)

7 Amount of 8 In-kind contribution
contribution (5) description (it applicable)

350.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

Gilman & Associates, P.C.

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

700.00

(If travel ouisldtr of Texas, complete Schedule T)
Employer (See Instructions)

RGT Engineering Inc.

Full namo of contributor f~~l om-ef*uinPACno» i

Aaron Googins

Contributor address, City: State, Zip Code

3302 Enfield Rd.

Austin, TX 78703

Principal occupation / Job title (Sea Instructions)

President

Data

2/24/2009

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

350.00

(If travel outaide of Toxa*. com pie to Schedule T)

Employer (See Instructions)

Gooains & Associates. L.L.C.

Full name of contributor noui-tf-eiateFftCiios i

Jason Gray

Contributor address, City. Slate. Zip Code

l115KlnneyAve.,#1

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Staff

Dote

3/23/2009

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

350.00

(If travel outside of Texas, complete Schedule T)

Employer (See nstructions)

Kina Engineering

Full nnme of contributor riout-tf-sUitaPACliCw \

Matthew Green

Contributor address: City; State, Zip Code

902 James St.

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Dpvplnppr

Amountof In-kind contribution
contribution ($) dcsctiplion (if applicable)

200.00

(IF travel outside of Texas, complete Schedule T]_

Employer (See instructions)

Strati K Prnnprtifx; Inr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

cfl 09J01F1007



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

2/10/2009

5 Full name of contributor paui-cf-stfliePACriDa 1

Bob & Kay Gregory

6 Contributor address: Cily: Stato; Zip Code

2939 Westlake Cove

Austin, TX 78746

SCHEDULE A

1 Toial pages Schedule A:

36 of 103

3 ACCOUNTS (Ethics Commission fiJorsf

7 Amount of
contribution (S)

700.00

(If travel outsido

8 In-kind contribution
description (If applicable)

}f Texas, complete Schedule T)

9 Principal occupation / Job tilla (See Instructions) 10 Employer (Seo natructlons)

President & CEO / Homemaker Texas Disposal Systems, Inc.

Date

2/10/2009

Full name of contributor rioui-o(-sa!ePAC(lD»: )

James & Janet Gregory

Contributor address: City; State; Zip Code

10531 Grand Oak Circle

Austin, TX 78750

Amount of
contribution (S)

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, com plots Schedule T)
Principal occupation / Job tilte (See Instructions) Employer (Soe Instructions)

Vice President / None Texas Landfill Manaqement

Dale

3/6/2009

Full name of contributor pi out-cf-sutaPACdCW; )

Joene Gr issom

Contributor address: City; State: Zip Codo

6603 Shadow Valley

Austin, TX 78731

Amount of
contribution (S)

100.00

(If travel outside c

In-kind cbntribulion
description (if applicable)

f Texas, complete Schedule T]
Principal occupation / Job tille (See Instruciions) Employer (See Instructions)

Dale

3/27/2009

Full nnme of coniributor nout-of-staiePACHCW: )

Paul Grudowski

Coniributor address: City; Slate; Zip Codo

10501 Lockerbie Dr.

Austin, TX 78750

Amount of
contribution {$)

350.00

(If travel outside o

In-kind coniribution
description (if applicable)

f Tetas. complete Schedule T\

Principal occupation / Job title (Sea Instiuctions) Employer (See nstructions)

Enqinper Freescalr

Date

3/25/2009

Full numo ol coniributor noul-d-stateFWCHD*. )

Jorge D. Guerra

Coniributor address; City: State; Zip Code

900 Linden St.

Austin, TX 78702

Amount of
contribution (S)

111.00

(If travel Outside a
Principal occupation / Job title {See Instiuctions) Employer (Sea Instructions)

RcrirpH

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

11 contributor is out-of-statc PAC, please sec instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Data

3/30/2009

5 Full namo of contributor fl ouwWatePACdW, 1

Jose 1. Guerra

6 Contributor address; City: State; Zip Code

908 Castle Ridge Rd.

Austin, TX 78746

1 Total pages Schodulo A:

37 of 103

3 ACCOUNT H (Eiu»cs Commission Mws)

7 Amount of
contribution ($)

250.00

(if travel outside

8 In-kind contribution
description (if applicable)

I

I
af Texas, complete Schedule T)

9 Principal occupation / Job li(l« (Seo Instructions) 10 Employer (Seo Instructions)

Engineer Carollo

Dole

2/25/2009

Full name Of eonlrihutor f~l ouUi*lalnPAC<ICW. 1

Chandra & Anantha Guntakala

Contributor address; Cily; State; Z'P Code

1 2405 Alameda Trace Or., #t528

Austin, TX 78727

Amount of
contribution {$)

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Soo Instructions) Employer (Soo nstruclions)

Requested

Dale

2/4/2009

Full name at contributor (~l a«<**iainP«:(irjff. \

Carol Guthrie

Contribulor address; City; State; Zip Code

241 South San Gabriel Loop

liberty Hill. TX 78642

Amount O(
contribution (S)

100.00

(If travel outside c

In-kind contribution
description (if applicafaie)

f Texas, complete Schedule T)

Principal occupation / Job title (Sea Instructions) Employer (Sec Instructions)

Date

3/14/2009

Full name Of Contibutor [~1 M-d-watePACHW. ^

Sieve Hall

Contributor address; City: State; Zip Codo

P.O. Box 13011

Austin, TX 78711

Amount Of
contribution (S)

25.00

(If travel oulslde o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Dale

2/7/2009

Full name of cortlribulor O twi-d -state FAC lie* »

Clarke Hammond

Contributor address; City; Slate; Zip Code

403 Chaparral Rd.

Austin, TX 78745

Arnounl ol
contribution (S)

350.00

IK travel outside c

In-kind contribution
description (if applicable)

f Texas, corn plate Schodule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Auditor . Citvnf Austin

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please sea Instruction guide lor additional reporting 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 FILER NAME

Lee Leffingwell

4 Date

1/29/2009

5 Full name of contributor nout-cf-auKoPACfiDs-

£*MfiM *V*Mt^

i

MJoeC.
6 Contributor address; City; Stole: Zip Code

1412 W. 6th 1/2 St.

Austin, TX 78703

9 Principal occupation / Job title (See Instructions)

Environmental Planner

Data

2/14/2009

Full name of contributor d out-d-saioPAClirjs.

Whit Hanks

Contributor address; City; Stole; Zip Code

2405 Rockmoor Ave

Austin. TX 78703

Principal occupation / Jab title (Sae Instructions)

Owner

Date

2/7/2009

1 Total pages Schedule A;

38 Of 103

3 ACCOUNTS (GlIi cs Commission filers)

7 Amount of
contribution (S)

350.00

(IF travel on Wide

B In-kind contribution
description (if applicable)

sf Texas, complete Schedule T)

10 Employer (See Instructions)

Recon Environmental, Inc.

, Amourilof
contribution (S)

350.00

(If travel Outsido e

In-kind contribution
description (it applicable)

f Ttxas. complete Schedule T)
Employer (See Instructions)

Whit Hanks Properties

Full name of contributor l~1 cuwy-staioPACiiDa- i

Annie Harding

Contributor address: City; Slate; Zip Code

3404A Grooms St.

Austin, TX 78705

Principal occupation / Job title (Sea Instructions)

Date

2/17/2009

Amount of
con \ ri button (S)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, com pie to Schedule T)

Employer (Soe Instructions)

Full name ol contributor [~] uuMfouie PAC (ID*' i

Heather Harris

Contributor address; Ciiy: Stnto; Zip Code

1 1215 Reasearch Blvd.Apt 2173

Austin, TX 78759

Principal occupation /Job title (See Instructions)

Date

2/15/2009

Amount of
contribution ($)

40.00

(If iravol outside c

In-kind conlribution
description (it applicable)

f Texas, complete Schedule T)

Employer (Sec Instructions)

Full name o* contributor rioui-d-aaiePACflDs; i

Jerry Harris

Contributor address; City; State; Zip Code

1900GlencliffDr.

Austin, TX 78704

Principal occupation /Job title (See Instructions)

Attncnpy

Amount of
contribution (S)

25.00

{If travel Oulsldo a

In-hind contribution
description W applicable)

f Texas, complnto Schedule T)

Employer (Soe Instructions)

RrownMfTarrnll I LP

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Jf contributor is oul-of-statc PAC, please soc Instruction guide for additional reporting requirements.

ed 09/01/J007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

1/30/2009

5 Full name of contributor Qouwji-sBiePACdM;

Jerry Harris

,

& Contributor address; City; State; Zip Code

1 1 1 Congress Ave. Ste. 1 400

Austin.TX 78701

9 Principal occupation / Job title (See Instructions)

Attorney

Date

1/27/2009

SCHEDULE A

1 Total pages Schedule A:

39 of 103

3 ACCOUNTB (Etftics Commission f.lws)

7 Am own! of
contribution ($)

25.00

(II travol outside <

8 In-kind contribution
description (if applicable)

>l Texas, complete Schedule Tf

10 Employer (Soa Instructions)

Brown McCarroll LL.P.

Full name of contributor PI om-of -stain PftC (ir»: )

Lisa Harris

Contributor address; City; Stale; Zip Code

4522 Avenue F

Austin.TX 78751

Principal occupation / Job title (Sco Instructions)

Title Examiner

Date

3/6/2009

Full name of contributor Q ouw(-stalePAC(iDS;

Tracie Harris

Amount of
conlribution ($)

300.00

(If travel outside c

In-kind conlribution
description (if applicable)

f Taxas. complete Schedule T)
Employer (See Instructions)

Gracy Title a Stewart Comoanv

t

Contributor address; City; State; Zip Code

10111 Woodland Village Dr.

Austin.TX 78750

Principal occupation / Job title (See Instructions)

Date

3/29/2009

Full name of contributor nout-rf-sUtaPACllD*:

Amount of
conlribution ($)

30.00

(If travol outside c

In-Kind conlribution
description (if applicable)

f Taxas, complete Schedule T)

Employer (See Instructions)

1

Dennis & Jennifer Hart

Contributor address; City; State: Zip Code

6601 Magenta Ln

Austin.TX 78739

Principal occupation / Job title (See Instructions)

Date

2/20/2009

Full name of contributor rioui-of-sutePAC(irw:

Amount of
contribution ($)

1 50.00

(If travel outside 0

In-kind contribution
description (it applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

1

Anne Hartutunian

Contributor address; City; State; Zip Code

P.O. Box W

Austin.TX 787 13

Principal occupation / Job title (See Instructions)

Fnpinppr

Amount ol
contribution ($}

300.00

(If travel outside o

Employer (See nstructlons)

In-kind contribution
description (if applicable)

» Te*as. comolota Schedulo T)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stato PAC, please sec Instruction guide for additional reporting requirements.

ffsvised 09/01/2007



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 FILER NAME

LeeLeffingwell

4 Date

1/30/2009

G Full name of contributor p| nui-rf-siaie PAC |irw )

Garabed & Francia Hartutunian

6 Contributor address; City; Slate; Zip Code

9504 Meadowheath Dr.

Austin, TX 78729

1 Total pogos Schedule A:

40 of 1 03

3 ACCOUNTS (Eirtics Commission films)

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

700.00

(If iravol oulsldo of Texas, complolo Schedule TJ

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

President / Board Chairwoman Kurk'jign Engineering Corporation

Date

2/20/2009

Full name of contributor f~l ouwrf-staleRflCIID* 1

Takoohy Hartutunian

ConuiOulor address; City; Stale: Zip Code

P.O. Box W

Austin, TX 7871 3

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

300.00

(If travel outside of Texas, cornolsta Schedule T)
Principal occupation / job title (Soo Instructions) Employer (Sea Instructions)

President Harutunian Enaineers

Dale

2/7/2009

Full name of contributor nout-oteiaiBPACiica: 1

Richard & Melody Hatfleld

Contributor address; City; State; Zip Code

5403 Musket Ridge

Austin, TX 78759

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

1 00.00

(If travel outside of Texas, complete Schedule T)

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

Date

2/7/2009

Full name of contributor f~l Dui-of-stataRACdDX: 1

Melissa Hawlhotne

Contributor address; City; Stale: Zip Code

1403 Foxwood Cove

Austin, TX 78704

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

350.00

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

Consultant Austin Pprmit Service. Inr

Dale

2/9/2009

Full name of contributor Houi-rf-slataRftCficw: )

Elizabeth Hayes

Contributor address; City: State; Zip Code

11300 Bristle OakTrail

Austin, TX787SO

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

25.00

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

Principal occupation / Job litle (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please sec instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (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

Lee Leffingwell

4 Onto

2/16/2009

5 Full name of contributor p| om-of-staWPACIID*; I

Marvin Hecker

6 Contributor address: City; Stole; Zip Codo

1319 Wilson Heights Dr.

Austin, TX 78746

1 Total pages Scht

41 Of 103

SCHEDULE A

dule A:

3 ACCOUNT* (ElhcsCommtesloofilo's)

7 Amount of
contribution (S)

50.00

(If travel outside

8 In-kind contribution
• description (if applicable)

if Texas, complete Schedule T)

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

Date

2/25/2009

Full name or contributor f~l out-tf-siaiBPACdD"; )

Emily Heckmann

Contributor address: City; Stale; Zip Code

450 Fawn Meadow

Dripping Springs, TX 78620

Amount of
contribution (S)

75.00

(If travel outside o

In-kind contribution
description (if applicable)

f TOOK, complota Schedule T)
Princlpnl occupation / Job litle (See Insiructions) Employer (See Instructions)

Dale

2/7/2009

Full name of contributor f~"l out-d-EialePACdD*: 1

Anne & Dirk Heinen

Contribulor address; Cily; Stole; Zip Code

3010 Washington Sq.

Austin, TX 78705

Amount or
contribution (S)

50.00

[If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions) Employer (See nstructions)

Dole

3/29/2009

Full name of contributor r~| ouKX-suiePACOO* )

Thcdore Held

Contributor nddress; Cily; Stole; Zip Code

1908 Cliff St,

Austin, TX 78705

Amount or
contribution (S)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Onto

1/29/2009

Full name of contributor n ouM*-si»i«wcfiDr i

Thomas Henderson

Contributor address; City; State; Zip Code

51 2 E. 11thSt.Ste.201

Austin. TX 78702

Amount o(
contribution (S)

350.00

(If travel outside 0
Principal occupation / Job title (Soe Instructions) Employer (See Instructions)

.President F,-imiHp Ynurh Sprvir P-;

In- kind contribution
description (if applicable)

f Texas, compete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction guldo for additional reporting requirements.

Raised 09/01/2 007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingweil

4 Dale

3/30/2009

5 Full name of contributor |-| ouî *U!BRAC(iDS: I

Charles Herring /Virginia Agnew

6 Contributor address; City; State; Zip Code

1204 Castle Hill St.

Austin, TX 78703

1 Total pages Schedule A:

42 Of 1 03

3 ACCOUNTS (Ethic* Commission fJws)

7 Amount of
contribution ($)

200.00

(If travel oulaldo

8 In-kind contribution
description (if applicable)

at Toias, complete Schedule T)

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

Attorney / Attorney Herring & Irwin LLP

Date

2/7/2009

Full name of contributor D ouHy-statePACllW >

Stuan Hersh

Contributor address; City; State; Zip Code

1307KinneyAve.,tf117

Austin, TX 78704

Amount of
contribution ($)

50,00

(IF travel outside c

In-kind contribulion
description {if applicable)

( Texas, complete Schodulo T)
Principal occupation / Job title (See Instructions) Employer (See nstmclions)

Data

3/9/2009

Full name or contributor noui-rf-suiePACflDa. )

Ronald Herzeld

Contributor address; City: State; Zip Code

7505 Kolache Cove

Austin, TX 78750

Amouni of
contribution ($)

350.00

(If travel outside <

In-kind contribution
description {if applicable)

1 Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Oil & Gas Operator Austin Oil and Gas, INC.

Date

3/V2009

Full name of contributor p ouwf-siaiePACilD*- i

Peter Hess

Contributor address; City; State; Zip Code

2502 Rock Terrace Or.

Austin, TX 78704

Amouni of
contribulion ($)

50.00

(It travel out*ldo c

In-kind contribulion
description (if applicable)

f T«xas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Professor UT

Date

2/25/2009

Full name Of contributor nout-of-statePACflDfc I

Min-ChowHew

Conlributof address; City; State; Zip Code

613 Contadora

San Antonio, TX 78258

Amountot
contribution ($)

350.00

(ir travel outside o

In-kind contribution
description (if applicable)

1 Texas, complete schedule T)
Principal occupation / Job 1il(a (See Instructions) Employer (See nslructions)

Owner llnintpch

ATTACH ADDITIONALCOPIESOF THIS FORM AS NEEDED
If contributor is out-of-statc PAC, ploase soo Instruction guide for additional reporting 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 FILER NAME

Lee Leffingwell

4 oo to

2/22/2009

5 Full name of contributor n«"-'>'*«'aPAC(irw: >

Nabil Hirani

6 Contributor address; City: State; Zip Code

1900 Chalk Rock Cv.

Austin, TX 78735

1 Total pages Schedule A:

43 of 103

3 ACCOUNT B (Brits Commission fii^s)

7 Amount of
contribution (S)

300.00

(If travel outside

8 In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

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

Student None

Dale

2/25/2009

Pull name of contributor H cut-d-EifliaPACriW: )

Naushad & Shahnaz Hirani

Contributor address; City: Slate; Zip Code

1900 Chalk Rock Cv.

Austin, TX 78735

Amount of
contribution ($)

700.00

(If travel outsido c

In-kind contribution
description (if applicable)

f Texas. cDOlolsta Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nslructions)

Requested

Dale

3/24/2009

Full name of contributor r~louNY-satePAC(CW: )

Jeff & Lisa Hobbs

Contributor address; City: Slate; Zip Code

3700HillbrookDt.

Austin, TX 78731

Amount of
contribution (S)

700.00

(If travol outside <

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job titla (See Instructions) Employer (Sea nslruclions)

Attorney / Attorney Armbrust & Brown, L.LP / Vinson & Elkins

Data

2/7/2009

Full nomo of contributor r~lout-c*staioPACiiD»: )

- •" --'•> eAft-e toi&cK'^ss
Contributor address; City; State; Zip Cod«

2943ThouandOaksDr,

Austin, TX 787 46

Amount ot
contribution (S)

200,00

(If travel outside c

In-kind contribution
description (If applicable)

f Texas, compiota Schedule T)

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

Retired

Date

3/29/2009

Full nama of contributor f~| oui-of-siatePACdDS: i

Michael Holleran / Judith Sanders

Contributor address; City; State: Zip Coda

3811 RidgeleaDr.

Austin, TX 78731

Amount of
contribution (S)

100.00

(If tfav«| outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation 1 Job tilla (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-statc PAC, please see instruction guide for additional reporting requirements.



Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dote

3/26/2009

5 Full name of contributor rtixK-d-alalePACIID*- )

Wayne & Desiree Hollingsworth

6 Contributor address; City; State; Zip Code

504 Furlong Dr.

Austin, TX 78746

SCHEDULE A

1 Total pages Schedule A:

44 of 1 03

3 ACCOUNT if ini

7 Amount of
contribution (Sf

700.00

(If travel outside

Its Commission tilw*}

8 In-hind contribution
description (if applicable)

}f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employei (See Instructions)

Attorney / None Armbrust and Brown L.L.P.

Date

3/1/2009

Full namo of contributor f~] an-d*maPACflDS: 1

Kernan Hornburg

Contributor address; City; Stale; Zip Code

12105 Scribe Dr.

Austin, TX 78759

Amount or
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale

2/7/2009

Full name of contributor f~l out-d*iaiePAC(iCW: )

Ora Houston

Contributor address: City; State; Zip Code

2207 E. 22nd St.

Austin, TX 78722

Amount of
contribution (5)

1 00.00

(If travel outside <

In-hind contribution
description (if applicable)

r Texas, complete Schedule T)
Principal occupation / Job title {Soo Instructions) Employer (See nstructions)

Date

2/16/2009

Full nome of contributor r~lajt-rf-«atoPAC(iDO; I

Henry Hug

Contributor address; City; State; Zip Code

P.O. Box 9249

Austin, TX 7 8766

Amount Of
contribution (S)

200.00

(ir travel outside c
Principal occupation / Job title (See Instructions) Employer (Soo nstructions)

Retired

Dale

2/25/2009

Full name of contributor riout-d-aa'.oPACdDS: )

Paula Hui

Contributor address: City; Stole; Zip Code

11305 DK Ranch Rd,

Austin, TX 78759

Amount of
contribution ($)

1 00.00

(If travel outside o

Principal occupation 1 Job tills (See Instructions) Employer (See Instructions)

tn-kinO contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (il applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

K contributor is out-of-state PAC, plcaso see Instruction guldo for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

3/23/2009

5 Full name of contributor fj out-d-state PAC (IDs:

Sharon Humble

,

6 Contributor address; Cily: State: Zip Code

7001 CussetaCove

Austin, TX 78739

9 Principal occupation / Job title (Sec Instructions)
Attorney

Date

2/12/2009

SCHEDULE A

1 Total pages Schedule A:

45 of 1 03

3 ACCOUNT" (£tfi

7 Amount of
contribution (S)

350.00

(If travel outside

ioCommiulanNiii)

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

10 Employer (See Instructions)
Linebarqer Goqqan Blair & Sampson LLP

Full name of contributor l~l out-cf-sislBPACtlDB: )

David Hunt

Contributor address; City: State; Zip Code

1480GraystoneDr.

Aurora, IL 60502

Principal occupation / Job title (See Instructions)

Management

Data

3/28/2009

Full name of contributor |~~] oul-of-slateWCMDir:

Amount of
contribution (5)

350.00

(If travel outside a

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tt
Employer (See Instructions)

Black &Veatch

i

Stephanie Hunter / Michael Breen

Contributor address; City; State; Zip Code

1000 JuanitaSt.

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Fundraisina Consultant / CFO

Date

2/21/2009

Amount of
Contribution (S)

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Crnployer (See Instructions)

Self /Xtereme Power

Full name of contributor | louwtf-suiaPACdo*: )

Kelly Hyten

Contributor address; Cily; Stale; ZipCodo

5710CarryBackLn.

Austin, TX 78746

Principal occupation / Job tille (See Instructions)

Dale

3/29/2009

Full name of contributor n out-d-siaioRUCfitti:

Amount of
contribution (S)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, comolete Schedule II
Employer (See Instructions)

I

Mary Ingle / Stephen White

Contributor address; City: State; Zip Code

3406 Duval St.

Austin, TX 78705

Principal occupation / Job title (See Instructions)

Amount of
contribution {$)

50,00

(IF travel outside c
Employer (See instructions)

In-kind contribution
description (if applicable)

f Texas, comoiete Schedule Tt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-statc PAC, please soo Instruction guide for additional reporting requirements.

Reuses 09«M/ZOOr



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2O70 (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 FILER NAM£

Lee Leffingwell

4 Data

2/7/2009

5 Full name of contributor nwi-d^atoi'ACitw: )

Toni Inglis

6 Contributor address; City; Slate; Zip Code

800 W. 5th St., #805

Austin, TX7B7Q3

1 Total cages Schedule A:

46 of 103

3 ACCOUNTS (Ethics Commission file's)

7 Amount of 8 In-kind contribution
contribution (3) description (if applicable)

1 00.00

<lf travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1Q Employer (See Instructions)
Attorney Self

Data

3/28/2009

Full name of contributor H oui-d-siaiaPACdDO; )

James Jack

Contributor address; City; Stato: Zip Code

2008 BRabb Glen

Austin, TX 78704

Amount of In-kind coniribulion
contribulion (S) description (if applicable)

350.00

(If travel outside of Texas, comototo Schedule T)

Principal occupation / Job title (Sao Instructions) Employer (Sea Instructions)

Architect Self

Date

3/7/2009

Full name of contributor Dout-of-MaiePACfiW: \

Gafen& Sue Jackson

Contributor address; Cily; Stale; Zip Coda

820B Twilight Terrace DR.

Austin, TX 78737

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

50.00

(If tiiwal outside of Texas, complete Schedule T)

Princ'ipnl occupation / -Job title (See Instructions) Employer (Sco nstructions)

Data

2/7/2009

Fufl name of conlributor H out-d-slaiaPACdW: \ }

Dwain James

Contributor address; City; State: Zip Code

3819GainesCourt

Austin, TX 78735

Amouniof In-kind contribution
contribution (5) description (if applicable}

100.00

(If (ravel outside of Texas, complete Schedule T}

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

Dale

3/25/2009

Full name of contributor Q ow-d*iaiBPAC1K»; \

David Jaso

Contributor address: City; State; Zip Code

US Running Water St.

Austin. TX 78633

Amounl Ql In-kind contribution
contribution ($) description (i! applicable)

100.00

(If travel outside of Texas, comolete Sertedula T)

Principal occupation / Job titla (Soa Instructions) Employer (See Instructions)

Proff^nr ftrr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAC, please sec Instruction guide for additional reporting requirements.

Revised C9/01/I007



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 FILER NAME

Lee LeFf ing well

4 Date

3/29/2009

6 Full name of contributor f~l out-d-tlatefftCllDB: )

Arlen Johnson/ Ann Graham

6 Contributor address; City; State; Zip Code

3815 Avenue H

Austin, TX 78751

1 Total pages Schedule A:

47 of 103

3 ACCOUNTS (Ethics Canmasion filers)

7 fr.mou«tof Q In-kind contribution
contribution ($) description (if applicable)

25.00

(If travel outs Wo ol Texas, complete Schedule T)

9 Principal occupation / Job lille (See Instructions) 10 Employer (See nslructions)

Date

2/23/2009

Full nnm* of r.ontrlhulnr [~] n.l-ri-K-JlePAriirw 1

D'Ann Johnson

Contributor address; City; State; Zip Code

1604 El 1th St.

Austin, TX 78702

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

100.00

(If travel outs Wo of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Ins! ructions)

Date

2/7/2009

Full name of contributor f~lout-o(-«uiHPAC(ic«: i

Shirley Johnson

Contributor address; City; Stato; Zip Code

2000 Woodward St., #421

Austin, TX 78741

Amount of In-kind contribution
contribu!ion (S) description {If applicable)

20.00

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

DfllQ

2/24/2009

Pull name of contributor nojt-cf-suiaPACdOo: 1

Darrell& Julie Jones

Contributor address: Cily; State; Zip Code

3005 Oak Park Dr,

Austin, TX 78731

Amount of In-kind contribution
contribution {5} description (if applicable)

50.00

(If travel outside of Texas, comolete Schedule T)
Principal occupation / job title (See Instructions) Employer (See nstruciions)

Date

2/26/2009

Full name of contributor D oui-rt-swte PAC (IDS-. i

Elizabeth Jones

Contributor address; City; State; Zip Code

3302 Enfield Rd.

Austin, TX 78703

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

350.00

(If travel outside of Texat. complete Scriftdule 7)
Principal occupation / Job title (See Instructions) Employor {See nstruciions)

— Staff _. King Fnginpprinrj

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAC, please see instruction guide for additional reporting requirements.

ed 09101/2007



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 lo complete this form.

2 FILER NAME

Lee Leffingwell
4 Date

3/3/2009

S Full name of contributor f~loui-rftiiiaPAC(lC»: )

Ken & Annette Jones

6 Contributor address; City; Slate; Zip Code

101 CrestwoodCt.

Austin, TX 78746

9 Principal occupation / Job title (Soe Instructions)

Attorney / Homemaker

Dale

2/25/2009

Full name of contributor Q out-d-&lalef1AC(IM.

RameshKalluri

1 Total pages Schedule A:

48 Ofl 03

3 ACCOUNTS (Ethics Commission Nora)

7 Amount of
contriDution ($}

700.00

(It travel outside

8 In-kind contribution
description (if applicable)

sf Texas, complete Schedule T)

10 Employer (See nsiructions)

Armbrust and Brown LLP

,

Contributor address; City; State; Zip Code

1907Bywater Dr.

Houston, TX 77077

Principal occupalion / Job title (Sea Instructions)

Enaineer

Date

2/20/2009

Amount of
contribution (S)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, comolote Schedule T)
Employer (See Instructions)

Kaliuri Inc.

Full name of contributor Dout-el-ttalaPACIIDa: )

Mitchell Kalogridis

Contributor address-. City; State; Zip Code

21 1 0-G Boca Raton Dr., Ste 1 02

Austin, TX 78747

Principal occupalion / Job litlo (See Instructions)

Owner

Dale

3/1 7/2009

Full name of contributor f~l oui-d-siaiaPACIICW:

Amount of
contribution (J)

350.00

(If travel outside e

In-kind contribution
description (il applicable)

f Texas, complete Schedule T)

Employer (See nsUucVio-ns)

MK Developments

i
Kris& Heather Kasper

Contributor address: City; Stnio; ZipCodo

1603 Notthridge Dr.

Austin, TX 78723

Principal occupation / Job title (See Instructions)

Attorney

Date

2/23/2009

Amount of
contribution (S)

50.00

(II travel outside o

In-kind contiitaution
description (if applicable)

1 Texas, complete Schedule T)

Employer (Seo nslruciions)

Full name of contributor riom-d-tlalaPACdOfl; }

Joseph Kaufman

Contributor address; City; State; Zip Code

4307 W 63 Terrace

Prairie Village, KS 66208

Principal occupation / Job title (See Instructions)

Amount of
contribution (S)

100.00

(If travel outaide o

In-kind contribution
description (if applicable)

f Texas, comolBle Schedule T)

Employer (See Instructions)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please soo instruction guide for additional reporting 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 FILER NAME

Lee Leffingweil

4 Dale

2/9/2009

5 Full name of contributor p DuU/-tiaiaRHC(lC». 1

Cynthia Keever

6 Contributor address: City: State; Zip Code

206 W. 32nd St.

Austin, TX 78705

1 Total pages Scnodulo A;

49 of 103

3 ACCOUNTS (Ernies Commission filws)

7 Amount of
contribution ($)

350.00

(If [ravel outside

8 In-kind contribution
description (if applicable)

>f Texas, complete Schedule T)

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

Vice President Centex Beverage

Date

2/25/2009

K.iil name of rnnlrih.itor [~~| o.it-o(.satBPAr<irW: )

Susan Kelly

Contributor address; Cily; Stole; Zip Code

13401 Galleria Circle, #307

Austin, TX 78738

Amount of
contribution {$)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupallon / Job litle (See Instructions) Employer (See nstructions)

Requested

Date

2/2/2009

Full name of contributor f~| oui-ct-aataPACfifW; )

T. David Kendrick

Contributor address; CHy; Stole; Zip Coda

113 Hurst Creek Rd.

Austin, TX 78734

Amount of
contribution (S)

15,00

(If travel outside c

In-Kind contribution
description (If applicable)

1 Texas, complete Schedule T)

Principal occupation / Job tills (See Inslructions) Employer (See Instructions)

Dale

2/7/2009

Full name of contributor nout-d-staiePACND*: )

John & Cynthia Keohane

Contributor address: Cily: Stole; Zip Code

5702 Wynona Ave.

Austin, TX 78756

Amount of
contribution ($)

25.00

(If travel outsldo o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Dale

3/27/2009

Full name of contributor riow-of-statePACfiDis: I

Jack SPualette Kern

Contributor address; C'ty; Stale; Zip Code

2705 Twin Oaks

Austin, TX 78757

Amoun! of
contribution ($)

50.00

(If travel outside o

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-statc PAC, please see Instruction guide for additional leporting requirements.

Revised 09/01/200'



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Da to

2/25/2009

6 Full name of contributor poui.d-staioWCflDer: 1

All Raza & Nahid Khataw

6 Contributor address; City; State; Zip Code

7914 Bee Caves Rd.

Austin, TX 78746

SCHEDULE A

1 To la I pages Schedule A:

50 of 103

3 ACCOUNTS (Eu

7 Amount of
contribution (S)

700.00

(If travel outsido

tes Commission filers ]

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

9 Principal occupation / Job tillo (See Instructions) 10 Employer (Sea nstructions)

President / President Encotech / Accurate CAD & Technical Services

Date

2/25/2009

Full namo of contributor nout-d«wtflPAC(lDfl: )

Mohsin & Amina Khataw

Contributor address; City; Slate: Zip Code

791 4 Bee Caves Rd.

Austin, TX 78746

Amount of
contribution ($)

350.00

(IF travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T]
Principal occupalion / Job tilla (See Inslructions) Employer (See Instructions)

Retired / Teacher The Children's School

Dala

3/15/2009

Full name of contributor ["laii-cf-sawPACfias )

Bryan King

Contributor address; City; State: Zip Code

1809 Lightsey Road

Austin, TX 78704

Amount of
contribution (S)

200.00

{If travel outside t

In-kind contribution
description (if applicable)

f Texas, com plat* Schedule T)
Ptincipal occupation / Job title (See Instructions) Employer (See nstruclions)

Broadcasting Self

Dote

3/26/2009

Full name of contributor f~1 DuK'-tt3tePAC[iD# )

Michaelfi Annette Kjar

Contributor address; City; Stole: Zip Code

12803McNellyTrl.

Austin, TX 78732

Amount or
contribution ($)

700.00

[If travel outside c
Principal occupalion I Job title (See instructions) Employer (See nslructions)

Engineer / Homemaker Frppscale

Date

3/27/2009

Full name of contributor nout-d-suiePACdOf: 1

Roger Kolar

Contributor address; City; Slate; Zip Code

3l08GlenviewAve

Austin, TX 78703

Amount of
contribution ($)

200.00

(If travel outside c

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)

i —
In-kind contribution

description (if applicable)

f Texas, complete Schedule 7)
Principal occupation / Job title (See Instructions) employer (Seo nstructions)

Arrhilfrt lsjf>rjrptf> R Knlar AT htlprt^

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-slatc PAC, ploaso see Instruction guide for additional reporting 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 (orm.

2 FILER NAME

Lee Leffingwell

4 Dole

2/7/2009

5 Full name ol contributor p oui-rf-siaiaPACflcw t

Edward & Gaye Kopas

6 Contributor address: City; Stale: Zip Code

10701 Falling Tree Cv.

Austin, TX

1 Total pases Schedule A;

51 Of 103

3 ACCOUNT fl (ElrucsComrnisjionHsrs)

7 Amount ot
contribution (£}

50,00

(If travel outsido

8 ln-kir,d conliibution
description (if applicable}

f Texas, complete Schedule T)

9 Principal occupation / Job title (Sao Instiuctions) 10 Employer (See Instructions}

Data

3/17/2009

Full nnrnn of contributor fl Out-rt-elataPACdLW t

Gregg & Robin Krumme

Contributor address; City; Slate; Zip Codo

1 00 Congress Ave., Ste. 1 300

Austin, TX 78701

Amount of
contribution ($)

700.00

(If travel outsldo c

In-kind conlribution
description {if applicable}

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instruct ions}

Attornev / Attorney Ambrust and Brown LLP / Martin, Disiere. Jefferson & Wisdc

Dale

3/24/2009

Full nama of contributor p aji-al-siaiePAC îDK: i

Sam & Hema Kumar

Contributor address: City; State; Zip Coda

1628WestlakeDr.

Austin, TX 78746

Amount of
contribution (S)

700.00

(If travel oulsld* c

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job life (Sea Instructions} Employer (Sec Instructions)

President / Homemaker Journeyman Construction

Date

3/7/2009

Full name of contributor p oui-rf4UieFV\C(ir»: I

J.M.&N.S.Kwon

Coniribuior address: City; State; Zip Code

8008 Dark Valley Cv.

Austin, TX 78737

Amount of
contribution ($)

200.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, comolote Schedule T)

Principal occupalion / Job tilla (See Instructions) Employer (Se« nstructions)
Requested

Date

3/27/2009

Full name of contributor nouwf-suteFWCiirw: )

Pauline P. Lam

Contributor address; City; State; Zip Code

13117 Arnarillo Ave.

Austin, TX 78729

Amount of
contribution (S)

350.00

(If travel outs Ida a

In-kind contribution
description (if applicable)

f Texas, comolota Schedule T)

Principal occupation 1 Job title (Seo Instructions) Employer (Seo Instructions)
1 ihrnrinn Cr-Har Park Puhlir 1 ihrary

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor is out-of-stalc PAC. please see Instruction guide for additional reporting requirements.

Revised 09W2M'



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 403-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

2/24/2009

5 Full nume of contributor fl out-d-siata PAC (ID* )

Yuk-Ching Lam

6 Contributor address; City; State; Zip Code

2508 Enfield Rd., #23

Austin, TX 78703

1 Total pages Schedule*:

52 of 103

3 ACCOUNTS (Ethics Commission filets]

7 Amount of
contribution {$)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

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

Requested

Date

2/24/2009

Full name of contributor ("~l out</-MatePAC|lD*: I

Frank Lam

Contributor address; City: State; Zip Code

508 W, 16th St.

Austin, TX 78701

Amount of
contribution ($)

350,00

(11 travel outside c

In-kind contribution
description (il applicable)

f Texas, complete Schedule 1)
Principal occupation / Job title (Sea Instructions) Employer (Sea nstructions)

President Frank Lam & Associates

Date

3/25/2009

Full name of contribulor D om-of-uaiePACliOfc I

. Lamar-Sixth-Austin, Ltd

Contributor address; City; Stato; Zip Code

601 N.Lamar, Ste.301

Austin, TX 78703

Amount of
con! ribu lion (S)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Dale

2/14/2009

Full name of contributor nouKf-stateRaCUDa: l

Rose & Jim Lancaster

Contributor address; City; Slots; Zip Code

1106 West 10th

Austin, TX 78703

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

3/5/2009

Full name of contributor L~louw*-«afcPAC(itw )

Eric Lang

Contributor address; City; State; Zip Code

'7809 West Rim Dr.

Austin, TX 7873)

Amount of
conttibulion (S)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, com elate Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sea natructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-statc PAC, please see Instruction guide for additional reporting requirements.

Reused 09/01/1007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

LeeLeffingwell

4 Dale

2/7/2009

5 Full name of contributor (""] Dut-of-stataPACfiDur )

Karen Langley

6 Contributor address; City: State: Zip Code

4200 Bradwood Rd.

Austin, TX 78722

SCHEDULE A

1 Total pages Schedule A:

53 of 103

3 ACCOUNT* (Elhcs Commission filers)

7 Amount of
contribution (5)

100,00

(If travel outside

| 8 In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

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

Date

1/30/2009

Full name til Knnlrihi.IrK i~| DuUJ*lsm PAT (IIH: )

John Langmore

Contributor address; City; State; Zip Code

1408 Preston Avenue

Austin, TX 78703

Amount of
contribution ($)

350.00

(II travel oulslde c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sae Instructions) Employer (See Instructions)

Consultant Self

Dole

2/23/2009

Full name of contributor [~~)ouu*-ttataPAC<ID3: >

Blair & Barbara Lavoie

Contributor address; City: State; Zip Code

606 Brainerd Circle

Lafayette, CO 80026

Amount of
contribution (S)

700.00

{If travel outside c

In-kind contribution
descnplion (If applicable}

f Texas, complete Schedule T)

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

Enqinecr/ Retired MWH

Dale

2/7/2009

Full name of contributor [~~l oui-d-swwPACdns i

Carol Lee

Contributor address; City; State; Zip Code

3506 Far View Dr.

Austin, TX 78730

Amount of
contribution ($)

50.00

(If travel outside o

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

Date

2/25/2009

Full name of contributor r~lout.rf.suio PAC for i

Chien-Ying & Linwen Lee

Contributor address; Ci1y: State; Zip Code

8303 Pommel Cove

Austin, TX78759

Amount of
contribution ($)

700.00

(If travel outside c

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

Principal /Hnuipwifp . H*»jl 1 PP ft A^nrtatP-; / Nnn*>

In-kind contribution
description (if applicable)

( Texas, complete Schedule T)

In-kind contribution
description (If applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

II contributor is out-of-statc PAC, please sec instruction guldo for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-850G

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwelt

4 Oslo

2/25/2009

6 Full name of contributor noui-cf-siaiePACdO* I

Wendy Lee

6 Contributor address; City: Stale: Zip Code

910 Duncan Lane, #61

Austin, TX 78705

SCHEDULE A

1 To la I pages Schedule A:

54 of 1 03

3 ACCOUNTS (Ethics Commission f«wi)

7 Amount of
contribution ($)

350.00

(If travel outside

9 Principal occupation / Job tide (See Instructions) 10 Employer (See Instructions)

Requested

Date

3/30/2009

Full name of contributor D out-d-slawPACOO* »

Steve Leitch

Contributor address; City; State: Zip Code

2001 E 8th

Austin, TX 78702

Amount of
contribution ($)

350.00

(if travel outside c

1 8 In-kind contribution
descriplion (if applicable)

1
3f Texas, complete Schoduie T)

In-kind contribution
description (if applicable)

f Texas, completo Schoduie T)
Principal occupation / Job lille (See Instructions) Employer (Sea Instructions)

Consultant Austin Permit Service. INC.

Date

3/7/2009

Pull name or contributor riouW-staiaPACIirw. )

John & Danielle Lepper

Contributor address; City; State: Zip Code

6720 Rotan Dr.

Austin, TX 78749

Amount of
contribution (S)

100.00

(If travel outside c

In-kind conlribution
description (if applicable)

f Texas, complete Schoduie T)
Principal occupation / Job tillo (See Instrucliona) Employer (See Instruclions)

Dale

2/19/2009

Full name of contributor nox-d-aaisfwCdCW: )

Richard & Keli Lewis

Contributor odOrosa; City: Slate; Zip Code

2503 Del Prado Blvd, Suite 430

Cape Coral, FL 33904

Amount ot
contribution ($)

700.00

(If (ravel outside c
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired

Date

2/24/2009

Full name of contributor ("] ow-d-saisPACdM. I

Dan Leyendecker

Contributor address; Cily; Stale; Zip Code

801 Navigation Blvd, Suite 300

Corpus Chfisti, TX 78408

Amount of
contribution {$)

350.00

(If iravol outside c
Principal occupation / Job title (See Instructions) Employer (Sea nslructions)

nirprtor ! W\/ Fnninp^rmn

In-kind conlribution
description (if applicable)

( Texas, complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAG, please see Instruction guide for additional reporting requirements.

Raised 09/IW20Q7



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee LeffingweH

4 Dato

2/6/2009

5 Full name of contributor n oui-d-s»teWVCflW- I

John Limon

6 Contributor address; City: Slate: Zip Code

908 Calle Limon

Austin, TX 78702

SCHEDULE A

1 Total pages Schedule A;

55 of 1 03

3 ACCOUNTS |Hihies CommS.'wn Wers)

7 Amount of"
contribution ($)

25.00

(If travel outsido

3 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

9 Principal occupntion / Job title (See Instructions) 10 Employer {Sao Instructions)

Data

3/5/2009

Full nomc of contributor r~lout-d-siaiePACIID*: )

John Limon

Contributor address; City: Stale; Zip Code

908 Calle Limon

Austin, TX 78702

Amount of
contribution (S)

40.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tl
Principal occupation / Job title (See Instructions) Employer (See nslructions)

Date

3/23/2009

Full name of contributor l~l ouKV-siataP/iCiCW: )

Linebarger, Goggan, Blair & Sampson

Contributor address; City; State; Zip Code

P.O. Box 17428

Austin, TX 78760

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

3/14/2009

Full nnrno of contributor [~1 out-o*-stawfJAC(iDn I

John Lipscombe/Jan Breland

Contibutor address; City; State; Zip Codo

6600 Mesa Dr.

Austin, TX 78731

Amount of
contribution ($)

1 00.00

(If travel outsido o

In-kind contribution
description (If applicable)

f Texas, complete Schedule Tl

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

Attorney / Judge Travis.Countv / Travis Countv

Date

1/29/2009

Full name of contributor [~1 oul-ol-slalePACdCW; 1

John Lipscombe / Jan Breland

Contributor address; City; State; Zip Code

6600 Mesa Dr.

Austin, TX 78731

Amounl of
contribution ($)

150.00

(If travel outside a

Principal occupation / Job titio {See Instructions) E-mpioyer (See Instructions)

Attnrnpv / Judae TravU County / Travic County

tn-kind conlribuiion
description (if applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-slate PAC, ploase sec Instruction guide for additional reporting requirements.

evfsao 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-3800 1-800-325-850G

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Lefflngwell

4 Dale

2/7/2009

5 Full name of contributor n°u|-rf-slalfll*cllD": '

John Lipscombe/Jan Breland

6 Contributor address; City; State; Zip Code

6600 Mesa Dr.

Austin, TX 78731

SCHEDULE A

1 Total pages Schedule A.'

56 of 103

3 ACCOUNTS (Elhcs Commission filer*)

7 Amount Of
contribution (S)

200.00

(If travel oirtsidft

g In-kind contribution
description (if applicable)

>( Texas, complete Schedule T)

g Principal occupation / Job litle (See Instructions) 10 Employer {See nstructions)

Attorney / Judqe Travis County/ Travis County

Oslo

3/1 3/2009

Full name, ot contributor n°lJ-*«Ja1BplftCI1D* ">

Sue Littlefield

Contributor address; City: Stale; Zip Code

204 Westhaven Dr.

Austin, TX 78746

Amount ol
contribution ($)

350.00

(If travel outside a

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney Armbrust and Brown LLP

Dale

1/26/2009

Full name of contributor ]"") oui-rf-sataPACliDfl: )

Frank & Shelly Livaudias

Contributor address; Cily; State; Zip Code

10604 Chestnut Ridge

Austin, TX 78726

Amount of
contribution (S)

10.00

(lltravd outside <

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

3/1/2009

Full nnme of contn'butor noui-rf-suiBWCUD*; )

Charles Livingston

Coniiiuutor address; City; State; Zip Code '

305 Lake Cliff Trail

Austin, TX 78746

Amount of
contribution ($)

50.00

(If travel oulsldo c
Principal occupation / Job title (See Instructions) Employor (See nstructions)

Date

2/19/2009

Full nnme of conlributor (~| out-rf-uateWCllD*: 1

John & Marjorie Loehlin

Contributor address; City; State; Zip Code

304 Almarion

Austin, TX 78746

Amount of
contribution (S)

50.00

[If travel outside o

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

In-kind conlribulion
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (Sea nslructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guldo for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to comploto this form.

2 FILER NAME

Lee Leffingwel)

4 Date

1/29/2009

5 Full name of contributor r\aA-d-f^:»C/^iiDa 1

Perry & Sheridan Lorenz

6 Contributor address: City: State; Zip Code

1311-AE.6thSt.

Austin, TX 78702

SCHEDULE A

1 Total pages Schedule A:

57 of 103

3 ACCOUNTS (EBiics Commission filets)

7 Amount ol
contrinution (5)

700.00

{If irovoi outside

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

Real Estate / Hospitality Executive Self/ Self

Date

3/27/2009

Full nama of contributor f~l nm-rf-stataPACflCW: 1

Russell Louis

Conlribuior address; City: Stale; Zip Code

11 09 Myrtle St.

Austin, TX 78702

Amount ol
contribution (S)

50.00

{If travel outside o

g In-kind contribution
description {if applicable)

I Texas, compete Schedule V)

In-kind contribution
description (if applicable)

1 Texas, comolete Schedule T)
Principal occupation / Job (ills (See Instructions) Employer (See Instructions)

Data

1/30/2009

Full name of contributor r)oui-o(*iaiBPAC(lDa: I

Kenneth Loveless

Contributor address: City; State; Zip Codfl

2104 Rabb Glen St.

Austin, TX 78704

Amount of
contribution ($)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule 1)

Principal occupation / Job tide (Sea Instructions) Employer (Sea nstrucliona)

Date

3/25/2009

Full name of coniributor ["") mi-d-state PACJIDO: i

ISA North Block, Ltd.

Comributor address; Cily; Stale; Zip Code

601 N.Lamar,Ste.301

Austin, TX 78703

Amount of
contribution ($)

350.00

(If travel outside c

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

Date

3/25/2009

Full name of contributor d out-d-siaiBPACnW: i

LSA/WF Project, Ltd.

Contributor address; City; State; Zip Code

601 N.Lamar, Ste.301

Austin, TX 78703

Amount of
contribution {$)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable]

T Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tf contributor is out-of-state PAC. please sec instruction guide tor additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-32C-8G06

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell
4 Dmo

2/25/2009

5 Full name of contributor f] oui-of-MatafWCUWf:

Carmelo & Dolores Macias

i

6 Contributor address; City; State; Zip Code

2409 Royal Lytham Dr.

Austin, TX 78747

9 Principal occupation / Job title (See Instructions)

Land Surveyors

Date

2/2/2009

Full name ol contributor Oout-rf*iai«PAC[iW:

Nancy Maclaine

Contributor address-. City; Slate: Zip Code

2302 Del CurtoRd.

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Date

3/30/2009

-\ Total pages Schedule A:

58 Of 103

3 ACCOUNTS (Etflics Commission filers)

7 Amounlof 8 In-kind contribution
contribution ($) description (if applicable)

100.00

(II travel outside of Texas, complete Schedule 1)

10 Employer {Sea Instructions)

Macias & Associates, Inc.

i Amount of In-kind contribulion
contribution ($) description (rt applicable)

25.00

(If travel outside of Tetas. com pi ale Schedule Tl
Employer (See Instruclions)

Full name of contributor f~l wj-of-suiePACdDU; )

Peter Macneilage

Contributor address; City; State; Zip Code

606 Harthan St.

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Psvchotoaist

Date

3/10/2009

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

350.00

(If trowol outside of Texas, complete Schedule Y)

Employer (See nstruclions)

Self
Full name of contributor r~]cxjt-d-£ta!ePAC(iC«' i

Andrew & Clayton Maebius

Contributor address; City; Siaie; Zip Coda

3909 Balcones Dr.

Austin, TX 78731

Principal occupation / Job title (See Instructions)

Attnrnev / V.P.

Date

3/5/2009

Full name of contributor nout-of-wa»R*C(lC«;

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

700.00

1
(If travel outside of Texas, com plate Schedule T)

Employer {See Instructions)

ArmbfList & Brown / Marala

1

Chuck Mains

Contributor address; City; State; Zip Code

3006 Birdwood Circle

Austin, TX 78704

Principal occupation / Job title {See Instruclions)

1 pfjUlativfi

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

100.00

(If travel outside of Ton as, complete Schedule T)

Employer (See nslructions)

Tpya? C.PHMP

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please sec Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Toxas 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 FILER NAME

Lee Leffingweil

4 Date

2/6/2009

5 Full name of contributor nou^iQiaPACnDo. 1

Sharon Majors

6 Contributor address: City: Slats; Zip Code

3811 Avenue G.

Austin, TX 78751

1 Total pages Schedule A:

59 of 103

3 ACCOUNTS (Elhfcs Corrmission Were)

7 Amount of
contribution {$)

25.00

(If travel outside

8 In-kind contribution
description (if applicable)

f Toxas, complete Schedule T)

9 Principal occupation / Job litle (Sec Instructions) 10 Employer (See nslrucilons)

Dale

2/1 3/2009

Full nama nf ronlributnr f~~l out-d^alePACUtot: '

Andrew Mangan

Contributor address; City; State: Zip Code

1906 Apricot Glen

Austin, TX 78746

Amount of
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tillo (S«e Inslnictions) Employer (Sea Instructions)

Date

2/19/2009

Full name of contributor nom-of-slatePACdCW; 1

Roberto & Alicia Martinez

Contributor address; City. State; Zip Code

5905 Thames Dr.

Austin, TX 78723

Amount of
contribution ($)

100.00

(IF travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

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

Chief of Staff Rep. Fred Brown

Dato

3/25/2009

Fullname of contributor Qout-rf-siaiBPACdD*: 1

Jean Allen Mather

Contributor address; City: Stats; Zip Code

1611 AlemedaDr.

Austin, TX 78704

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable}

f Texas, complete Schedule Tl

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

Retired

Date

3/24/2009

Full name of contributor noui-d-statePACdCw: )

Deborah Mathias

Contributor address; City; State; Zip Code

1 209 Grosvener Court

Austin, TX 78746

Amount of
contribution {$)

350.00

(If travel outside c

In-kind contribution
description (K applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sec Instructions) Employer (See Instructions)

HomPmaliPr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-statc PAC. please soe Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BO0-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guido explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

1/29/2009

5 Full nemo of contributor ncm-d-euiuFWCdttr )

David Mattka

6 Contributor address; City; Sate; Zip Code

600 Congress Ave, Ste. 2900

Austin, TX 78701

SCHEDULE A

1 Total pogos Schedule A:

60 of 103

3 ACCOUNT « (Emits Comrasiion Hers)

7 Amount of
conlribution (S)

350,00

(If travel outside <

3 In-kind contribution
description (if applicable)

f Texas, comploto Schedule T)

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

Attorney Munsch Hatdt Kopf & Harr, P.C.

Date

3/27/2009

Full name of conlributoi ["") out-of-siamPACflDO: )

Mary Maxwell

Contributor address; City; State; Zip Code

111 Laurel Ln.

Austin, TX 78705

Amount of
contribution ($)

200.00

(If Iravol outside c

In-hind conlribution
description (it applicable)

1 Texas, complete Schedule TJ
Principal occupation / Job title (Sea Instruclions) Employer (Sec Instructions)

Psvcholoaist Retired

Date

1/21/2009

Full name of contributor nout-U-siaiaPACflOff: I

Robert Mcatee

Contributor address; City; State; Zip Code

8 127 Mesa B 206

Austin, TX 78759

Amount of
contribution IS)

1 50.00

(If travel outside c

In-kind coniribulion
description (if applicable)

f Texas, comploto Schedule T)
Principal occupation / Job titlo (See Instructions) Employer (Se& Instructions)

Date

2/24/2009

Full name of contributor n oui-d-sBioPACUW: 1

Daniel McCarthy

Contrrbuior address; City: Stole; Zip Code

440 West 57th Terrace

Kansas City, MO 6411 3

Amount of
contribution (S)

250.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tilla (See Instructions) Employer (See Instruclions)

ErtQinepi Black&Veatrh

Date

3/5/2009

Foil name of contributor pout-of-ttaiePAClDs: 1

James McCarver

Contributor address; City. Slate', Zip Cod ft

1719 Manor Rd.

Austin, TX 78722

Amount of
conlribution (S)

150,00

(IMravel outside o

In-kind contribution
dcscripiion (if applicable)

f Texas, complete Schedule T)
Principal occupation 1 Job lille (Se« Instructions) Employer {See instruction*)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please sec Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

3/24/2009

5 Full name of contributor pout-of-tiaiofiftCMOr 1

Chailes & Doia McDonald

6 Contributor address; City; Stale: Zip Code

3001 SilverleafDr.

Austin, IX 78757

SCHEDULE A

1 Total pages Schedule A:

61 of 103

3 ACCOUNT » (Etnics Commission films)

7 Amount of
contribulion ($)

50.00

fjl travel outside c

8 In'krnd contribution
description (if applicable)

( Texas, complete Schedule T)

9 Principal occupation / Job title (Seo Insinuations) 10 Employer (See nslructions)

Retired

Dale

3/7/2009

Full name of contributor F~1 out-of-stata PAC IICw: 1

John & Nancy McElaney

Contributor addiess; City: Slate; Zip Code

6704 Rotan Drive

Austin, TX 78749

Amount of
contribution (S)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Seo instructions)

Date

3/30/2009

Full name of conU ibulor rioui-ol-sUiaPACriCw: )

Judith McGary

Contributor addiess; Cily; State; Zip Code

5327 Western Hills Dr,

Austin, TX 78731

Amount of
contribulion {$)

300.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Surveyor McGarv & McGarv Land Surveyors. Inc.

Date

2/2/2009

Full name of contributor r~louK/-«£flPftC!iDO' I

Michael McGinnis / Gate Miller

Contributor address; City; State; Zip Code

3407 Tore Canyon Rd.

Austin, TX 78746

Amount of
contribution ($)

700.00

(If travel outside a
Principal occupation / Job title (See Instructions) Employer (See netructions)

Real Estate /None Self

Dale

3/30/2009

Full name of contributor r~] oul-cy-staloFWCdCw )

Michael Meier

Contributor address; City; State; Zip Coda

2009Arpdale

Austin, TX 78704

Amount of
contribution ($)

200.00

(if I ravel outside o

Principal occupation / Job title (See Instructions) Employer (S»e notrudions)

Rp.lirpri

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, complete Scrifldute T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please sec instruction guide for additional reporting requirements.



Texas Ethics Commission P,O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Data

3/14/2009

5 Full name of contributor Doui-rf-ttataPACfirW; 1

Albert Meisenbach

6 Contributor address: City: Stoic; Zip Code

1800 San Gabriel St.

Austin, TX 78701

SCHEDULE A

1 Toial pages Schedule A:

62 of 1 03

3 ACCOUNTS (Eifilcs Commission fiiws)

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

200.00

(I! travel oulslda of Texas, complete Schedule T)

9 Principal occupation / Job title (See insliuctions) 10 Employer (Sao nstmctions)

Physician UT at Austin

Date

2/13/2009

Full namo o( contributor PI out-cf-sto'.aPACflD*: )

Rosa Mendoza

Contributor address; City: Stats; Zip Code

341 2 Green Emerald Terrace

Austin, TX 78739

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

1 50.00

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job (ills (Soe Instructions) Employer (Soo Instructions)

Dale,

3/27/2009

Full namo of conliibulor nou-.-d-«atflPAC|m»: )

Lynn Meredith

Contributor address: Cily; Stale; Zip Code

70 Pascal Lane

Austin, TX 78746

Amount of In-kind conlfibulton
contribution (S) description (il applicable)

350.00

(If travel outside of Texas, complete Schedule 1)

Principal occupation / Job litle (See Instructions) Employer (See instructions)

Philanthropist MFI Capital

Date

3/27/2009

Full name of contributor Qout-of-siaisPACHCB; i

Thomas Meredith

Contributor address; City; Stole: Zip Code

70 Pascal Lane

Austin, TX 78746

Amount of In-kind contribution
contribution (5) description (if applicable)

350.00

Ell trave) outside ot Texas, complete Schedule T)

Principal occupation / Job title (Se« Instructions) Employer {Son nstructions)

CFO MFI Capital LLC

Date

2/6/2009

Full name of contributor noui-d-statoMCdto: )

Zenaw Mersha

Contributor address; City: State; Zip Code

4501 Riverside, #2032

Austin, TX 78741

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

300.00

(If travel outside of Toxas, comolete Schedule T)

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

Taxi nrjw?r RhiP ^tar fab

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor is out-of-siatc PAC, please sco instruction guide for additional reporting requirements.

Reviied OB/01/J007



Texas Ethics Commission P.O. Sox 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 (his form.

2 FILER NAME

Lee Leffingwell

4 Dale

3/1 7/2009

5 Full name of contributor r~) oui-d-wtaRftCdDa I

Mary Milam

6 Contributor address; City; State: Zip Code

1211 Quail Park Dr.

Austin, TX 78758

1 Tola! pages SchotJule A:

63 of 1 03

3 ACCOUNT ff {EiWej Cormiission r.ie<s)

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

100.00

(IF travel outside of Texas, complelo Schedule T)

9 Principal occupation / Job till* (See Instructions) 10 Employer (Sea nslmctions)

Date

3/16/2009

Full name of contributor PI out-d-stmePACdDe: )

Kathleen Miller

Contribulor address; City; Stole; Zip Code

4807 Crafty Cove

Austin, TX 78749

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

25.00

(If travel outs'de ol Texai. complete Schedule T)

Principal occupation ' Job (it la (Sue Instructions) Employer (See nstruciions)

Date

2/7/2009

Full name of contribute! H nrt-d4tnt.PACl«!w 1

Arny Mok

Contributor addreafi; City; Stale; Zip Code

6301 Cat Mountain Cove

Austin, TX 78731

Amount ol In-kind conWibvition
contribution (5) description (if applicable)

300.00

(If travel outside of Toxas. complete Schedule T)

Principal occupation / Job tills (See Instructions) Employer {See Instructions)

Teacher Asian American Culture Center

Date

2/7/2009

Full name ol conlriDutor nout-ct+iaieMCdW: i

Feliberto Moncada

Contributor adOroaa: City; Etota: Zip Coda

5419SalemWalkDr.

Austin, TX 78745

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

300.00

(If travel outsido of Texas, complete Schedule T)

Principal occupation / Job litle (Sea Instructions) Employer (See Instructions)

Prpsidpnt anH f hjf f Executive Officer A.E.C.. INC

Dale

3/1 4/2009

Full name of contributor nout-d-etaiePACiiua- j

William & Patricia Monroe

Contributor address; City; Slate; Zip Code

1606 Pearl St.

Austin, TX 78701

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

1
40.00

(If travel outside of Texas, complete Schedule 1)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, ploaso see instruction guldo for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Auslin. Texas 78711-2070 (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

Lee Leffingweil

4 Date

3/29/2009

5 Full name of contributor Doui-d-siaiaPACiiCK: I

John & Catherine Moore

6 Contributor address; City; Stale; Zip Code

3802 Avenue H

Auslin. TX 78751

SCHEDULE A

1 Total pages Schedule A1.

64 of 103
3 ACCOUNT* (F.tnics Commission filers)

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

100.00

(If travel outside of Texas, complete Schedule 1)

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

Dale

3/6/2009

Full name of contributor f"loul-al-sL3laPACflD*: 1

John & Catherine Moore

Contributor address: City; State: Zip Code

3802 Avenue H

Austin, TX 78751

Amount of
contribution (S)

50.00

(If travel oulsfdo c

In-kind contribution
description (If applicable)

f Texas, complete Schedule T)
Principal occupation 1 Job title (See Instructions) Employer (See nstructions)

Retired

Date

3/6/2009

Full name of contributor l~l oui-d -sale PAC (O»: 1

John & Catherine Moore

Contributor address; City; Slate; Zip Code

3802 Avenue H

Austin, TX 78751

Amount of
contribution ($}

50.00

(If travel ouUida

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job tide (See Instfuclions) Employer (See Instructions)

Retired

Dale

2/4/2009

Full name of contributor |~~1 oui-o(-sta:ePAC(lO*: 1

Andy & Kelly Mormon

Contributor address; City; Stale; Zip Code

1 504 W. 9th St.

Austin, TX 78703

Amount of
contribution {$)

700,00

(If travel outside c
Principal occupation / Job titlo (See Inslructions) Employer (See instructions)

Ghana Asset Manager / None . Kosmos Energy Ghana

Dale

2/13/2009

Full name of contributor [~1 out-of-staiePACliCW: 1

Constance Mullen

Contributor address; Cily; Stale; Zip Code

P.O. Box 2633S

Austin, TX 78755

Amount of
contribution ($)

100.00

(If traval outside o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribulion
description (if applicable)

f Texas, complete Schedule T)

In-kind contribulion
description (if applicable)

f Texas, complete Schodulo T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-ol-siate PAC, please see Instruction guide for additional reporting 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 (orm.

2 FILER NAME

Lee Leffingwell

4 Date

1/30/2009

5 Full name of contributor fl oji-d.«aiaRftC<iD0: )

Russell Munsch

6 Contributor address; City: Slnto; Zip Code

2305 Golf Links Ct.

Spicewood, TX 78669

1 Total pages Scfiedulo A:

65 Of 103

3 ACCOUNTS (EUvcs Commijion filers)

7 Amount of
contribution (S)

300.00

(It travel outside

8 In-Kind coniribuiion
description (if applicable)

sf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (Seo Instructions)
Shareholder Munsch Hardt Kopf&Harr, P. C.

Dale

2/25/2009

Full name of contributor ricui-o(-«a'.«WCIiOiii. ,, )

Joseph Lynn & Mary Scott Nabers

Contributor address; City; State; Zip Code

6031 W. Courtyard Dr. , Suite 100-B

Austin, TX 78730

Amount of
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Soo nstructions)

Date

2/25/2009

Full name of contributor !~l nut-rf-twoPACfifM: )

Derek Naiser

Contributor address; City; State; Zip Code

lOASummet Blen

Bocrne,TX 78006

Amount of
contribution (S)

350.00

(If travel outs I do

In-kind contribution
description (if applicable)

)f Texas, corripleto Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Vice-President LNV Enaineerina

Date

2/7/2009

Full name of contributor f~l an-d-siain PAT (in* )

Craig Nazor

Contributor address; City; State: Zip Code

11701 BarchettaDr.

Austin, TX 78758

Amount of
contribution (S)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tille (Sue Instructions) Employer (See Instructions)

Dale

2/25/2009

Full name of contributor nouî «fltaFw;(ir» >

Anca Neagu

Contributor address; City: Slate; Zip Code

334 Blazing Star Dr.

Austin, TX 78737

Amount of
contribution ($)

100.00

{It travel outside c

In-kind contribution
description (if applicable}

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {Soo Instructions)

ATTACH ADDITION AL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please see instruction guldo (or additional reporting requirements.

Revised 09/01/2007



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 lorm.

2 FILER NAME

Lee Leffingwell

4 Dote

1/21/2009

5 Full name of contributor nout-of-iiaiaPACdDs-. I

Richards Nancy Neavel

6 Contributor address; City; Stale; Zip Code

2905 Scenic Dr.

Austin, TX 78703

SCHEDULE A

1 Total pages Schedule A:

66 of 103

3 ACCOUNTS (Ethics Commission fiefs)

7 Amount of
contribulion (5)

500.00

(If rravel outside

8 In-kind contribution
description (II applicable)

f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See n struct ions)

Retired

Dale

2/24/2009

Full name of contributor F~l DuKif-sla'.oPACdOs. )

Charles & Julia Neeley

Contributor address; City; State; Zip Coda

8903 Splitarrow Dr.

Austin, TX 78717

Amount of
contribution (5)

100.00

(IF (ravel outside o

In-kind contribution
description (if applicable)

f Texan, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Onto

3/29/2009

Full namQ of contributor f~t out-of-watoPACdW: )

David Negrete

Contributor address; City; Stato; Zip Code

1405 Tamar Lane

Austin, TX 78727

Arnounl of
contribution ($)

200.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Engineer Carollo

Date

1/31/2009

Full name of contributor Qojt-d-*wiaPAC(lD»: )

Herman Nelson

Contributor address; City; Stale; Zip Code

2005 Delwood Ct.

Austin, TX7B723

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule 1)
Principal occupation / Job tide (See Instructions) Employer (Soe nslructions)

Dole

2/12/2009

Full name of contributor n OUK**IBIBPACIID»: )

Kenneth Nichols

Contributor address; City; State; Zip Code

8112RipplewoodDr.

Austin, TX 78757

Amount of
contribution ($)

20.00

tlf travel outside 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Warcr R^nurrP FnginPP, rH3MHill

In-hind contribution
description (if applicable)

f Texas, complete Schedule I)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

HovlsedOWQl/JODf



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

3/14/2009

5 Full namo of contributor nout-of-siaiBPftCfjW: i

Shirley &Tad Nichols

6 Contributor address; City: Stale: 2ip Codo

4003 Knollwood Dr.

Austin, TX 78731

SCHEDULE A

1 Total pages Schedule A:

67 of 103

3 ACCOUNTS (Ethics Commission filers)

7 Amount of
contribution ($)

41.00

(If travel outside

8 In-kind contribution
description (if applicable)

»f Texas, complete Schedule T)

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

Date

2/17/2009

Full name of contributor f~l oui-o(-6ia!ePAC(irw; )

Jill Nicholson

Contributor address; Ciiy; Slate: Zip Codo

4013TrailviewMesa

Austin, TX 78746

Amount of
contribution {$)

100.00

(If travel on (side c
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Dale

3/14/2009

Full name of contributor n ouKf-aawWtllM: )

Allan R&MLNil lsson

Contributor address; City; Slate: Zip Codo

5803 Back Court Dr.

Austin, TX 78731

Amount of
contribution (S)

1 25.00

(If travel outside c

In-kind contribution
description (if applicable)

r Texas, complete Schedule T)

In-kind comribuiion
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job litlo (See Instructions) Employer (Soe Instructions)

Date

3/27/2009

Full name of contributor [~1 out-tf-sialePACdG*. I

Ken Oden

Contributor address; City; State; Z\p Codo

1506Gaston Ave.

Austin, TX 78703

Amount of
contribution ($)

350.00

1H travel outside c
Principal occupation / Job title {See Instructions) Employer (Se» nstructions)

Attornev Self

Date

3/26/2009

Full name of contributor D ouwir-staB PAC (ir». i

Margaret Ann O'Halloran

Contributor address; City; State; Zip Code

1 308 E. Second 5t

Austin, TX 78702

Amount of
contribution ($}

20.00

(If tiavol outside c
Principal occupation / Job titte (Sea Inslructiona) Employer (See Instructions)

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tl

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-statc PAC, please see Instruction guide for additional reporting requirements.

Revised 09/0i«00r



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 FILER NAME

LeeLeffingwell

4- Dole

3/18/2009

5 Full name Of contributor n oui-d-siaiePACliCX »

Michael A. Von Ohten

6 Contributor address; City; State; Zip Code

9509 Leaning Rock Or

Austin, TX 78730

1 To la 1 pages Schedule A:

68 of 103

3 ACCOUNT 9 (EU>cs Commission films)

7 Amount o' 8 In-hind contribution
contribution (S) , description (if applicable)

350.00

(If travel outside of Texas, cornploto Schedule T)

9 Principal occupation / Job title (S«o Instructions) 10 Employer (Sea nstrucliona)

President Prism Development

Date

2/15/2009

Full name of eoniributor f~l out-d-satePACllDS; t

JoanOrth

Contributor address; City; Slate; Zip Code

11918Bradshaw

Overland Park, KS 66213

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

350.00

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

Engineer Black and Veatch

Date

2/25/2009

Full name of contributor [~| oui-d-euwPACdDd. i

George E. & Kim J. Oswald

Contributor address; City; State; Zip Code

2808 Regents Park

Austin, TX 78746

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

50.00

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

Date

3/1 5/2009

Full name of contributor noui-d-siainPAClID* i

Daniel Page

Contributor addross; City: State: ZID Coda

6202 Burk Burnett Ct.

Austin, TX 78749

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

100.00

(It travel outside Of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Soo nslructions)

Date

3/26/2009

Full nnmo of contributor riout-cf-stotoWCfiD* )

Robert Paine

Contributor address; City; State; Zip Code

2001 Parker Ln, No. 117

Austin, TX 78741

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

350.00

(If travgl outside Of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Agpnt Hpnrv S Millrr rnmmprrijsl

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

R«y*!«r 09/CWZ007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/29/2009

5 Full nama o( contributor r~lcot-d4lalBPAt!(ID»- 1

Carolyn Palaima

6 Contributor address; City: Stale; Zip Code

505 E. 40th St.

Austin, TX 78751

SCHEDULE A

1 Total pages Schedule A:

69 Of 103

3 ACCOUNTS (Eihlc* Commission filets)

7 Amount ot
contribution (S)

100.00

(If travel outside

8 In-Kind contribution
description (if applicable)

if Texas, complete Schodule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Data

1/27/2009

Full nama of contributor (~) oul-d-stdti PAC ND* 1

.P.AOTEXPAC P-fcNTT^Y — ̂ -Mi_
Contributor address; City; Stale; Zip Code

111 Congress Ave.

Austin, TX 78701

Amount of
contribution {$)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Tejiat. complete Schedule T)
Principal occupation / Job litio (Sue Instructions) Employer (See nstrucliona)

Dale

3/15/2009

Full name Of Contributor noui-d-EiaiBPACdDS: i

Edward Parkcn

Contributor address: City; Stale; Zip Code

791 7 W. Rim Dr.

Austin, TX 78731 -1124

Amount of
contribution ($)

200.00

(If travel outside <

In-hind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation /Job titlo (See Instructions) Employer (Sea Instructions)

Retired

Date

3/7/2009

Full name Of contributor [~] tx>ird-sia\»Ptct\Dtt: i

Carrin MauritzPatman

Contributor address; City; State; 2ip Code

West Austin Station P.O. Box 50033

Austin, TX 78763

Amount of
contribuiion {$)

350,00

(If travol outside c
Principal occupation / Job title (See Instructions) Employer (See nstruciions)
Attornev Self

Date

2/25/2009

Full name of contributor pduw^-auiannCfiEW- \

Craig Pedersen

ConiriButor address: City; State; Zip Code

4703 Trail Crest Circle

Austin, TX 78735

Amount ol
contribution (S)

350.00

[If travel Outside c

Principal occupation / Job titlo (Sae Instructions) Employer (See Instructions)

Virp Prpsiripnr - Watfr P.P-;niirrP<; -Tpva^ I IRS fnrp

In-kind contribution
descriplion (if applicable)

f Texas, complete Schedule T)

In-kind contribuiion
description (if applicable)

1 Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, pleaso seo Instruction guide for additional reporting requirements.

Reviiod 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffmgwell

4 Date

3/12/2009

5 Full name of contributor n om-tf-siara PAC(irw- i

Gloria Pennington

6 Contributor address; City; State; Zip Code

5607 Shoal Creek Blvd.

Austin, TX787SG

SCHEDULE A

1 Total pages Sctiedula A:

70of103

3 ACCOUNTS (Ell** Commission tilers)

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

50.00 .

{If travel outs Id o of Texas, complola Schedule T)

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

Date

3/15/2009

Full namn nt contributor p oul-ci .slate PAT (IDr 1

Kristina Peterson / Edward Scruggs

Contributor address; City; State; Zip Code

5848 Back Bay Lane

Austin, TX 78739

Amount of
contribution ($)

40.00

(If travel oulsido c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupaiion / Job titlo (Sea Instructions) Employer (See nstruclions)

Dale

1/18/2009

Full name of contributor |~1 ouKXtLHaPACfiw: 1

Peter Pfeiffer

Contributor address; City: State; Zip Code

3501 River Rd.

Austin, TX 78703

Amount of
contribution ($)

200.00

(If travel outside (

In-kind contribution
description (if applicable}

f Texas, complete Schedule T)

Principal occupaiion / Job lille (See Instructions) Employer (See Instructions)

Architect Barley and Pfeiffer Architects

Date

1/30/2009

Full name of contributor r]cuH*.«atoPAC(l[»: )

Janis Pinnelli

Contributor address; City: State; Zip Code

P.O.Box 50038

Austin, TX 78763

Amount of
contribution ($)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Contactor Pinnelli Contractors

Date

V30/20G9

Full name of contributor f~1 oui«**tatiin«:<lD«fi i

Joe Pinnelli

Contributor address; City; State; 2ip Code

P.O.Box 50038

Austin, TX 78763

Amount of
contribution ($)

350.00

(If travel outsldo c
Principal occupation / Job tillo (Sea Instructions) Employe' {See Instructions)

Contractor Pinnpll! Contrai-rnrt

In-kind contribulion
description (if applicable)

f Texas, comploto Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-statc PAC, please soe Instruction guide for additional reporting requirements.

visau 09KHKOOJ



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850G

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/16/2009

5 Full name of contributor riouKjf.sutaRflCdCW. )

Catherine Platt

6 Contributor address; City; stale; Zip Code

13132Cresswell Place

Fishers, IN 46037

1 Total pages Schedule A.-.

71 Of 103

3 ACCOUNT* (Etnics Commission filurs)

7 Amount of
contribution (S)

25.00

(If (ravel outslda

8 In-kind contribution
description (if applicable)

if Texas, completa Schedule T]

g Principal occupation / Job tine (See Instructions) 10 Employer (See Instructions)

Date

3/27/2009

Full name of conl/ibutor PI ouKir«ialBFWC(lD»: )

Jennifer A. Potter-Anreu

Contributor address; City. State: Zip Code

3303HemlochAve.

Austin, TX 78722

Amount of
contribution (S)

20.00

(If [ravel outside a

In-hind contribution
description (if applicable)

f Texas, comoleto Schedule T)
Principal occupation / Job title (Sos Instructions) Employer (See nstructions)

Date

3/6/2009

Full name of contributor noui^-stataPACtiD* 1

S. Mark& Rebecca Powell

Contributor address; City; State; Zip Code

2900 Tarry Trail

Austin, TX 78703

Amount of
contribution ($)

700.00

(If travel outside c

In-hind contribution
description (if applicable)

f Texai, complete Schedule T)

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

Atlantic Trust /None Manaaina Director

Date

2/25/2009

Full name of contributor H Gui-rf.ua to PAC (ID*: 1

Rhonda Prince-Jones

Contributor address; City; Stuto; Zip Code

1366Edenderry Lane

Austin, TX 77459

Amount of
conlfibution (S)

25.00

[U travel outside o

In-kind contribution
description (if applicable)

f Texas, completo Schedule T)
Principal occupation / Job title (See Instruciions) Employer (Sec Instructions)

Date

2/20/2009

Full nnme of contributor [~] out-d-slalePACllO*. )

Martin Prisant

Contributor address; City; Slate; Zip Code

508 Newhall Cove

Austin, TX 78746

Amount of
contribution (I)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dlrertnr of firnup ^alr^ DrkldH

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

Reused 09<G1'2tX37



Texas Ethics Commission P.O. Dox 12070 Austin, Texas 78711-2070 (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

Lee Leff ing well

4 Date

3/2/2009

5 Full name of conlributor Dout-d-siawPACiiDO; )

DanPruett

6 Contributor address; City: State: Zip Code

6306Clairmont Dr.

Austin, TX 787-19

SCHEDULE A

1 Total pages Sctiedulo A:

72 of 103

3 ACCOUNT » (EihicsCwnmisskxi filers)

7 Amount or
contribution ($)

100.00

(If travel outside

8 In-kind contribution
description (IF applicable)

jf Texas, complete Schedule T)

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

Executive Directr Meals on Wheels

Date

3/8/2009

Pull nama ol contributor PI cul-d -Mate PAC [1C*: \

William Pumfrey

Contributor address; City: Stale; Zip Code

87l6Towana Trail

Austin, TX 78736

Amount o(
contribution (S)

30.00

(If travel outside o

* iv Kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Insliuctions) Employer (Soo nslructlons)

Date

3/29/2009

Full name of contributor n oui-of-etatsPACdW: )

Andrew& Linda Ramirez 1

Contributor address; City; State; Zip Code

10301 River Plantation Dr.

Austin, TX 78747

Amount of
contribution (S)

700.00

(If travel outside a

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tj

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

Contractor / Homemaker RZ & Associates

Date

2/28/2009

Full name of contributor n»jW-«ai9PAC(io«/: )

Andrew & Sara Ramirez

Contributor address: City; State; Zip Code

1809OaklineDr.

San Antonio, TX 78232

Amount of
contribution (S)

700.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, comolete Schedule Tj
Principal occupation /Job title (Se« Instructions) Employer (Saa nslructions)

Engineer / Teacher SAP / San AntoniO.Public Schnnk

Dale

3/27/2009

Full name ol contributor ncut-d-W.»F*CliD": )

Gay Ratliff

Contributor address; City: Slate; Zip Coda

3509 Hampton Rd.

Austin, TX7870S

Amount of
contribution (S)

350.00

(If travel outside o
Principal occupation / Job title (Sea Instructions) Employer {See Instructions)

r,ay RaTlifHntPrinrnpsirjn Principal

In-hind contribution
description (!! applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stato PAC, ploase sac Instruction guide for additional reporting requirements.

«sM 09/01/200?



Texas Ethics Commission P.O. Box 12D70 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

3/29/2009

6 Full name of contributor fl o,iUTf*taiB PAC nrw. i

Frances Reagan

6 Contributor address: City; State; Zip Code

1475 Federal Heights Or

Salt Lake City, UT 84103

SCHEDULE A

1 Total pagos ScMedula A;

73 of 103

3 ACCOUNTS (Eltes Commission (.tors)

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

350.00

(IF travel outside of Texas, comploto Schedule T)

9 Principal occupation / Job litla (See Instructions) 10 Employer (See Instructions)

Requested

Data

2/22/2009'

Full name of canlrihuior l~l oui-d-slalaPACIID* 1

William K. & Julia D. Reagan

Conlribuior address; City; State; Zip Codo

1492PenroseDr.

Salt Lake City, UT 84 103

Amount of
contribution (S)

700.00

(If Iravel outsldoc
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Advertisinq Self

Dale

3/29/2009

Full name of contributor f~loui-of-5tataPAr,[iD3. 1

Lucille Reagan

Contributor address; City; State; Zip Code

4231 WestlakeDr.Apt.1D

Austin, TX 78746

Amount of
conwibulion (S)

350.00

(If favol outside <

In-kind contribution
description (if applicnble)

f Texas, complete Schedule T)

In-kind contribution
description (it applicable)

f Texas, complete Schedule T)

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

None

Dale

2/25/2009

Full name of contributor r~loui-af.*iai8PACriD9: )

Shailia Reddy

Contributor address: City; State: Zip Coda

6620 Candle Ridge Cove

Austin, TX 78731

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

2/25/2009

Full name of contributor f~l out-rf-nate PAC iirw I

ShankerReddy

Contributor address; City; State; Zip Code

6620 Candle Ridge Cove

Austin, TX 78731

Amount of
contribution ($}

100.00

{II travel outside c

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

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is oul-of-stalo PAC, please see instruction guide (or additional reporting requirements.

Revised 09/OM2007



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

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

2/7/2009

6 Full name of contributor ncut-cr-siaioFwciioa. )

Susan & William Reid

6 Contributor address; City: State; 2ip Code

11 04 Wayside Dr.

Austin, TX 78703

1 Total pages Schedule A:

740M03

3 ACCOUNTS lElhicsComnwlonlilars)

7 Amount of 8 In-hind contribution
contribulion (S) description (if applicable)

250.00

(If (ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job tille (See Instructions} 10 Employer (See Instructions)

Retired

Dale

3/7/2009

Full name of contrihulnr (~~1 oul-oTsBlaPftCIIIW 1

William & Susan Reid

Contributor address; City; State; 2ip Code

U04 Wayside Dr.

Austin, TX 78703

Amount of In-kind contribution
conlribulion ($) description {it applicable)

50-00

(If travol outside of Texas, complate Schedule 11
Principal occupation / Job title (See lr)6tructions) Employer (See nelrucligns)

Retired/Retired

Dale

1/23/2009

Full name of contributor H Dm-d-sial8PAC(irw I

William & Susan Reid

Contributor address; City; State; Zip Code

11 04 Wayside Dr.

Austin, TX 78703

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

250.00

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

Retired

Date

2/24/2009

Full name of contributor l~~! out-c(-Ka!eFV£fiOs: I

Frederick Reining

Contributor address; City; State; 2ip Code

3305WhitepineDr

Austin, TX 78757

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

25.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Inslructions) Employer (See nstructions)

Date

2/3/2009

Full name of contributor r~lout-of-«aiaPAC(iDs- )

Brian & Valerie Reis

Contributor addroBs; Ci1y; Slate; Zip Code

65 1 6 Rota n Dr.

Austin, TX 78719

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

700.00

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

Virp Prp<;iHpnt / fFO F^ppv Omen Ira nK Inr.

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

Hevisotf 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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
Lee Leff ing well

4 Dale

2/18/2009

5 Full name of contributor rioui-ot*iatBPAC;iW; i

Nancy Reiter

6 Contributor address: City; Slute; Zip Code

461 1 Shoalwood Ave.

Austin, TX 78756

SCHEDULE A

1 Total pages Schedule A:

7SoM03

3 ACCOUNT ft <Eltw» Commission Hers)

7 Amount of
contribution ($)

25.00

(If travel OUtslda

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

9 Principal occupation / Jot) title (See Instructions) 10 Employer (See Instructions)

Date

2/1 0/2009

Full name of contributor l~l oui-of-siaiBPACdD": I

Russell Rhea

Contributor address; City; State; Zip Code

10400TalleyranDr.

Austin, TX 78750

Amount of
contribution (S)

50.00

(If travel outslda o

In-kind contribulion
description (if applicable)

f Tunas, completa Schedule T)
Principal occupation / Jot* tille (Sea Instructions) Employer (Sea Instructions)

Date

2/1 0/2009

Full name of contributor |~] oui-nf-siaia RftC tie*: 1

Daniel Richards

Contributor address; Cily; State; Zip Code

81 6 Congress Ave Suite 1200

Austin, TX 78701

AmounI of
contribution (S)

350.00

{If travel outside c

In-hind contribution
description (il applicable)

f Texas, complete Schedule Tl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney Hiiaers, Bell & Richards

Date

3/25/2009

Full name of contributor |~1 oui-</<iaiflPAC(iO»; 1

Douglas Richardson

Conlributor address; City; State; Zip Coda

412CrestviewDr. SW

Albuquerque, NM 87 105

Amount of
contribulion ($)

100.00

(If travel ou&ida o

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

Dole

2/7/2009

Full name of contributor rioui-of-siaioPACfJDO; I

Dorothy & Robyn Richter

Contributor address; Cily; Stole; Zip Code

3901 Avenue G

Austin, TX 78751

Amount of
contribution (£}

50.00

(If travel outside o

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

In-hind contribulion
description (if applicable)

1 Texas, comptola SchwJuU Tl

In-kind contribution
description (if applicable)

1 Toias, complete Schedule Tl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

RavisM OB/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 403-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

3/30/2009

5 Full nama of contributor f~] oul-d-stfltePACdDa- )

Robert Rigney

6 Contributor address; City; State; Zip Coda

1902 Anita Dfive

Austin, TX 78704

1 Total pages Schedule A:

76 Of 1 03

3 ACCOUNT fl (Ethics Commission filers)

7 Amount of
contribution {$)

350.00

{If travel outside

8 In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

9 Principal occupation / Job tille {See Instructions) 10 Employer (Soo nstiuctions)

Austin Utilites Drafting UT

Date

3/9/2009

Pull name of contributor f~l oui-cr-suiflPACdDW: I

H. Ken & Sharon Rigsbee

Contributor address: City; State; Zip Coda

6406 Old Harbor Lane

Austin, TX 78739

Amount of
contribution ($)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Tongs, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)

Retired

Date

2/26/2009

Full name of contributor r"loui-rf-st3!ePAC(Oi: )

Cynthia Riley

Contributor address: City; State; Zip Code

4415HankAve

Austin, TX 78745

Amount ol
conlribution (S)

20.00

(If travel outside t

In-kind contribution
description (if applicable)

f Tons, complete Schedule T)
Principal occupation / Job title (See maiructions) Employer (Sao nstruclrons)

Date

2/7/2009

Full name of contributor f"l out-cf-eiaie PACdC* )

Roland & Patricia Rivera

Contributor address; City; State; Zip Code

507 Harris Ave.

Austin, TX 78705

Amount of
contribution ($)

100.00

[If travel outside c

In-kind contribution
description (if applicable)

F Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See nstructions)

Dale

1/27/2009

Full namo of contributor H out-o'slatoPACdDfl- I

Ruben Rodriguez

Contributor address; City; State; Zip Code

328 Heartwood Dr.

Austin, TX 78745

Amount of
contribution ($)

250.00

(If travel outside c

In-kind contribuiion
description (if applicable)

f Texas, comolete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

1 awvpr C,P|f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting 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 FILER NAME

Lee Leffingwell

•4 Date

1/30/2009

6 Full name of conlributor rioui-d-siaiePACilDs.

John Rosato

i

6 Contributor address; City; State; Zip Code

P.O.Box 501 64

Austin, TX 78746

9 Principal occupation / Job title (See Instructions)
Broker

Data

2/25/2009

Full name of contributor Q out<*«a!eF»C(iu*

William & Julie Ross

1 Total pages Schedule A:

77 of 1 03

3 ACCOUNTS (EaiicsCommisjionfHert)

7 Amounlol 8 In-Kind contribution
contribution (S) description (if applicable)

350.00

(IF travel outsldo of Tones, completa Schedule T)

10 Employer (See nslructions)

Southwest Strategies Group

i

Contributor address; City: State; Zip Code

4504 Giider Pass

Austin, TX 78749

Principal occupation / Job title (See Instructions)

Business owners

Dale

2/20/2009

Full name of contributor Q ouK/-saioPAC(O*'

Charmaine & Caldno Rozario

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

1 50.00

(If travel outside of Texas, complete Schedule T)
Employer (See nstruclions)

Self

i

Contributor adaroBs; City; State: Zip Code

481 Sandhurst Dr.

Highland Hts. OH 44143

Principal occupation / Job title [See Instructions)

Attorney /Requested

Date

3/26/2009

Amount of In-kind contribution
contribution {S) description 0' applicable)

700.00

(If travel outsldo o! Texas, complete Schedule T)
Employer (See Instructions)

Herman & Associates

Full name of contributor n<xji-of-staiaPAC(lCw )

David & Laurie Ruehlman

Conlribulor address; City; State; Zip Code

1 60S Twilight Ridge Dr.

Austin, TX 78746

Principal occupation / Job title (See Instructions)

Owner /Requested

Date

2/25/2009

Full name of contributor n out-oi-sutaPACdCW;

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

700.00

(If travel outsldo of Texas, comolote Schedule T)
Employer (Soo netructions)

Austin Eaglf Management Sovices

i

Bradley Samuels

Contributor address; City; State; Zip Code

1710 Wild Horse Ln.

Round Rock, TX 78681

Principal occupation / Job title (See Instructions)

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

350.00

(If travel outside Ol Texas, complete Schedule T)
Employer (See Instructions)

FIRraHlm/fVv

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sou instruction guide for additional reporting requirements.

Reviled 09/01(2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-600-325-6506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lec Leffingwell

4 Date

2/25/2009

S Full nsmo of contributor n out-rf-etate PAC<IW;

PaulSauve

t

6 Contributor address; City: Stale; Zip Code

9605 Tea Rose Trl.

Austin, TX 78748

9 Principal occupolion / Job title (See Instructions)
Owner

Dole

2/2/2009

1 Total pagos Schedule A;

78 of 103

3 ACCOUNTS (Ethcs Commission filers)

7 Amount of
contribution ($)

350.00

(If travel outside

8 In-Kind contribution
description (if applicable)

>f Texas, complete Schedule T)

10 Employer (See Instructions)

HCMG Publishing

Full name of canuibulor fl oui-of-siaiaPACCDW; )

Scott & Julie Sayers

Contributor addresa; City; State; Zip Code

2542 Scenic Dr.

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Sports Aaent / Publisher

Dale

3/25/2009

Amount of
contribution {$)

200.00

(II travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See netructions)

Self /TDS Press

Full name of contributor riouvd-4UtePAC{iD». }

Bradley Schlosser

Contributor address; City; State; Zip Code

601 N.Lamar, Ste. 301

Austin, TX 78703

Principal occupation / Job title (See Instructions)

President

Dale

3/25/2009

Full name of contributor Qoui-of-slalePACIlDs-

Kimberley Schlosser

Contributor addrosa; City: State; Zip Code

1309 Elton Lane

Austin, TX 78703

Principal occupation f Job title (See Instructions)

Retired

Dale

3/25/2009

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

Schlosser Development

, Amount of
contribution {$)

350.00

(If Iravel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer {Sea Instructions)

Full name of contributor DoK-d-slalBPACIID*: )

Schlosser Braker Investment

Contributor addresa; City: Slate; Zip Code

GOT N.Lamar, Ste. 301

Austin, TX 78703

Principal occupation 1 Job title {See Instructions)

Amount of
contribution (S)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule TJ
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAC, please BQC Instruction guide for additional reporting requirements.

Reused OBIOIIIOOJ



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Data

2/17/2009

S Full name of contributor poui<*siai«RAC<lM: )

Bobby & Sue Schmidt

6 Contributor address; City: Stale: Zip Code

3595SchuelkeRd.

Austin, TX 78640

SCHEDULE A

1 Total pages Schedule A:

79 of 103

3 ACCOUNTS (Ell

7 Amount of
contribution {$)

700.00

(If travel outside

(l Commission fife's}

8 In-kincI contiibution
description (if applicable)

f Texas, complete Schedule T)

9 Principal occupation / Job tide (See Instructions) 10 Employer (So* nstructions)

CEO / Retired Schmidt Electric

Date

3/29/2009

Full name of cnnlribulor p oumf-Elata PAC ( ID»: )

Jacqueline Schraad

Contributor address; City; Slate; Zip Code

1304KlnneyAve

Austin, TX 78704

Amount o*
contribution ($)

25.00

(If travel Outs Id o o

In-kind coniriSution
description (if applicable)

f Texas, complete Schedule Tl
Principal occupation / Job title (See Instructions) Employer {See Instructions}

Date

2/5/2009

Full name of contributor H om-cf-stato PAC IIDS. )

William & Carolyn Schultz

Contributor address; City; State; Zip Code

P.O. Box 684309

Austin, TX 78768

Amount of
contribution ($)

700.00

(If travel outside c

In-kind contribution
description {it applicable)

f Texas, compl«te Schedule T)

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

Investor /None Self

Date

3/8/2009

Full name of contributor noul-ol-staloPACdQS: )

Rosanne & Benjamin Scott

Contributor uddrons; City; Stole; Zip Code

7307 Jester Blvd.

Austin, TX 78750

Amount of
contribution ($)

150.00

[If travel outside o

In-kind contribution
description (if applicable)

f Toxas. complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

Hompmakei / Vice-President Fr,&r, Inr

Date

3/18/2009

Full name of contributor rioui-rf-BtatoPACliD» )

Wallace Scott

Contributor address; City; Stale; Zip Code

3839 Bee Cave Rd.

Austin, TX 78746

Amount of
contribution ($)

350.00

(If travel outside o

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

Rpal F«jtatn n^n/plnprncnt The ^nrtnn Cnmnanv

In-kind contribution
description (if applicable)

I Te*as. complete Schedule Tl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Reused 09'0l/?00'



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/3/2009

5 Full name of contributor riout-of-suiaPACdDS; 1

Bruce & Nora Scrafford

6 Contributor address: CUy: Slala; Zip Codo

105 Brooks Hollow Dr.

Lakeway,TX 78734

SCHEDULE A

1 Total pages Schedule A:

80 Of 1 03

3 ACCOUNTS (Eth esCommisson filers)

7 Amount of
contribution ($)

700.00

(IF travel outside

9 Principal occupation / Job lille (See Instructions) 10 Employer (See nstructions)

Attorney / None Armbrust & Brown LLP

Dale

3/14/2009

Pull n.im« of contributor f~~| oul-ol-slatH PAC llDtf; ]

Mark Seeger / Jeffrey Harper

Contributor address; City; State; Zip Code

805 W. 16th SI.

Austin, TX 78701

Amount of
contribution ($)

100.00

(If travel outside o

Principal occupation / Job litle (See Insirucliong) Employer (See nsiructiona)

Data

1/22/2009

Full namo of contribulor l~l oui-d-«aiePAC(iD3: t

Ted SifY

Contributor address; City; Stale; Zip Code

604 W. UthSX

Austin, TX 78702

Amount of
contribution (S)

350.00

(If travel outside c

8 In-kind contribution
description (if applicable)

sf Texas, complat* Schedule T)

In-hind contribution
description (if applicable)

f Texas, comploto Schedule T)

In-kind contribution
description (if applicable)

f Texas, complete Schedule TJ

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

COO LeaalDiqest

Date

2/2/2009

Full name of contribulor r"loui-cf*tatePAC|i[»: )

Paul Silver

Contributor address; City: State: Zip Codo

1900 Bremen St.

Austin, TX 78703

Amount of
contribution (S)

100.00

[If travel outside o

Principal occupation / Job litlo (See Id struct ions) Employer (See Instructions)

owner 219Wpst

Date

2/1/2009

Full name of contributor nouK/-statePAC(lDS. 1

Ababa Siyum / Eyeyu Yosief

Contributor address; Cily; State; Zip Code

13608 Mereseyside Dr.

Pflugerville.TX 78660

AmounlOf
contribution ($)

600.00

(If Iravol outside o

In-hind contribution
description (if applicable)

f Texas, complete Schedule Tl

In-kind contribution
description (if applicable)

f Taxis, comoleto Schedule Tl

Principal occupation / Job title (Soe Instructions) Empfoyor (See nstructions)

N)nnf» / Hnmprriflkfr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-statc PAC. please SOB Instruction guide for additional reporting requirements.

Revised 09*0^2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4S3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Data

2/1 9/2009

5 Full name ot contributor r~| OLi-ol-suiLnFWCfiD* 1

Calvin Skow

6 Contributor address; City; State; Zip Code

P.O. Box 831

Weiser, ID 83672

1 'lota I pages Schedule A:

81 Of 103

3 ACCOUNTS (Ethics Convnission firsts)

7 Amount of
contribution ($)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

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

Consultant Self

Data

3/4/2 009

Full name of contributor D ouK/-MalaPAC(ID*: )

David Smith / Karen Eckert

Contributor address; City; State; Sip Code

3102 Above Stratford Place

Austin, TX 78746

Amount of
contribution ($)

700.00

(If travel oulsldo c

In-hind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney / Lab Technician Armbtust and Brown LLP / UT Austin

Date

3/24/2009

Full name of contributor (~I otl-d-*lalolw;(lDS. )

Judy Smith

Contributor address; City; State; Zip Code

2602 Broken Oak

Austin, TX 78745

Amount of
conlribution (S)

350.00

(If travel outside <

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)
Principal occupation / Job titlo (See Instructions) Employer (See nstructiona)

Requested

Date

3/27/2009

Full namo of contributor H cut-d-siaioPACdDH: >

Paula Smith

Contributor address; City; Stole: Zip Code

4008 E.I 2th St.

Austin, TX 78721

Amount of
conlribution ($)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstmclions)

Date

2/7/2009

Full nnme of contributor p! ouKif-sblorAClirM. )

Ross Smith

Contributor addross; City; State; Zip Code

171 9 Morris Dr.

Austin, TX 78704

Amount of
conlribution ($)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

1 Te«as. complete Schedule T)

Principal occupation / Jol> title (See Instructions) Employer (Sec Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-statc PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (S12) 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 FILER NAME

Lee Leffingwell

4 Date

2/25/2009

5 Full name of contributor r"louK*-aaiePAC(lO»:

Channy& Laura Soeur

i

6 Contributor address; City; State; Zip Code

2004 E.Gann Hill Dr.

Cedar Park, TX 7861 3

9 Principal occupation / Job lille (See Instructions)

Principal /Office Manager

Date

2/24/2009

Full name ol contributor Q oui-d-state FWC (it»;

Michelle Soeur

1 Totol poges Schedule A:

82 of 1 03

3 ACCOUNTS (Eiti cs Commission filers)

7 Amount o( 8 In-kind contribution
contribution (S) , description (if applicable)

700.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

CAS Consultinq & Services, Inc.

,

Contributor address; City; Slate; Zip Code

2004 E.Gann Hill Dr.

Cedar Park, TX 7861 3

Principal oecupalion / Job lille (See Instructions)

Technician

Dale

3/30/2009

Full name of contributor f~| c<j|-d-«men*C(rDi»:

Heathers Brett Spicer

Amount of In-kind contribution
contribution {$) description (If applicable)

350.00

(If travol outside of Texas, complete Schedule T)

Employer (See Instructions)

Jennifer Reqalado-EHis, OD

i

Contributor address; City; &ote; Zip Coda

8600 FM 620 N. Apt, 210

Austin, TX 78726

Principal occupation / Job title (See Instructions)

Travis countv Sheriff

Date

3/8/2009

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

1 00.00

(If travol outside of Texas, complete Schedule T)

Employer (See Instructions)

Deputy

Full name of contributor noui-o'-sUteR'CllCW; )

Stephen & Carol Springer

Contributor address; City; Slate; Zip Code

6600 Rotan Drive

Austin, TX 78749

Principal occupation / Job title (Soe Instructions)

Date

3/27/2009

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

1 00.00

(If travel outsido of Texas, complete Schedule T)

Employer (See Instructions)

Full name of contributor D nrt<*<iataPAC(iL»: t

Tom and Melinda Stacy

Contributor address; City; Slate; Zip Code

823 Congress Ave., Sic. 1111

Austin, TX 78701

Principal occupation / Job title {See Instructions)

Ownpr / OffirpMAnagpr _ _

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

700.00

(If travel outside o( Texas, complete Schedule T)

Employer {See Instructions)

T. Stacv A Ac«;nriarpc /T ^txrv & A scoria tfs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-statc PAC, please see Instruction guide for additional reporting requirements.

Revlied 09/011} 00 7



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 FILER NAME

Lee Leffingweli

4 Dale

3/1 1/2009

5 Full name of contributor n out-Gt-suiaRftCiilW, )

Robert Stephenson

6 Contributor address; City; Stole; Zip Code

1801 WestmoorDr.

Austin, TX 78723

1 Total pages Schedule A;

83 of 1 03

3 ACCOUNTS (Elhics Commission filers)

7 Amouni of
contribution ($)

10,00

(If travel outside

8 In-kind contribution
description (if applicable)

f Texas, completo Schodulo T)

9 Principal occupation / Job tilla (See Instructions) 10 Employer (See Instructions)

Date

2/7/2009

Full naniQ of r.nntribulor p outa-s:a'.afW:(ins: ]

Stephen & Jean Marie Stevens

Contributor address; City; Slate; Zip Code

1619 W. 14th Si.

Austin, TX 78703

Amount of
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, comolela Schodulo T}
Principal occupalion / Job title [Sea Instructions) Employer {See Instructions)

Date

2/3/2009

Full namo of contributor r~lixii-a*iatBPAC(il»: 1

Yemmane Seifu

Contribulor address; City; State; Zip Code

1 01 5 Yager Ln., #92

Austin, TX 78753

Amount of
contribution (S)

300.00

(If travel outside c

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job tillc (See Instructions] Employer (See Instructions)

Taxi Driver Blue Star Cab

Date

3/27/2009

Full name of contributor riouKf-«iatBPACllDf. 1

Sara J.Strother

Coniribulor address: Cily; Slate; Zip Code

2906W.Ave. Apt 7

Austin, TX 78705

Amount of
contribution (5)

300.00

(If t'aucl outside c

In-kind contribution
description (if applicable)

f Texas, comoleto Schodulo T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Reauested

Dale

2/7/2009

Full name of contributor [~1 wt-ofttatn PAC d»: )

Stacy Suits

Contributor address; City; Stole; 2'p Code

7807DoncasterDr.

Austin, TX 78745

Amount of
contribution ($)

100.00

(If travel outside c

In-kind conlribution
description (if applicable)

f Texas, eomolote Schedule TI
Principal occupalion / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reporting 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 FILER NAME

Lee Leffingwell

4 Date

2/25/2009

6 Full name of contributor n oui-of-siataRM:<lO*fr 1

Gail Sulak

6 Contributor address: City; State; Zip Code

3605 Windsor Road

Austin, TX 78703

1 Total pages Scfiodute A:

S4of103

3 ACCOUNT** (Ethics Conroisslon filers]

7 Amount of
contribution ($)

350.00

(If travel outsldo

8 In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

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

Clinical Social Worker Self

Date

1/30/2009

Full name ot contributor f~l oui-d-staioPACdDft )

David Sullivan

Contributor address: City; State; Zip Code

1710 Waterston Ave.

Austin, TX 78703

Amount of
contribution ($)

100.00

(If Iravol outside c

In-kind contribution
description (if applicable)

f Taxes, complete Schedule Tl
Principal occupalion / Job title (See Instructions) Employer (See nstruciions)

Dole

3/17/2009

Full name of contributor PI ouKy-gUMfwCdD*: )

Michael Sullivan

Contributor address; City; State; Zip Code

!613West91/2thSt.

Austin, TX 78703

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description (it applicable)

f Texas, complete Schedule T)

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

FireFiahter AFD

Date

3/30/2009

Full name of contritiulor n ouWf-sWtePACdM: I

Gardner Sumner

Contributor address; Cfty; Slate; Zip Code

IGlOTreadwellSt.

Austin, TX 78704

Amount of
contribution (S)

25.00

(If travel outside c

In-kind contribution
description (rf applicable)

f Texas, corn Diets Schedule T)

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

Date

3/14/2009

Full name of contributor [~] om-of -stole RftCucw 1

Janet & Robert Swaffar

Contributor address; City; Slate; Zip Code

906 W.I 7th St.
Austin, TX 78701

Amount of
contribution ($)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC. please sec Instruction guide for additional reporting requirements.

Revised 09/01/200'



Texas £thics 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 FILER NAME

Lee Leffingwell

4 Data

3/23/2009

5 Full name of'contritiutor nom-of-stalePACllDo- 1

Laurie Swan

6 Contributor address: City: State; Zip Code

261 1 Maria Anna Rd.

Austin, TX 78703

1 Total (ingot Schedule A:

85 of 1 03

3 ACCOUNT!) (Emits Commission Tiers)

7 Amount of
contribution (S)

350.00

(If travel outsider

8 In-kind conlribulion
description (if applicable)

}l Texas, complete Schedule T)

9 Principal occupation 1 Job 1'rtle (Sec instructions) 10 Employer (See Instructions)

Vice President Stratus Properties

Data

3/24/2009

Full name ot contributor H ewK/-sBtoFWC<IDB: )

Karen Swenson

Contributor address; City; State; Zip Code

3407 Perry Lane

Austin, TX 78731

Amount ot
contribution (S)

I 00.00

(If travel outside c

In-kind contribution
description (if applicable}

f Texas, complete Schedule Tl
Principal occupation / Job litie (See Instructions) Employer (See Instructions)

Date

3/1/2009

Full name of contributor f~l oot-of-staia PAC (IDB: )

Susan Szaniszlo

Contributor address; City; State; Zip Code

53l9Musket Ridge

Austin, TX 78759

Amount of
contribution ($)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sec Instructions) Employer (See Instructions)

Date

2/25/2009

Full name of contributor |~1 oui-cfwaiBRACfiDs i

Alexander & Lanly Tan

Contributor address; City; State; Zip Code

t70l Hackney Cove

Austin, TX 78727

Amount o(
contribution ($)

700.00

(If travel outsldo o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job lille (See Instructions) Employer (See Instructions)

China Town fpnter / None Self

Data

3/29/2009

Full namo ot contributor (~) oui-d-oaWPACiiDr •>

Jay Gerard Tassin

Contfibutor address; City: Stale; Z'p Code

1001 W. 17th St.

Austin, TX 78701

AmounA of
contribution {$)

100.00

(If travel outside c

In-kind conuibution
description (if applicable)

f Texas, complete Schodule Tl
Principal occupation / Job title (Sea Instructions) Employer (Seo nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please soo instruction guide for additional reporting requirements.

Ro^sot) 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lec Leffingwell

4 Date

2/6/2009

5 Full name of contributor f~] out-d-ajioPACUD* i

Kerry Tate

6 Contributor address; City: State; Zip Code

4504 Torruga Cove

Austin, TX 78731

SCHEDULE A

1 Total pages Schedule A:

86 of 1 03

3 ACCOUNTS (Ethics Commission WefS)

7 Amount of
contribulion (SJ

250.00

(If travel outaido

8 In-kind contribulion
description (il applicable)

jf TOMBS, complete Schedule T)

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

President TateAustin

Date

3/3/2009

Full name of contributor H out«-suinPACIID»: i

Scott & Kirn Taylor

Contributor addreoo; City; Stale; Zip Code

1 09 \ 9 Enchanted flock Cv.

Austin, TX 78726

Amount of
contribulion (5)

700.00

(II travel outside c

In-Kind contribution
description (\1 applicable)

f Texas, complete Schedule T|
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney / None Armbrust and Brown LLP

Dale

3/29/2009

Full name of contributor f~l wjt-o(-eia'.oFViC(i[M: 1

Linda Team

Contributor address; City; State; Zip Code

600 Bellevue Place

Austin, TX 78705

Amount of
contribution (S)

300.00

(If travel outside c

In-Kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job titio {Sao Instructions) Employer (See nslruciions)

Realtor Self

Date

2/1 /2009

Fuliname of contributor ncui-orsutflPACiiDa: \

Solomon Kassa / Yodit Tekle

Contributor address; City; Slate; Zip Code

2958 Donnell Dr.

Round Rock, TX 78664

Amount of
contribution (S)

700.00

(If travel outside a

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Taxi Owner / Homemaker Blue Star Cab

Data

2/1 7/2009

Full name of conlributor [~| oul-cf-suiiePAClKW: I

Texas Working Families PAC

Contributor address; City; Stnte; Zip Code

5747 Greyrock

San Antonio, TX 78228

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

1
300.00

(If travel outside of Texas, complete Schedule TJ

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stale PAC, please sec Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

3/27/2009

5 Full name of contributor r~loui-of.stataPAGrlDS: 1

Amy C.Thompson

6 Contributor address; City; State; Zip Code

1 402 E. 2nd St.

Austin, TX 78702

SCHEDULE A

1 Total pages Schedule A:

87 of 103

3 ACCOUNTS (Etfvcs Commotion f.len)

7 Amount of
contribution ($)

20.00

(If travel outside

1 8 In-kind contribution
description (if applicable)

1

]f Texai, complete Schedule T)

9 Principal occupolion / Job tills (Sae Instructions) 10 Employer (See Instructions)

Dale

1/30/2009

Full nnmn of contributor f~}out-dl-&auir>Ar.\\r» \

Dwight Thompson

Contributor address; City; State: Zip Code

5450 Bee Cave Rd.3-C

Austin, TX 78746

Amount of
contribution (S)

25.00

(If travel outside c

In-ktnd contribution
description (if applicable)

f Total, comoloto Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale

2/7/2009

Full name of contributor f~l wji-d-sia'.BRfiCiiW: I

Jason Blake Tollett

Contributor address; City; State: Zip Code

3701 Bonnie

Austin, TX 78703

Amount ol
contribution (5)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (Soo Instructions) Employer (Sco Instructions)

Date

2/7/2009

Full name ot contributor (~\ mt-ol-as'.trvc.̂ Da: i

Daniel Traverse

Contributor address: Cily; Stute: Zip Code

700 Bayloi

Austin, TX 78703

Amount of
contribution ($)

100.00

fit travel outside c

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

Date

3/11/2009

Full name of contributor p) ouH**uieR»C(iDr \

Travis County Sheriffs Officers Association PAC

Contributor address; City; State; Zip Code

400 W. 14th St. #220

Austin, TX 78701

Amount of
contribution (S)

300.00

(If travel outside c

Principal occupation / Job fillo (See instructions) Employer (Seo Instructions)

In-kind contribution
description (if applicable)

f Texas, completo Schedule T)

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC. please soe instruction guide for additional reporting requirements.

Revised 09/01(2007



Texas Ethics Commission P.O. Oox 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 FILER NAME

Lee Leffingwell

4 Data

3/2/2009

S Full name of contributor noui-rf-suwPACddn: I

Jeff Trigger

6 Contributor nddcess: City; State; Zip Code

1 21 4 W. 6th St.

Austin, TX 78746

1 Total pages Schedule A:

88 of 103
3 ACCOUNTS (EitiicsCommlssionrilws)

7 Amount of
contribution (S)

350.00

(If travel outsido

8 In-kind contribution
description (if applicable}

>f Texas, complete Schedule T)

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

President Lla Corsha Hospitality Group

Dale

2/7/2009

Full name of contributor noui-of-*ut*P*C(ifJi»: t

Benjamin & Joanne S.Trimble

Contributor address; City; State; Zip Code

6300 Shadow Mountain Dr.

Austin, TX 78731

Amount of
contribution ($)

25.00

(If travel outside c

In-kind conlribulion
description (if applicable)

f Texas, comolelo Sctiodulo T)
Principal occupation / Job tille (See Instrudions) Employer (See Instructions)

Date

2/6/2009

Full namo of contributor D oui-d-staiaPACdDo: i

Hector Uribe

Contributor address; City; State; Zip Code

11 05 Elm St.

Austin, TX 78703

Amount of
contribution (I)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

F Texas, complete Schodulo T)

Principal occupation 1 Job title (Sea Instructions) Employer (See nstructions)

Attorney Self

Date

2/7/2009

Full name of contributor fl Dut-d-stnloPACIIW; 1

Helen Valdez

Contributor address; City; Stalo; Zip Code

312 Le Grande Ave.

Austin, TX 78704

Amount of
contribution ($)

100.00

(If travel outildo c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T}

Principal occupation / Job tillo (See Instructions) Employer (See nslructions)

Date

2/24/2009

Full name- of contributor |~j oLi-d-sia'.oFwciiDS: )

Ashok Varma

Contributor address; City; State: Zip Code

9521 Loma Vista

Dallas, TX 75243

Amount of
contribution {$)

350.00

[If travel outsido c

In-kind contribution
description (if applicable)

f Texas, complota Schedule T)
Principal occupation / Job tille (Soo Instructions) Fmployor (See nstructions)

Fnrjinppr Rlark ft \Mptfh

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

ir contributor is out-ol-statc PAC, plcaso soo Instruction guide for additional reporting requirements.

Hovised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lec Leffingwell

4 Date

3/25/2009

6 Full name of contributor f-| om-rf-tumRaCflDa: )

David Vitanza

6 Contributor address; City: State: Zip Code

2212EastsideDr.

Austin, TX 78704

SCHEDULE A

1 Total pages Schedule A;

89 of 103

3 ACCOUNTS (Ethics Convmiiionfiie'i}

7 Amount of
contribution ($)

350.00

(If travel outside c

8 In-kind contribution
descriplion (if applicable)

>( Texas, complete Schedule T)

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

Real Estate Self

Date

2/19/2009

Full name of contributor {""} oul-d-suioPACNCw: 1

Wallace Vog

Contributor address; Clly; Stole; Zip Code

1805 Graveyard Point Rd.

Austin, TX 78734

Amount o( In-kind contribution
contribution {$) description (it applicable)

350.00

(If travel oulsldo of Texas, complete Schedule T)
Principal occupation / Job Illle (See Instructions) Employer [See Instructions)

Retired

Date

2/16/2009

Full name of contributor [~1 out-d-GiaioPACflCw: |

Deborah Volker

Contributor address; City; Slate; Zip Code

4810 Red River

Austin, TX 7875)

Amounl of
contribution ($}

50.00

(If travel outside c

In-kind conlrioution
description (if applicable)

f Toxat, complile Schedule T}

Principal occupation / Job litle (See Instructions) Employer (See nstructions)

Date

3/29/2009

Full name of contributor f~lout<<*UlBPAC(iOft )

Robert Walker

Contributor address: City; Stale; Zip Code

9805 Indina Hills Drive

Austin, TX 7871 7

Amounl of
contribution (!)

250.00

(If travel Outside c

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Soo nslructions)

Engineer Carollo

Date

2/2/2009

Full name of contributor nom-of-waiBfViCllCW: 1

Rosa Walker

Contributor address; City; State: Zip Code

1G16Ridgehaven Dr.

Austin, TX 78723

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

100.00

(If travel outside of Texas, complete Schedule T)
Principal occupaiion / Job tills (See Instructions) Employer (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-statc PAG, please sec instruction guide for additional reporting requirements.

Revised 09/01/2007



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

LeeLeffingweil

4 Dale

3/30/2009

S Full name of contribulor plout-d-sia'aPACficw )

Charles Walton

6 Contributor address: City; State; Zip Code

1701 Bouldin Ave

Austin, TX 78704

SCHEDULE A

1 Total pages Schedule A:

90 of 1 03

3 ACCOUNTS (Ethics Con»nis*ton filwi)

7 Amount of
contribution (S)

100.00

(If travel outside

8 In-kind contribution
description (if applicable)

f Tanas, complete Schedule T)

9 Principal occupation ; Job title fSeO Instructions) 10 Employer (See Instructions)

Dale

2/4/2009

Full namo nf r.nnlrihulrtr [~~| rut-d-satnPAT.Iirw , M }

Bobby Warneke Jr.

Contributor address; City; State; Zip Coda

PO Box 2388

Austin, TX 78768

Amount of
contribution (S)

200.00

(If travel outs doc

In-kind contribution
description (if applicable]

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney State of Texas

Dele

2/25/2009

Fult name of contributor (~~)<*ft-o'-siaiHPAC[iD* )

DanWarth

Contributor address; City; State; Zip Code

271 6 Rio Mesa Dr.

Austin, TX 78732

Amount of
contribution {$)

200.00

(IF travel outside t

In-kind contribution
description (if applicable)

f Tgxas, completo Schedule T)

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

Senior Project Manaaer URS

Date

2/23/2009

Pull name of contributor Dom-d-siatePACriOtt: I

Ralph Wayne

Contributor address: City; Stato; Zip Code

3902 Pebble Path

Austin, TX 78731

Amount of
Contribution ($)

350.00

(If travel outsldo o

In-kind contribution
description (if applicable)

f TOMB, comploto Schedule T)
Principal occupalion / Job title (See Instructions) Employer (Soa Instructions)

President & Director Grnarpr Austin Crime Commission

Date

3/24/2009

Full name of contributor [~] oji-d-«amPAC|tD!)' 1

Thomas & Delane Weber

Contributor address; Cily: State; Zip Code

PO Box 769

Dripping Springs, TX 78620

Amount ol
contribution (S)

700.00

(If travel outside o

Principal occupation / Job tillo (Soa Instructions) Employer (Sea Instructions)

Arrnrnpy /Turning A«i<tant MrFlrnj/. Sullivan & Millpr . .P.

In -kind contribution
descriplion (it applicable}

f Texas, complete Schedule T)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

R«viied 09/01/2 007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

LeeLeffingwell

4 Dale

3/15/2009

5 Full narno of contributor rioui-Qf-siaiePACdDS: \

Ira Weinsch

6 Contributor address; City: State; Zip Code

802 Long Bow Lane

Austin, TX 78704

SCHEDULE A

1 Total pages Schedule A;

91 of 103

3 ACCOUNT fl (Ethics Commission filers)

7 Amount of
contribution (S)

100.00

(If travel outside

8 In-kind contribution
description (if applicable)

yf Texas, complete Schedule T)

9 Principal occupation / Job litle (See Instructions) 10 employer (See Instructions)

Dale

2/7/2009

Full name of contributor I~l wKf-sUiePACUU*: 1

Michael & Emily Wethington

Contributor address; City; Stale; Zip Code

3106 Carlisle Dr.

Austin, TX 78757

Amount of
contribution [S)

20.00

(If travel outside c

in-kind contribution
description (if applicable)

F Texas, complete Schedule T)

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

Dale

3/ 1 4/2009

Full name of contributor |"~| om-cK-EiaiaPACdDO: i

Michael Wharry

Contributor address; City; State: Zip Code

P.O. Box 684383

Austin, TX 78768

Amount or
contribution (£)

10.00

(If travel ouulde c

In-kind contribution
description (if applicable)

f Toxas. complete Schedufe T)

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

Dale

1/1 7/2009

Full name of contributor (~1 out-oftum PAC (IC»: 1

Michelle Wharry

Contributor address; City; State; Zip Code

P.O.Box 684383

Austin, TX 78768

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

50.00

(If travel outside of lexas, comolete Schedule T)

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

Date

1/31/2009

Full name of contributor n ouWf-staiaPACMWi: i

Richard Wheeler

Contributor address; City; State; Zip Code

1902 A Crested Butte Dr.

Austin, TX 78746

Amount of
contribution (I)

350.00

(if travel outside c

Principal occupation / Job title <See Instructions) Employer {See Instructions)

Fnginppr Mnlonp-Whpplpr

In-kind contribution
description (il applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stnto PAC, please son Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Do* 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 FILER NAME

LeeLeffingwell

4 Dale

3/24/2009

5 Full name of contributor |~] out-of-state FwC HC* )

Michael White

6 Conlritautor address; City; State; Zip Code

3435 Shlraz Loop

Round Rock, TX 78665

1 Total pages Schedule A:

92 of 103

3 ACCOUNT]* [Etfiics Commission filers)

7 Amount of
contribution (S)

350.00

(Iflravel outside

8 In-kind contribution
description (if applicable)

>( Texas, complete Schedule T}

9 Principal occupation / Job tilie (See Instructions) 10 Employer (See instructions)
Vice President Journeyman Construction

Date

3/7/2009

Full name of contributor fl oul-cf-siateRftCflWt; )

Elizabeth Whitlow

Contributor address; City; Slale: Zip Code

P.O. Box 300846

Austin, TX 78703

Amount of
contribution ($)

20.00

(If travel outside c

In-kind contribution
description (If applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See nstruclions)

Date

2/7/2009

Full name of contributor f~l oui-ol-saieFWCflDo: i

Bruce Willenzik

Contributor address; City; State; Zip Code

4428GillisSt.

Austin, TX 78745

Amount of
contribution {$)

100.00

(If travel outside c

In- kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {Sea nstmctions)

Dale

2/2/2009

Full name of contributor noU-oi-statePACdCW. )

Evan Williams

Contributor sddrese: City; State; Zip Code

3403 Ledgestone Dr.

Austin, TX 78731

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Vice President - Sales OGINFO.COM LLC

Dale

2/23/2009

Fuli name of contributor r~lo.i-<x-sa'.eP#C(i|}ir. l

Quentin & Lydia Williams

Contributor address; City; State; Zip Code

1600ElbertCt

Superior, CO 80027

Amount of
conlritautlon ($)

700,00

lit travel outside c

In -kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

RptirpH

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

Revised 09'ot/2QQr



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingweli

4 Date

2/9/2009

S Full name of contributor f~] out-d-siateWCliDtf- 1

DaeseneWillmann

G Contributor address; City: Slate: Zip Code

400 Irma Dr.

Austin, TX 78752

SCHEDULE A

1 Total pages ScheduleA;

93 of 103

3 ACCOUNTS (BNteConwisslonfilois)

7 Amount of
contribution (S)

50.00

(if travel outside

S In-Kind contribution
description (if applicable)

D! Texas, complete Schedule 11

9 Principal occupation / Job Title (Sae Instructions) 10 Employer (See nstructione)

Date

3/14/2009

Full name ol contributor IH ouKrf-statePACdW; I

Kathleen & James Thompson Wilson

Contributor address; City; State: Zip Code

5922 Mountain Villa Dr.

Austin, TX 78731

Amount of
contribution (S)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)

Dale

2/3/2009

Full name of contributor [~1 ouwaf-tuta rvc [OS; I

Stephan Windsor

Contributor address: City; Slate; Zip Code

4101 North Hills Dr.

Austin, TX 78731

Amount of
contribution {S)

25.00

(If travol outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3/26/2009

Full namo of contributor PI out-of-sutaPACdO*: )

Marc& Susannc Winkelman

Contributor address; City; Sioto; Zip Code

304 Hillcrest Court

Austin, TX 78746

Amount of
contribution (S)

700,00

IK travel outside c

In-kind contribution
description (if applicable)

f Texas, comolote Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstmctions)

Owner / Homemaker Calendar Club

Date

3/9/2009

Full namo of contributor noui-a-staiaPAC(KW: \

Charles Winkley

Contributor address; City; Stale; Zip Code

8313TwilightTerraceDr.

Austin, TX 78737

Amount of
contribution (S)

100.00

(If travel outside c
Principal occupation / Job title (See Instructions) Employer (Sec Instructions)

In-kind contribution
description (if applicable)

f Texas, complete Scnedulo T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please sou Instruction guide for additional reporting requirements.

Roviiea 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

3/29/2009

S Full name ol contributor nout-d-WjloPACiiCW >

Margaret & Delano Womack

6 Contributor address; City; State; Zip Code

723 Sparks

Austin, TX 78705

SCHEDULE A

1 Total pages ScheduleA:

94 of 103

3 ACCOUNTS (F.irics Commission filars)

7 Amount of
contribution (S)

60.00

(if travel outside

8 In-Kind contribution
description (if applicable)

>f Texas, complete Schedule T)
9 Principal occupation 1 Job lille (Seo Instructions) 10 Employer (See Instructions)

Date

2/1 0/2009

Full name of contributor noui-cTsiaioPACliDo: i

Jeremy Wright

Contributor address; City; Slate; Zip Code

2308 W.I Oth St.

Austin, TX 78703

Amount of
contribution (S)

1 00.00

(II travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation 1 Job lille (See Instructions) Employer (See Instructions)

Date

2/6/2009

Full name of contributor nom-tf-suiaWCiiDB: i

Tibagu Yedeme / Meseret Woldegebriel

Contributor address; City; State; Zip Code

11511 Metric Blvd, #811

Austin, TX 78758

Amount of
contribution (S)

600.00

(If travel outside c

In-kind contribution
description (il applicable)

f Texas, complele Schedule T)
Principal occupation / Job title (Seo Instructions) Employer (See nslructions)

Taxi Driver / Requested Blue Star Cab

Date

3/25/2009

Full nome of contribulor f~| oul-a-slalaPAGIICO: 1

Mark Zimmerman

Contributor address; Cily; State; 2ip Code

4607 Avenue C

Austin, TX 78751

Amount ol
contribution ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tills (Soe Instructions) Employer (See Instructions)

Controller Srhlnsser Dpvplnpmcnt

Dale

3/20/2009

Full name of contributor [""1 oul-otetata FWC (O»: >

Diana Zuniga

Contributor address; City; State; Zip Code

602 W. 7th St. Suite 8

Austin, IX 78701

Amount of
contribution (S)

350,00

(If Cave! outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Prpqidpnf anrt Ownpr lnvp<:tor<; Alliance Inr

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please see Instruction guide for additional reporting requirements.

ft*vised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 403-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/5/2009

5 Full name of contributor riaii-d-sialeHAC(itw i

William Mclellan

6 Contributor addi^ss; City; State; Zip Code

1 1 Sundown Parkway

Austin, TX 78716

1 Total pages Sctiadulo A:

95 Of 1 03

3 ACCOUNT ff [Elhlcs Commission He's)

7 Amount of
contribution {$)

100.00

(If trmvol outside

8 In-kind contribution
description (if applicable)

Jf Te*»s, complale Schoduia T)

9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)

Date

3/5/2009

Full name of contributor f~l oui-d-*uiePAC(lD*; 1

Shirley Nichols

Contributor address: City; State; Zip Code

4003 Knollwood Dr.

Austin, TX 78731

Amount of
contribution {$)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

F Texas, comoFet* Scfiodulo T)
Principal occupation / Job title (See Instructions) Employer (See nslructions)

Dole

3/30/2G09

Full name of contributor nout-cctiaionAC'IDa: i

John McCullough

Contributor address; City; Slolo; Zip Coda

P.O. Box 303307

Austin, TX 78703

Amount ol
contribution (S)

1 00.00

(If travel outside

In-kind contribution
description (i' applicable)

1 Texas, compiot* Schedula T)

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

Date

3/30/2009

Full name of coniribulor f~l °u<<-swteR»C!ID»: 1

John McCullough

Coniribulor address; City; State; Zip CoOo

P.O. Box 303307

Austin, TX7B703

Amount of
contribution (£)

100,00

(If travel outside a

In-kind contribution
description (if applicable)

f Texas, complete Schedula T)

Principal occupation / Job litle (See Instructions) Employer (See nstructions)

Date

2/9/2009

Full name of contributor [~] oui-of-siamPACHW: i

Charles Betts

Contributor address; Cily; Stnte: Zip Code

14741 Arrowhead Dr.

Volente.TX 78641

Amount of
contribution (S)

250.00

(If travol outside c

In-kind contribution
description (if applicable)

f Tonas. comolote Schedule Tl
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
PxfOitivp nirprlnt Dnwntnwn Austin Allianrp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC. please BOO instruction guide for additional reporting requirements.

Roviiaa 09/01/2007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Date

3/30/2009

5 Full name of contributor riout-Qf-fiUtePACIlCW; )

KariBlachly

6 Contributor address; City; State: Zip Code

710 Wayside Dr.

Austin, TX 78703

SCHEDULE A

1 Total pages Schedule A:

96 of 103

3 ACCOUNTS (E<n

7 Amount ot
contribution (S)

350.00

{If travel outside

•-csCommijsionfile-j)

8 In-kind contribution
description (if applicable)

1

if Toxas. complete Schodulo T)

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

Real Estate Broker Self

Dale

3/27/2009

Full name of contributor f~l Dul-of-staloFWCdOa; )

Clark, Thomas & Winters

Contributor address; City; Stale; Zip Code

P.O.BOX 1H8

Austin, TX 78767

Amount of
contribution (S)

350.00

(If travel outside c

tn-kind contribution
description (il applicable)

f Texas, complete Schodulo T)

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

Date

3/30/2009

Full name of contribulor f~I oui-or*Bt»PAC|iO»; )

Kathleen & Walter Connolly

Contribulor address; City; State; Zip Code

401 Texas Drive

Georgetown, TX 78633

Amount of
contribution (S)

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complain Schedule T)

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

Retired

Date

3/29/2009

Full name of contributor PI Dui-d-siatoRftCIIOS; 1

Howard and Gladys Long

Contributor address; City; State; Zip Code

ISlOBettyJoDr

Austin, TX 78704

Amount of
contribution ($)

25.00

(If travel oulslde c

In-kind contribution
description (if applicable)

f Texas, comolete Schodula T)

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

Dale

3/30/2009

Full name of contributor noui-d-siaialwcdDfc i

Paul Hilgers

Contributor address; City; State; Zip Code

2804 W. Fresco Dr

Austin, TX 78731

Amount of
contribution (S)

250.00

(if travel outside o

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

Dirprtnr firy nf Austin

In-kind contribution
description (i' applicable)

f Texas, comDleta Schedule Tl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please sco instruction guide for additional reporting requirements.

R»vij«fl 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4G3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

LecLeffingwell

4 Dale

3/30/2009

5 Full name of contributor n oui-ol-siaioR\C(IDi»;

Claudette and Hugh Lowe

6 Contributor address; City; Stole; Zip Code

400 Academy Or

Austin, TX 78701

9 Principal occupation / Job title (See Instructions)

Real Estate Agent / Retired

Date

3/30/2009

Full name of conlribuior (~1 ouK*-«iatePAC[iDS:

Haythem and Melissa Dawlett

i

1 Total pagos Schedule A:

97 of 103

3 ACCOUNTS (ElhiCSConnnissionfileis)

7 Amount ol 8 In-kind contribution
contribution t$) description (if applicable)

500.00

(If travel outside of Texas, complete Schedule T)
10 Employer (See nstructions)

Moreland Properties

i

Contributor address; City; State; Zip Code

16100 Chateau Or

Austin, TX 78734

Principal occupation /Job title (Sec Instructions)

Real Estate Develooer / Homemaker

Date

3/30/2009

Full name o( contributor (~1 ouU/-«atoPAC{IDS:

Tim Hendon

Contributor address; City; State; Zip Code

11 SunviewOr

Austin, TX 78738

Principal occupation / Job title (See Instructions)

Real Estate Aaent

Date

3/27/2009

Full name of contributor [~1 out-d-tmiomCdCw

Frances Milligan

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

700.00

(If travel outside of Texas, complete Schedule T)
Employer (Soa nsl ructions)

Leqend Communities, Inc.

t Amount of In-kind contribution
contribution (5) description (if applicable)

350.00

(If travel ouuido of Texas, complete Schedule T)

Employer (Sea Instructions)

Leqend Communities, Inc.

i

Contributor address; City; Stole: Zip Code

1011 Bob White Dr

Austin, TX 78758

Principal occupation / Job title (See Instructions)

Retired

Date

3/30/2009

Full name of contributor rjout-cf-ftiaiaPACllD*-

Fred Yeo

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

25.00

(If travel outside of Texas, complete Schedule T)

Employer (See nstiuctions)

I

Contributor address; City; Sale; Zip Code

10505 Yarrow Ci.

Austin, TX 78733

Principal occupation / Job title {See Instructions)

Arrounranr

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

350.00

(If travel oufsldo of Texas, complete Schedule T)

Employer (So<i tnEtruclions)

^Plf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-statc PAC, please see Instruction guide for additional reporting requirements,

•



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/21/2009

5 Full name of contributor f~) nisd-uaiaPACfiDS: J

Andrew Donoho

6 Contributor address; City; State; Zip Code

541 3 Shoalwood Avenue

Austin, TX 78756

SCHEDULE A

1 Total pages Schedule A:

98 of 103

3 ACCOUNT » (Eiiies Commission filers)

7 Amount of
contribution {$)

100.00

(li travel outs ids

8 In-kind contribution
description (if applicable)

Food and drinks for

house party.

if Texas, complete Schodulo T)

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

Dale

3/29/2009

Full name of contributor riout-dtBtoPACliD*. 1

Linda Team

Contributor address; City; State; Zip Code

600 Bellevue Place

Austin, TX 78705

Amount ol
contribution (S)

50.00

(If travel outside c
Principal occupation / Job litlo {See Instructions) Employer (See nstructions)

Realtor Self

Date

3/30/2009

Full name of contributor [~1 oul-ol-slsio PAfitiW: )

Cynthia Medlin

Contributor address; City; State; Zip Code

2501 Wilson St

Austin, TX 78704

Amount of
contribution ($)

50.00

(If travel on tsld*

In-kind contribution
description (if applicable)

Food and drinks for

house party

f Tanas, complolo Schedule T)

In-kind contribution
description (if applicable)

>f Texas, complete Schedule T)

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

RN Lockheed Martin

Date

3/30/2009

Full name of contribulor n«jl-ol*tatePAC(lDO; 1

JackRosshirt

Contributor address; City: State; Zip Code

3414 Foothill Terrace

Austin, TX 78731

Amountol
contribution ($)

50.00

(IF travel outsido c

In-kind contribution
description {if applicable)

f Texas, complete Scheilulo T)

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

RetirPd

Date

3/8/2009

Full name of contributor [~] out-d-uai»PAC(iD* 1

Rosanne & Benjamin Scott

Contributor address; City; State; Zip Code

7307 Jester Blvd.

Austin, TX 78750

Amount of
contribution ($)

75.00

(If travel outsido c

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

HnmpmalfPr / Virp-Pr*.<iJ,Hpnt F^ftf; Inr

In-kind contribution
description (if applicable)

Food and drinks for

house party

F Texas, com pi oia Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please son instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Auslin, 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 FILER NAME

Lee Leffingwell

4 Date

3/21/2009

5 Full name of contributor Q out-of*lalePAC(lD«:

Donna Beth McCormick

i

6 Contributor address: City; Stale; Zip Code

5703 Shoalwood Ave

Austin, TX 78756

9 Principal occupation / Job title (See Instructions)

Data

3/15/2009

Full name erf contribuior Q cui-rf-slaiePACllW:

Richard DePalma

1 Total pages Schedule A:

99 of 103

3 ACCOUNT 0 (EUifcs Commission filers)

7 Amount of
contribution ($}

50.00

(II travel outside

8 In-kind contribution
description (if applicable;

Food and drinks for
house party

)1 Texas, complain Schedule T)
10 Employer (See nstruclions)

l

Contributor address; City; Stato; Zip Code

7821 Wisteria Valley dr

Austin, TX 78739

Principal occupation / Job title (See Instructions)

Data

3/14/2009

Full name of contributor PI ajt-d-stata PAC (IDS:

Amount o(
contribution ($)

60.00

flftiavel outside c

In-kind contribution
description (if applicable)

Food and drinks for
house party

f Texas, complete Schedule T)
Employer (See nstructions)

1

Bobbi Kommineni

Contributor address; Cily; Slate; Zip Code

4203 Cat Mountain Dr

Austin, TX 78731

Principal occupation / Job title (Sea Instruclions)

Date

3/1/2009

Full name of contributor Q out-d-sUilePACliL*:

Mary Ann Neely

Amount of
contribution ($)

50.00

(If travel outsido i

In-kind contribution
description (if applicable)

Food and drinks for

house party

f Texas, complete Schedule T)

Employer (See Instructions)

)

Contributor address; Cily; Stato; Zip Code

1908 Barton Pkwy

Austin, TX 78704

Principal occupation / Job title (See Instructions)
Retired

Date

3/7/2009

Full name of contributor p^ ojl-of-slalePAC tlD»;

Amount of
contribution ($)

75.00

(If travel outside o

In-kind conlribution
description (if applicable)

Food and drinks for

house party

f T»xas, complete Schedule T)
Employer (See Instructions)

1

Charles Herring / Virginia Agnew

Conirfbutor address; City; State; Zip Code

1204 Castle Hill St.

Austin, TX 78703

Principal occupation / Job title (See Instructions)

AttnrnPV / Attnrnpv ,_, ,

Amount of
contribution ($)

185.00

(If travel outside c

In-kind contribution
description (if applicable)

Food and Drinks for

house party

f Texas, complete Schedule T)

Employer (See nslructions)

Hprrinn ft Irwin 1 P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting 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 FILER NAME

Lee Leffingwell

A Date

3/20/2009

5 Full name of conlfibutor rioui-cf-aatdPACflC*- )

William Burkhardt

S Contributor address; City; State; Zip Code

802 Christopher

Austin, TX 78701

1 Total pages Schedule A;

100 of 1 03

3 ACCOUNT* (EltihCsCammiEslanfilers)

7 Amount of
contribution ($)

200.00

(If travel outside

8 In-Kind contribution
description (if applicable)

>f Texas, complete Schedule T)

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

Requested

Dale

3/25/2009

Full namo of contributor f~l oul-otetatePACdD* )

Walter & Raina Hornaday

Contributor address; City; State; Zip Code

908 W.I 8th St.

Austin, TX 78701

Amount of
contribution ($)

350.00

(If travel outside e

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date

3/2/2009

Pull namo of contributor f~lout-o(*BiePAC(ic#' )

Daniel &Kari Reagan

Contributor address; City; Stale; Zip Code

2022 Laird Dr.

Salt Lake City, UT 84 108

Amount of
contribution ($)

400.00

(If travel outside <

In-kind contribution
description (if applicable)

>f Texas, complete Schedule T)

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

General Manaaer/ Homemaker Reaaan Outdoor Advertisina

Date

3/30/2009

Full name ol contributor nout-cf-slalePACdCW: j

Helen Spear

Contributor address: Ci1y; Stale; Zip Code

261 5 Pecos

Austin, TX 78703

Amount of
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired

Date

3/7/2009

Full name of contributor [""! out-rf-stalePACllD*: 1

Julie Ross

Contributor address; City; Slate; Zip Code

4504 Grider Pass

Austin, TX 78749

Amount of
contribution ($)

20.00

(If travel ouisido c

In-kind contribution
description (ir applicable)

Food and drinks for

house party.

1 Texas, complete Schedule Tl
Principal occupation / Job title (Sao Instructions) Employer (Sec Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-statc PAC, please sac instruction guide for additional reporting requirements.

Reused 0910112007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Lcffingwell

4 Date

2/6/2009

5 Full name of contributor floui-d-tuiaPACIlDB: I

Ter j Acuna

6 Contributor address; City; State; Zip Code

P.O. Box 26499

Austin, TX 78755

SCHEDULE A

1 Tcrtal pages Schedule ft:

101 of 103

3 ACCOUNT a (Ethics Commission filers)

7 Amount of
contribution (5)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

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

Communications Consultant Panduit Corp.

Date

2/5/2009

Full name of contributor I~1 cxii-d-ttataPACdO": )

Roma Austin Collaborative Design Studio Ltd.

Contributor address; City; State; Zip Code

5 15 Congress Ave Suite 1600

Austin, TX 78701

Amount ol
contribution (S)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation 1 Job title (Sec Instructions) Employer (Sea Instructions)

Date

2/9/2009

Full name of contributor f~| cuwf-suwPACdD* )

John P. Guinnlli

Contributor address; City; Slate: Zip Code

P.O. Box 38599

Germantown,TN38183

Amount of
Contribution (S)

350.00

(If travel outside c

In-Kind contribution
doscription (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (Seo Instructions) Employer (Sec Instructions)

Retired

Date

2/10/2009

Full name of contributoi f~1 oui-of-MatePACIIDOr ]

Jeffery Hahn

Contributor addreos; City; Slate; Zip Code

6700 Hot Springs Dr.

Austin, TX 78749

Amount of
contribution ($)

250.00

(If travel outside o

In-kind contribution
description (if applicable)

f Tenas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (S«e nstruciions)

Presidpnt TatpaustinHahn

Date

2/13/2009

Full name of contributor PI Dui-d-saiaPACflCo: )

Damon Howze

Contributor addioss; City; State; Zip Code

7507 Northcrest Blvd.

Austin, TX 78752

Amount of
contribulion (S)

100,00

[If travel outside c

In-kind contribution
description (if applicable)

f Texas, comolete Schedule T}
Principal occupation / Job title (Sea Instructions) Employer (See nsUuclions)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-statc PAC, please see Instruction guide (or additional reporting requirements.

Rolled 09/01/2007



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 lo complete this form.

2 FILER NAME

Lee Leffingwetl

4 Date

2/25/2009

5 Full name of contrtbulor f~] out-oi-sataRaClUW: )

Amalgarnted Transit Union Cope Account - PAC

6 Conlributor address; City; State; Zip Code

5025 Wisconsin Ave N.W.

Washington, DC 20016

1 Total pa gas. Schedulft *:

102 of 103

3 ACCOUNT" (EUiksComm.ss.ontt.ws}

7 Amount of
conlribution ($)

300.00

(If travel outside

8 In-kind conlribution
description (if applicable)

)f Texas, complete Schedule T)

9 Principul occupation / Job titte (See Instructions) 10 Employer (See nstruclions)

Date

3/3/2009

Full name ol r.ontribuiar H Dut-d-stalePACODH: 1

Betty Baker

Contributor address; City; State; Zip Code

909 Speer Ln.

Austin, TX 78745

Amount C>1
contribution ($)

200.00

(If travel outside c

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job titie (See instructions) Employer (See Instructions)

Retired

Date

3/12/2009

Full name of contributor r~1ou:-d-sia'.ePAC<iD*: )

' ' P^^f\& Ut" ^fVO

Contributor address; City; State; Zip Code

1625LSt.N.W.

Washington, DC 20036

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Seo Instructions)

Date

3/1 7/2009

Full name of contributor nout-cf-siaiaPACdDK: 1

Brandon&JuneJanes

Contributor addfess; City; State; Zip Code

901 Forest View Dr.

Austin, TX 78746

Amount of
conlribution (S)

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupaiion / Job title (See Instructions) Employer (Seo Instructions)

Attornov / Retired Jackson Walker LLP

Dale

3/19/2009

Full name of contributor Q oji-d îaieFWCIiiw- )
...... ,. - R_ ,,-s. Cto^A^V^KJ \C4^*\\tf>-) VAj*O(Z-t£€Vlf

Contiibutor address; City;' Slate; Zip Code

501 3rd Street NW

Washington, DC 20001

Amounlof
contribution ($)

350.00

[If travel outside o

In-kind contribution
description (if applicable)

(Texas, complete Schedule T)
Principal occupaiion / Job title (See Instructions) Employer (Seo nstructions)

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



Texas ElhiCS Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4G3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/27/2009

5 Full name of contributor n (xt-rf-s'-ataPACfiCW: ,

Home Builders Association Of Greater Austin PAC

6 Contributor address; City; Slate; Zip Code

7952 Anderson Square

Austin, TX 78757

9 Principal occupation / Job title (Sco Instructions)

Dato

3/29/2009

Full name ot contributor Q oul-cf-stfltaF¥C[iO»:

William Reagan 11

1 Total pages Schedule A:

103 of 103

3 ACCOUNT » (ElWcs Commission ««s)

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

350.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See nstruclions)

,

Contributor address: City; State; Zip Code

4100McBrinePlace

Austin, TX 78746

Principal occupation / Job tillo (See Instructions)

Executive

Date

3/30/2009

Full name of contributor nout-o**talaPAC(lC»

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

350.00

(If travel outside ol Texas, complete Schedule Tt
Employer (Seo Instructions)

Reaaan Advertising

i

Travis County Sheriffs Law Enforcement Association PAC

Contributor address; City; Slale; Zip Code

8600 Ranch Road 620 N. Apt 210

Austin, TX7B726

Principal occupation / Job title (See Instructions)

Date

2/13/2009

Amounlof In-Kind contribution
contribution ($) description (if applicable)

350.00

i
(If travel ouliide of Texas, complete Schedule T)

Employer (See Instructions)

Full name of contributor ncut-d'-sB'.oPACdCW: 1

Man Levin

Contributor address: Cily; Slate; Zip Codo

17008ouldin Ave

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Attorney

Dale Full name of contributor n ouhjf-siaia PAC (1C*

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

200.00

(IF Iravol outside of Texas, complete Schedule T)

Employer (See nstructlons)

Environmental Integritv Project

i

Contributor address; Cily; Slate; Zip Code

Principal occupation / Job title (Sco Instructions)

Amount ol In-kind contribution
contribution ($) description (i( applicable)

lit travel outside of Texas, complete Schedule Tl

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

RevuMWOI/2007



Texas Elhics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 463-5600 1-800-325-8506

LOANS SCHEDULE E

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

1 of!

2 FILER NAME ^ ACCOUNTS (Eihics Commission filers)

LeeLeffingwell

4
TOTAL OF UN1TEMIZED LOANS: ^ o o rt o o

g Data of loan

1/16/2009

6 Is lender a
financial Institution?

Y y

7 Nameoflendor n nutittoPtCHO*. )

Lee Leffingwell

8 Lender address; Gily; State; Zip Code

45168alconesDr.

Austin, TX 78731

$ 0.00

9 Loan Amount ($)

41163.00

10 Interest rato

0.0000 %

11 Maturity dale

5/9/2009

12 Principal occupation /Job title (See Instructions) 13 Employer (See Instructions)

City Council Member City Of Austin

14 Description of Collateral

S] none

15GUARANTOR
INFORMATION

[x] nol applicable

16 Nameofguarantor

17 Guarantor address; City; State; Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation 20 Employer

Date o! loan

3/30/2009

Is lender a
financial Institution?

W

Name of lendar n OJHfjtaV) PAC onr. ,

LeeLeffingwell

Lander address; City; Slate; Zip Code

4516BaIconesDr.

Austin, TX 78731

Loan A mount (J)

58837.00

Interest rale

0.0000 %

Maturity date

5/9/2009

Principal occupation / Job title (5ee Instructions) Employer (See Instruct ons)

City Council Member City Of Austin

Description of Collateral
SI fone

GUARANTOR
INFORMATION

|x| not applicable

Name of guarantor

Guarantoraddress, City; Slate; Zip Coda

Amount Guaranteed ($)

Principal Occupation Employer

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If lender [5 out-of-state PAC, please see Instruction guide for additional reporting requirements.

Reviser! 09W2007



Texas Ethics Commission P.O. Box 120VO Auslin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how lo complete this form.

2 FILER NAME

Lee Lefflngwell

4 Date

3/26/2009

SCHEDULE F

1 Total pages Schedule F:

1 of 41

3 ACCOUNT * (Einics Commission Wars)

5 Payee name

Piryx, Inc.

6 Payae address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose ol payment (Sea instructions regarding typo of informa-
tion required.)

Transaction fee for online donation of 550.00

(If travel ouUlde of Teaae, complete Schadule T)

Date

3/26/2009

7 Amounl
(S)

2,80

9 •• Complota if direct expenditure to benefit C/OH ••
Cnndklala ' Officeholder neme QfUca sought Office held

Payee name

Piryx, Inc.

Poyco address; City; State; 2?pCode

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $250.00

(If travel outs id a of Texas, complete Schedule T)

Date

3/26/2009

Amount
(S)

11.80

•• Complete It d reel expenditure to benefit C/OH ••
Candidate / Officeholder name Olfca sought Office held

Payee nttmo

Piryx, Inc.

Payee address; City: Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose o( payment (See instructions regarding 'yp« of informa-
tion required.)

Transaction fee for online donation of $100.00

(If travel outside of Taxas, complete Schedule T)

Date

3/26/2009

Amount
($)

5.05

•• Complete if d reel expenditure to benefit C/OH ••
Candidate / 0"icahoia«r name OH cs sought Offlcs held

Poyeo norms

Piryx, Inc.

Payee address: City; Slate; 2ipCode

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required,)

Transaction fee for online donation of $50.00

(If travel outs Ida of Texas, complete Schedule T)

Amount
W

2.80

•• Complete il d reel expendilure lo benefit C'OH ••
Canaiaoic / Offlcerioldor name Office sougm Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09(01/2007



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

POLITICAL EXPENDITURES

Ttio Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dalo

3/27/2009

SCHEDULE F

1 Total pages Schedule F:

2 of 41

3 ACCOUNTS (Ethics Commission filers]

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

101 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (Sao instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $50.00

(If travel ou»lde of Texai, complete Schedule T)

Date

3/27/2009

7 Amount

<*)

2.80

9 •• Comploto If direct expenditure to benefit C/OH ••
Cundidulo / Offtcanoldor name Office sought Office field

Payee name

Piryx, tnc.

Payee addiess; City; Slate; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $50.00

(if travel outside of Texas, complete Schedule T)

Dato

3/27/2009

Amount
<$)

2.80

•• Complete if d reel expenditure to benefit C/OH ••
Candidate 1 Officeholder nnmo Off ca sought Office held

Payae name

Piryx, inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $1 50.00

(If (ravel outside of Texas, complete Schedule T)

Date

3/27/2009

•• Complete
Cnnaidote / Officeholder

Amount
(5)

7.30

il 0 reel expenditure to benefit C'OH ••
name Office souQni Office field

Poyec name

Piryx, Inc.

Payee address; City; Slate; Zip Coda

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $350.00

(IF travel outside of Toxas, complete Schedule T)

Amouni
(S)

16.30

- Complete if direct expenditure to Benefit C/OH ••
ConditJnto / Offlcenddo' name Office nought Ofllee heW

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Revised Q9/Qi;?007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

tee Leffingweli

4 Date

3/27/2009

SCHEDULE F

1 Total pages Schedule F:

3 of 41

3 ACCOUNT tt (Emics Commission Mere)

5 Payee nome

Piryx, Inc.

6 Payee address: City; State: Zip Coda

401 UMSth Street Suite 520

Austin, TX 78701

8 Purpose or payment (Soo instructions regarding type of informa-
tion required.

Transaction fee for online donation of $700.00
(If travel outside of Texas, complete Schedule Tj

Date

3/27/2009

7 Amount
(S)

32.05

9 •• Complete il d rect expenditure !o bonefil C/OH ••
Candidate f OtficehoJdar name OHice «ou(jht Ortlee hnld

Payee name

Piryx, Inc.

Payee address; Cily; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of poymenl (See instructions regarding lype of informa-
tion required.)

Transaction fee for online donation of $25.00
(If travel outside of Texas, complete Schedule T)

Dale

3/27/2009

Amount
(*)

1.68

•• Complete it direct expenditure to benefit C/OH >•
CanOklota 1 Orflceholdor namo Off ce sought Offlco

Payee name

Piryx, Inc.

Payee nddress; Cily: Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of poymoni (Sea instructions regarding, lype of informa-
tion required.)

Transaction fee for online donation of $700.00
(If travel ouUlda of Texas, complete Schedule T)

Dote

3/27/2009

hold

Arnounl
(S)

32.05

•• Complete if airect e«pe/idliure to benefit C/OH ••
Cendidaio / Officeholder name Office soiiflht Otfico

Payea name

Piryx, Inc.

Payee address: City: Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See insiructions regarding type or informa-
tion required.)

Transaction fee for online donation of $75.00
(If travel ouUido of Texai, completo Schedule T)

hold

Amount
IS)

3.93

•• Complete if direct expenditure to bertefi! C/OH ••
Candida t« / Officaholdef name Off tea iauQht Office held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

POLITICAL EXPENDITURES SCHEDULE F

Tfie Instruction Guide explains how to complete this form. 1 To1al (>a9*s Schedule F:
4of41

2 FILER NAME 3 ACCOUNTS ((jinics Commission fdars)

Lee Leffingwell

4 Date

3/27/2009

5 Payee name

Piryx, Inc,

6 Payee address; Cily; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
(*)

5.05

8 Purpose of payment (See instructions regarding type of informa- 9 .. complete if d led expenditure to benefit C/OH ••
tion required.) candidnio / Officeholder name Office sought

Transaction fee for online donation of $100.00

(If travel outside of Texas, complete Schedule Tj

Da1o

3/28/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

101 W 15th Street Suite 520

Austin, TX 78701

omco Jioitf

Amount
(W

16.30

Purpose of payment (See instructions regarding type of informa- ,. complete If 0 rod expenditure to benofit C/OH -

lion required.) Condidam / Offlcoholdoi namo OHico soughi

Transaction fee for online donation of $350.00

(If travel outside of Texas, complete Schedule T)

Dale

3/28/2009

Payee name

Piryx, Inc.

Payee oddress; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Office noio

Amount
(S)

9.55

Purpose of payment (See instructions regarding type of informa- .. comploto if d ted expenditure to benefit C/OH -

" ' Candidate / Officerioloer namo Otlce sought

Transaction fee for online donation of $200.00

111 travel oulsldo of Texas, comploto Schedule T)

Data

3/28/2009

Payee name

Piryx, Inc.

Payee address; Cily; Slale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Office noio

Amount

5.05

Purpose of payment (See instructions (egarding type o( informa- .. complete ii direct e-penditure to benefit CIQH »
tion roquired.) Candidate / OWconotdor name Office sought

Transaction fee for online donation of $100.00

{If travel outside of Texas, compleld Schedule T)

Office field

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Revised 09/01(2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dote

3/29/2009

SCHEDULE F

1 Total pages Schedule F:

5 of 41

3 ACCOUNT tt (Elhics Commission filers)

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale1, Zip Code

401 W15th$treetSui te520

Austin, TX 78701

8 Purpose of payment (See instructions roQarding lypo of informa-
tion required.)

Transaction fee for online donation of $ 1 50.00

(If travel outside of Texas, complete Schedule T)

Dale

3/29/2009

7 Amount
(S)

7.30

9 •• Complete if direct expenditure to benefit C'OH ••
Candidate / Otlicorioldei numo Oitico sought

Payee name

Piryx, Inc.

Payee address; City: Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of paymenl (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of S 1 00.00

(If (rival outside of Texas, complete Schedule T)

Data

3/29/2009

Qttlco hold

Amount
(S)

5.05

•• Complete il d <acl expenditure to benefit C/OH ••
Candidate / Officeholder namo Otic* louflht

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of 550.00

(If travel outside of Texas, complete Schedule T)

Dale

3/30/2009

Office n»ld

Amount
<s>

2.80

•• Complolo If direct oxpondituro to benefit C/OH ••
Candidate / Officeholder namo Off ce SOUDM

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 787Q1

Purpose of payment (See instructions regarding type of informo-
lion required.)

Transaction fee for online donation of $100.00

(If travel outside of Texas, complete Schedule T)

Qrt'Co heli)

Amount
IS)

5.05

•• Complete 1! direct Oxpendilure lo benefit C/OH ••
Cnndiaale / Officeholder nsmo Ollice sought Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(M 09/OI/JW



Texas Ethics Commission P.O. Box 12070 Austin, Texas 70711-2070 (512) .463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains hpw to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/30/2009

SCHEDULE F

1 Total pages Schedule F:

6of41

3 ACCOUNTS (Ethics Commission filnre)

5 Payee name

Piryx, Inc.

6 Payee address; City: Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
tion required.

Transaction fee for online donation of 535.00
(if uavel outside of Taxas, complete Schedule T)

Date

3/30/2009

7 Amount

2.13

9 •• Complete i! direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office »oughi Office held

Payee name

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding lype o( informa-
tion required.)

Transaction fee for online donation of $350.00

{It travel outside of Texas, complete Schedule T)

Date

3/30/2009

Amount
(S)

16.30

•• Complete if direc! expenditure to benafit C/OH ••
Candidate ( Qflicetioldet noni« Ollice sough' Q««

Payee name

Piryx, inc.

Payee address; City: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding lype of informa-
tion required.)

Transaction fee for online donation of $100,00

(If travel outside of Texas, complete Schedule T)

Date

3/30/2009

^ held

Amount

5,05

•• Complole it d reel expenditure to benefit C/OH ••
Candidate 1 Officeholder name OH CD sougm Qffleo neld

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion requited.)

Transaction fee for online donation of $25.00

(If travel outside of Texas, complete Schedule T)

Amount
(S)

1.68

•• Complete If direct expenditure to benelii C/QH ••
CanOloate / Ofticetioldcr name Office sought Office Meld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 70711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME
lee Leffingwell

4 Date

3/30/2009

S Payee namo

Piryx, Inc.

1 Total pages Schartuto F:

7of4l

3 ACCOUNTS lElMcsCorinMisiDnnfers)

6 Payee address; City; State: Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type a1 informa-
tion required.

Transaction fee for online donation of S 1 0.00
(If travel outside of Texas, complete Schedule T)

Date

3/30/2009

7 Amount
(S)

1.00

9 •• Complete if d reel expenditure to benelil C'OH *•
Candidate / Qtlicaholdttr name Office taught

Payeo name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See insir uclions regarding type ot informa-
tion required.)

Transaction fee for online donation of $350.00
(If travel outside of Texas, complete Schedule T)

Date

3/30/2009

Office held

Amount
(S)

16.30

•• Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office tough I

Payee name

Piryx, Inc.

Payee address; City; State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $350.00
1.11 Uaval oimido ot Texas, complete Schedule T)

Dale

3/30/2009

Ofllco hold

Amount
(«)

16.30

•• Complete 11 d root expenditure 10 benefit C/OH ••
Candidate / Officeholder namg Office loughl

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

'401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $180.00
(It travel outside ot Te*as. complete Schedule T)

Ottlco held

Amourtl
(S)

8.65

•• Complete if li rod expenditure to banefll C/OH «
CandltlnlB / Otficafiofder nam« Ofico sought Ofl«c« now

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Ravlsed 09/01/2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME
Lee Leffingwell

4 Date

3/30/2009

SCHEDULE F

1 Total pages Scheduls F:

8o f41

3 ACCOUNT!! (ElhigsCwnwsaunMws)

5 Payee name

Piryx, Inc.

6 Payed address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (Sae inslructiona regarding lypo of inforrna- 9
lion required.) Can

Transaction fee for online donation of $50.00
(If travel outs Id o of Texas, complain Schedule T)

Date

3/30/2009

7 Amount
(S)

2.80

•• Complete If d rect expenditure to benefit C'OH «
dfduia / Off lea holder namo Orfica sought

payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

40} W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (Sec instructions regarding type of informa-
tion required.) Can(

Transaction fee for online donation of $25.00
(IF travel outside of Texas, complete Schedule T)

Dale

3/3D/2009

Otficu hold

Amount
(S)

1.68

•• Complete if direct enpenditure lo benefit C/OH ••
•data / OINcohoidar name Office sought

Payee name

Piryx, Inc.

Payee address; City; State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose ol payment (See instructions regarding type of informa-
tion required.) CBru|

Transaction fee for online donation of $50.00
(If travel outside of Texas, complete Schedule T)

Data

3/30/2009

Olfice hold

Amount
(S)

2.80

•• Complete if direct expenditure to benefit C'OH ••
ioalg / O'ficeholifor name Office sought

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding typo of informa-
tion required.) CBnfl

Transaction fee for online donation of $300.00
(IF travel outside of Texas, complete Schedule T}

Office holu

Amount
(S)

14.05

•• Complete If direct expenditure IQ benefit C'OH ••
id a to / Ollicoholdaf unmu Oflice sought Officu held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0112007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

leeLeffingwell

4 Dale

3/30/2009

5 Payoo name

Piryx, Inc.

6 Payee address; City. Stota; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type o( informs- 9
tion required.) Con

Transaction fee for online donation of $350,00

(If travel ouiside Of Texas, complete Schedule T|

Date

3/30/2009

SCHEDULE F

1 Tolal pages Schedule F:

9oM1

3 ACCOUNT » (Ettiics Commission filers)

7 Amount
(S)

16.30

•• Complete it Direct expenditure to benefit CJOH ••
dlaale / OHicaholdor namo OHico sough!

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose af payment {See instructions regarding type of informa-
tion required.) Cgn0

Transaction fee for online donation of $350.00

(If travel outside OF Texas, complete Schedule T)

Data

3/30/2009

Office hold

Amount
(5)

16.30

•• Complete If direct expenditure to benefit C/OH ••
(data / Officeholder name Otf ca sought

Payee namo

Piryx, Inc.

Payee address; City; Stole; HipCode

401 W 15th Street Suite 520

Austin. TX 78701

Purpose of paymenl (See instructions regarding lype of informa.
tiem required, } _ .^ ' Cand

Transaction fee for online donation of $25.00

(If travel ouiside of Texas, complete Schedule T)

Date

1/31/2009

OtflCO held

Amount
(S)

1,68

•• Complete if <J feet expenditure to benefit C/OH «
Idole / Officeholder name Oil co sought

Payee name

700NLamarLtd

Payee address; City; State: Zip Code

700 N. Lamar

Austin, TX 78701

Purpose of payment (See instructions regarding type of Informa-
tion required.) Carld

Rent for HQ Space --Feb 09

(If (ravel outside or Texas, complete Schedule T)

Oflco hold

Amount
(I)

3000.00

•• Complete if direct expenditure to benefit C/OH ••
date 1 Officeholder name Officu suuyht O'fica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re vi s ed 09/01/2 00 r



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

POLITICAL EXPENDITURES

The instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwel)

4 Dote

1/31/2009

SCHEDULE F

1 Total pages Schedule F:

lOoMl

3 ACCOUNTS {Ethics Commission Hers)

5 Payee name

7QO N lamar Ltd

S Payee address; City: State: Zip Code

700 N. Lamai

Austin, TX 78701

8 Purpose of payment (Sett instructions regarding type or informa-
tion required.)

Rent for HQ Space - -Mar 09
(If trivet oulsldo of Texas, complete Schedule T)

Dale

2/1/2009

7 Amount
(S)

3000.00

9 •• Complete If d reel expenditure to benefit C/OH ••
Candidam / Officeholder namo Office souatit Office hold

Payee name

Capitol Rubber Stamp

Payee address: City; State; Zip Code

3314 S. Congress

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.

Name Badges
(If travel outside of Texas, complete Schedule T)

Date

3/4/2009

Amount
(S)

92.55

•• Complete If direct expenditure to benefit C/OH ••
Candidate / Ofllcaholdur name Office aouom Office held

Payee name

Costco

Payee address; City; State; Zip Code

10401 Research Blvd

Austin, TX 78759

Purpose of payment (See instructions regarding type of Informa-
tion required.)

Water
(If travel outs Ida of Texas, complete Schedule T)

Dote

2/11/2009

Amounl

W

11.97

•• Complete il d reel expenditure to benefit C/OH ••
Canoidale / Ollicufioldor lomu Office sought Office held

Payee namo

David Tharp

Payee address; Cily; State; Zip Code

1927S.Courtland Ave

Kokomo, IN 46902

Purpose of payment (See instructions regarding type of informa-
tion required.)

Xerox Toner
(If travel outside of Iotas, complete Schedule T)

Amount
(S)

1 00.00

•• Completa if d reel expenditure to benefit C/OH ••
Candidate / Offieeliolfler nome Office souQit Offico held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME
Lee Leffirujwell

4 Date

2/9/2009

SCHEDULE F

1 Total pages Schedule F:

11 of 41

3 ACCOUNTS (EUiics Commission filers

6 Payee name

Derek Gildersleeve

6 Payee address; City; Stale: Zip Code

708 Graham Placek # 102

Austin, TX 78705

8 Purpose of payment (See Instructions regarding type of informa-
tion required.)

Event Shoot
(If travel outside of Toxas, complete Schedule T)

Date

3/27/2009

7 Amount
(S)

250.00

9 •• Complete if direct expenditure to benefit C/OH ••
Candidate! / Officeholder name Office sought

Payoo name

Glen Maxey Consulting

Payee address; City; Slate; Zip Code

P.O.Box 2505

Austin, TX 78768

Purpose of payment (See instructions regarding type of informa-
tion required.)

Campaign Buttons
(If travel outside of Toxas, complete Schedule T)

Date

1/30/2009

Office held

Amount
<s>

300.00

•• Complete if direct expenditure to benefit C/OH ••
Conditions / Officeholder name Ofiice lougm

Payee name

Goodwill

Payee address; City: State; Zip Code

2800 Slamar

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.)

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

Date

1/28/2009

Offieo held

Amounl
(S)

119.05

•• Complete If direct expenditure to benefit C/OH ••

Candidate J Officeholder nnme Otlic* »OUQ*H

Payee name

NOKOA Newspaper

Payee address; City; Slate; Zip Code

P.O. Box 1131

Austin, TX 78767

Purpose of payment (See instructions regarding type of informa-
tion required.)

Display Ad
(If travel outside of Texas, complete Schedule T)

OfticB r>old

Amount
(S)

400.00

•• Complete II direct expenditure to benelil C/OH ••
Candidate / OlficaholOor name Office sought Office held

ATTACH ADDITIONALCOP1ES OF THIS FORM AS NEEDED

Revised 09(01)200?



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-G800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/2/2009

SCHEDULE F

1

3

Total paoos Schedule F1.

12 of 41

ACCOUNTS (Eifiics Commission More

5 Payee name

Opinion Analysts. Inc.

6 Payee address; City; Slate: Zip Code

906 Rio Grandest

Austin, TX 78701

8 Purpose of payment (Soe instructions regarding typo of informa-
tion required.)

City Survey

(IF travel outsldo of Texas, complete Schedule T)

Date

2/15/2009

Payee name

Pay Pal

7 Amount
(S)

8000.00

9 •• Coniplelo if direct e«peniJllurc to benefit CfGH ••
Canflidaiu / Officeholder name Office sought

Payee address; Cily; Slate; Zip Code

2211 N First St

San Jose, CA 95 131

Purpose of payment (Soe instructions regarding type of informa-
tion required.)

Transaction Fee to PayPal - 1/15-2/15

(If travel oulslda of Texas, complete Schedule T}

Date

3/-1 5/2009

Amount
(S)

274.96

•• Complete if direci expenditure to bonefit C/OH ••
Cai^d^filu 1 QWc«haia<if nawe G^C^ taught

Payee name

PayPal

Poyoe address; Cily: Slate; Zip Code

2211 N First St

San Jose, CA 951 31

Purpose of pnymcnl (See instructions regarding lype of informa-
tion required.)

Transaction Fee to PayPal - 2/1 6-3/15

(If travel outside of Texas, complete Schedule T)

Dale

3/26/2009

Office hold

Qllica held

Amount
(5)

139.71

•• Complete if direci exoendiluio to benefit C/OH -
Candidate / OliconolQer name Off ce loughl

Payee name

PayPal

Payee address; Cily; Stale; Zip Codo

2211 N First St

SanJose,CA 95131

Purpose of payment (See instructions regarding typo ol mforma-
lion required.)

Transaction Fee to PayPal - 3/16-3/26

(If iraval outslda of Toxas, compile Schedule T)

Office held

Amount

90.47

• • Complete if direct expenditure to bonefll C/OH ••
Canaidnio / Officeholder name Offrto sought Office nnlcl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RevisttS 09IQ1/2QQT



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

POLITICAL EXPENDITURES

Tha Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingweli

4 Dale

2/23/2009

SCHEDULE F

1 Total pages Schodute F:

13of41

3 ACCOUNTS |Elr»csCDmroissioofi[{ns)

5 Payee name

Pork Chop

6 Payee address; City; State; Zip Code

203 Less'tn Lane

Austin, TX 78704

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Printing Tshirts

|lt travel outside of Texas, complete Schedule TJ

Date

3/1 8/2009

7 Amount
($)

1635.10

9 " Complete if d reel expandilure to Benefit C/OH -
Candidas / Officeholder name Office »ouohl Ofico

Payee name

Rindy Miller Media

Payee address; City; Slate; Zip Code

2401 E.6TH St. Ste 1003

Austin, IX 78702

Purpose of payment (See instructions regarding type of informa-
tion required.)

TV Production

(If [ravel outside of Texas, complete Schedule T|

Date

1/27/2009

hold

Amount

W

2595.00

•• Complete if dlrecl expanrjiluro to Benefit C/OH ••
Candidate / Officeholder name Office aouoht Office held

Payee name

Shelley Livaudais

Payee address; City; State; 2ipCode

10604 Chestnust Ridge Rd.

Austin, TX 78726

Purpose of payment (See instructions regarding type of informa-
tion required.)

Website Design

(If travel outside of Texas, complete Schedule T)

Date

2/20/2009

Amount
(I)

2500.00

*• Complete if d reel expenditure to benefit C(OH ••
Candidate 1 Officeholder name Office sought Office held

Payco name

Taco Shack

Payee address; City; State; Zip Code

402 Brazos

Austin, TX 78701

Purpose of payment (See instructions regaining type of informa-
tion inquired.)

Food (tree planting event)

{If travel outside of Texas, complete Schedule T)

Amount

(*)

70.39

»• Complete 11 dlvocl expenditure 10 benefit C/OH *•
Candidate / OfficQtiotdef name Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULER

The instruction Guido explains how to complete this form. 1 Toial pages Schedule F:
14of41

2 FILER NAME 3 ACCOUNTS (Emics Commission liters)

LeeLeffingwell

4 Date

3/15/2009

5 Payee name

DSPS

6 Payee nddicss; City; Stole; Zip Coda

6th andGuadalupe

Austin, TX 78701

7 Amount
(5)

126.00

8 Purpose of poyrnent (See instructions regarding typo of informs- 9 „ Complgio if direcl expenditura to benefit C/OH ••
lion required.) Candidate / Olf'cohoidor name Otlice souohi

Stamps

(If travel outside of Texas, complete Schedule TJ

Date

3/4/2009

Payee name

USP5

Payoe address; City; Slate; Zip Code

6th and Guadalupe

Austin, IX 78701

Orfice haid

Amount
15)

462.00

Purpose of payment (See instructions regarding type of intorma- „ Complete If direct expenditure to Donefit C/OH ••
tion requited.) Candidate / Officeholder namo Once sought

Stamps

(If travel outside of Texas, complele Scheduls T)

Data

2/25/2009

Payee name

USPS

Payee address; City; State; Zip Code

6th andGuadalupe

Austin, TX 78701

Office held

Amount
IS)

50.10

Purpose of payment (See instructions regarding <ype ol inlorma- „ ComplBlo i) direct expenditure lo benefit C/OH -

CanQiooig / OtlicoholQor name Off ca lougrit

Postage for flyers

(If travel outside of Texas, complete Schedule T)

Date

1/30/2009

Payee name

Vonage

Payee address; City; Slate: Zip Code

23 Main Street

Holmdel.NJ 07733

Office no Id

Amount
<$)

1 1 9.87

Purpose of payment (See inslructions regarding lype of informa- .. comploto If dlmcl e.pcndlluro to benolit C/OH -
tion required.) Candidate / Officeholder name Olf Co sougnt

Telecommunications router/phone

{If travel autalOe of Ta*as, complete Schedule T)

Office hold

ATTACH ADD1TIONALCOPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/1/2009

SCHEDULE F

1 Total pages Schedule F:

15 of 41

3 ACCOUNTS (EthicsCommissionfilws)

5 Payee name

Vonage

6 Payee address; City; State; Zip Code

23 Main Street

Holmdel,NJ 07733

8 Purpose of payment (See instructions regarding type of in fO'r na-
tion required.)

Telecommunications router/phone
(If travel outside of Texas, complete Schedule T)

Date

2/8/2009

7 Amount
<$)

63.19

9 •- Comploto If d reel expenditure to benefit C'OH —
Candidate / Officeholder namo Office sought Office held

Payee name

Vonage

Payee address; City; state: Zip Code

23 Main Street

Holmdel.NJ 07733

Purpose of payment (See instructions regarding type of informa-
tion required.)

Telecommunications router/phone
(If travel outside of Texas, complete Schedule T)

Date

2/19/2009

Amount
(S)

2,22

•• Complete If direct expenditure 10 Benefil C/OH ••
Candidate / Officeholder name Office sought Office held

Payea name

Worley

Payee address; City; state: Zip Code

3217 North 135

Austin, TX 78722

Purpose of payment (See insiructions regarding type of informa-
tion required.)

Printing

(If travel outside of Texas, complete Schedule T)

Dale

2/12/2009

Amount
(S)

1870.57

•• Complete if fl reel expenditure lo benefit C/OH ••
Candidate / Officeholder name Off ce sought Office held

Payee name

Payee address; City; Stale; Zip Code

291 7 E. 14th

Austin, TX 78702

Purpose of payment (Soe instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

Amount
<S)

1750.00

- Complete 1! direct expenditure lo benefit C/OH ••
Coiifliaote 1 QlficerKildor name Office wugnt OHic« held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

sirt 091)1/200'



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2

4

8

FILER NAME

LeeLeffingwell
Date

3/1/2009

SCHEDULE F

1 Total pages Schedule F:

1 6 of 41

3 ACCOUNTS (Ethics Commission filers!

5 Payee name

$ Payee address; Cily; Stale: Zip Code

2917 E. 14th

Austin, TX 78702

Purpose of payment (See inslructions regarding 1ype of informs- 9
lion required.) Can

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

Date

3/1 5/2009

7 Amount
<S>

1850.00

•• Completa if d reel expenditure lo benefil C'QH ••
didate 1 Officeholder namw Office sought

Payee name

Payee address; City; State; Zip Code

291 7 E. 14th

Austin, TX 78702

Purpose of payment (See instructions regarding lype of informa-
lion required.) c

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

Date

2/1/2009

Office h«)d

Amount
(S)

1750.00

•• Cornplele i* cf ract expenditure to benefil C/OH ••
idale / Officeholder namo Office sought

Payee name

Susan Shelton

Payee address; City; State; Zip Code

97160ak Hollow Dr

Austin, TX 78758

Purpose of payment (See instructions regarding type of informa-
tion required.) _ _^ ' Cana

Salary
(If travel outs do of Texas, complete Schedule T)

Date

2/15/2009

Ottico held

Amount
(*>

1650.00

« Complele if direct expenditure to benefil C/OH ••
idate / Officeholder name Off ce sought

Payee name

Susan Shelton

Payee address; City; Slate; Zip Code

9716 Oak Hollow Or

Austin, TX 78758

Purpose of payment (See instructions regarding type of informa-
tion required.) CanQ

Salary
(If travel outside of Texas, complete Schedule TJ

Office held

Amount
(S)

1700.00

•• Complele if direct expenditure to benefil C/OH ••
iaate / Officeholder name Oftce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D9/OI/2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FIUGR NAME

LeeLeffingwell

4 Date

3/1/2009

SCHEDULE F

1 Toial pages Schedule F:

170f41

3 ACCOUNTS lEIhicsCommissionfilers)

5 Payee name

Susan Shelter-

6 Payee address; Cily: Slate; Zip Code

9716 Oak Hollow Or

Austin, TX 78758

8 Purpose of payment (See instructions regarding type of informa-
tion required.

Salary

[If travel outside of Texas, complete Schedule T)

Dale

3/15/2009

7 Amount
(S)

1650.00

9 •• Complela II d red e*nonditura to benefit C/OH ••
Candidate / Officeholder name Office sought Office held

Payee name

Susan Shelton

Payee address; Cily; State; Zip Code

971 6 Oak Hollow Or

Austin, TX 78758

Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Taxas, complete Schedule T)

Date

2/15/2009

Amount
($)

1700,00

•• Complete if direct expenditure 10 benefit CfOH ••
Candidate ' Officeholder name OH ca *ougnt Office Held

Payee name

David Butts

Payee address; City; Slale; Zip Codo

1914PattonLn

Austin, TX 78723

Purpose of payment (Soo instructions regarding typo of informa-
tion required.)

Salary

(If travel outs de of Texas, complete Schedule T)

Date

3/16/2009

Amount
<$)

2500,00

•• Complete If d rod expenditure lo benefit C/OH -
Candidate / Officeholder nnme Office sought Office neld

Payee name

David Butts

Payee address; City; State; Zip Code

191 4 Ration Ln

Austin, TX 78723

Purpose of payment (Seo instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Taxas. com plate Schedule T)

Amount
(S)

2500.00

•• Complete if 0 reel expondiiure to benefit C/OH ••
CanditiBto / Officeholder name Olf ce sougnl Office held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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 explains how to complete this form. 1 ™a' P^ges Schedule F:
18 Of 41

Z FILER NAME 3 ACCOUNTS (Eimcs Commission Wars)

Lee Leffingwell

4 Data

2/V2009

5 Payee name

Amy Everhart

6 Payee address; City; Stale; Zip Code

600Bouldin

Austin, TX 78704

7 Amount

(5)

500.00

8 Purpose ol payment (See instructions regarding typo ol informa- 9 .. ComplatB If d reel expenditure to benefit C'OH ••

lion required.) Candidate / Officeholder namo Ottica tougnt

Salary

(If travel outside of Texas, complete Schedule T)

Date

2/15/2009

Payee name

Amy Everhart

Payee address; City; Stale; Zip Code

600 Bouldin

Austin, TX 78704

Offir-o held

Amount

($)

525.00

Purpose of payment (See instructions regarding type of informa- .. complete if direct expenditure to benefit C70H ••

lion required.) Condidale / OflicolioliJer name Office Bouaht

Salary

{If travel outside of Texas, complete Schedule T)

Date

3/1/2009

Payee name

Amy Everhart

Payee address; City: Stale; Zip Code

600 Bouldin

Austin, TX 78704

Office held

Amount
($>

500.00

Purpose of payment (See instructions regarding type of informa- „ Complete if direcl expenditure to benslit C/OH ..
lion required.} Candiaaie / Ofdcorioldor name Off co sought

Salary

tlf Uavel outside of Texas, complete Schedule!)

Dale

3/15/2009

Payee name

Amy Everhart

Payee address; City; State; Zip Code

600 Bouldin

Austin, TX 78704

Office held

Amount
<$)

500,00

Purpose of payment (See instructions regarding type of informa- .. complete if d»ect expenfliUue to benefit CIOH -
lion required.) Canomote / Officeholder name Office sought

Salary

(If travel outside of TOXBB. complete Schedule T)

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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 explains how to complete this form. 1 Tolal P»Q" Schw^'" F;
19 of 41

2 FILER NAME

Lee Leffingwell

4 Dale

2/15/2009

3 ACCOUNT M (ErhicB Commission WeiB)

S Payee name

Eleanor Thompson

6 Payee address; City; Stale;

6917 Langston Drive

Austin, TX 78723

Zip Code

7 Amount
(*)

1000.00

8 Purpose of payment (See instructions regarding lype of informa- 9 .. complete if 0 red expandlture to benefit C/OH »

lion required.) Candidate / Officeholder name Office sOUQhl Office held

Salary

(If travel outside of Texas, complete Schedule T)

Date

3/9/2009

Payee name

Eleanor/Thompson

Payee address; City; State;

6917 Langston Drive

Austin, TX 78723

Zip Code

Amount
(5)

1000.00

Purpose of payment (See instruclions regarding type of informa- .. Complete if <J rect e-penrJIlura to benofi! C/OH -
lion required.) Candidate / Officoholder namo Office sought Office held

Salary

(If traval outside of Tenat, com pie to Schedule T)

Date

2/1 5/2009

Payee name

Crystal Viagran

Payeo address; City; State;

603 Allen St

Austin, TX 78702

Zip Code

Amount
($)

600.00

Purpose of payment (See inductions regarding lype of informa- .. comploto if d reel e«pendituro to benefit, C/OH ••
ion require .) Candtdale / 0»icuholdnr name Off ce sought Office held

Salary

(If travel outside of Texas, complete Schedule T)

Dale

3/16/2009

Payee name

Crystal Viagran

Payee address; City; State;

603 Allen St

Austin, TX 78702

Zip Code

Amount
($)

600.00

Purpose of pnymont (See instructions regarding type of informa- „ complete if direct expenditure lo benefit C/OH »

tion required.) Candidate / Officeholder name Olf CD sough! Office held

Salary

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravi led 09/0111007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

2/15/2009

5 Payee name

Matt G laze r

SCHEDULE F

1 Total pages Schedule F:

20 of 41

3 ACCOUNT » [Ethics Commission filers)

6 Payee address; City; State; Zip Code

6606 Woodhue Dt

Austin, TX 78745

8 Purpose of payment (See instructions regarding type of inlorma- 9
tion required.) Carl

Salary

(If travel outside of Taxas, complete Schedule T)

Date

3/16/2009

7 Amount
(*)

350.00

•• Complete if a reel expenditure to benefit C/OH »
didata / Officeholder nama Office souQht onice held

Payee name

Matt Glazer

Payee address; City; Stale; Zip Code

6606 Woodhue Or

Austin, TX 78745

Purpose of paymenl (See instructions regarding type of informa-
tion required.) Cond

Salary

(If travel outside of Texas, complete Schedule T)

Date

2/14/2009

Amount
($>

350.00

•• Complete if direct expenditure to benofii C/OH ••
idaia / Ofliceholdftr name Off ce sought Office held

Payee name

Shawn Badgley

Payee address; City; State; Zip Code

lOOSEdgeclifTTer

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa.
lion required.) „ rf^ ' Cand

Salary

(If travel outside of Texas, complete Schadula T)

Date

2/28/2009

Amounl
(S)

300.00

•• Complete il d reel expenditure to benefit C/OH ••
date / Officeholder name Office soughl Office fiuld

Payee name

Shawn Badgley

Payeo address; City; Stale; Zip Code

lOOSEdgecliffTer

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.) Cund

Salary

(If travel outside of Texas, complete Schedule T)

Amount
(S)

600.00

•• Complete if direct expenditure to benelii C/OH ••
doto / QUiculioIdsr name OH ce sought Offico hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/1 5/2009

5 Payee name

Shawn Badgley

SCHEDULE F

1 Total pages Schedule F:

21 Of41

3 ACCOUNTS (EUiics Ctmmssion Were)

6 Payee address: City; State; Zip Code

1005 Edgectiff Ter

Austin, TX 78704

8 Purpose of payment {See instructions regarding type of info'mo- 9
tion required.) Cao

Salary

(If travel outside of Texas, complete Schedule T)

Date

2/14/2009

7 Amount
(S)

600.00

•• Complete if direct expenditure to benefit C/OH ••
didaia / orficoholdor name Off,co sought

Payoe name

Jim Wick

Payee address; City; State; Zip Code

3505 South Lamar, Apt #1 002

Austin, TX 78704

Putpose of paymen! (See Instructions regarding type ol informa-
1ion required.) „

Salary
(If travel ouuida o( Texas, complete Schedule T)

Date

2/28/2009

Office held

Amount
(S)

300.00

•• Complain if d reel expenditure to benefit C/OH ••
Idate i OfticehOlder name Off ce sought

Payee name

Jim Wick

Payoe address; City; Stale; Zip Code

3505 South Lamar, Apt #1 002

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.) _ „^ ' CanQ

Salary
(If travel outside ot Texas, complete Schedule T)

Date

3/15/2009

Office field

Amount
(5)

600.00

•• Complete If d reel expenditure to bonofli C/OH ••
Idols / Otticoholder nama Office souafil

Payee name

Jim Wick

Payee address: City: State; Zip Code

3505 South Lamar, Apt #1002

Austin, TX 78704

Purpose of payrtianl (Sea instructions regarding typo of informa-
tion required.) Cend

Salary

(if travel outside of Texas, complete Schedule T)

Office held

Amount
(S)

600.00

•• Complete If d reel expenditure to benefit C/OH ••
data ! OriicotioliJuf namo Off co sougtu Office helU

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box T2070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3Z5-850S

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwelt

4 Dale

2/28/2009

5 Payee name

Deena Estrada

SCHEDULE F

1 Total pages Schedule F:

22 Of 41

3 ACCOUNTS (Elh«s Commission filws)

6 Payee address; City; Slate; Zip Code

1 500 E. Riverside #520

Austin, TX 78741

8 Purpose of payment (See instruclions regarding type of informs- 9
tion required.) Carl

Salary

(If travel outside of Texas, complete Schedule T)

Date

3/15/2009

7 Amount

(*)

300.00

•• Complete if d reel expenditure to benefit C/OH -
didalo / Officeholder name Office sought

Payee name

Deens Estrada

Payee afldre&s: City, State; Zip Code

1 500 E. Riverside #520

Austin, TX 78741

Purpose of payment {See instructions regarding type ol informa-
tion required.) Gan(,

Salary

(If |rave> outside of Texas, complete Schedule T)

Date

3/23/2009

Office held

Amount
(*>

600.00

•• Complete if d reel expenditure to benolit C/OH ••
idaia / OtticerioUlet name Office sought

Payee name

KenFlippin

Payee address; City; State; Zip Code

6209AdaldeAve.

Austin, TX 78723

Purpose of payment (Soo in&liuclions regarding type o1 informa-
tion required.) „ _' Cand

Salary

(If travel outside of Texas, complete Schedule T)

Dale

3/14/2009

Cfilca ncia

Amount
(*)

500.00

•• Complete if d cect expenditure to benefit C^OH ••
idats / Officeholder name Off ce sought

Peyeaname

Mark Nathan

Payee address; City; State; Zip Code

1609 Linscomb Avenue

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.) C8nu

Salary

(If travel outside of Texas, complete Schedule T)

Office held

Amount
($)

5000.00

•• Complalo II direcl expenditure to benefit C/OH -
date / Officeholder name Oftlco sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09'01/2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

1/16/2009

5 Payee name

Merrick, MK Corp

6 Payee address: City; Slate: Zip Code

700 N. la mar

Austin, TX 78701

8 Purpose of payment (See instructions regarding lype of informa- 9
tion required.) Coo

Rent for HQ Space - pro-rate Merrick, MK Corp

(It travel outside ot Texas, complete Schedule T}

Date

1/16/2009

SCHEDULE F

1 Total pages Scnedulo F:

23 Of 41

3 ACCOUNT!* (Erhies Comrrission filers)

7 Amount
(S)

371.25

•• Complete if ti mcl uxpenditura lo benefit C^OH ••
didaia / Officeholder no n* Office sought Office held

Payee name

Paywo address; City; State; Zip Code

291 7 E. 14th

Austin, TX 78702

Purpose of payment (See insiructions regarding type of informa-
tion required.) c

Salary

(If travel outside ol Texas, complete Schedule T)

Data

3/15/2009

Amount
(S)

1750.00

•• Complete If direct expenditure to benefit C'OH ••
idate 1 Officeholder nan a Of'lca Bought Office hold

Payee name

Matt Parkerson

Payee address; City: State; Zip Code

8Q6KinneyAve

Austin, TX 78704

Purpose of payment (See Instructions regarding lype of informa-
tion required.) „ ,^ ' Cond

Salary

(If travel outside ol T«*«s, complete Schedule T}

Date

2/1/2009

Amount
(8)

1300.00

•• Complain if diroct expendlturo to benefit C/OH ••
idata / Officeholder numo Off ce sought Office held

Payee name

Matt Parkerson

Payee address; City; State; Zip Code

806 KinneyAve

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa.
tion required.) Cand

Salary

(If travel outside of Texas, complete Schedule T)

Amount
(S)

1250.00

• • Complete it d 'oct ex0endilure to bonofit C/OH ••
date / O'llcenolder name Orfic« sought Office neld

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Re/ised 09/01 f? 007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-B506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee LeffingweH

4 Dale

2/15/2009

5 Payee name

Matt Parkerson

SCHEDULE F

1 Total pages Schedule F:

24 of 41

3 ACCOUNTS [Eihc* Cownissitxi Beis)

$ Payee address; City: State: Zip Code

806 Kinney Ave

Austin, TX 78704

8 Purpose of payment (Seo instructions regarding type of informs- 9
lion required.) CQn

Salary

(If travel outside of Texas, complet* Schedule T}

Dt>tft

3/1/2009

7 Amount
(SI

1300.00

•• Complete if d reel expenditure to benefit C/OH ••
rtjdate / Officeholder namo Office EOugut Office held

Pnyee name

Matt Parkerson

Poyeo address; CUy: State; Zip Code

806 Kinney Ave

Austin, TX 78704

Purpose of payment {See instructions regarding type ol informa-
tion required.) - „„*-oni

Salary

(11 trava.1 outside of Tanas, complete Schedule T)

Date

2/19/2009

Amount
(S)

1250.00

•• Complete if direct expenditure to benefit C/OH ••
Id ale / Officeholder name Qffico sought Office

Payee name

Latin Cafe

Payee address; City; Slate; Zip Code

101 SanJacinto

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.) _ .i-ar1(

Food

(If travel outside of Texat, complete Schedule T|

Dale

1/16/2009

hold

Amount
<s>

50.22

•• Complete ild reel expenditure to benefit C/OH ••
flate / Olliceholdei numa Of'lce tought Ol(lc« nold

Payee name

700 N Lamar Ltd

Payee address; City; State; Zip Code

700N.Lamar

Austin, TX 78701

Purpose of payment (Sco instructions regarding type of informa-
tion requited.) Ca(,a

Rent for HQ Space - pro-rale

|lf travel outs Ida of Texas, complete Schedule T)

Amount
(*)

1128.75

•• Complete il direct expenditure to benefit C'OH -
aaie / Oflicohoidor nnmo Off ce souflht Ofiico hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) -463-5800 1-800-325-850G

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pagas Schedule F:
25 Of 41

2 FILER NAME 3 ACCOUNTS (EmicsCommosiCKifilws)

Lee Leffingwell

4 Dale

1/28/2009

5 Payeo name

Constant Contact

6 Payee address: City; Stale; Zip Code

1601 TrapeloRd.Ste329

Waltham, MA 02451

7 Amount
IS)

79.69

8 Purpose of payment (See instructions rogarding 'VPe of informa- Q ., Complete If d reel expenditure lo oenelit C'OH ••
lion required.) Candida!* / Qfiiceholoer namo Office souQfii

Email Marketing

[If travel outside or Texas, completa Schedule T)

Date

1 /30/2009

Payee name

Walmart

Payee address; City; Stale; Zip Code

2800S.Lamar

Austin, TX 78704

Office neld

Amount
(*>

106.08

Putposo of payment (See inductions regarding type o! iryformn- „ ComD]elB -,f a|fQC, expenditure lo benefit C/OH «
tion required.) ConQklalo / Officeholder namo Office sought

Furniture, food

(If travel outside of Texas, complete Schedule T)

Date

2/1/2009

Payee name

HEB

Payeo address; Cily; State; Zip Code

2400 S. Congress

Austin, TX 78704

Office held

Amount
(«)

55.94

Purpose of payment (See instructions regarding lypc of informa- „ complete if direct expenditure lo benefit C/OH -•
ion require .) Candidate / Officeholder name Off ca sought

Food

(If travel oulslde of Texas, comploto SchorJula T|

Dale

2/3/2009

Payee name

People Calling People

Payee address; City; State; Zip Code

6205 CoiRd.Ste 336-1 76

Piano, TX 75024

Office held

Amount
(*>

1240.45

Purpose of payment (See Instructions regarding type of informa- .. Comp|B[e i( direc, expenditure lo benefit C/OH -•
tioti laquired.) CondlUate / Oflieeholder nurno Office soagM

Phone calls

(If travel outsldo Of Texas, complete Schedule T(

Office nold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Pate

2/6/2009

SCHEDULE F

1 Total pages Schedule F:

26 of 41

3 ACCOUNT # (Ethics Commission filers]

5 Payee name

Ruby's BBQ

6 Payee address; City; Slate; Zip Code

512W29thSt

Austin, TX 78705

8 Purpose of payment (See Instructions regarding type of informa- 9
tion required.) Cao

Food
(If travel outs Id o of Texas, complete Schedule T)

Dale

2/15/2009

7 Amount
($)

1096.03

•• Complete if direct expenditure to benefit C/OH "
didaie / Officeholder name Office sougm Qtt\cn held

Payee name

David Bintliff

Payee address; City; Stale; 2ip Code

6303 Danwood Dr.

Austin, TX 78759

Purpose of payment (See instructions regarding type of informa-
tion required.) Cano

Contract Labor

(If travel outside of Texas, complete Schedule T)

Date

2/17/2009

Amount
(W

4300.00

•• Complete If dlrccl expenditure to benefit C/OH ••
idate / Officeholder nome Otfico sought Office tield

Payee name

Capitol Rubber Stamp

Payee address; City; State; Zip Code

3314 S. Congress

Austin, TX 78704

Purpose of payment (See instructions regarding lype of informa-
tion required.) Cand

Name Tags

(II travel outside ol Teias, complete Schedule T)

Date

3/22/2009

Amounl
(5)

71.99

•• Complete if direct expenditure to benefit C/OH ••
data / Officeholder nomu Of ce sought Office field

Payee name

Office Max

Payee address; City; State; Zip Codo

907 W. 5th St.

Austin, TX 78703

Purpose of payment (See instructions regarding type of informa-
tion required.) Cand

office supplies
(If (ravel outside of Texas, complete Schedule T)

Amount

30.84

•• Cornpiolo If direct expenditure lo benefit C/OH ••
date ' Officeholder name Qfr ce souflht Offico held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Ramed 09/01/2007



Texas Ethics Commission P.O. Box 1207D 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 Tolal pases Schadu)e F:

27 Of 41

2 FILER NAME 3 ACCOUNTS (ElNcsCDmmiisionfilere)

lee Leffingwell
4 Dale

3/15/2009

5 Payee name

Office Max

6 Payee address; City; Stole; Zip Code

907 W. 5th St.

Austin, TX 78703

7 Amount
<$)

63.10

8 Purpose ol payment (Sea instructions regardincj lype of informo- 9 .. Complete If d ract expenditure to benellt C/OH ••
lion required.) Cnr-aidaia / Oflicsholdar noma Otflco sougnt

office supplies
(11 travel oulsldB of Taxas, complete Schedule T)

Dale

3/13/2009

Payee nama

OfficeMax

Payee address; City; State: Zip Code

907 W. 5th 51

Austin, TK787Q3

OfTico hold

Amount
<S)

17.43

Purpose of payment (See ins (ructions regarding type of informs- .. Complete if d reel expenditure to benefit C/OH ••
lion required.) Candidule / Orticartoldm name Olfc* sougm

office supplies

(if travol outside of Texas, complete Schedule T)

Date

3/5/2009

Payee name

Office Max

Payee address; City; Stale; <:ip Code

907 W. 5th St.

Austin, TX 78703

OTficu held

Amount
(S)

11.56

purpose or paym«m (Sae Instructions regarding type of mlorrna- „ Complete if d reel e«pend;turu 10 benafi! C/OH ••
'' CondWaio / Orficoholder namo Ofrce sougni

office supplies

(If travel outs Id « ol Texas, complete Schedule T)

Date

2/10/2009

Payee name

Office Max

Payee address; City; State; Hip Code

907 W. 5th St.

Austin, TX 78703

Offlco hold

Amount
{$)

3.25

Purpose of poymont (See Instructions regarding type of informa- „ Complete if d rscl expenditure to benefit CIOH ••
tion required.) Condidulu / Ofliconolder name OH ce souuht

office supplies

(If Iravol outsido ol Texas, complete Schedule T)

Or(lc« hold

ATTACH ADDlTIONALCOPieS OF THIS FORM AS NEEDED



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 explains how to complete this form.
1 Total Pa9es Schwluta F-

28 Of 41

2 FILER NAME

Lee Leffingwell

3 ACCOUNT &(Eth«commiMiortfi[e.»)

4 Date

2/6/2009

5 Payee nomo

Office Max

6 Payee address:

907 W. 5th St.

Austin, TX 78703

City; State; £ip Code

Amount

(*)

3.25

8 Purpose of payment (Sao instructions regarding typo of informa-
lion required.)

office supplies
(If travel outside of Texas, complete) Schedule T)

9 •• Complete If direct expenditure to benefit C/OH ••
Candidate f Officeholder namo Office sougnt Offica held

Date

2/4/2009

Payee name

Office Max

Payee address;

907 W. 5th St

Austin, TX 78703

City; State; Zip Code

Amount
(*)

7.58

Purpose ot payment (See instruction* regarding type o( inlorma-
lion required-)

office supplies
(If Iravol outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought Office held

Date

2/3/2009

Payee name

Office Max

Payee address;

907 W. 5th St.

Austin, TX 78703

City: State; Zip Code

Amount

57.88

Purpose of payment (See instructions regarding type of informa-
tion required.)

office supplies
(If travel outside of Texai, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••

Candidate / Office hold Of name Office sought Office field

Dale

2/1/2009

Payee name

Office Max

Payee address;

907 W, 5th St.

Austin, TX 78703

City; State; Zip Code

Amount

(*)

123.31

Purpose of payment (See instruction* regarding type of informa-
lion required.)

office supplies
(If travel outside of Tinas, complete Schedule 1\

« CompSete if direct expenditure to benefit C/OH ••
Candidate ' Officeholder nnmu Office sought Office held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

1/28/2009

5 Payee name

Office Max

6 Payee address; City; Stale; Zip Code

907 W. 5th St.

Austin, TX 78703

0 Purpose of payment (See instructions regarding type of informs- 9
tion required.} Can

office supplies
(It travel out* Wo or Texas, complete Schedule T}

Data

2/17/2009

SCHEDULE F

1 Total pages Schedule F:

29 of 41

3 ACCOUNT # (Ethics Commission lifers)

7 Amount
(S)

117.53

•• Complete if d reel expenditure to benefit C/OH ••
diduie / Officeholder name Office sought Office held

Payee name

Office Depot

Payee address; City; Stale; Zip Coda

2101 S. Lamar

Austin. TX 78704

Purpose of paymeni (Sec instructions regarding lypc of inforrno-
tion required.) Cflr|D

office supplies
(if travel outside of Texas, complete Schedule T)

Date

3/26/2009

Amount
(S)

2.60

•• Complete if <! reel expenditure to benefit CIOH ••
idato / Officeholder name Off co sough! Office held

Payee name

Office Max

Payee address; City; State; Zip Code

907 W. 5th St.

Austin, TX 78703

Purpose of payment (See instructions regarding type of informa-
tion required.) Cgnd

office supplies
(If travel outside of Texas, complete Schedule T)

Date

2/13/2009

Amount
{£)

14.43

•• Complele if direct expenditure to benefit C/OH ••
Kfate / Officeholder name Off ca »ought Office held

Payee name

Office Depot

Payee address; City; State; Zip Code

2101 S. Lamar

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.) Cand

office supplies

(tf travel outside of Toxas, complete Schedule T}

Amount
(S)

8.11

•• Complele il direct expenditure to benefit C/OH ••
dalo 1 Officeholdar name Offica *ought Offlca held

ATTACH ADDITIONALCOPIESOFTHISFORM AS NEEDED

Revised 09/01/2007



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 explains how to complete this form. 1 Tolal pages Schedute F:

30of41

2 FILER NAME 3 ACCOUNT « [ElhicsCommission filers)

Lee Leffingwell

4 Date

2/9/2009

5 Payee name

Office Depot

6 Payee address; City; State; Zip Code

2101 S. Lamar

Austin, TX 78704

7 Amount
<$)

152.89

8 Purpose of payment (See instructions regarding lype of informs- 9 .. Complete if d reel expenditure to benefit C/OH -•
lion required.) Candidate / Officeholder name Office sought

office supplies
(If travel outeldo of Ten at, complete Schedule T]

Dale

3/6/2009

Payee name

Chevron

Payee address; City; State; Zip Code

20205 FM 685

Plugerville,TX

Office hold

Amount
($>

19,58

Purpose of payment (See inslructions regarding lype of informa- .. Complete if d reel expenditure to benefit C/OH ••
lion required.) Candidate / Otticanoiiiar name. Office souQht

Gas

(If travel outside of Texas, complete Schedule T)

Date

3/8/2009

Payee name

Exon

Payee address; City; Stale; Zip Coda

6707 Cameron Rd.

Austin. TX 78752

Oftice field

Amount
(S)

15.00

Purpose of payment {See instructions regarding lype of informa- .. Complete if direct expenditure to benefit C/OH ••
tion require .) Candidate / OrtiCOhokJor name Orfice sougfit

Gas

(II travel outside of Texas, complete Schedule T)

Dale

1/16/2009

Payee name

Taco Deli

Payee address; City; State; Zip Code

1500 Spyglass Dr.

Austin, TX 78746

Office holo1

Amount
($)

162.38

Purpose of payment (See instructions regarding type of informa- „ Complete it direct expenditure to benefit C/OH -
tion required.^ Candiame / Onicohoioor name Oii.ce SOUBM

Food

{If travel outside of Texas, complete Schedule T)

OHica held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Reviser) 09/01/2007



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 explains how to complete this form,

2

4

8

FILER NAME

Lee Leffingwell

Dato

2/9/2009

5 Payee name

Han-ell's

1 Tolol pusjes Scliixlule F:

31 of 41

3 ACCOUNTS (Ethics Commission W«f«)

6 Payee address; Cily: Stole; Zip Coda

1409WOItorfSt

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.)

Keys

(If travel outside of Texas, complete Schedule T)

Date

3/9/2009

7 Amount
(*)

7.11

9 •• Complete if direct expenditure 10 benefi! C/OH ••
CnnQidoie / Officeholder name Of ico sough!

Payee name

7-11

Payee address; City; State; Zip Coda

917N.Lamar

Austin, TX 78703

Purpose of payment (See instructions regarding type of informa-
tion i squired.

Office supplies

{If Uavel out* id* of Texas, complete Schedule T)

Dale

3/29/2009

Office nerd

Amount
{$)

8.78

•• Complete if direct expenditure to buriulll C/OH ••
Candid a IB / Officeholder name OHtca »ought

Payee name

Dandy Idea

Payee address: City; Stale; Zip Cods

P.O. Box 3688

Austin, TX 78764

Purpose of payment (See instructions regarding typa of informa-
tion (squired.)

design

(If iravol outsldo of Texas, complete Schedule T)

Date

3/11/2009

Office held

Amount

(S)

375.00

•• Complete if direct oxpandlluro to benofi! C/OH ••
Candidate / Officeholder nnrro Office sough!

Payoo name

Shell

Payee address: City; Stale; Zip Code

8801 South IH 35

Austin, TX 78748

Purpose of payment (See instructions regarding type of informa-
tion required.)

Gas

(If travel outside of Texas, complete Schedule T)

Office held

Amount
($)

30.01

•• Complete It dlroct e^potidiUKQ to benelii C/OH ••
Candid 010 / Offlcehotaot namo Oil ce sought Offics hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.

2

4

8

FILER NAME
Lee Leffingwell

Date

1/16/2009

1

3

Total pages Schedule F:

32 of 41

ACCOUNTS [Ethics Commissi on filers

5 Payee name

Dandy Idea

6 Poyoo address; City; State; Zip Code

P.O. Box 3688

Austin, TX 78764

Purpose of payment (See instructions regarding lype of informa-
tion required.)

design

(If travel outside of Texas, complete Schedule Tj

Dale

3/14/2009

7 Amount
(S)

1250.00

9 •• Complete If direcl oxpendiluro to bonellt C/OH ••
Condidale / Officeholder name Offiea sought

Payee name

Valero

Payee address; City; State; Zip Code

8101 Mesa Drive

Austin, TX 78731

Purpose of payment (See instructions regarding type of informa-
tion required.)

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

Date

2/21/2009

Office held

Amount
($}

33.00

- Complete If direct e'psndilure to benefit CfQH ••
Candidate / Officeholder name Off ce sought

Payee name

HEB

Payee address; City. Slate; Zip Coda

1000E.41stSt.

Austin, TX 78751

Purpose of payment (See instructions regarding type of informa-
tion required.)

food
[If travel ouUide of Texas, complete Schedule T)

Dale

3/1 9/2009

Office held

Amount
IS)

115.93

•• Complete If direct expenditure to benefit C/OH ••
Candidate 1 Officeholder name Offca taught

Payee name

Valero

Payee address; City; Slate; Zip Code

341 9 W. Slaughter

Austin, TX78748

Purpose of payment (See instructions regarding type of informa-
tion required.)

Gas

(If naval outs We of Tens*, complete Schedule T)

Office held

Amount

20.00

•• Complete if direct o'penfllture to benefit C'OH ••
Cnndiflolo / Officeholder nomo Oflico ioughl Office hold

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Revisea 09'OIW 007



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 explains how to complete this form.

2

4

8

FILER NAME

Lee Leffingwell

Date

3/24/2009

1 Total pages Schedule F:

33 Of 41

3 ACCOUNTS (Ethics Commission filets

5 Payee name

HEB

6 Payee address; City; State;

2110 Slaughter Lane

Austin, TX 78748

2ip Code

Purpose of payment (Sec instructions regarding type of informa-
tion required.)

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

Date

2/1 2/2009

7 Amount
(S)

20.00

9 •• Complete if ditect expenditure to benefit C/OH ••
Cnndldaio / Officeholder name Office sought

Payee name

Goodwill Computer Works

Payee address; City; State;

1015Norwod Park

Austin, TX 78735

Zip Code

Purpose of payment (See instructions regarding type of Informa-
tion required.)

Computer accessories

(If travel outside of Texas, complete Schedule T)

Date

3/29/2009

Offica helQ

Amount
($)

34.37

•• Complete II d reel expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought

Payeo name

Worley

Payee address; City; State;

321 7 North !35

Austin, TX 78722

Zip Code

Purpose of payment (See instructions regarding lype of informa-
tion required.)

printing

(If travel outside of Texas, complete Schedule T)

Date

2/5/2009

Office hold

Amount
(S)

288.49

•• CompleLo if d reel expenditure to benefit C/OH ••
Candidate / Officeholder nom« Off ce sougm

Payee name

Worley

Payee address; City; State;

3217Northl35

Austin, TX 78722

Zip Code

Purpose of payment (See instructions regarding type of informa-
tion required.)

Printing

(If travel outside of Texas, complete Schedule T)

Offica hold

Amount
{$)

518.52

•• Complete if d ract expenditure to Benefit C/OH ••
Candidate / O^icahoftdor name Office ooi'QM Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

3/27/2009

SCHEDULE F

1 Tatnl pogas Schedule P:

34 of 41

3 ACCOUNTS (Ethics Commission filers)

B Payee name

HEB

6 Payee address; City; State; Zip Code

21 10 Slaughter Lane

Austin, TX 78748

8 Purpose of payment (See instructions regarding type of informa- Q
lion required.) Can

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

Date

2/6/2009

7 Amount
IS)

30.00

•• Com0loto K direct enpenditure to benefit C/OH ••
Oidata / Oflicorioldnf namo Office Bought Onico hold

Payee name

FLICKR

Payee address; City; State; Zip Code

681 N. Mathilda Ave.

Sunnyvale, CA 94085

Purpose of payment (See instructions regarding type of informa-
tion required.) Canc

Flickr account

(If travel outside of Texas, complete Schedule T)

Dale

2/6/2009

Amount

24.95

•• Complete if dlrocl oxpendlture to benefit C/OH ••
idate / Officeholder namo Off 'CO iouflni Of ic

Payee name

7-11

Payee address; City; Slam; Zip Code

9i7N.lamar

Austin, TX 78703

Purpose of payment (See instructions regarding lype of informa-
lion required.) Cana

food

(If travel outside of Texas, complete Schedule T)

Dote

3/27/2009

—

Amount
(S)

5.49

•• Complete 11 direct experifliUiio to benefit CIOH ••
idata / Officeholder namo OHCft tough! Ofics held

Payee name

Costco

Payee address; City; State; Zip Code

4301 W. William Cannon, Ste 1 00

Austin, TX 78749

Purpose of payment (See instructions regarding type of informa-
tion [squired. \ cana

Food

(If travel outside of Texas, complete Schedule T)

Amount
(5)

25.97

- Complolo If direct oxpftndiiure to benefit C/OH ••
Ktata / Officohuldur name Off GO sought O"ice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

2

4

8

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

FILER NAME

Lee Leffingwell

Date

2M 9/2009

SCHEDULE F

1 Total pages Schedule F:

35 of 41

3 ACCOUNTS [Ethics Commission (i'eiB)

6 Payee name

Costco

6 Payee addiejss; Ci1y; Slate; ZipCodo

10401 Research Blvd.

Austin, TX 78759

Purpose of payment (See instruclions regarding lype of informa-
tion required.)

office supplies

(If travel outside of Texas, complete Schedule T)

Date

2/6/2009

7 Amount
(S)

73.71

9 •• Complolo if d rod expenditure to benefit C/OH ••
Candidate / Olliceholdor namn Olfice sought

Payee name

Costco

Payee address; City; State; Zip Coda

10401 Research Blvd

Austin, TX 78759

Puipose o( paymfcnt (See invruclions regarding type ol informa-
tion required.)

Food

(If travel outside of Texas, complete Schedule T)

Dale

2/10/2009

Offics held

Amount
w

74.40

•• Complete if direct expenditure lo benefit C/OH -
Conoioaie / OHiceholaar name Of c« »ouflht

Payee name

Whole Foods

Payee address: City; State: Zip Coda

525 N. Larrtar

Austin, TX 78703

Purpose of payment (See Instructions regarding lype of informa-
tion required.)

Stamps

(If travel ouBltf* of TOKOS, complete Schedule T)

Dote

2/19/2009

OHicfl held

Amount
(S)

8,40

•• Complolo If d reel oxpondilure to benefit C'QH ••
CondKluta / Officeholder nanw OHce »aught

Payoo name

Google

Payee address; City; State; Zip Code

1600 Amphitheatre Parkway

Mountain View, CA 94035

Purpose ol payment (Sew instructions regarding type of informa-
tion required.)

Google Ads

(If travel oubldo of Texas, complete Schedule T)

Olficti h«id

Amount
(S)

500.00

•• Complete II d reel expenditure to benefit C/OH ••
CBntJitJntu / Officoholdoi nnmo O" co soiiBhi Offic« hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RevisadDQIOVIOOT



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 explains ho* to complete this form. 1 Toul pages Scheduler-.
36 of 41

2

4

8

FILER NAME 3 ACCOUNTS (Ethics Commission filers

Lee Leffingwell
Dale

3/1/2009

5 Payee name

Valero

6 Payee address: City: Slate; Zip Code

4602 Stassney

Austin, TX 78744

)

7 Amount
($)

25.00

Purpose of payment (See instructions regarding 1ype of informa- 9 „ complete il d rod expenditure to benefit C'OH ••
tion required.) Candidate / O(tiC«Holder name Office sough!

Gas
(ir travel outside of Texas, complete Schedule T)

Date

3/3/2009

Payee name

Valero

Payee address; City: Slate; Zip Code

4602 Stassney

Austin, TX 78744

Otfico held

Amount
(S)

25.00

Purpose of payment (See instructions regarding type ol informa- „ complete if dl'ecl expenditure |O benefit C/OH ••
lion required.) Candidas / Officeholder noma Office sougM

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

Data

2/4/2009

Payee name

Goodwill Computer Works

Payee address: City; State; Zip Code

10l5NorwodPark

Austin, TX 78735

Office held

Amount
(S)

6.50

Purpose of payment <See instructions regarding type of informa. „ Complele if direU exBer.fl-.lure \t> benel.il C1OH ••
ion require .) Candidate / Officeholder nemo Once sought

Computer accessories

(If travel outside of Texas, complete Schedule 1}

Dale

1/16/2009

Payee name

Harrell's

Pnyee address; City; Stale; Zip Code

1409WOItorf5t

Austin, TX 78704

0"ico noli!

Amount
(*)

13.48

Purpose of payment {See instructions regarding lype of informa- ,. Complelo if direct expenditure (o benefit CIOH ••
tion required.) Candidoio 1 OfllcaHoldar name Office sougM

Keys

(If travel outside of Texas, complete Scriedule T)

OWico hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

The instruction Guldo explains how to complete this form.

2

4

8

FILER NAME

Lee Leffingwell

Date

2/20/2009

5 Payee name

Whole Foods

6 Payee address: City; State; Zip Code

525N.Lamar

Austin, TX 78703

Purpose of paymonl {Sen instructions regarding type of informa-
tion required.)

Food

(If travel ouUidi of Texas, complete Schedule T)

Dale

2/6/2009

•f Total pogos Schodufa F:

37 Of 41

3 ACCOUNTS (Eihlcs Commission K&s)

7 Amount
(S)

14.06

9 •• Complete if tf reel expenditure to Done/It C'OH ••
Cundidota / Ollicsholdor nomo OWico coughl

Payee name

Whole Foods

Payee address: City; State; Zip Code

525N.Lamar

Austin, TX 78703

Purpose of payment (See instructions regarding lype of informa-
tion required.)

Food

(If travel oulslde of Texas, eomploto Schedule T)

Date

2/5/2009

QftiCfl hnld

Amount
(S)

13.72

•• Complete il d rod expenditure to benefit C/OH -•
Candidate I Officeholder nomo Once sought

Payee name

Whole Foods

Payee address; City; Slale: Zip Code

525 N. Lamar

Austin, TX 78703

Purpose of payment (Soo instructions regarding type ot informa-
tion required.)

Food

(If travel outside of Texas, complete Schedule T)

Date

2/6/2009

Office held

Amount
(S)

8.67

•• Complete if direct expenditure to benefit CiOH -
CanclidDie 1 OfllMttioloai nomo Ollico toughi

Payee nome

Specs

Payed address; Cily; State; Zip Code

4970 W.Hwy 290

Austin, TX 78735

Purpose of payment (See instructions regarding type of informs-
(ion required.)

Drinks

(If (ravel outside of Texas, com plat* Schedule T)

Ottica hold

Amount
(S)

130,06

•• Complete il direcl ejpendlluio to benetil CJOH ••
Conoidolo / Officeholder no mo OfficQ lought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RevrsHdOS'01/200'



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 explains how to completo this form. 1 Totfl1 pafles Scnedu'e F:

38 of 41

2 FILER NAME 3 ACCOUNTS (ElhiwCommissignUwsl

LeeLeffingwell

4 Date

2/7/2009

5 Payee name

Austin's Pizza

6 Payee address; City; Stale: Zip Code

800 W 12th

Austin, TX 78703

7 Amount
(*)

27.05

8 Purpose of payment (See instructions regarding type of informa- 9 .. Complete if direct expenditure to Benefit C/QH •-
tion required.) candidato / Officaholder namo Office souoftt Ortieo Held

Food
(If travel outside of Texas, com plots Schedule T)

Date

2/24/2009

Payee name

City of Austin

Payee addross; Cily; Siata; Zip Code

P.O. Box 1088

Austin, TX 78767

Amount

(*)

37.89

Purpose of payment (See instructions regarding lype of informs- .. Compiete i( d red g«pariditura to benefit C/OH ••
lion required. Cyndldnw / Officonoldef name O«cn souflhi Qfica hsia

Voter precinct map
(If travel outside of Texas, complete Schedule T)

Dote

2/24/2009

Payee name

USPS

Payee address; City; State; Zip Code

Central Park W.

Austin, TX 78705

Amount
(5)

29.00

Purpose of payment (Soo instructions regarding type of informa. „ CompieTe jf direc, olpona|,ufo to beneJit C/OH »
tion required.) Candidaie I Olficohalder name Off ce sougnt Office netfl

PO Box Rental

(If lrav«l outside of Texas, comploio Schodule T)

Dato

2/24/2009

Payee name

Kelly Graphics

Payee address; City; State; Zip Code

1322 Lost Creek Blvd.

Austin, TX 78746

Amount
<S)

2039.00

Purpose of payment {S«e instfucliona regarding lypa of informa- .. Comp|Bla if diri!Cl o.pondilure tg benefit C/OH -
tion required.) CflndxJoln / OfticetiolQer name Offleo souoht Qfllco Mela

PiiMing

(If travel outside of Texas, complain Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete (his form.

2 FILER NAME

Lee Leffingwell

4 Date

2/26/2009

SCHEDULE F

1 Total pages Schedule F:

39 Of 41

3 ACCOUNT H (Etfiics Commission filers)

5 Payee name

Valero

6 Payee address: City; Stnle; Zip Code

4602Siassney

Austin, TX 78744

B Purpose of payment (See Instructions regarding type of informa-
tion required.)

Gas
(If travel outside or Texas, complete Schedule T)

Data

2/27/2009

7 Amount
($)

20.00

9 •• Complete if direct expenditure io benefit C/OH •*
Candidate 1 Officeholder namo Office sought Office held

Payee name

Juanita'sTacos

Payee address; Cily; Slnte: Zip Code

1120W.5thSt

Austin, TX 78703

Purpose of paymen! (Se» instructions regarding type of informa-
tion required.)

Food

(If travel outside of Texas, complete Schedule T|

Date

2/28/2009

Amouni
(S)

39.00

•• Complete ildroct expenditure to benalil C/OH ••
Condidalo / Officeholder name Office sougfit Offic* hold

Payee nnme

HEB-Cenual Market

Payee address; Cily; Slate; Zip Code

4477 S. Lamar Btvd, Suite 1 00

Austin, TX 78745

Purpose of paymen! (See instructions regarding lypo of informa-
tion required.)

Food

{If travel outside of Texas, complete Schedule T)

Date

3/1 /2009

Amount
(S)

23.15

•• Complete if direci o«pondi(ure to benefit C'OH ••
Candldnlo / Officeholder name Off ce sauflfil Office rield

Payee Home

Miller Blueprint

Payee address; City; state; Zip Code

501 W 6th 51.

Austin. TX 78701

Purpose of payment (See instructions regarding typo of informa-
tion required.)

Printing

(If U»v«t oulsldo o( T*x4«, complate SctwiuU T)

Amount
(S)

18.46

•• Complete if direct expenditure 10 benefit C/OH ••
Candidate / Officeholder name Office sough I Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03/0 T2 DOT



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Data

3/9/2009

SCHEDULE F

1 Total pages Schedule F:

40 Of 41

3 ACCOUNTS {Eth«* Commission filer*]

5 Payee name

Southside Printing

B Payee address; City; State; Zip Code

1050F South Lamar

Austin, TX 78704

8 Purpose of payment (See instructions regarding lype of informa-
tion required.)

Printing

(H ttavsl outside of Texas, complete Schedule T)

Dale

3/15/2009

7 Amount
(S)

79.39

9 •• Complete II direct expenditure to bonalll C/OH ••
Candidate / Officeholder name Office sou(jhl Otfico held

Payee name

Time Warner

Payee address; Ciiy; State; Zip Code

P.O. Box85100

Austin, TX 78706

Purpose of payment (See instructions regarding type of informa-
tion required.)

Internet/Cable

(If travel oulsido of Texas, complete Schodule T]

Date

3/19/2009

Amount
(*)

506.10

•• Complete il d reel expenditure 10 benelil C/OH ••
Candidate / Officeholder nomo Off co soughs Orflce field

Payee name

CheckMark Typesetting

Payee address; City; Slate; Zip Code

3217N.IH35

Austin, TX 78722

Purpose of payment (See instructions regarding lype of informa-
tion required.)

Printing

(If travel outside of Texas, complete Schedule T)

Date

3/19/2009

Amount
($)

230.03

•• Complete If direct expenditure to benefit C/OH «
Candidate / Otficatmldtif name Off co sought Office held

Payaename

CheckMark Typesetting

Payee address; City; State; Zip Code

3217N.IH35

Austin, TX 78722

Purpose of payment (See instructions regarding typo of informa-
tion required.)

Printing

(If travel outside of Texas, complete Schedule T)

Amount

9797.12

•• Complete if direct enpenditure to benefit C/OH ••
Candidate 1 Officeholder name Office sough! Office field

ATTACH ADDITIONALCOP1ES OF THIS FORM AS NEEDED

Revised C9/OII2M?



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

POLITICAL EXPENDITURES SCHEDULER

Tha Instruction Guldo oxplalns how to complete this form. 1 Total pages Schedule F:
41 of 41

2 FILER NAME 3 ACCOUNTS (EmicsCwnmissionfileTi)

Lee Leffingwell

4 Dale

3/22/2009

5 Payee name

Rounders

6 Pey«e address; City. Stale: Zip Code

1 203 W. 6th

Austin, TX 78701

7 Amount
(S)

42.97

8 Purpose of payment (See instructions regarding type of informs- 9 .. complete If d reel expenditure to benefit C/OH ••
lion required.) Candida!* 1 Ot1»c«holder name QHico soughl

Food

(IF travel outs Ids of Tunas, complete Schedule 1}

Data

3/22/2009

Puyee name

USPS

Payee address; City; Slat«; Zip Code

6th and Guadalupe

Austin, TX 78701

On ice now

Amount
($)

588.00

Purpose of payment {See instructions regarding type of informa- .. complelo If d rod expenditure lo tionolll C/OH »
lion required.) CsndJiJaio / rjmcon older name Office souaht

Stamps

{If travel ouUido of Texas, complete Schedule TJ

Dale

3/26/2009

Payee name

iContact.com

Payee address; City; Slate; Zip Code

2635 Meridian Parkway Suite 200

Durham, NC 27713

Office hold

Amount
(S)

109.00

Purpose of payment (See instructions regarding typo of informa- .. Complale 1) direct expenditure to benefit C/OH »
lion require .) Candidate / Officeholder name Office sought

Email services

(If travel outside of Toxat, complete Schedule T)

Date

3/29/2009

Payee name

Teleclip, Inc,

Payee address; City; Stale: Zip Code

3601 S. Congress Ave., Building B, Suite 1 00

Austin, TX 78704

Offico held

Amount
(S>

64.95

Purpose of payment (See instructions regarding type of informa- .. Comp|ete j, difect ewenditure lo benefit C/OH ••
tion required.) CaridHJattt / omcotioider j.am« Off c« souQht

radio
(If travel outsido of Texas, complete Schedule T)

Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reused 09/01 '2007



jrLf1f?f?DflJ@r!llf1flIL J 
FOR UMJ~W@[pJ 

MEMORANDUM 

TO: 
FROM: 
RE: 
DATE: 

Austin City Clerk 
Lee Leffingwell Campaign 
Notification of Personal Loan 
Tuesday, April 7, 2009 

AUSTIN CITY CLERK 
POSTING: DATE/TIME 

2009 APR 7 PPl 3 59 

This memorandum is to provide notification to the Austin City Clerk as 
required by Chapter 2-2, Section 27, of the Austin Code of Ordinances that 
Lee Leffingwell, candidate for mayor, loaned his campaign $41,163.00 on 
January 16,2009. 

This memorandum is being provided to the Austin City Clerk in lieu of an 
approved City or State form on which to provide this disclosure. 

This notification was not provided to the Austin City Clerk within seven 
business days of the date of the loan as required by Chapter 2-2, Section 27, 
due to uncertainty regarding the appropriate reporting mechanism. The 
personal loan amount was publicly announced the day it was made. 

Thank you. 

KEN
Highlight

KEN
Highlight



AUSTIN CITY CLERK
POSTING: DATE/TIME

2009 RPR 7 Pf) 3 sg

FOB

MEMORANDUM

TO: Austin City Clerk
FROM: Lee Leffingwell Campaign
RE: Notification of Personal Loan
DATE: Tuesday, April 7, 2009

This memorandum is to provide notification to the Austin City Clerk as
required by Chapter 2-2, Section 27, of the Austin Code of Ordinances that
Lee Leffingwell, candidate for mayor, loaned his campaign $58,837.00 on
March 30, 2009.

This memorandum is being provided to the Austin City Clerk in lieu of an
approved City or State form on which to provide this disclosure.

Thank you.

KEN
Highlight

KEN
Highlight

KEN
Highlight

KEN
Highlight

KEN
Highlight



Texas Ethics Commission P.O. Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989)

FORM COR-C/OH
CORRECTION AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNTS ,- — —. — -. e-i 2 Total pages filed: . - -^
("yr^GfC-j c? /^r ^r I ̂  _^.

3 C AND IDATE / MS ' MRS ' MR FIRST Ml

OFFICEHOLDER / f A .-
NAME _V^~.

NICKNAME LAST SUFFIX

4 RERPORTAL DJan^15 D*-" Q Other , specif,)

30th day before e ection 15lh day after treasurer
J I appointment (officeholder only)

IN̂ I Slh day before election Final report

C ft Din MM v

PERIOD ~? X1^ i /̂ -i-vO*1^ THROUGH \£, y^e=s X^-^vCi
COVERED 3 / S \ / *J3-i ' V/ £H / «>-> 1

6 EXPLANATION OF CORRECTION

"~Yt"V"VS OCî ^btrd" 1-OoS-J $> ^3Cî \£51ClS CV^CT

r*^p- (̂ T^kSCsiL^ ^v^J^ GIO^ vSHrV^^^ fi

tx\^XU^^ V.M^^vJE"*fc'~t̂ "r ^ Ci AX VM ̂  ̂ .̂ ^ £

OFFICE USE ONLY

Date Received

f-O
C.TD

Dale Hand-delivered or Postmarked —

E £

Receipt # Amount —

rx> S
Date Processed "~~* C

CO

Date Imaged
cn

c~~ r̂*bvjCT v Cjf î

^vx J PXJV UTIX-i - VAk'v- ̂ V^_

v. *\ r^
jvî ^™ **^fc t

7 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

/^v" ĵ\ RETVNA RUIZ */ ' swear' or affirm, that I am tmn
|*f̂ a»-y*] WTARY PUBLIC STATE Of TEXAS later man me i^in ousmess ac

: WiJ^Lw/ eo*imioii mini: that the report as originally filed i
: ^<<£ys i o--i 2-201 -i 1 swear, or affirm, that any error

g this corrected report not
ay after the date 1 learned
s inaccurate or incomplete.
Dr omission in the report as

originally filfid was made in good faith.

V--M_, H--W-**---'- — IN^

AFFIX NOTARY STAMP / SEAL ABOVE Signatur^A/CandJjate or Officeholder

Sworn to and subscribed before me bv VJL\ ^XiT^Tl ' \ V \A-> •' this the ' dav of ' * 1

20 . t4/certifv which, witness my hand ancL-seal of office. .

^M^s — ̂ _ ^y\?^ mi'1- ivu^ w
Signature of officer administering oath \J Printed name of officer administering oath T tie of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

a

,3
t z

! °
: -H
j -<
O
r-
m

www.ethics.state.tx.us Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is
important because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of
a late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature
and seal.

www.ethics.state.tx.us Revised 09/01/2007



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 ACCOUNT** 2 Total pages filed'.

Tho C/OH Instruction Guide explains how to complete this form. (eihics Commission (Hers)

151

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING

ADDRESS

[""I Change of Add res

5 CANDIDATE/
OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN

TREASURER

ADDRESS
(R slide nee or business

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE

OF OtRECT

CAMPAIGN

BY OTHER

INDIVIDUALS

MS/MRS/MR FIRST Ml OFFICE U^ONL^

Lee •—, (ft <^
NICKNAME LAST SUFFIX =o — I ^

Loffingwell o Z

•— ' " O
ADDRESS /POBOX; APT /SUITE* CITY; STATE; ZIP CODE ^ ^

"0 -i -<
pn Rov3n?4?*} -=i rn o

Dale Hand-delivered or Data PosliTw^c<wLI

Austin, Texas, 78703 "— 3J ^

AREA CODE PHOWE NUMBER EXTENSION r̂ J HI
Hecelpl it lAmounl

( 512 ) 5350032 I

MS/MRS/MR HRST Ml

Katheryn Dale lrTli>8<Kl

Clark

STREET ADDRESS (NO POBOX PLEASE); APT/SUITES; CITY; STATE; ZIPCOOE

4308 Avenue D

Austin, Texas, 78751

AREA CODE PHONE NUMBER EXTENSION

( 5)2 ) 453-6246

PI Januoryis Fl 33th day before elaciion ["1 Runoff [~~] 15iH fla/ after campaijr, treasurer
1 1 ' f 1 ' ! — 1 1 1 Bppointmenl (offlcWwWer ooty)

[""] July 15 |~iT] 6lh day before oleeiton [~~\ Exceeded (500 limit [~~] Final report {Auacrt C/OH • FR)

Month Day Year Month Day Yoar

3/ 31 /2009 THROUGH A/ 29 /2009

ELECTION DATE ELECTION TYPE
Month Day Year

5 / 9 / 2009 f~1 Primary [~~] Runoff [xj General Lj SjWCial '

OFFICE MELD (if »ny) 13 OFFICE SOUGKT (i{ known)

City Council Mayor

• • Dlroet campaign expenditures ere campalQn oipendltures made by others without the candidate's prior consent or approval.
Candidates oro required to disclose (his Information only if shay lecelve notification of the direct campaign expenditure. ••

Nama

Addiasi / PO Box; Apt. /Suite": City; Siaie; Zip Code

GO TO PAGE 2

Reviled OB/Z f/2008



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

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

15C/OH NAME

Lee Leffingwell

17 NOTICE
FROM
POLITICAL
COMMlTTEE(S)

[x] additional pages

"tf CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING

LOAN TOTALS

16 ACCOUNT* (etMC»COitimJiitonHrtr»)

- Tnls box Is lor notice of political conlriOutions accepted or political expenditures mado by po) tica! committees to support I he
candidate ! oKicaholdar. These expefK/itwes may nave boon made witnoul fne caididoie's or offtcohoWer's knowledge or conssfil.
Candidates and offlcorioldors are required to report this information only if they receive notice of such expenditures. ••

COMMITTEE TYPE

|"x"] GENERAL

| 1 SPECIFIC

COMMITTEE NAME

Austin - Travis County EMS

COMMIITEE ADDRESS

7901 Cameron Rd, Bldg 3, Suite #288

Austin, Texas, 78754

COMMITTEE CAMPAIGN T RlZASUFtER NAME

Bryan Fitzpatrick

COMMITTEE CAMPAIGN TREASURER ADDRESS

7901 Cameron Rd, Bldg 3, Suite 0288

Austin, Texas, 78703

1. 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)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

$ 240.00

$69611.00

$0.00

$ 116248.96

$ 87444.91

$ 100000.00

1 swear, or affirm, under penalty of perjury, that ihe accompanying report

is true and correct and includes all information required lo be reported by

|/£$i3§\f%EYNA RUIZl me under Tllle 15' Elcction Code.

?f*/^VW HOTWYPUBUCSTArtOFTBtM I 1 0
C°""llllON«Plim: 1 7 f 1 1

' r t .rr?-*ott 1 <U^CUAAA-^~.

AFFIX NOTAKY STAMP

Sworn to and subscrit

V

/ SEAL ABOVE

ed before me. by t

0 0 ' , to cert

>•
v^' NX~w 2Signatuffc of officer dpmlnistebng oalh

Siena* JroMjf Candidate or Offieehoklor
V

lesaid \!1 Uq-fl 1/lAlAW ' . this the ' dav

fy which, witness my nand ana seal of office.

^ C î4î
Prijitod name of officer administering oath Title of officer administering oath



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

NOTICE FROM POLITICAL COMMITTEE

1 FILER NAME 2 ACCOUNTS
(ElN'oConinwsiioii Flleisl

Lee Leffingwell

NOTICE
FROM

POLITICAL
COrvWVUTTEEtS)

NOTICE
FROM

POLITICAL
COMMITTEE(S)

NOTICE
FROM

POLITICAL

3 Total pages filed:

1 ofl
•• This [jo. ijfwnci.ce o' f»litcoi eAOondilureo bypoi ticol committees to oupport the candidate. 7nej* expenditures may hove A«ffn
/rwifs wWjow fhp ca.'id.'cto.'a'.s *isiAl»tttfff orcooia,'".'. Candidates ore required to report inis mfannotton or r if liey.rflcfline notice o( iuch
*xpenaiHjrt». ••

COWMITTEE-PIPE

|x [ CEN£HAL

f~~) SPECIFIC

CCMVJTIEENAWE

Austin Police Association PAC

COMMinEEADME'SS.

400W14th Street, SuiteBSO

Austin, Texas, 78701
COMMITTEE CAMPAIOrJ'^EAS.'RS^N* WE

Valencia Escobar

CCMWlHEE C^t.'c*l3:J TR = A5JR=T: AOORE33

400 W 14th Street, Suite B50

Austin, Texas, 78701

•• Thl» bo. tslcirnojice erf |»'i:eol e*:p«ml! lures b', poliico! ecKTrniHocs 10 support the taiialdaie. Thejs a'l'mntf'i-'faaniaylia'ja Men
/nods '*IJ!>KI! fl? eo/KJ.Vii.'tf'a .*/)pk«eaac <v Lonjwt Cnntiriiiaa are icqu/ed to report Ihlo lorormntkin only il tiey retefe'e rwtlee of s.uch
eAf^fxJltijrec ••

•coMMrrrEervpn

{JTJ GENERAL

[ 1 SPECIFIC

CCMMITTEGfJAVE

Austin Firefighters PAC

COMMITTEE AC'CKSSS-

7537 Cameron Rd

Austin, Texas, 78752
CSM.\1lTTEEC*.^PA.I5NTi»£*5JR=^VAMe

David Lundstedt

ccl.lMlTTEec•.MpAto^rR=*5J^E'eAI}[:sa33

7537 Cameron Rd

Austin, Texas, 78701

•• This Oo-**lt>fno:eeof wwh.eolepicondliiiresbvool.tieiil c&mrrtticustoSipDort We candklnte. TTvst e/pe/w-tK/ssmayla'-'e Jwert
jDjtTs MY.'ficw ff>f ea/KiJrtJ.'«'* ̂ ^v»d;s o/'cooieri.' CorWuioiaa nr« reqiued o reaofi this frifonnfttJononr/ 1( tity recefvemrtlco o/ >uch
e'.fenanure*. "

COMMITTEE TYPE

P~l SPECIFIC

CCMMinEENAVE

CCUWTTEEAC-C^SSS-

ccMMiTtce cw.'PAtsw -=JE*S;RE« NAME

CC'-1MITlEEC*J.'aAIONTR=tSJRESADDHSS3

Revised IV2J/2QQ&



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Lee Leffmgwell

4 Dale

3/31/2009

5 Full name or contributor |~] oui-rf-staioFWCdCw- t

Evan Lincove

6 Contributor address; City; Stato; Zip Code

1 804 E 38 1/2 Street

Austin. TX 78722

1 Total pagos Schedule A:

1 of 1 02

3 ACCOUNTS (Eifics Commission Wars)

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

350.00

(If travel outside Of Texas, complete Schedule T)

9 Principal occupation 1 Job title (Sea Instructions) 10 Employer (Sea Instructions}

Real Estate Self

Date

3/31/2009

Full name of contributor fl oui-d-sainPACiiDa: 1

Lawrence M Hanrahan

Contributor address; City; State; Zip Code

4319Ganymede Drive

Austin, TX 78727

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

350.00

t
(If travel outside of Texas, complete Schodulo T)

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

Civil Enaineer Hanrahan Pritchard Enqineerina. Inc.

Date

3/31/2009

Full no me of contributor PI oui-d-tuiaPACHDo: \

Progressive Action

Contributor address; City; Slate; 2ipCode

llOOGuadaiupe

Austin, TX 78701

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

350.00

(If travel outside of TOMBS, complete Schedule T)

Principal occupation / Job (ilia (See Instructions) Employer (See nstructiona)

Date

4/3/2009

Full name of contributor f") ouky-staLeRftCiic*: I

John P Guinn III

Contributor address; City; Stato: Zip Codo

P.O. Box 38599

GermantownJN 38183

Arnounlof In-kind contribution
contribution (S) description (if applicable)

350.00

(If travel outside of Texai, complete Schedule T)

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

Pilot Retired

Date

4/3/2009

Full name of contributor r~) out-tf*uiefWC(iD»- i

Lee Ann We is low

Contributor address; City; State; Zip Code

5316Grover Avenue

Austin, TX 78756-6211

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

25.00

(If travel ouUlde of Texas, com plat* Schedule T)

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

1 MT Barton ("rppk Rp<;ort

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stato PAC, please see Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Toxas 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 FILER NAME

Lee Leffingwell

4 Date

4/4/2009

6 Full name of contributor Q ouhof-tWieFVCflOS.

Patricia Lynne Frisbie

i

6 Contributor address: City: State; Zip Coda

2007 Sharon Lane

Austin, TX 78703-3303

9 Principal occupation / Job title (See Instructions)

Human Resources

Date

4/4/2009

Full name of contributor D <xiWJf*ta» WC (1C*:

Craig &Lydia Deals

1 Total pages Schedule A:

2 of 1 02

3 ACCOUNT # (EUiics Commission Bora)

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

50.00

(If travel outside of Texas, complete Schedule T)

10 Employer {See Instructions)

Retired

)

Contributor address; City; State; Zip Code

3310 Big Bend Drive

Austin, TX 78731

Principal occupation / Job title (See instructions)

Attorney /School Psvcholoqlst

Dale

4/5/2009

Full name of contributor Qom-d-satoFWCIlCw:

BillBeardall

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

350.00

(If iravo! outside of Texas, complete Schedule T|

Employer (See Instructions)

Deat5 Durst Owen & Lew / Eanes ISO

i

Contributor address; cily; State; Zip Code

1815 AltaVista Avenue

Austin, TX 78704

Principal occupation ; Job title {See Instructions)

Attorney

Dale

4/6/2009

Full name of contributor nout-d<a!flP*C(iu»:

Marcia Zwilling

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

100.00

(If travel outside of Texot. complete Schedule T)

Employer [See Instructions)

Eaual Justice Center

i

Contributor address; City: State; Zip Code

8702 Bluff Springs Rd

Austin, TX 78744

Principal occupation / Job title {Sea Instructions)

Writer

Data

4/7/2009

Full name of contributor D«ji-t/-siatoPAC|ID«;

Dennis McDaniel

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

50.00

(If travel outside of Texas, comolete Schedule T)

Employer (Soo Instructions)

Self

)

Contributor address; City; State; Zip Code

906 Crystal Creek Drive

Austin, TX 78746

Principal occupation /Job title (See Instructions)

Rpal FstatP

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

350.00

(ir travel out* id a of Texas, complete Schedule T)

Employer (See nstructions)

Austin Palrrhild Mannnpment r~nmnanv

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, pleaso see instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

4/6/2009

5 Full name of contributor f~]<wi-c*-sa*R*ClirJW: )

Joe Jackson

6 Contributor address: City; State; Zip Code

S702CoolbrookDr.

Austin, TX 78724

SCHEDULE A

1 Total pages Schedule A;

3 of 102

3 ACCOUNT » (Eihfcs Commission Wets)

7 Amount of
contribution ($)

40.00

(If travel outside

9 Principal occupation / Job title (Se» Instructions) 10 Employer (Sea Instructions)

Date

3/31/2009

Fullnamo or contributor D oui-cTtiatePACliW: I

Mark & Deborah Mitchell

Contributor address; City; Stale; Zip Code

3009 Meandering River Court

Austin, TX 78746

Amounl of
contribution ($)

75.00

(If travel outeldo C

Q In-kind contribution
description (if applicable)

of Tunas, complete Schedule T)

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Son Instructions) Employer (See Instructions)

Date

3/31/2009

Full name of conUibulor noui-or-EiaiePACHDs: t

William Thorn hill

Contributor address; City; Stale; Zip Code

300 W. 6th 5t,15th Floor

Austin, TX 78701

Amount of
contribution ($)

1 00.00

(If travel outside c

)n-Xind contcibulion
description (if applicable)

f Te*as, complete Schedule T)
Principal occupation / Job title (Soo Instructions) Employer (See Instructions)

Dale

4/1/2009

Full name of contributor neM-d-saiePACdW: i

Jerome Garvey

Contributor address; CHy; Slate; Zip Code

2501 Wilson

Austin, TX 78704-4001

Amount or
contribution ($)

75.00

(If Iravol outside c

In-kind contribution
description (if applicable)

f TOXM. complete Schedule T)
Principal occupation / Job tlllo (See Instructions) Employer (See nstructions)

Hearina Officer Texas Workforce Commission

Date

4/1/2009

Full nemo of contributor f~laji-c/*8iePAC<ID»: )

ShuddeFath

Contributor address; Cily; State; Zip Code

1005 Bluebonnet Lane

Austin, TX 78704-4200

Amount of
contribution (5)

1 00.00

1
(ir travel outcldo o

In-kind contribution
description {it applicable)

f Texas, complete Schedule T)

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

RprirpH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-statc PAC, please see instruction guide for additional reporting requirements.

ad 09/01/7007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guido explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

3/31/2009

5 Full nnme of contributor n ouw'-MaiefW^OS: )

Alice Cunningham

6 Contributor address; City; State: Zip Code

4911 W. Park Si,

Austin, TX 78731-1553

SCHEDULE A

1 Total pages Schedule A:

4 Of 1 02

3 ACCOUNTS ((=ihlcs Commission filsrs)

7 Amount ot
contribution ($)

25.00

(It travel outside

8 In-kind contribution
description (il applicable)

1

ot Texas, complete Schedule T)

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

Date

4/1/2009

Full name of contributor nout-cf-ttoisPAClina; )

Galen Brewer

Contributor address; City; Stale; Zip Code

1406 Newnlng Avenue

Austin, TX 78704-4253

Amoun! of
contribution ($}

50.00

(!f travel outside c

In-kind contribulion
description (if applicable)

f Texas, comolet* Schedule T)
Principal occupation / Job title (See Instructions) employer {See Instruclions)

Retired

Dato

4/1/2009

Full name ol contributor f~l oui-d*iataFrtC(iD* )

Clare Barry

Contributor address; City; Stale; Zip Code

1505Brentwood

Austin, TX 78757

Amount ol
cantribulion ($)

50.00

(ff travel outside <

In-hind contribulion
description {it applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Architect

Date

4/4/2009

Fullnomo of contributor [~]0t*-f'-*B!<lFWC(IIW: >

Mike Alexander

Contributor address; City: Stale; Zip Code

28275aladoSt.

Austin, TX 78705

Amount of
contribution [$)

1 00.00

(If travol oulildoc

In-kind contribution
description (if applicable)

f Texas, comploto Schedule T|
Principal occupation / Job lido (Sao Instructions) Employer (See nstructiono)

Date

4/2/2009

Full nemo ol contributor pouMWaiafWCflD*: 1

Georgia Corin

Contributor address; City; Stale; Zip Code

411 2 Balcones Woods Dr.

Austin, TX 78759

Amounl of
contribution (S)

50.00

(If travel outside o

In-kind contribution
description (it applicable)

f Texas, complain Schedule T)

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

Rptirprl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stale PAC, please sea Instruction guide for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/4/2009

6 Full name of contributor n«jl-rf*lalBF1AC(lD<l >

Gary Keith/Jacqueline Kerr

G Contributor address; City: State; Zip Code

1408 Travis Heights Blvd

Austin, TX 78704

SCHEDULE A

1 Total pages ScheduIeA;

5 of 102

3 ACCOUNTS (EWes Commsikw filer*)

7 Amount of
contribution (.$)

1 00.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job titlo (See Instructions) 10 Employer (Sae Instructions)

Physician Seton

Dale

3/31/2009

Full name of contributor f~| oui-d*!a!nPAC(ins- ]

Katheryn Ctark

Contributor address; City; State; Zip Codo

4308 Avenue D

Austin, TX 78751

Amount Of
contribution ($)

1 00,00

(If travel outside c

In-kind contribution
description (iF applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired

Date

4/1/2009

Full name of contributor r~|f""-rf*ul"p*f:"rl0 >

Ann Labuda

Contributor address; City: Si a to; Zip Code

2000 Delvia Lane

Austin, TX 78728

Amount of
contribution ($)

10.00

(If Iravol ouUlde c

In-kind contribution
description (If applicable)

f Texas, complete Schedule T)

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

Reporting Analyst Dell, Inc.

Data

4/5/2009

Full name of contributor (~) art-d*ia!«PAr.(ir»: j

Jolene Kiolbassa

Contributor address; City: State; Zip Codo

3007 West Avenue

Austin, TX 78705

Amount of
contribution (J)

100.00

(If trawol outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Homenrtaker

Date

4/5/2009

Full nnrne of contributor rtouw/-»au(RW:iicw- i

Hannah Wiseman

Contributor address; City; State; Zip Coda

4201 Avenue G

Austin, TX787S1

Amount of
contribution (S)

75,00

(If trawol outsid* o

In-kind contiibution
description (if applicable)

f Texa>, complete Schedule T)

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

VUifinrj A^Ktant Prnfp^nr 1 IT 9rhnnl of I aw

ATTACH ADDITIONAL COPIES OP THIS FORM AS NEEDED

If contributor Is out-of-stalo PAC, please sec Instruction guide Tor additional reporting requirements.

ROvltwfOfllOI'iOO'



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 FILER NAME

Lee Leffingwell

4 Data

4/5/2009

6 Full namo of contributor Q (uvd-tifl'.ePAClOi.

Mary Ingle

,

6 Contributor address: City; Stoto; Zip Code

3406Duval$t.

Austin, TX 78705

9 Principal occupation / Job title (See Instructions)

Tailor/Fashion Desiqn

Date

4/5/2009

Full namo of contributor Q ouW*«iaioFAC(iW:

Karen McGraw

1 Total pages Schedule A:

6 Of 102

3 ACCOUNTS (EiriwCwmmssion filers)

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

25.00

(If travel outside of Texas, complete Schedule T)
10 Employer (Sao Instructions)

Self Employed

*

Contributor address: City; State; Zip Code

4315 Avenue C

Austin, TX 78751

Principal occupation / Job tille (See Instruclions)

Architect

Date

4/4/2009

Full name ol contributor fl cM-d-ttsia R«£ IID»:

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

100.00

(if travel outside of Texas, complete Schedule T}
Employer (See Instructions)

Self Employed

i

Nancy Lockhoof

Contributor address; City; Stale; Zip Code

2501 Deerfoot Trail

Austin, TX 78704

Principal occupation / Job title (Soe Instructions)

Date

4/4/2009

Full name of contributor Q oul-or^MtePACflD";

Ora Houston

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

25.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

1

Contributor address; Cily; Stato; Zip Code

2207 E. 22nd St

Austin. TX 78722

Principal occupation / Job titlo (See Instructions)

Date

4/4/2009

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

1 00.00

(if travel outsldo of Toaas, comolste Schedule T|
Employer (See nstructions)

Full name of contributor [~] out-d-AUtePACfiDS; 1

Kevin Lewis

Contributor address; City; Stale; Zip Code

2213lvaLane

Austin, TX 78704

Principal occupation / Job till* (See Instructions)
Rnvpr

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

50.00

(If Iravol oulildo of Texas, complete Schedule Tl
Employer (See Instructions)

Whnlp Farth Prnvkinn fn.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, ploase see Instruction guide for additional reporting requirements.

Reviled 09/OH200J



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 V800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Lefflngwell

4 Date

4/4/2009

5 Full name of contributor | | oui-o(-6Win WC (O»: i

Laura Johnson

6 Contributor address: City; State; Zip Code

5800 Kayview Dr.

Austin, TX 78749

9 Principal occupation / Job title (See Instructions)

Art Therapist

Date

4/4/2009

Full name ol contributor Q ttjW<l«ePAC{O<:

Charles Fisk

SCHEDULE A

1 Total pagos Schedulo A:

7 Of 1 02

3 ACCOUNTS (Ethics Commission filers)

7 Amount of
contribution ($)

25.00

(If travel outsldo

8 In-Kind contribution
description (if applicable)

of Texas, complete Schedula T)

10 Employer (See Instructions)

TheGiocosa Foundation

,

Contributor address; City; State; Zip Code

1337 Spyglass Dr.

Austin, TX 78746

Principal occupation / Job title (Soe Instructions)

Architect

Date

4/4/2009

Full name of contributor Q out<**iaieFWC(i[»:

AnnickBeaudet

Amount ot
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (il applicable)

f Texas, complete Schebula T)
Employer (See Instructions)

Charles Fisk Architecture

,

Contributor address; City; State; Zip Code

1610 Dexter St.

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Date

4/6/2009

Amount of
contribution {$)

150.00

(II tnvel outside (

In-kind contribution
description (if applicable)

f Toxai, complete Schedul* T}
Employer (See Instructions)

Full name ol contrtouAoi nout-d-euiePACtiDW: )

Helaine Melnick

Contributor address; Ciiy; State; Zip Coda

1503 Canyon Edge Dr.

Austin, TX 78733

Principal occupation / Job title (See Instructions)

Realtor
. . .

Date

4/4/2009

Full name of contributor Q out-rf*iaioRAC(lD«:

Carol Lee

Amount o(
conlributlon (S)

50.00

(If travef outsldo c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer {Sett nstructiona)

SeifEmploved
— _

Contributor address; City; Stole; Zip Code

3506FarVeiwDr.

Austin, TX 78730

Principal occupation / Job tide (See Instructions)

Tprhniral Writpr

Amount of
contribution ($)

50.00

(If travel outsldo o

In-kind contribution
description (it applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

^p|f Fmnlni/prf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stato PAC, please SCO instruction guide for additional reporting 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 FILER NAME

Lee Leffingwell

4 Date

4/6/2009

5 Full name or contributor f~] oum^uioPACMM; 1

Mark McDonald

6 Contributor address; City; Stoto; Zip Code

809 W.Johanna St.

Austin, TX 78704

1 Total pages Schedule A;

8of102

3 ACCOUNTS (Etlica Commission Wen)

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

20.00

(If travel outside of Texas, comploto Schedule T)

9 Principal occupation / Job tille (Seo Instruclions) 10 Empioyor (See Instructions)

Dale

4/6/2009

Full name ol contributor F] nu[«rf*ui»PAT,(inr )

MaryNeely

Contributor address; City: State; Zip Code

1908 Barton Parkway

Austin, TX 78704

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

100.00 .

1
(If travel outside of Texas, comoloie Schedule T)

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

Date

4/6/2009

Full name of contributor r~)ouKrf*iaiflpAC(PD»: )

Robert Ettinger

Contributor address; City; stale; Zip Code

2515Wlnstcd

Austin, TX 78703

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

300.00

(If travel ouislde of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Empioyor (Soa Instructions)

Attorney Self Employed

Date

4/6/2009

Full name or contr ibutor FlDui-d t̂ainPACflDB: )

Jay Smith

Contributor address: City; Slalo; Zip Code

1 0926 Jollyville Rd., #607

Austin, TX 78759

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

10.00

(If travel outside of Texas, comnlete Schedule T)

Principal occupation / Job tltlo (Se« Inslructions) Employer (Soo Instructions)

Unemployed

Date

4/6/2009

Full name of contributor r~| n*d-t!a!aPAC(t[»: )

Earl & Mary Holderness

Contributor address; City; Slate; Zip Code

2943 Thousand Oaks Dr.

Austin, TX 78746

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

100.00

III travel outside of Texas, eompldto Schedule T)

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

RptirpH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell
4 Dale

4/10/2009

6 Pull name of contributor r~| oui-ol-stataRWidDft )

Geoffrey Lininger

6 Contributor address: City; State: Zip Code

1212GuadalupeSt #702

Austin, TX 7870)

SCHEDULE A

1 Total pages Schedule A:

9 of 102

3 ACCOUNT » (Ethics Commission fitoi)

7 Amount of
contribution ($)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

of T«x*», complete 3ch«dulo T)

9 Principal occupation / Job tills (See Instructions) 10 employer (See Instructions)

Consultant / Bus. Dev. JLL, LLC

Data

4/1 0/2009

Full name of contributor l~~l oui-JnsiaiaPACdDtt )

Thomas & Robin Segesta

Contributor address: City; State; Zip Code

51 12 Eagle Trace Trl

Austin, TX 78730-0148

Amount of
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (Soo Instructions)

Dale

4/10/2009

Full name of contributor H out-d-sutaPACdW: !

Mark Bussa / Robert Hampton

Contributor address; City; State; Zip Code

7308 Moon Rock Rd

Austin, TX 78739

Amount of
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Toxas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (S°o netruclions)

Date

4/10/2009

Full name of contributor Ft cuny-staiB P*C(iD»: 1

John S Spomer

Contributor oddrosa: City: State; Zip Code

8296 Ponderosa Drive

Parker, CO 801 38

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

4/10/2009

Full name of contributor r~loui-o(-«iiiaPACiiD»; )

Mary Kay Hackley

Contributor address; City; State; Zip Code

9012TiombeBend

Austin, TX 78749

Amount of
contribution ($)

50.00

(If travel outside o

In-kind contribution
description (if applicable)

' Texas, complete Schedule T)

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

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

Reused 09/Oira 007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/10/2009

5 Full name of contributor J~] nuui-sum P>C (ID* )

Greg & Karen Chanon

6 Contributor address: City; state; Zip Coda

4100 Hyridge Drive

Austin, TX 78759-9802

SCHEDULE A

1 Total pages Schedule A:

10 of T02

3 ACCOUNTS (EthicsCowniisionfilBrs)

7 Amount of
corvtributlon ($)

100.00

(If travel outsida

j g In-kind contribution
, description <jf applicable)

of TeiBS. complete Schedule T)

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

Dale

4/10/2009

Full name of contributor f~l out-ofeiaiaPACfO*: 1

RoyTBenear

Contributor address; City; State; Zip Code

lOBCrestview

Lakeway,TX 78734

Amount of
contribution {$)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Soo Instructions)

Dots

4/10/2009

Full name of contributor riout-cl-etaWPACdW; )

Thomas & Claudia Schurr

Contributor address; Cily: State; Zip Code

7902 Henry Kinncy Row

Austin, TX 78749-91 75

Amount of
contribulion ($)

1 00.00

[If (ravel outside c

Irt-klnd contribulion
description (if applicable)

1 Texas, complete Schedule T)

Principal occupation / Job titlo (Soo Inslructions) Employer (See Instructions)

Dat«

4/10/2009

Full name of contributor r~\oui4i*to\<!MCt\i». 1

Anthony MSahyoun

Contributor oddresa; City; Stale; Zip Code

13l2GlendaDr

Round Rock, TX 78681-1492

Amount ol
contribution (S)

50.00

(If travel outside o

In-kind contribulion
description (if applicable)

1 Texas, complete Schedule T)

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

Data

4/10/2009

Full name of contributor D on-d-siataPACdw*: 1

Lance Stumpf

Contributor addrose; City; State: Zip Coda

208 Barton Springs

Austin, TX 78704-41 21

Amount 0(
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer (Soo Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is oul-of-stoto PAC, please see Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, TQXOS 78711-2070 (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

Lee Leffingwell

4 Dale

4/1 0/2009

5 Full name of contributor rioui-ol-staiBPAC(lDW: )

Hotel PAC/TX Hotel & Lodging Assn

6 Contributor address; City; State: Zip Code

1701 WestAve

Austin, TX 78701

SCHEDULE A

1 Total pages Schedule A:

1 1 of 1 02

3 ACCOUNTS (Ernies Commission Hera)

7 Amount of
contribution ($)

200.00

(If travol outside

8 In-kind conlribulion
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job title (Soe Instructions) 10 Employer {See Insinuations)

Date

4/10/2009

Full name o( contributor [~] out-d-staie FVC (IDB: >

TonySandoval

Contributor address; City: State: Zip Cod o

4509-2 Bunny Run

Austin, TX 78746

Amount of
contribution (S)

40.00

(If travol outside c

In-kind contribution
description (it applicable)

f Texas, complete Schedule T)
Principal occupation / Job tills (Soo Instructigne) Employer (See Instructions)

Filmmaker Luna 5

Date

4/10/2009

Full name of contributor (~1 cm-of-sate PAC liOa-. t

' -»«" ;r^fcw> toMtntO
Contributor address; City: State; Zip Code

740 Zorn Ave

Louisville, KY 40206

Amount of
contribution (S)

10.00

(If travel outside t

In-kind contribution
description (if applicable)

f Toxn», complete Schedule T)

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

Retired

Dale

4/10/2009

Full nomo of contributor nouW-suiaPACiiD* )

Nina Beucler

Contributor pddroos; City: State; Zip Code

2505CampdenDr

Austin, TX 78745

Amounlof
contribution {$)

15.00

(If travel oulsida o

In-kind conlrlbution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job tide (Soo Instructions) Employer (See Instructions)

Date

4/1 0/2 009

Full name of contributor noL-W-iiaiBPACfiD*: )

Peter Glaze

Contributor address; City: State; Zip Code

3205 Breeze Terr

Auslin,TX 78722-2191

Amount ol
contribution (S)

10.00

(If travol outsldoo

In-kind contribution
description (if applicable)

1 TOMBS, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stato PAC, please see Instruction guide for additional reporting requirements.

Re^sod 09/0 WOO ?



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 FILER NAME

Lee Leffingwel!

4 Date

4/10/2009

5 Full namo of contributor Q ojt-d-slaleFftC(iE>S;

Mike Lynch

i

6 Contributor address; City; Slate; Zip Code

IBOOKInncy

Austin, TX 78704

9 Principal occupation / Job title (See Instructions)

Date

4/10/2009

Full name of contributor Qoul-c'-siaiePACjO*:

Kyle Ann Hlntner

1 Total pages Schedule A:

12of102

3 ACCOUNTS (EIWe» Corrmssiwi filBfs)

7 Amount of 3 In-kind contribution
contribution (S) description (if applicable)

20.00

(ir iraveJ outside or Tom*, complete Schedule 7)

10 Employer (See Instructions)

I

Contributor addro&s; City; Stale; Zip Cede

8614 Piney Creek Bend

Austin, TX 78745

Principal occupaiion /Job litlo (Seo instructions)

Human Resources

Dote

4/10/2009

Full name of contributor f~] Dji-oi-etatePACiicw-

Halff Associates State PAC

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

40.00

(If travel ouislde of Tunas, complete Schedule T]
Employer (See Instructions)

)

Contributor address: City: State; Zip Code

1201 North Bowser Rd

Richardson, TX 75081

Principal occupaiion / Job title (See Instructions)

Date

4/10/2009

Full name of contributor [~] ouKX-«aw PAC oat.

Becky KMoeller

Amounl of In-kind contribution
contribution ($) description (11 applicable)

350.00

(ir travel oulilde of Ten**, compleU Schedule T)

Employer (Seo Instructions)

,

Contributor address; City: State; Zip Code

2001 Kaiser Or

Austin, TX 78748-8341

Principal occupation / Job title (See Instructions)

Labor Rep

Date

4/10/2009

Amount of In-kind contribution
contribution t$) description (H applicable)

50.00

(II travol outside of Texas, complete Schedule T)
Employer {Soo nsiructions)

TX APL-CIO

Full namo of contributor nout-of-saiePACdCW- )

JoanTatum

Contributor address; City; Slate; Zip Code

6006 Glen Meadow Dr

Austin, TX 78745

Principal occupaiion / Job titte (See Instructions)

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

10.00

(If travel outside of Texas, complete Schedule T)

Employer (Soc Instructions)

Tpy,i«L Wnrkforrp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Jf contributor fs out-of-stato PAC, please sec instruction guide for additional reporting requirements.

R«vfi tiS 09/0 \t2tW



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 FILER NAME

Lee Leffingwell

4 Date

4/10/2009

5 Pull nam« of contributor r~l oui-af-siatoPACficw: 1

Jordan Frisby

6 Contributor address; City; State; Zip Code

531 Hunters Den

Houston, TX 77079

1 Total pages Schedule A:

13 of 1 02

3 ACCOUNTS (EUiicsCommissionfi'er*)

7 Amount of 1 8 In-hind contribution
contribution ($) description (if applicable)

10.00

(If travel outside of Texas, complete Schedule T)

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

student

Date

4/10/2009

Full name of contributor H out-of<iaisfW:flC#: )

Jenny Cook

Contributor address; City: State: Zip Code

1 604 Juliet

Austin, TX 78704

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

20.00

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

Attorney Clark Thomas Winters

Date

4/10/2009

Fullnamo of contributor Doji-tf-siaieFWCdCW: >

Pat Cramer

Contributor address; City; State; Zip Code

2011 Goodrich Ave

Austin, TX 78704

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

14.00

(If travel outside of Texal, complete Schedule T)

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

Retired

Dale

4/10/2009

Full name of contributor f~l out-or-sBlB PAG (ID#: 1

Jan Mirkin

Contributor address; City; Slale; Zip Coda

2908Cedarview

Austin, TX 78704

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

1 00.00

(If travel outsida of Texas, comolele Schedule T)

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

Music Business Justice Records

Dote

4/10/2009

Full name of contributor pout-of-fitaiePflCdW: )

Bruce Elfant

Contributor address; City; Slate: Zip Code

4522 Avenue F

Austin, TX 78751

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

50.00

(If travel outside of Texas, com p let a Schedule T)

Principal occupation / Job titlo (See Instructions) Employer (Sea Instructions)

rnnsfahlf Travis Tntinty

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-ol-stato PAC, please see Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwel)

4 Date

A/ 1 0/2009

6 FuNnameof contributor nnjL-rf*uiHPAC(iD» i

Donna Beth McCormick

6 Conlribulor address; City; State; Zip Code

S703 Shoalwood Ave

Austin, TX 78756

SCHEDULE A

1 Total pages Schedule A:

14oM02

3 ACCOUNTS (EttiicsCommissiorifilerj)

7 Amount ol
contribution ($)

50.00

[If travel outside

8 In-Kind contribution
description (if applicable)

jf Texas, complete Schedule T)

9 Principal occupation /Job litle (See Instructions) 10 Employer (See Instructions)

Date

4/10/2009

Pull name of contributor C~loiJ-d*!atBPAC<IDi»: 1

Debbie Russell

Contributor address; City; State; Zip Code

231 1 Riverside Farms Rd

Austin, TX 78741

Amount ot
contribution ($)

50.00

(if travol ouUidfl c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Orqanizer Special Events

Date

4/10/2009

Full name of contributor |~] ™*rf*iaiiiR«:(irw- 1

Han M Levin

Contributor address; City: Sale; Zip Code

1700 BOULDIN AVE.

Austin, TX 78704

Amounl of
contribution ($)

100.00

(If travel oulaldo

In-kind contribution
description (if applicable)

1 Texa*. complote Schedule T)
Principal occupation / Job title (Soo Instructions) Employer (Se« Instructions)

ATTORNEY ENVIRONMENTAL INTEGRITY PROJECT

Data

4/10/2009

Full name of contributor PI «ii-rf«umP,«;(irw- 1

Jacqueline Rixen

Contributor address: City: Slalo; Zip Code

1 703 Cullen Avenue

Austin, TX 78757

Amount of
conlribuiion (S)

50.00

(If travel outside o

In-kind conltibution
description (if applicable).

f Texas, connotate Schedule T)
Principal occupation / Job title (See Instructions) employer (Sue nstructions)

attorney self

Date

4/10/2009

Full name of contributor f~] bii.<rf«ut«FMC(iDtt: 1

Christine Herbert

Contributor address; Cily; State; Zip Code

5001 interlachen lane

Austin, TX 78747

Amount of
contribution (S)

200.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job till* (See Instructions) Employer (See Instructions)

RtKinpt;*; Cnnsiiltant ClnnH rnmpany Ac^nr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guldo for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Toxas 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 FILER NAME

Lee Leffingwell

4 Dale

4/10/2009

6 Full name or contributor n<x*of-«alePACiii»: )

William CBednar

6 Contributor oddross; City: State; Zip Code

203 West 32nd Street

Austin, TX 78705

9 Principal occupation / Job title (Soo Instructions)

Lawyer

Date

4/10/2009

Full name of contributor Dail-d-sulBR^CflD*.

1 Tola I pages Schedule A1.

15 of 102

3 ACCOUNTS (Ethics Commission Were)

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

350.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

Self

t

James R Evans

Contributor address; City; State; Zip Coda

3003 Oak Park

Austin, TX 78701

principal occupation / Job title (See Instructions)

Attorney

Date

4/10/2009

Full name ol contributor f~l cut-d-aaieWsCHDii:

Paul Silver

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

350.00

(If travel outside of Texas, complete Schedule T)
Employer (See Insiructfons)

Hararove & Evans, LLP

,

Contributor address: City; State; Zip Code

1900 Bremen St.

Austin, TX 78703

Piinclpal occupation / job title (See Instructions)

Investor

Date

4/10/2009

Full name of coniributor riouî -suiaPACiuw:

Amount ol In-hind conlribulion
contribution (S) description (if applicable)

25.00

{If travel outside of Texas, complete Schedule T}

Employer (Soo Instructions)

Paul Silver Inc.

i

Belinda Jean Roberts

Contributor address; City: State: Zip Codo

11907 Brookwood Road

Austin, TX 78750

principal occupation / JoD title (See Instructions)

Attorney

Date

4/10/2009

Amount of 1 In-Kind contribution
contribution (S) description (if applicable)

50.00

(If travel outside or Tox»». complete Schedule T)

Employer (See Instructions)

Self Emploved

Full name of contributor Houl-d-etatorwcdW: )

Eva King Andries

Contributor address; City; State; Zip Code

5209 Cloudcroft Drive

Austin, TX 78749

Principal occupation / Job titla (See Instructions)

n/a

Amount of In-kind contribution
conlribulion (J) description (if applicable)

100.00

(If travel out*! do of Texas, comolele Schedule T]

Employer (See Instructions)

rpf irpH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stflle PAC, please SCO Instruction guide for additional reporting requirements.

Ravts»(J 09/01'2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5BOO 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Lefflngwell

4 Date

4/10/2009

5 Full name of contributor n<>Lj«</*aaPAC(iDo: i

Shannon Noble

6 ConiriDutor address; City; State; Zip Code

2808 Rock Terrace Dr.

Austin, TX 78704

SCHEDULE A

1 Tola 1 pages Schedule A;

1 6 Of 1 02

3 ACCOUNTS (EtfiicsComnVisloofilBrs)

7 Amount of
contribution (S)

350.00

(if travel outside

8 In-kind contribution
description (if applicable)

at Texas, complete Schedule T)

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

Attorney Law Office of Shannon Noble

Date

4/11/2009

Full name of contributor PI em-d-tuiePACUW: 1

Kirsten Moody

Contributor address; City; Slate; Zip Code

4000 Bradwood Road

Austin, TX 78722

Amount of
contribution {$)

100.00

(If travel outside o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

homemaker none

Date

4/J1/2009

Full name of contributor D out̂ -tiniePACiOo: )

N S "Joe" Kwon

Contributor address; City; Slate; Zip Code

8008 Dark Valley Cove

Austin, TX 78737

Amount of
contribution (S)

100.00

(If travel outside c

In-hind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

f Tanas, complete Schedule T)

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

Retired Retired

Dale

4/12/2009

Full name of contributor r~) oui-d*iaiBFWC(iD* t

Pat Ma lone

Contributor pdd«»a»; City; Slate; Zip Code

8300 Puerta Vista

Austin, TX 78759

Amount of
contribution (S)

250.00

(If travel ouUldeo

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

attorney MALONE LAW, PLt r

Date

4/13/2009

Full name of contributor najntf-eiaPACUDa-. \

Dick S.Kemp

Contributor address; City; State; Zip Code

3809 S, 2nd Street Suite D-200

Austin, TX 78704

Amount of
contribution ($)

1 00.00

(If travel outside o

In-kind contribution
description (i! applicable)

' Texaa. complete Schedule T)

Principal occupation / Job tille (See Instructions) Employer (Sea Instructions)

Rp^ifnr Kpmn Mftnftflprnpriti lnr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out- of- state PAC, ploaso soe Instruction guide for additional reporting requirements.

Revlied 09/01/200'



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/1 3/2009

5 Full name o( contributor DcwW-totsPACdCW: )

David Sullivan

6 Contributor address: City; State; Zip Code

17lOWaterstonAve

Austin, TX 78703

SCHEDULE A

1 Total pages Schedule A;

I 7 of 1 02

3 ACCOUNTS (Etr,esComml5E!onfilers)

7 Amount of
contribution (S)

50.00

(If travel outside

| 8 In-hind contribution
1 description (if applicable)

1

1
olTaxat, complete Schedule T)

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

research associate Univ, of Texas at Austin

Date

4/13/2009

Full name of contributor riojt-of-statoPACflDfl: )

Malcolm R. Yeatts

Contributor address; City: State; Zip Code

4811 Allison Cove

Austin, TX 78741-1732

Amount of
contribution (S)

100.00

(If travel outside c

In-kind contribution
description (it applicable)

( Texts, complete Schedule T)
Principal occupalion / Job title (See Instructions) Employer (See Instructions}

IT Project Manaaer City of Austin

Date

4/13/2009

Full name of contributor ("] o*o(-siatePAC(iCW: )

Randy Mofene

Contributor address; City; State; Zip Codo

2210 S. 3rd St

Austin, TX 78704

Amounl of
contribution ($)

15.00

[If travel outsider.

In-hind contribution
description (if applicable)

>f Texas, complete Schedule T)
Principal occupation / Job tills (See Instructions) Employer {See Instructions)

Date

4/13/2009

Full name o( contributor f~~l eui-cf-saa R»C(lDft 1

Ruth Marie

Contributor address; City; Stale: Zip Coda

2103-BWhelessLane

Austin, TX 78723-3200

Amount of
contribution ($)

15.00

(If travel outside c

Jn-Kind contribulion
description (It applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Soe Instructions) Employ or (See nslructions)

Date

4/13/2009

Full name of contributor n out-of-staiePACdW: )

Paul Joseph Szaniszlo

Contributor address; City; State; Zip Code

5319 Musket Ridge

Austin, TX 78759

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (It applicable)

1 Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nslructions)

Prnfp«<v HTA.M<;Tin

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please see Instruction guldo for additional reporting requirements.

sd 09/01/2007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/13/2009

5 Pull nomo of contributor (-] om-d^uia PAC (IO»- t

Nancy K Burns

6 Coniiibulor address; City; Slate; Zip Coda

71 0 Colorado St., 2B

Austin, TX 78701

SCHEDULE A

1 Total pagns Schedule A:

18 Of 102

3 ACCOUNTS (E«c* Commission f*«)

7 Amount of
contribution ($)

25.00

(tf travel outside

g In-kind contribution
description (if applicable)

if Texas, complola Schedule T)

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

Director of Property Management LBJ Asset Manaqement Partners Ltd.

Dale

4/1 1/2009

Pull name of contributor D out-cf-stataPACilD*: I

Cecilia Crossley

Contributor address; City; State; Zip Code

3100CatalinaDr.

Austin, TX 78711

Amount of
contribution (S)

30.00

(If travel outside c

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupalion / job tills (Sea Instructions) Employer (See Instructions)

Dale

4/11/2009

Full name of contributor [~| oul-of-*tfli»PAC{lD»: ^

Shirley Johnson

Contributor address; City: State; Zip Code

2000 Woodward St. Apt. 421

Austin, TX78741

Amount of
contribution (S)

20.00

(If travel outside c

In-kind contribution
description (i! applicable)

f Toxas. complete Schedule T)

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

Dote

4/11/2009

Full name Of contributor f~] ouKrf-state PAC [IW: I

Carl Braun

Contributor oddrass; City: State; Zip Code

2506 Douglas St.

Austin, TX 78741

Amount of
conlribution (S)

25.00

[If travel outslda o

In-kind contribution
description (if applicable)

f Texas, comploto Schedule Tl

Principal occupation / Job title (Sea Instructions) Employer (Sea instructions)

Date

4/10/2009

Full name of contributor [~1 Dunrf«iatuR«:(io#' 1

Kathryn Brualt

Contributor address; City; Slate: Zip Code

321 25 SW Arbor Lake Dr.

Wilsonville, OR 97070

Amount of
contribution ($)

100.00

(if travel outside o

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)

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

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor is out-of-stole PAC, please sec Instruction guide for additional reporting requirements.

Revlsefl 09'01/ZOO/



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffmgwell

4 Dale

4/13/2009

5 Pull name of contributor noui-d-aateFWCdDB: )

Cynthia Keohane

6 Contfibutor address; City: State; Zip Code

5702 Wynona Ave,

Austin, TX 78756

g Principal occupation / Job title (See Instructions)

Date

4/14/2009

SCHEDULE A

1 Total pages Schedule A:

1 9 of 1 02

3 ACCOUNT 8 (Ethics Commission filnrs)

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

50.00

(If travel outaldo of Texas, complete Schedule T)
10 Employer (See Instructions)

Full name of contributor Houl-d-stalePACIIDS: )

Andrew Ma ngan

Contributor address; City; State: Zip Code

1906 Apricot Glen

Austin, TX 78746

Principal occupation / Job title (See Instructions)

CEO

Date

4/15/2009

Amount of
contribution ($)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, com Diet* Schedule T)
Employer (See Instructions)

US Business Council for Sustainable Development

Full name of contributor f~l Qun**aiBPAC<os. )

Clifton Gail Alexander

Contributor address; City; State; Zip Code

7708sanfelipeblvd.#31

austin,TX 78729

Principal occupation / Job title (See Instructions)

Firefiqhter / AFA Vice President

Date

4/15/2009

Full name of contributor O out-of-slalePAC(tD«:

Ronaid N. Pena

Amount of
contribution (S)

350.00

(if travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

Austin Fire Dept / Austin Firefiahters Assn.

i

Contributor address: City: Slale; Zip Code

2424-B Hartford Rd.

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Firefiahter

Date

4/15/2009

Full name of contributor nout-d-tuiePAClltW:

Amount of
contribution ($)

100.00

(If travel outside o
Employer (See Instructions)

Citv Of Austin Fire Dent.

i

Charles Richard Alexander

Contributor address; City: State; Zip Code

4305 Kimberlyn Ln.

Austin, TX 78727

Principal occupation / Job tlile (See Instructions)
RprirpH 1 nbhork Flrpftnhrpr

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Amountof In-kind contribution
contribution ($) description (If applicable)

200.00

[If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide lor additional reporting requirements.

Revlgad 09/01'200 r



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 FILER NAME

Lee Leffingweli

4 Date

4/15/2009

5 Full nomo Of contributor p am-d-sUM WCflW: )

John M.Moore

6 Contributor address: City; State; Zip Coda

21 H W.I 1th Street

Austin. TX 78703

1 Total pages Schedule A:

20 of 1 02

3 ACCOUNTS (Elhlw Commission tors)

7 Amount ot g In-kind contribution
contribution (S) description (if applicable)

25,00

(If travel outtldo of Texas, complolc Schodulo T)

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

Retired

Date

4/15/2009

Full namn of cnnirihuior f") cn*tjUA'*PtSnra- )

Beki Halpin

Contributor addross; City; State; Zip Code

7107 Stone Ledge Circle

Austin, TX 78736

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

50.00

(If (ravel outside of Texas, comolote Schedule Tl
Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

Educator self

Dole

4/2/2009

Full name of contributor (~~( n.ui-sutfaPACfiOiB )

Helen Spear

Contributor address; City; Slate: Zip Code

2615Pecos

Austin, TX 78703

Amount of In-kind contribulion
contribution ($) description (it applicable)

50.00

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

Retired

Date

4/3/2009

Full name of contributor f~) out-rf-iiaiePACaOo: \

KathryneTovo

Contributor address: City; Stalo; Zip Code

800 Christopher St,

Austin, TX 78704

Amount ot In-kind contribution
contribution (*) description (if applicable)

300.00

(If (ravel oulilde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

Consultant Self Employed

Date

4/15/2009

Full name of contributor pj oui-rf-tiataPACtiD*: 1

Clovis & Maryann Heimsath

Contributor address; City; State: Zip Code

P.O. Box 504

Fayetteville, TX 78940

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

100.00

(It travel outside of Texas, comoteto Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stote PAG, please soo instruction guide for additional reporting requirements.

Revised 09fOi«007



Texas Elhics Commission P.O. Box 12070 Auslin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/15/2009

5 Full name of contributor n om-rf-ia'.aPACdOs: 1

Ben &Sandi Heimsath

6 Contributor address; City; Stale; Zip Code

21 04 Greenwood Ave,

Austin, TX 78723

SCHEDULE A

1 Tola! Dagos Schedulo A:

21 oM02

3 ACCOUNTS [Ethics Corrertsslonfierc)

7 Amount ol
contribution (J)

150.00

(If travel outside

8 In-hind contribution
description (it applicable)

>f TeKai, complete Schedule T)
9 Principal occupation Mob title (See Instructions) 10 Employer (See Instructions)

Date

4/15/2009

Full name of conlribulor f~l oui-d-sialePACODtf: 1

Aaron L Brooks

Contributor address; City; State; Zip Code

12500 Eagle Nest Dr

Buda.TX 78610

Amount of
contribution ($)

50.00

(If travel outside e

In-kind contribution
description (if applicable)

f Toxas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Firefiahter Citv of Austin

Date

4/16/2009

Full name of contributor f~l oul-d-stalePACdCW. )

Lawrence William Gess

Contribulor address; City: State; Zip Code

1406 Limestone Lane

Cedar Park, TX 78613

Amount of
contribution (S)

25.00

{If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job tit to (See Instructions) Employer (See Instructions)

Firefiahter Austin Fire Department

Date

4/16/2009

Full name of contributor f~1oui-rf<uwPAC[iDS: J

William R.Kelly

Contributor oeldrosa; City: State; Zip Code

1502 Marshall Lane

Austin, TX 78703

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f TDK». complete Schedule T)

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

Professor \JT

Date

4/16/2009

Full name of contributor f~l cxil-of-stalePACflDif: )

Ramon Alvarez

Contributor address; City; State; Zip Code

4706 Oakmom Blvd.

Austin, TX 78731

Amount of
contribution ($)

20.00

(IMravol outside o

In-kind contribution
description (If applicable)

' Texas, complete Schedule T]

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

Sripntkt Fnuirnnmpntal flpfprKp FunH

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

R»vUM OflfOI/3007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Data

4/6/2009

5 Full name o( contributor Q oui-rf-to(opAC(iD*.

David & Oealey Herndon

6 Contributor address: City; State; Zip Code

2903 Tarry Trail

Austin, TX 78703

9 Principal occupation / Job title (Sea Instructions)

Attorney / Project Manager

Date

4/6/2009

Full name of contributor Qoul-c/-»ieR*C{lDfl:

Forest Hill

)

1 Total pages Schedule A;

22 of 102

3 ACCOUNTS [Ethics Corrmiison filers)

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

300.00

{If travel outside of Texas, complete Schedule T)
10 Employer (See nstruclionsj

Graves Dauqhertv/ State of Texas

i

Contributor address; City; Stole; Zip Code

4100 Jackson Ave. #311

Austin, TX 78731

Principal occupation /Job title (See Instructions)

Retired

Date

4/5/2009

Full name of contributor Q ouWrf-uaiePACCD*:

Niles Seldon

Contributor address; City; State; Zip Code

8200NeelyDr.Apt.138

Austin, TX 78759

Principal occupation / Job title (See Instructions)

Enqineer

Dale

4/8/2009

Full name of contributor Q oui<*-sta:eFV\C(lW:

Barbara Bridges

Conirlbutor address; City; State: Zip Coda

11 06 West 22nd 1/2 St.

Austin, TX 78705

Principal occupation / Job title (See Instructions)

Law Librarian

Date

4/8/2009

Full name of contributor Q out<<*ta:oPAC(l[»-

Christine & Virginia McLain

Amount of In-kind contribution
contribution ($} description (If applicable)

1 00.00

(If travel outside of Texas, complete Schedule T)
Employer (Sao Instructions)

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

20.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Cisco Svstems

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

100.00

(II travel outside of Texas, comploto Schedule T)
Employer (Sea nstructlons)

UTX-Tarlton Law Library

)

Contributor address; City; State; Zip Code

1804N. LakeshoreDr.

5arasota,FL 34231

Principal occupation / Job title (See Instructions)
RprirpH

Amounlof In-kind contribution
contribution {$) description (if applicable}

200.00

(If travel outside of Texas, complete Schedule T)
Employer (Soo Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please soo Instruction guide for additional reporting requirements.

Revised Q3IQM20QT



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/1 6/2009

5 Full name of contributor rj put-d-atatePACtiW-

Tara Radjef

i

6 Contributor address; Cily; State; Zip Coda

2311 S2nd5t

Austin, TX 78704

9 Principal occupation / Job title (See Instructions)

Geologist

Dale

4/10/2009

SCHEDULE A

1 Total pages Schedule A;

23 of 102

3 ACCOUNTS (Ethics Commission Wars)

7 Amount of
contribution (S)

25.00

(If travel outside

8 In-hind contribution
description (if applicable)

af Texas, complete Schedule T)

10 Employer (Sea natructions)

Briqham Exploration

Full name of contributor n<xit-of-fiiaiaPAC[IDft \

KentC. Anschutz

Contributor address; City; State; Zip Code

1012 Rio Grande St.

Austin, TX 78701

Principal occupalion /Job title (Sea Instructions)

Attorney

Date

4/1 0/2009

Full namo of contributor r~loui-o(-«atePAC<»Oi»:

Amount of
contribution (S)

200.00

(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schodula T)
Empioyer (See Instructions)

Self

i

Ronnie Voikening

Contributor address; City; State; Zip Code

61 16 Gardenridge Hollow

Austin, TX 78750

Principal occupalion / Job tillo (See Instructions)

President

Date

4/11/2009

Full nama of contributor Doui-of-suiaPACdDa:

Frances B. Allen

Amount of
contribution {$)

75.00

(If travel outside c

In-kind contribution
description (If applicable)

f Texai, complete Schedule T)
Employer (See Instructions)

Texas Retailers Association

i

Contributor address: City: State; Zip Code

4B12WestfieldDr.

Austin, TX 78731

Principal occupation / Job title (See Instructions)

Retired

Date

4/8/2009

Pull name of contributor Q~] ouW-eiaieWC(O»:

Graham Keever

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See nslructions)

1

Contributor address; City; State; Zip Code

H17WestmoorDr,

Austin, TX 78723

Principal occupation / Job title (See Instructions)

Amount of
contribution ($)

50.00

(If travel outside o

In-kind contribution
description (if applicable}

'Texas, complete Schedule Tl

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor ts out-of-state PAC. please see Instruction guide for additional reporting requirements.

Re«l*e<l 09/01/200 7



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850G

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Data

4/13/2009

5 Full name Of contributor ["") out-dttaioPACliCW: 1

Frank Leffingwell

6 Contribuior address; City; Stale; Zip Code

1124Cast)ePath

Round Rock, TX 78681

1 Total pa 905 Schedule A;

24 of 102

3 ACCOUNTS (Elhics Commission fflars)

7 Amount of j 8 In-kind contribution
contribution (S) . description {it applicable)

350.00

1
(If travel outildo of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)
Attorney Self

Date

4/13/2009

Full name of contributor rioui-oteiatoPACflDO: )

Bethany Leffingwell

Contributor address; Cily; State; Zip Code

11 24 Castle Path

Round Rock, TX 78681

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

350.00

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

Homemaker

Date

4/6/2009

Full name of contributor f~] uji-d-*totePAC(iu*; 1

Adrian L Moore

Contributor address; City: State; Zip Code

2204 Toro Canyon Road

Austin, TX 78746

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

100.00

(If travel outglde of Texas, complete Schedule T)
Principal occupation / Job tills (See Instructions) Employer (Sea Instructions)

Executive Director GARY

Date

4/6/2009

Full name of contributor rioui-d-watoPACdCw \

Amy&AIMok

Contributor oc(dr«»a; Cily; Stole; Zip Codtj

6301 Cat Mountain Cove

Austin, TX 78731

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

100.00

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

Teacher Asian American Culture Center

Date

4/13/2009

Full name of contributor G oux*-«aiaR»C(lW' >

J.David Bamberger

Contributor address; Cily; State; Zip Code

2341 Blue Ridge Dr.

Johnson City, TX 78636

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

1 00.00

[If travel outsldo of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Son Instructions)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor is out-of-statc PAC, please sec Instruction guido for additional reporting requirements.

ad 09/01(2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

LeeLeffingwell

4 Date

4/6/2009

5 Full name of contributor r~| ̂ i-rf-sui,, F*C (ID* 1

Jack Howison

6 Contributor address; City; State: Zip Code

4204 Gregg Lane

Austin, TX 78744

SCHEDULE A

1 Tola' pages Schedule A:

25 oM 02

3 ACCOUNTS (EihlcsCommissbnfilers)

7 Amount of
contribution (S)

1 00.00

(If travel outside

8 In-kind contribution
description (II applicable)

yf Tolas, complete Schedule T)

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

Date

4/7/2009

Full namo of contributor r~loui-ct*tfl!ePAC<Oi»: 1

Cynthia H. Flint

Contributor address; City; State; ZipCofle

2502 S Fifth Street

Austin, TX 78704

Amount of
contribution ($)

50.00

(If travel outside C

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation Mob titte (See Instructions) Employer (See Instructions)

Asst Director Travis Co. Democratic Party

Data

4/7/2009

Full name of contributor nautcf-siawFWCIirj*. )

Denise Garcia

Contributor address; City; State; Zip Code

703 Caribou RldgeTrail

Pflugervilte,TX 78660

Amount of
contribution ($)

50.00

(If travel outs Id* c

In-hind contribution
description (if applicable)

f Texas, com pi a I ft Schedule T)
Principal occupation 1 Job We (See Instructions) Employer (See nslructions)

Date

4/6/2009

Full nama of contributor r~ln"'-d-s'fllBFVC'lD*: '

Dowe& Patricia Gullatt

Contributor address: City: State; Zip Code

3801 Edgemont

Austin, TX 78731-1 581

Amount of
contribution ($)

so.oo

(ff travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tl
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Attorney _ Clark Thomas & Winters

Date

4/6/2009

Full name of contributor n out-d-siaiaR^CdC*; )

Gary Cobb

Contributor address; City: Slate; Zip Code

4325 Triboro Trail

Austin, TX 78749

Amount of
contribution ($)

50.00

[If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tl

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

Attnrnpv Travk County 1") ctrirf Al-fnrnpv

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. please see Instruction guide for additional reporting 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

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/6/2009

S Full name ol contributor f~] ajt-rf-siaiftPACiDn: i

George & Carlyne Majewski

6 Contributor address: City; State; Zip Code

ISOOParksideLn

Austin, TX 78745

9 Principal occupation / Job lltlo (Sao Instructions)

Planner

Dote

4/4/2009

Full name Of contributor [~1 out-of-ttaLeR^CHDt":

1 Total pegos Schedule A:

26 of 102

3 ACCOUNT* [Ethics Corwnisslon filers)

7 Amouni of
contribution (S)

2S.OO

(If travel oulslde

3 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

10 Employer (See Instructions)

Coinstar, Inc

i

Harry A. Miller

Contributor address; City: State: Zip Code

1 402 foxwood Cove

Austin, TX78704

Principal occupation / Job title (See Instructions)

Dalo

4/9/2009

Full name of contributor riouW/-£ta!aPAC(iOi».

Amount of
contribution (S)

150.00

(If (ravel ou tilde c

In-kind contribution
description (if applicable)

) Texis. complete Schedule ~O

Employer (Soo Instructions)

)

ShuddeFath

Contributor Address; City; State; Zip Code

1005 Bluebonnet Lane

Austin, TX 78704-4200

Principal occupation / Job titlo (Soo Instructions)
Retired

Data

4/6/2009

Full name of contributor Q oui-rf-slate PAC (iO*;

James F Walsh

Amount of
contribution ($)

250.00

{If travel outsid*c

In-kind contribution
description (if applicable)

(Texas, com plots Schedule T)
Employer (Soo Instructions)

)

Contributor address; Ciiy: Slate: Zip Code

7124QuimperLn

Austin, TX 78749-9194

Principal occupation / Job title (See Instructions)

Data

4/5/2009

Full name of contributor n out-of-siatsPACdDs:

Amount of
contribution ($)

100.00

(II travel outside o

In-kind contribution
description (if applicable]

f Texas, comnletft Schedule T)

Employer (See nstructions)

)

John RKing

Contributor address; City; State: Zip Code

4205 Ramsey Avenue

Austin, TX 78756

Principal occupation / Job titte (See Instructions)
Civil f nginppr

Amouni ol
contribution ($)

200.00

(If travel outside o

In-kind contribution
description (if applicable)

' Texas, complete Schedule T)

Employer (See nstructions)

Raumnnri Than A A^nriafpi;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-statc PAC, please see Instruction guide for additional reporting requirements.

Reviled 09/01/2 007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains ho* to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

4/6/2009

6 Pull name of contributor nout-of-stJioRACliDw )

Jose 1. Guerra

6 Contributor address: City; State; Zip Code

908 Castle Ridge Rd.

Austin, TX 78746

SCHEDULE A

1 Total pages Schedule A;

27 of 102

3 ACCOUNT* (Elhics Commission lilas)

7 Amount of
contribution ($)

100.00

{[1 travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

9 Principal occupation / Job tille (See Instructions) 10 Employer (See Instructions}

Engineer Carollo

Onto

4/6/2Q09

Full namo of contributor fl out-ol-stalaPACdCsf 1

Julian Read

Contributor address; City; State; Zip Code

3702 Balcones Drive

Austin, TX 78731

Amount ot
contribution (5)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, connotate Schedule T)
Principal occupation / Job tills (See Instructions) Employer (See Instructions)

Communications Executive Cohn & Wolfe Read-Poland

Date '

4/6/2009

Full namo of contributor l~l out-d-slata PAC (IDs: )

Karen R.Sage

Contributor address; City; State; Zip Codo

3211 Rlva Ridge Road

Austin, TX 78746-6142

Amount of
contribution (S)

1 00.00

(If (ravel outside <

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job lltla (See Instructions) employer (See Instructions)

Assistant District Attorney Travis County District Attorney

Dole

4/9/2009

Full neme of contributor l~l oui-o(.itaiaR«CriD» )

Kevin & Peggy Latone

Contrioutor address; Cily: Stato; Zip Code

186 LillieRobyn Lane

Buda.TX 78610

Amount of
contribution ($)

50.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texai. complete Schedule T)

Principal occupation / Job tille (See Instructions) Employer (See ristructions)

Date

4/10/2009

Full name ol contributor f~l out-oUaioPACflCw )

Linda A.Yeatts

Contributor address; City; State; Zip Code

4811 Allison Cove

Austin, TX 78741

Amount of
contribution (S)

100.00

(If travel outs Ida o

Principal occupation / Job tille (See Instructions} Employer (See Instructions)

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

i

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please seo Instruction guide for additional reporting requirements.

Raviied 09/01/200;



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains ho* to complete this form.

2 FILER NAME

Lee Lefflngwell

•* Date

4/6/2009

6 Full name of contributor ncui-cfttatafWCfiW'

Maheshchandr MNaik

)

6 Contributor address; City; State: Zip Code

17013Poncho Springs

Austin, TX 7871 7

9 Piincipal occupation / Job title (See Instructions)

Engineer / Contractor

Data

4/8/2009

Full name of contributor nom-d-stawPACdDa:

1 Total pages Schedule A:

28 of 1 02

3 ACCOUNTS (Ettiics Commission tl«s)

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

350.00

(if travel outside of Texas, complete Schedule T)

10 Employer (Sea nstructions)

Self-employed

i

Maria E Alotiso

Contributor oddress: City; State; Zip Code

923 E 49 1/2

Austin, TX78751

Principal occupation / Job tills (See Instructions)

Date

4/7/2009

Full name of contributor n«,t-c/-«tti*PAC(lOs;

Mary Reynolds

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

15.00

(If travel outside of Texas, complete Schedule T|
Employer (See nstructions)

LCRA

i

Contributor address; City; State; Zip Code

6605 Woodcrest

Austin, TX 78759

Principal occupation / Job title (See Instructions)

Date

-1/6/2009

Full name of conlf ibutor ncut-d-stataPACdDC:

Michele Blood

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

50.00

(If travel outside of Texas, complete Schedule T}
Employer (See Instructions)

I

Contributor address; City; Stoto; Zip Codo

410QBradwoodRd

Austin, TX 78722

Principal occupation / Job title (See Instructions)

Realtpr

Data

4/6/2009

Full name of contributor Hoji-of-sJataPACODS;

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

100.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Cofdwell Banker United

t

MikeWOdell

Contributor address; City; Stale; Zip Code

6201 Mercedes Bend

Austin, TX 78759-9611

Principal occupation / Job title (See instructions)

Rpal Pstatf*

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

200.00

(If travel outside of Texas, complete Schedule T)
Employer (See nslructlons)

Splf-pmn!nvpH

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

RavlseO 09/01/2007



Texas Elhica 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 FILER NAME

LeeLeffingwell

4 Date

4/6/2009

5 Pull name o( contributor rioun*.HfliaPAC(iDS: )

Nona Niland

6 Contributor address; City: State; Zip Code

3939 Bco Cave Road Bldg C-1 00

Austin, TX 78746

1 Total pages Schedule A:

29 of 102

3 ACCOUNTS (Ethics Commission flwa)

,7 Amount ol B In-kind contribution
contribution (S) description (It applicable)

100.00

(If travol outside of Texas, complete Schedule T)

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

Date

4/6/2009

Full name of contributor f~loui-cl-slaiaPACflD* 1

Sandra E Haverlah

Contributor address; City; State; Zip Code

8600 Wlllowick Side B

Austin, TX 78759

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

1 00.00

(If travel outside ol Tews, com p loin Sctiedula T)
Principal occupation / Job (itle (See Instructions) Employer (See Instructions)

Dale

1/6/2009

Full name of contributor ricut-of-sia'.efWCIlW: )

Patrice Schexnayder

Contributor address; City; Slate; Zip Code

5025 Scottish Thistle

Austin, TX 78739

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

30.00

(If traval outside of Texas, complete Schedule T)

Principal occupation / Job title {Soo Instructions) Employer (Soo Instructions)

writer self

Date

4/6/2009

Full name of contributor PI Dut-o(*tataPAC(iDW: )

Paul ALabuda

Contributor address: Cily; State; Zip Code

2000DelvinLn

Austin, TX 78728-8680

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

350.00

(If travel outsldo ol Texas, complete Schedule T)
Principal occupation / Job tiile (See Inslruclions} Employer (Soo Instructions)

IT Support Analvst Visual Click Software. Inc

Date

4/6/2009

Full name of contributor [~1 out-d'-clalBPACIIDS: )

Susan & Jeffrey Frank

Contributor address; City; Stale; Zip Code

7504 Shoal Creek Blvd

Austin, TX 78757

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

1 00.00

[If travel outsldo of Texas, complete Schedule T]
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is oul-of-stoto PAC, please see instruction guide for additional reporting requirements.



Toxos Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/6/2009

6 Full namo of contributor noui-ot*ia»f>ACiicw \

Susan Morris

6 Contributor address; City; State; Zip Code

1150-B Heritage Way

Austin, TX 78703

SCHEDULE A

1 Total pages Schedule A:

30 of 1 02

3 ACCOUNTS (EihicsCorrmssiixililers)

7 Amount of
contribution ($)

50.00

(If travel outside

3 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job titlo (See Instructions) 10 Employer (See Instructions)

Director

Dote

4/6/2009

Full name or conlributor f~l oul-d-eiala PAC (JEW. 1

Tharon G Caraway

Contributor address; City; Slate; Zip Code

12342 Hunters Chase Dr Apt 2418

Austin, TX 78729

Amount of
conlribution (S)

60.00

(If travel outsldoc

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sae Instructions) Employer (Soc Instructions)

Client Relations Hotze Runkle PLLC

Dale

4/1/2009

Fullname of contributor Plout-c'-staiBRaCUDS; )

Richard Hili

Contributor address; City; Slate; Zip Code

2303 Windsor Road

Austin, TX 78703

Amount of
contribution (S)

350.00

(If travel outside <

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Partner HPI Real Estate Services & Investments

Dote

4/16/2009

Full name of contributor !~l out-d-6>aieR"C(iD*: i

Melissa Abel

Contributor nddroan; City; Stole; Zip Codo

2600CedarviewDr.

Austin, TX 78704

Amount of
contribution ($)

50.00

(If iravol ouUlda o

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T]
principal occupation / Job title (See Instructions) Employer (Soo Instructions)

Date

4/14/2009

Full nama of conlributor nom-d-siaiePACiic*; )

ToyeGoodson Collins

Contributor address; City; State; Zip Code

5109 Fort Mason Dr.

Austin, TX 78745

Amount of
contribution (S)

75.00

Kf travel ouUldo O

In-kind contribulion
description (if applicable)

f Texas, cwnplata Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 09/01/3007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5BQO 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how lo complete (his form.

2 FILER NAME

Lee Leffingwell

4 Dale

3/31/2009

5 Full name of contributor (~~louirf*ia!nPAn(î » 1

F. Duane& Dale Force

6 Contributor address; City; Slate: Zip Code

4130 Day Drive

San Marcos, TX 78666

g Principal occupation / Job title (See Instructions)

Attorney/ retired

Date

3/31/2009

Full name of contributor Q out-crtiatoPAC(ID*:

Sherry Statman

1 Total pages Schedule A:

31 Of 102

3 ACCOUNTS (Ethics Commission filers)

7 Amount o( 8 In-kind contribution
contribution ($} description (if applicable)

200.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See nst<uctions)

Linebaroer, Goqqan
,

Contributor address: City; Stale: Zip Code

221 5 Post Road, #2024

Austin, TX 78704

Principal occupation / Job title (See instructions)
Attorney / retired

Date

4/1 0/2009

Full name of contributor Q om-o(.*tatoPAC(iDS:

Lionel B. Aguirre

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

350.00

(If travel outside of Texas, cornpiolo Sehndulo T>
Employer (See nstructions)

RosenthalS. Watson

I

Contributor address: City; State: Zip Code

10213 DahlgreenAve

Austin, TX 78739

Principal occupation ' Job title (See Instructions)
Consultant

Dale

4/10/2009

Full name of contributor [~~] out.cf.sutef*C(lCW:

Robert M Lander

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

350.00

(If travel outside of Texas, complete Schedule T)

Employer {See nslructions)

Guerrero& Associates
,

Contributor address: City; Stole: Zip Coda

11000 Onion Creek Ct

Austin, TX 78747

Principal occupation / Job title (See Instructions}

Presidents CEO

Date

4/6/2009

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

200.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Austin CVB

Full name of contributor riout^(*iatf.fwciiW: i

William Mclellan

Contributor address: City; Stale: Zip Code

11 Sundown Parkway

Austin, TX 78746
Principal occupation / Job title (See Instructions)

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

200.00

(If travel outslda of Texas, complete Schedule T}

Employer (See nalructions)

TrpaTvOak Rank

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-statc PAC, please see instruction guldo for additional reporting requirements.

Ravi|«0 09JO1/2007



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 FILER NAME

LeeLeffingwell

4 Date

4/6/2009

6 Full name of contributor Qoui<ji*u»pAC(IEw.

Aaron Mueller

,

6 Contributor address; City: State; Zip Code

605 W. 10th St.

Austin, TX 78701

9 Principal occupation / Job titlo (See Instructions)

Attorney

Dale

4/6/2009

Full nnrne of conlributor Q ou-c<-statePAC{IC«:

Brendon Wood

1 Total pages Schedule A:

32 of 102

3 ACCOUNTS (EufcsConvnlMionf'lere)

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

250,00

(If travel outside of Toxae, complete Schedule T}

10 Employer (See Instructions)

Granqer and Mueller P.C.

i

Contributor address; City; State; Zip Code

605 W. 10th St,

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Attornev

Date

4/16/2009

Full name of contributor [~1 out-d«!ai9PAC(!CW:

SondraCreighton

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

250.00

(If travel outside of Texas, complete Schedule T}
Employer (See nstruclions)

Granoer and Mueller P.C.

i

Contributor address; City; State; Zip Code

6301 Bon Terra Drive

Austin, TX 78731

Principal occupation / Job title (See Instructions)

retired

Data

4/1 7/2009

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

50.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instruction*)

na

Full name of conlributor Dout-o'-watePACIlDS: )

Ellen Richards

Contributor address; City; Stole: Zip Ccxfo

906Bouldin Avenue

Austin, TX 78704

Principal occupation /Job title (See Instructions)

volunteer

Date

4/1 7/2009

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

1 00.00

(If travel outside of Texas, complete Schedule T)
Employer (Sao nslructlona)

Full name of contributor floul-o'-fitalePACdDS: 1

Sally Wittliff

Contributor address; City; Stale; Zip Code

1301 Kent Lane

Austin, TX 78703

Principal occupation / Job title (Seo Instructions)

Aftnrnpy

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

350.00

(If travel outside of Texas, complete Schedule T)
Employer (Soo Instructions)

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

Rs«1 jefltWOi'200'



Texas Ethics Commission P.O. Box 12070 Austin. Texas 70711-2070 (512) 463-5800 1-800-32S-8S06

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Data

4/1 7/2009

S Full name of contributor nout-of-suisPACfiDB; i

Karen Kocher

6 Contributor address; City; State; Zip Code

2014EnfieldRd

Austin, TX 78703

9 Principal occupation t Job title (See Instructions)

Media Producer

Date

4/17/2009

Full namo of contributor D om-rf-etaie PAC{IW:

Robert E Leonard

SCHEDULE A

1 Total pages Schedule A:

33 of 102

3 ACCOUNTS (Ethics Commission filers)

7 Amount of
contribution ($)

25.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

10 Employer (See Instructions)

UT Austin

1

Contributor address; City; State; Zip Coda

2608 Cascade Dr

Austin, TX 78757

Principal occupation / Job title (See Instructions)

Proarammer / Network Specialist

Date

4/17/2009

Full name of contributor Poui-c<-SM»PAC(iD»:

Robert LBlau

Amount of
contribution (S)

100.00

(If travel outside e

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See instructions)

Retired

J

Contributor address; City; State; Zip Code

8100 Parkdale Drive

Austin, TX 78757

Principal occupation / Job title (Seo Instructions)

Systems Analyst

Date

4/18/2009

Full name of contributor Qout-<rf-auieR«C(lD»:

Paul Silver

Amount of
contribution ($)

25.00

(If Iraval oulsld* c

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)

Employer (Seo Instructions)

Texas DFPS

i

Contributor addraaa; CM/; Slato; Zip Coda

1900 Bremen St.

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Investor

Data

4/18/2009

Full name of contributor Qoul-ol-6tatePAC(lDS:

Mary Nell Mathis

Amount of

contribution {$)

25.00

[If travel outclde o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See nstructions)

Paul Silver Inr

i

Contributor address; City; State; Zip Coda

6300 Mercedes Bend

Austin, TX 78769

Principal occupation / Job tille {Soo Instructions)

TPA

Amount of
contribution ($)

100.00

(If travel outsldo o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See nsiructions)

MATHIS and TOMPANY TPA\

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor ts out-of-state PAC, please seo Instruction guide for additional reporting requirements.

Ravi jad 09 W200'



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 FILER NAME

Lee Leffingwelt

4 Date

4/18/2009

6 Full namo or contributor f~l om-rf-GSiePACliDO: )

Cory Dean Kahle

6 Contributor address; Cily; Slate: 2ipCode

5700 Tapadera Trace Ln. #226

Austin, TX 78727

9 Principal occupation / Job title (Soo Instructions)

Fire Fighter

Date

4/19/2009

Full namo or Conlribulor Qoui-o(-*!fltePAC(lC*;

Ravi Bhargava

1 Toial pages Schedule A;

34 of 102

3 ACCOUNT* (Ethics Commission Nws)

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

50.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)
AFD

i

Conlribulor address; City; State; Zip Code

1202 Reagan Ter

Austin, TX 78704

Principal occupation t Job title (See Instructions)
Enalneer

Date

4/19/2009

Amounlof In-kind contribution
contribution ($) description (If applicable)

50.00

1
flf travel outside of Texas, complete Schedule T)

Employer (See nslructiona)

Advanced Micro Devices

Full namo of contribuior nout-rf-ssiePACIICW: )

JackJ Morrissey

Contributor address; City; State; Zip Code

10422 Quail Ridge Dr

Austin, TX 78758-8500

Principal occupation 1 Job title {Soo Instructions)
Professional Firefiqhter

Date

At IS/2009

Full name or contributor Q out-d-statePACfOft

E.R. Hardee

Amounlof In-kind contribution
contribution '(S) description (if applicable)

100.00

{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Citv of Austin

i

Conlribulor nddrosn; City; Stole; Zip Code

lOOOAIegria

Austin, TX 78757

Principal occupation / Job titla {Soo Instructions)

Dale

4/14/2009

Pull name of contributor Ooui-or-sialBPAC(iCW;

PaulGosselink

Amount or In-kind conlribution
contribution (S) description (if applicable)

20.00

(If travel outside of Texas, complete Schedule T)

Employer (Soo nslructions)

,

Conlribulor address; City; State; Zip Coda

903 West 16th Street

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Arfnrnpy

Amounlof In-kind contribution
contribution (S) description (If applicable)

250.00

(If travel outsida of Texas, complete Schedule T)

Employer (Sao Instructions)

I Invri Cin-;<;plinlf ATtrnrnfv;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC. pleaso see Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 403-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/1 6/2009

9 Principal occ

Office Spec

Date

4/16/2009

5 Full namo of conlributor [-] ouvd-siaiBRUCdD* \

Norma Gonzales

6 Contributor address: City; State; Zip Code

612MatroSt.

Austin, TX 78748

SCHEDULE A

1 Total pages Schedule A:

35 Of 102

3 ACCOUNT*! (Elhits Commission fJers)

7 Amount of
contribution ($)

50.00

(II travel outside

8 In-kind contribution
i description (if applicable)

af Taxac, complete Schedule T)

jpation / Job title (See Instructions) 10 Employer (See nstructions)

alist Travis County - District Attorney

Full name or Contributor f~1 oui<i(«MlaPAC(ID(f. I

Martin Herrer

Contributor address; City; Stale; Zip Code

2010Canterburry

Austin, TX 78702

Amount of
conlribuilon ($)

50.00

[If travel outside C

In-hind contribulion
description (if applicable)

f Texas, comolete Schedule T)
Principal occupation / Job till* (See Instructions) Employer (Seo Instructions)

Operation Coordinator TiTi LA.

Dale

4/16/2009

Full name of contributor neut-tf-sia'-aOAClOB. t

John Llmon

Contributor address: City: State; Zip Coda

908CalleLimon

Austin, TX 78702

Amount of
contribution (S)

25.00

(If travel outside c

In-kind contribulion
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Soo Instructions) Employer (See Instruclions)

Retired

Date

4/16/2009

Full name of contributor f~l ouW-MatePACfCW: I

Robert Polanco

Contributor address; City; Slate; Zip Code

2211 Holly

Austin, TX 78702

Amounl of
contribulion ($)

20.00

(If travel outside o

In-hind contribution
description (if applicable)

f Toxoa. comolote Schedule T)
Principal occupation / Job title (Soo Instructions) Employer (Seo nstructions)

Date

4/20/2009

Full name of contributor n out-c*-siaiePACiiD»- 1

Joe Michael Limon

Conlributor address; City: State; Zip Code

11 409 Marshall St.

Manor, TX 78653

Amount of
conlribuiion ($)

20.00

(If travel outside o

In-hind contribution
description (if applicable)

f Texas. comolBlo Schedule T)
principal occupation / Job title (See Instructions) Employer (See nsiructions)

Tranipnrratinn Supprvknr Tity Of Austin

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-statc PAC, plooso see Instruction guide for additional reporting requirements.

Revised D9/01IID07



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1 -800-325-8S06

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form,

2 FILER NAME

Lee Leffingwell

4 Dale

4/20/2009

6 Full name of contributor p oul-ct-statoPACdM: )

Paul Llmon

6 Contributor address: Cily: Stata; Zip Code

91SCalleLimon

Austin, TX 78702

1 Totol pagos Schedule A:

36 of 102

3 ACCOUNT** (ElhicsCornmissionfilers)

7 Amount of
contribution ($)

10.00

(It travel outside

8 In-kind contribution
description (i1 applicable)

3f Texas, complel* Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See nstructiono)

Date

4/20/2009

Full name of contributor |"1 ouw*«tatoR«:(iD# S

Chris Padilla

Contributor address; City; State; Zip Codo

1205 Willow St.

Austin, TX 78702

Amount of
contribution (S)

5.00

(ff travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sec nstructlons)

Date

4/16/2009

Full name of contributor (~1 oui-of.sialeWCllDS: )

Kareen & Melissa Hajjas

Contributor address; City; State; Zip Code

1205 Rio Grande Street

Austin, TX 78701

Amount of
contribution (S)

50.00

(If travol outtlde c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (Sec Instructions)

Dale

4/16/2009

Full name of contributor \~\ nui-rf-MaiftWCdD*: )

John Hernandez

Contributor address; City; Stole; Zip Codo

2020 E. Cesar Chavez

Austin, TX 78702

Amount of
contribution ($)

100,00

[If travel outside a

In-kind contribution
description (if applicable)

t Texas, com plst* Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Data

4/10/2009

Fullnama of contributor p ounrf-siaiePAC'ifti: )

Gonzalo Barrientos

Contributor address; City; Stato; Zip Code

P.O. BOX 1 2246

Austin, TX 787 11

Amount of
contribution (S)

140.00

(If travel oulildo o

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)
Principal occupalion / Job title (See Instructions) Employer (See nslructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, ploaso sou Instruction guide for additional reporting requlremonts.



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 FILER NAME

Lee Leffingwel)

4 Date

4/18/2009

6 Full name of contributor Q omo(.statePAC(lD»:

Amy&AIMok

)

6 Contributor address; City; State; Zip Coda

6301 Cat Mountain Cove

Austin, TX 78731

9 Principal occupation /Job litle (See Instructions)
Teacher

Date

4/20/2009

Full name of contributor Qout-cr-&iaiePAC(iD9:

James Wang

1 Total pages Schedule A:

37 of 102

3 ACCOUNTS (Sihcs Commission filers)

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

1 00.00

(If travel outs Ida of Texas, complete Schedule T}
10 Employer (See Instructions)

Asian American Culture Center

)

Contributor address; City; State; Zip Code

4006 Three Oaks Dr.

Arlington, TX 76016

Principal occupation / Job titto (See Instructions)
Engineer

Dale

4/20/2009

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

20.00

(If travel outside of Texai, complete Schedule T)

Employer (See Instructions)

Nanosoectta Biosciences

Full name of contributor [~~! oui-d^aiePACdCW: )

Clint Michael Talbert

Contributor address; City; State; Zip Code

445 Esplanade Ave Apt 2

Pacifica, CA 94044

Principal occupation / Job title (See Instructions)

Com outer Engineer

Date

4/21/2009

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

100,00

(If travel outside of Texas, complete Schedule T}

Employer (Sea Instructions)
Mozilla Corporation

Full nama of contributor f~l ouUtetalePAClOO: 1

Steve and Susan Roth

Contributor address; City: State; Zip Code

4111 Tablerock Drive

Austin, TX 78731

Principal occupation / Job title (See Instructions)

Engineer

Date

4/20/2009

Full name of contributor noui-ot-ttatePACllDfl:

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

1 50.00

(If travel outside of Texas, complete Schedule T)

Employer (See nslructions)

Lockwnnd. Andrews & Newnarn. IncVSusan Roth Consuitim

i

Catherine Weaver

Contributor address; Cily; State; Zip Code

7002 Windrift Way

Austin, TX 78745

Principal occupation / Job title (See Instructions)

RptirpH

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

100.00

(If travel outside of Texas, complete Schedule T}

Employer (See Instructions)

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

Revised Q9JGI/200r



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-Z070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingweil

4 Dote

4/16/2009

5 Full name of contributor f~] om-d-waiePACflD*; I

Edward Blaine

6 Contributor address; City; State; Zip Code

1507 West Lynn St.

Austin, TX 78703

SCHEDULE A

1 Total pages Schedule A;

38 of 102

3 ACCOUNTS (ElMcs Commission filars)

7 Amount of
contribution (S)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job Mia (Soo Instructions) 10 Employer (See nstructions)

Investor Self

Date

4/20/2009

Full name o( contributor [~1 wjt-d-*iaoPAC(ID*: 1

John McKetta

Contributor address; City; Stale; Zip Code

4200 Park Hollow Court

Austin, TX 78746

Arnount of
contribution ($)

300.00

(If travel outside c
Principal occupation / Job tide (See Instructions) Employer (Sea Instructions)

Anotnev Graves Oouqhettv

Dale

4/21 /2009

Full name of contributor H cui-d-siaw PAC MM: ]

Rudy Ramirez

Contributor address; City; Slate; Zip Code

10301 River Plantation Dr.

Austin, TX 78747

Amount of
contribution (S)

350.00

(If trovol outside c

In-kind contribulion
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Artist Self

Onto

4/10/2009

Full name of contributor PI out-d-wawRACliW: )

A)eon Pang

Contributor oddross: Ci!y: State; Zip Code

10301 River Plantation Dr.

Austin, TX 78747

Amount of
contribution ($)

350.00

(If travel outcido o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Student - UT

Dote

4/21/2009

Full name of contributor naii-af-stataPACdDtt )

Ira John Yates

Contributor address; City; Slate: 2lp Code

5711 State Hwy. 49

Austin, TX 78739

Amount of
contribulion ($)

200.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texa», complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, compete. Schedule Tt
Pilnclpnl occupation / Job title (See Instructional Employer (See nBtructlons)

Ranrhpr <^lf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor Is out-of-stato PAC, please see Instruction guide for additional reporting requirements.

evised M/CW2007



Texas Ethics Commission P.O. Box 12070 Austin, Toxas 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 FILER NAME

LeeLeffingwefl
4 Date

4/21/2009

5 Full name of contributor l~l cut-rf̂ laia PAC IID«: i
PhiiAllford

6 Contributor address: City; State; Zip Code

15914 AtlenwoodDr

Austin, TX 78734-4 140

9 Principal occupation / Job title (See Instructions)

Firefighter

Date

4/18/2009

Pull name of conlribulor [~1 LUU*«IILOPACIIDB:

1 Total pages Schedule A:

39 of 102

3 ACCOUNTS [Ethics Commission R«$)

7 Amountof 8 In-kind contribulion
contribution (S) description (if applicable)

100.00

(If travel outaido of Texas, complete Schedule T}

10 Employer (See Instructions)

City of Austin

i

Elaine Leach

Conlribulor address; City; Stale; Zip Code

4901 Ave. F

Austin, TX 78751

Principal occupation / Job title (See Instructions)

Date

4/21/2009

Full name of contributor DouKil-suisPACIiDs:

Amountof In-kind contribution
contribution (S) description (if applicable)

1 00.00

(If travel outaido of Texas, complete Schedule T)
Employer (See nstructiona)

I

Al Weber

Contributor address; City; Slate; Zip Code

6704 Tampa Cove

Austin, TX 78723

Principal occupation / Job tilJe (See Instructions)

Date

4/20/2009

Amountof In-kind contribulion
contribution (S) description (if opplicoble)

100.00

(If travel outside of Texas, complete Schedule T}

Employer (See Instructions)

Full name of contributor PI out-d-ema PAC no* i

Paul Linehan

Contributor address; City; State: Zip Code

3S02 Lost Creek Blvd.

Austin, TX 78735

Principal occupation / Job title (See Instructions)

President

Date

4/21/2009

Amountof In-kind contribulion
contribution ($) description (if applicable)

350.00

(If travel outside of Texas, comptsle Schadulo T)
Employer (See nstructlons)

Land Strategies Inc.

Full name of contributor nott-rf-siaiePAClic* I

P.M. Schcnkban $>&^ ̂ W*&^\&K^

Contributor address; Cily: Slate; Zip Code

1 17 Laurel Lane

Austin, TX 78705

Principal occupation / Job title (See Instructions)

Artnrnpy

Amountof In-kind contribution
contribution (S) description (if applicable)

350.00

ilf travel outside of Texas, complete Schedule T)
Employer (See Instructions)

draw: nminhprtu Hparnn & MnnHv

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

Hfl-ised 09/01/2007



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

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Date

4/20/2009

5 Full name of contributor nout-d-suioFWCIirw- )

Lorry Peel

6 Contributor address: City; State: Zip Code

P.O. Box 248

Austin, TX 78767

SCHEDULE A

1 Total pages Schedule A:

40 of 102

3 ACCOUNTS (EUlicaCofTvivsjionfilsrs)

7 Amount of
contribution ($}

350.00

(if travel outside

8 In-kind contribution
description (if applicable)

1

sf Texas, complete Schodulo T)

9 Principal occupation / Job title (Se« Instructions) 10 Employer ($aa instructions)

Physician Self

Date

4/1 7/2009

Full name of contribulor f~l oul-rf-sUileFWCdW: 1

David Kruger

Contributor addross; City; Slate: Zip Code

P.O. Box 1887

Austin, TX 78767

Amount of
contribution ($)

350.00

(If travel outside c
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Owner Kruaer's Jewelers

Date

4/21/2009

Full namo of contribulor C'Jajny.s'.a'aPACiio*: )

William Jackson

Contributor address; Cily; State: Zip Code

844 Laurel St.

Uvalde,TX 78801

, Amount of
contribution (S)

1 00,00

(IF travel outs Ida c

In-Kind contribution
description (it applicable)

(Tot is. complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, complain Schedule T)

Principal occupaVion / Job title (Sec Instructions) Employer (See Instructions)

Date

4/1 8/2009

Full name of contributor Plou«-o'-«a;oPACIirjw: )

Jerrold Buttrey

Conirlbuior address; Cily; Stnlo; Zip Coda

1 03 W. 33rd St.

Austin, TX 78705

Amount of
contribution ($)

1 00.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Teacher St. Andrew's School

Date

4/20/2009

Full name of contributor [~]oul-tf-«aiePAC[irjB- )

Mary Lou SchuJz

Contributor address; City; State: Zip Coda

5006 Coco Plum Way

Sarasota, FL 34241

Amount of
contribution (5)

200.00

{If travel outildo o

In-kind contribution
description (11 applicable)

f Texas, complete Schedule T)

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

RptirpH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-slate PAC, please see Instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/12/2009

5 Full name of contributor n cui-d-staia PAC (IW: 1

Robert & Catherine Lippincott

6 Contributor address; City: State: Zip Code

2322Townes Lane

Austin, TX 78703

SCHEDULE A

1 Total pages SchsduleA;

41 of 102

3 ACCOUNTS (EtrtcsConvnlsilonfilots)

7 Amount of
contribution (S)

700.00

(II travel outside

8 In-hind contribution
description (if applicable)

Df Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (Se» nstructions)

Owners Guero'sTaco Bar

Date

4/21/2009

Full name Of eonlrihutor H om-d-siata PAC IICKi: )

Elizabeth A she raft

Contributor address; City; Slate; Zip Code

4011 Bunny Run

Austin, TX 78746

Amount ol
contribution ($)

50.00

(If travel outside e
Principal occupation /Job tillo (See Inotrudiona) Employer (Sea nslructions)

Data

4/21/2009

Full name of contribulor riouWjf-eu'.oPACIlDft; i

John Skaggs

Contributor address: City: Stale; Zip Codo

HOBToyathSt.

Austin, TX 78703

Amount of
contribution (S)

1 50.00

[II travel oulsldo c

In-kind contribution
description (if applicable)

f Texas, comoleio Schedule T)

In-kind contribution
description (if applicable)

(Texas, complete Schedule T)

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

Date

4/21/2009

Full name of contribulor p)aut-d-suiaPACHD«i: i

Martha Peak

Contributor address; City; State: Zip Codo

7301 N,FM620Stel55

Austin, TX 78726

Amount of
contribution (S)

100.00

(If travel outside o

In-kind contribution
description (<' applicable)

f Texas, comnleto Schedule T)
Principal occupation / Job lit IB (Sou Instructions) Employer (Sao Instructions)

Dale,

4/21/2009

Full name of contributor nom-rf-siatoPACdtti- 1

Alice 'Gs' Myers

Contributor address; City; State; Zip Code

809 Canyon Creek Drive

Austin, TX 78746

Amount of
conlribuilon ($)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

1 Texas, complete Schedula T)

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

Consulting ^p|f

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stato PAC, please sec instruction guide for additional reporting requirements.

Rimed 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/21/2009

5 Full name of contributor r~luui-ty-si3iaR*C(iDW )

Kevin & Dana Patterson

6 Contributor address; City; State; Zip Code

361 2 Mocha Trail

Austin, TX 78728

SCHEDULE A

1 Total pages Schedule A:

42 of 102

3 ACCOUNTS (Emes Commission We«>

7 Amount of
contribution ($)

25.00

[IF travel outside

8 In-kind contribution
description (if applicable)

jf Teia>, complete Schedule T}

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

Date

4/22/2009

Full name of contributor H out-d-sJataPACdW: 1

Dianne Theresa Mendoza

Contributor address; Cily; State; Zip Code

1750Timberwood Drive

Austin, TX 78741

Amount ol
conlribution (S)

75.00

(if travel outside c

In-kind contribution
description (if applicable)

f Texas, comolete Schedule T)
Principal occupation /Job title (See Instructional Employer (See Instructions)

Vice President, Business & Community Development Capital Metropolitan Transportation Authority

Date

4/22/2009

Full name of contributor riout-of-«i3teRACIi[W: i

Lynn Ray Eichler

Contributor address; City; Stale; Zip Code

2186 Co Rd 113

Giddings,TX 78942

Amount of
contribution (S)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer (See nslructiono)

Fire Planter City of Austin Fire Department

Date

4/19/2009

Full name of contributor (~"lDut-rf-eUtflf*c"Dl': '

' ' ''"-'•"_ •**•- . \ A \^ \jj \ ^y \ ij^ «^u "^ ^*
Contributor address; City; Stale; Zip Code

613HearnStreet

Austin, TX 78703

Amount of
contribution ($)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

f Tex*s, comoleie Schedule T)

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

Date

4/19/2009

Full name of contributor ("1 cuwf-statePACdCW: )

Mary Maxwell

Contributor address; City; State: Zip Codo

111 Laurel Ln.

Austin, TX 78705

Amount of
contribution ($)

i
25.00 i

(If travel outside o

In-kind contribution
description (if applicable)

f Texan, com o lets Schedule T}

Principaljoccupaiion / Job litle (See Instructions) Employer (See Instructions)

Pwrhnlogist RpTlr^ri

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stote PAC, please see Instruction guldo for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guldo explains how to complete (his form.

2 FILER NAME

LeeLeffingwell

4 Data

4/19/2009

5 Full name of contributor p oui-rf-uaia PAC HO*: )

Mary Ingle

6 Contributor address; City; State; Zip Code

3406 Duval St.

Austin, TX 78705

SCHEDULE A

1 Total pages Schedule A:

43 of 1 02

3 ACCOUNT # (Etnfcs Commission lilen>

7 Amount of
contribution ($)

25.00

(If travel outside

g In-kind contribution
description (it applicable)

if Texas, complete Schedule T)

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

Tailor/Fashion Design Self Employed

Date

4/19/2009

Full name of contributor f~) nuu/tiata PAC fit* \

Craig Smith

Contributor address; City; State; Zip Code

1098 Barion Parkway

Austin, TX 78704

Amount of
contribution ($)

100.00

(If travel outs Ida c

In-kind contribution
description (if applicable)

f Texas, comnletn Schodulo T)
Principal occupation / Job tllle (See Instructions) Employer (See Instructions)

Date
X

4/19/2009

Pull nomo of contributor r~|oi*-rf-£iataPACIlD*: )

Mary Ann Neely

Contributor address; City; State: Zip Code

1908BartonPkwy

Austin, TX 78704

Amount of
conliibution {$)

100.00

(If travel outside c

In-Kind contribution
description (it applicable)

f Texas, complete Schodulo T)

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

Retired

Date

4/19/2009

Full name of contributor P~] <n-n(-Etat»PAC(i[)B: i

Billy & Nan Clayton

Contributor «ddro*»; City; Slat*; Zip Coda

2909 Oak Lane Dr.

Austin, TX 78704

Amounlof
contribution (5)

100.00

(It travel outside o
Principal occupation / Job litlo (See Instructions) Employer (See Instructions)

Date

4/19/2009

Full name of contributor p) m,t.<i.«*niF»r(i«i: i

Lenora Givens

Contributor address; City; State; Zip Code

2949Higgins

Austin, TX 78722

In-kind coniributlon
description (if applicable)

f Texas, complete Schedule Tl

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

25.00

(If iraval outside of Texas, comploto Schedule T)

Principal occupation / Job litlo (Sea Instructions) Employer (See Ins ructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-slate PAC, please see Instruction guide for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Leffingwell
4 Date

4/19/2009

5 Full name of contributor r"}out-e/«<aiePACfiD«: i

Ann Moore Stafford

6 Contributor address; City; State; Zip Code

1306 Wilshire Blvd.

Austin, TX 78722

SCHEDULE A

1 Total pogos Schedule A:

44 of 1 02

3 ACCOUNT* {Ethics Commission tiers)

7 Amount of
contribution (5)

50.00

[if travel outside

8 In-kind contribution
description (i( applicable)

of Texas, complete Schedule T)

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

Onto

4/ 1 9/2009

Full namo of contributor riout-olilaloPACliOft: )

Mary A. Patrick

Conlrlbuior address; City; Stato; Zip Code

612GonardSt.

Austin, TX 78751

Amount of
contribution ($}

50.00

(If travel outside c
Principal occupation / Job tille (See Instructions) Employer (Soo Instructions)

Retired Retired

Date

4/19/2009

Full namo of conlribuior r~]ouH*«ialePAC(Qs: )

Qarfa Hastings

Conlribuior address; City; Stale; Zip Code

1202 Castle Hill St.

Austin, TX 78703

Amounl of
contribution ($)

100.00

(If travel outilde c

In-kind contribution
description (II applicable)

f Toxas. complete Schedule Tl

In-kind conlribution
description (if applicable)

f Texas, complete Schndule T)
Principal occupation / Job litle (See Instructions) Employer (Soo Instructions)

Date

4/19/2009

Full name of contributor f"1 oul-rf-sB'.ePACflOS; 1

Earl & Mary Holderness

Contributor address: Clly; Stale; Zip Coda

2943 Thousand Oaks Dr.

Austin, TX 78746

Amount of
contribution ($)

25.00

(If traval outslda o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tille (See Inslructlons) Employer (Sao nstructions)

Retired

Date

4/19/2009

Full nam« of contributor rTlouRy-staiePACIiw )

Laura Elizabeth Williamson

Contributor address; Clly; State; Zip Code

12417 Audane Dr.

Austin, TX 78727

Amounl of
contribution (S)

50.00

(IF travel outside o

In-kind coniiibution
description (If applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nslructions)

Campaign Managpr Mikp Martinp? f^mpainn

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-o1-state PAC, please sec Instruction guide for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/19/2009

6 Full name of contributor n<M-of-sialeTOC(O* )

Nancy Williams

6 Contributor address; City; Slate; Zip Code

ISOSWestover Rd.

Austin, TX 78703

SCHEDULE A

1 Tola! pages Schedule A;

45 Of 102

3 ACCOUNT * (GUika Commiswon Hers)

7 Amount ol
contribution ($)

75.00

(If travel out* Id*

8 In-kind contribution
description {if applicable)

of Texas, complete Schedule T)

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

City Council Aide City of Austin

Date

4/19/2009

Full name of contributor {~! out-rf <lale PAC (1C*: 1

Karen Langley

Contributor address; City; Slate; Zip Code

4200 Bradwood Rd.

Austin, TX 78722

Amount of
contribution (S)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, comolele Schedule T)
Principal occupation /Job title (See Instructions) Employer (Soe Instructions)

Date

' 4/19/2009

Full name of contributor r"loui-cf-statoPACfic#: )

Edward & Kay Gaul

Contributor address; City; Slate; Zip Code

4305 Balcones Dr.

Austin, TX 78731

Amount of
contribution (S)

1 00.00

(if trowel outside

In-hind contribution
description (if applicable)

>l Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Al 19/2009

Full name of contribulor C]oui-<y-*a»PAC(lOft )

Margot Clarke

Conliibuior address; City; Stole; Zip Code

5106 Evergreen Ct.

Austin, TX 78731

Amount of
contribution (S)

350.00

(if travel outside o

In-kind contribulion
description (if applicable)

f Texas, comolete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Researcher State of Texas

Date

4/19/2009

Full name of contributor nout-of-eutaPACllW: )

Helen Valdez

Contributor address; Cily; State; Zip Code

31 2 Lc Grande Ave.

Austin, TX 78704

Amount of
contribution (S)

50.00

(If travel out] Ido o

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

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

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out- of -state PAC, please see instruction guide for additional reporting requirements.

RaviieO 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/19/2009

6 Full name of contributor noui-d-siatBPACUW; )

Carol Cespedes

6 Contributor address; City: Slate; Zip Code

7300Ca1lbramLn.

Austin, TX 78736

SCHEDULE A

1 Total pages Schedule A:

46 Of 102

3 ACCOUNTS (Hthics Commission fJeis)

7 Amount ol
contribution (S)

50.00

[If travel outside

8 In-hind contribution
description (If applicable)

of Texas, complete Schedule T)
9 Principal occupation / Job ttllo (Soc Instructions) 10 Employe! (Soe nstructions}

Dale

4/23/2009

Full name of contributor Fl cut-d-eateWiCdW: J

Barbara Fox

Contributor address; City; State; Zip Code

161 5 Whitney Way

Austin, TX 78741

Amount of
contribution ($)

25.00

(If travel outside c

In-krnd contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See nstructions)

Retired

Date

4/1 9/2009

Full name of contributor f~~l oiny-fiiataPACdDtt; )

Kristina Zvinakis

Contributor address; City; State; Zip Coda

1122 Colorado St. Unit 1310

Austin, TX 78701

Amount of
contribution ($)

35.00

(If travel outside <

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See nstructions)

Dale

4/i 9/2009

Full name of contributor nouuy-tUtaPACflDtf: )

Cynthia Flint

Contributor addr«»»; City; Stole; Zip Code

2502 S. Fifth St.

Austin, TX 78704

Amount of
contribution ($)

50.00

(If travel ouUido o

In-kind contribution
description (if applicable)

1 Texas, com Diets Schedule T)
Principal occupaiion / Job title (Soo Instructions) Employer (See Instructions)

Asst. Director TCDP

Date

4/19/2009

Full name of contributor f~| OL-t-oMtBtoRACdDO: I

Susan Shelton

Conl/ibuior address; City: Slate; Zip Coda

971 6 Oak Hollow Or

Austin, TX 78758

Amount of
contribution ($)

50.00

(If travel outside o

In-kind contribution
description (il applicable)

f Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-steto PAC, plcaso soo Instruction guide for additional reporting requirements,

olled 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-S800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guido explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dole

1/23/2009

5 Pull name of contributor nout-a-siatePACriCo: )

Randell Scott Nations

6 Contributor address: City; State; Zip Code

11 55 Forest Bluff Trail

Round Rock, TX 78665

SCHEDULE A

1 Total pages Schedule A:

47 of 102

3 ACCOUNTS (ElhicsCommissionniOT)

7 Amount of
contribution ($)

200.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

g Principal occupation / Job litla (Sea Instructions) 10 Employer (See Instructions)

AFD COA

Dale

4/19/2009

Pull name of contributor rioui-of-statePACfiOD: )

Richard & Nancy Neavel

Contributor address; City; State; Zip Code

2905 Scenic Dr.

Austin, TX 78703

Amount ol
contribution ($}

40.00

III travol outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tllle (See Instructions) Employer (Soo Instructions)

Retired

Date

4/19/2009

Full nomo of contributor nout-of«&tePACIir»: i

Debbie Russell

Contributor address: City; Stale; Zip Code

2311 Riverside Farms Rd

Austin, TX 78741

Amount of
contribution (S)

25.00

(II travel oultlde c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Orqanizer Special Events

Dote

4/1 9/2009

Pull name of contributor |~] out-of-staia PAC (IDx: i

Doris Williams

Contributor address; City; Stale: Zip Code

907 E. Meadowmere Lane

Austin, TX 78758

Amount Of
contribution ($)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Insiructions) Employer (Sao nslructions)

Dale

4/19/2009

Pull name of contributor n Dui-oi-BiajapACiiDB. 1

Rosanne & Benjamin Scott

Contributor address; City; State; Zip Code

7307 Jester Blvd.

Austin, TX 78750

Amount of
contribution ($)

40.00

[II travel outs Ids o

In-kind contribution
description (if applicable)

' Texas, comolotn Schedule T)

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

Hompmakpr/Virf-Prpcidpnt fC^G Inr

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

Reeled 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Date

4/19/2009

5 Full name of contributor r~louw/Aui!aPAC(irw >

Michelle Duncan

6 Contributor address; City; Stato; Zip Code

31 03 Canter Lane

Austin, TX 78759

SCHEDULE A

1 Total pages Schedule A:

48 Of 1 02

3 ACCOUNT*! (Ethics Commission file is)

7 Amount of
contribution (S)

25.00

(If travel outside

8 In-kind contribution
description (if applicable)

sf Texas, complete Schedule TJ

9 Principal occupation / job title (See Instructions) 10 Employer (Sao nstructions)

Business Owner Self

Data

4/19/2009

Full name of contributor H out-rf-ttalaPACflD*: 1

KinayaUlbrich

Contributor address; City; Slate; Zip Code

901 W. 9th St. Unit 21 2

Austin, TX 78703

Amount of
contribution (S)

25.00

(If travel outside c
Principal occupation / Job title (See Instructions) Employer (See nstructione)

Oslo

4/17/2009

Full name of contributor PI oui-d*M]fiPAf;(ir»: i

Ann Kitchen

Contributor address; City; State; Zip Code

2401 Briargrove

Austin, TX 78704

Ainount of
contribution ($)

100.00

(If travel outfide c

In-kind contribution
description (if applicable)

f Tenas. comoleie Schedule T)

In-Kind contribution
description (if applicable)

f Texa*, complete Schedule T)

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

Date

4/1 9/2009

Full name of contributor f~| oui-rf«iatQPAC(irw 1

Klmberly Hokanson

Contributor oddroao; City; Stata; Zip Code

78 15 Hardy Dr.

Austin, TX 78757

Amount of
contribution ($)

40.00

(If travel outside a

In-kind contribution
descriplion (if applicable)

f Texas, comolete Schedule T)

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

Caseworker DFPS

Date

4/19/2009

Full name of contributor Dcwt-cf-siatBPACfor 1

Michael Holleran /Judith Sanders

Contributor address; City; State; Zip Code

3811 RidgeleaDr.

Austin, TX 78731

Amount of
contribution (5)

25.00

(If travel outside o

In-kind contribution
description (If applicable)

f Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingweli

4 Date

4/M/2009

5 Full name of contributor Q out-ot-saiePACfiCW.

Brent SiJeane Ryan

i

6 Contributor address: City; State: Zip Code

P.O. Box 12127

Austin, TX 78711

9 Principal occupation / Job title (See Instructions)

Attorney /Phylcian

Dnte

4/23/2009

Full name of contributor Qoutol-slalaFWCllDW:

Matthew Baab

Contributor address; City; Stale; Zip Code

131 9 Bon ham Ter.

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Attorney

Date

4/23/2009

Full name of contributor Q out-of«iawPAC(iDO:

Lou O'Hanlon

SCHEDULE A

1 Total pages Schedule A:

49 of 102

3 ACCOUNTS (Ethics Commission Here)

7 Amount of
contribution (S)

700.00

(If travel outside

8 In-kind contribution
description (if applicable)

jf Texas, complete Schedule Tj

10 Employer (Sea Instructions)

McElrov, Sullivan & Miller / US Dept of Veterans Affairs

) Amount of
contribution (5)

100.00

(If travel outside c
Employer (Sao Instructions)

McElrov, Sullivan & Miller

i

Contributor address; City; State: Zip Code

7212 Marywood Circle

Austin, TX 78723

Principal occupation 1 Job 1'rtla (See Instructions)

Paraleaal Case Manaaer

Dale

4/23/2009

Full nnme of contributor Q oji-d-suiePACllW.

Kent Scott Presnell

Amount of
contribution ($)

1 00.00

(If travel outalde e

Employer (Seo Instructions)

Germer Gertz Beaman & Brown

>

Contributor address; City; State: Zip Codo

6206 Woodview Ave.

Austin, TX 78757

Principal occupation / Job title (See Instructions)

Flrefiohter

Date

4/23/2009

Full name of contributor Qouttf-«aiaPAC(lCW:

Christopher Throop

Amount of
contribution ($)

25.00

(If travel outsldoc

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribulion
description (if applicable)

f Texas, complete Schodulo T)

LLP

In-hind contribution
description (if applicable)

( Texas, complete Schedule T)

Employer (See Instructions)

Austin Fire Deoartment

i

Contributor address; City; State; Zip Code

1419 Suffolk Dr

Austin, TX 78723

Principal occupation 1 Job title (See Instructions)

Firpfifjhtpr

Amount of
contribution {£)

25.00

Hf travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

Austin Firp Dpnr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please soo Instruction guide for additional reporting requirements.

Ravlieo 09/01/200'



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Leffingwel!

4 Date

4/24/2009

S Full name of contributor n om-af-aaiBPACtna- )

Stephen Truesdell

6 Contributor address; City: State: Zip Code

217 Shadywood Lane

Dripping Springs, TX 78620

SCHEDULE A

1 Total pages Schedule A:

50 of 102

3 ACCOUNTS (Ethcs Commission filers)

7 Amount of
contribution ($)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Fire Lieutenant Austin Fire Department

Dale

4/1 8/2009

Full name of contributor |~") exiK*-siaia PAC (OS 1

Frank Curcio

Contributor address; City; State; Zip Code

40N.IH35Apt.3C4

Austin, TX 78701

Amount of
contribution (S)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Tone*, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired

Date

4/20/2009

Full name of contributor PI oui-d*laia PAC fiDtt i

Brian & Bonnie Caliahan

Contribulor address; City; State; Zip Code

4020 Mantle Ridge Dr.

Gumming, GA 30041

Amount of
contfibulion (S)

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texai, complete Schedule T)

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

Retired

Dale

4/7/2009

Full namo ot contributor f~| outd-siatoMCfDr I

Michelle Duncan

Contributor address; City; Stole: Zip Coda

31 03 Canter Lane

Austin, TX 78759

Amount of
contribution ($)

5.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Business Owner Self

Date

4/21/2009

Full name of contributor n<*[-tf-siaiaPACiOir 1

John Byram

Contributor address; City; State; Zip Code

510 S. Congress Suite 400

Austin, TX 78704

Amount of
contribution ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Roa| F^rarp ^p|f

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

ReviiBdD9/OJ/ZD07



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 FILER NAME

LeeLeffingweil

4 Date

4/1/2009

5 Full name of contributor noui-rf-siamPACfir* 1

Clint Hackney

6 Contributor address; City; Stale; Zip Code

P.O. Box 163164

Austin, TX 7871 6

1 Total pages Schedule A:

51 of 102

3 ACCOUNT tf {EtWcs Commission filers)

7 Amount of
contribution ($)

350.00

(If travel outside

8 In-kind contribution
description (if applicable}

sf Texas, complete Schedule T)

9 Principal occupation / Job tide (See Instructions) 10 Employer (See Instructions)

Lawyer Self

Dnlo

4/24/2009

Full name of contributor f~l oui-d-ttai»PAC(ilW: I

Rod Arend

Contributor address: City; Stale: Zip Code

P.O. Box 4598

Austin, TX 78765

Amount of
contribution {$)

350.00

(If travel outside e

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Investor Self

Data

4/23/2009

Full noma of contributor Fl om-d-siais PAC UUt: 1

Michael Norris

Contributor address: City; State; Zip Code

11402 Randy Rd.

Austin, TX 78726

Amount of
contribution ($)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale

4/25/2009

Full name of contributor Fl oui-d-slstoPACfiDif: )

Richard Gravois

Conltibulor address; Cily; Slalo; Zip Cotitt

1402KinneyAve

Austin, TX 78704

Amount of
contribution ($)

20.00

(if travel outside o

In-kind contribution
description (if applicable)

f Texas, compfelo Schedule T)
Principal occupation / Job tills (See Instructions) Employer (See natructione)

Date

4/26/2009

Full name of contributor r"louK/-fitat8R*CfQ»' 1

John Stirling

Contributor address; City; State; Zip Code

1 80 Hutton

Kyle, TX 78640

Amount of
contribution ($)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Firpfightf-r City of AiKfin

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, pleaso sco Instruction gulda for additional reporting requirements.

oO 09101/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850G

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/23/2009

6 Full name of contributor f~] ouwK-eiatePACdDtf: )

Stephen Barnett

6 Contributor address; City; State: Zip Code

2312HartfordRd

Austin, TX 78703

1 Total pages Schedule A:

52 of 1 02

3 ACCOUNTS (EthletCommisslonWers)

7 Amount o(
contribution ($}

50.00

(If travel outside

8 In-kind contribution
descripiion (i( applicable)

ol Texas, complete Schedule T)

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

Date

4/25/2009

Full nama of contributor f~l out-of-tUiiPACdW: )

Lisa Harris

Contributor address; City; Slate; Zip Code

4522 Avenue F

Austin, TX 78751

Amount of
contribution ($)

50.00

{If travel outside c

In-kind contribution
description (if applicable)

f Te*as. comolete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

Title Examiner Gracv Title a Stewart Company

Date

4/1 7/2009

Full name of contributor [~1 out-d*iataFAC(lDff: 1

Jody Cook

Contributor address; City; State; Zip Code

201 Afyssa Dr.

Georgetown, TX 78633

Amount of
conicibution (S)

25.00

(If travol outcldo c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

4/26/2009

Full name of contributor f~l oul-d-sUtoPACdDW: )

Jeff Taylor

Contributor address; City: Sinto: Zip Coda

1102ManloveSt.

Austin, TX 78741

Amount of
contribution ($)

200.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, comolet* Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Owner HDPowersoorts

Date

4/27/2009

Full name ol contributor f~]oui-d-etfltoFWCND<f: )

Thomas Cooke

Contributor address; C(1y; Stale: Zip Code

1304 AltaVista Ave.

Austin, TX 78704

Amount of
contribution ($)

350.00

(If travel outsfda o

In-kind contribution
description (if applicable)

f Texas, comolatA Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

TFO ^ararnga Rp-;nnrrp< Inr

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
)f contributor Is oul-of-stoto PAC, please see instruction guide for additional reporting 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 FILER NAME

Lee Letting well

4 Data

4/26/2009

5 Full name of contributor [~1 om-d-etato PAC (IDs. )

Patrick Hammond

6 Contributor address; City: State; Zip CotJo

403 Chaparral Rd,

Austin, TX 78745

1 Total pages Schedulo A:

53 of 102

3 ACCOUNT*) (ElhicsCommiwonfflers)

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

300.00

(if travel outsido of Texas, complete Schadula T)

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

Student UT Austin

Date

4/26/2009

Pull name ol contributor D oui-of-staie PAC (IC»: \

Bobby Gierisch

Contributor address: City; State; Zip Code

4012CamachoSt.

Austin, TX 78723

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

1 00.00

(It travel outside of Texas, complolo Schodulo T)
Principal occupailon / Job title (Sea Instructions) Employer (See Instructions)

Retired

Da\«

4/26/2009

Full name ot conlfibutor noot-d-BUiBPACIiDrt: 1

Russell Mulrhead

Contributor address; City; Stale; Zip Code

311 Le Grande Ave

Austin, TX 78704

Amounlof In-kind conlribut'on
contribution {$) description (if applicable)

v

100.00

(If travel outside of Texas, complete Schedule T)

principal occupation / Job title (See Instructions) Employer (Soc Instructions)

Teacher UT Austin

Dale

4/27/2009

Full nome of comributor f~l out-d-tmeFWCdDtt 1

James & Alexa Knight

Contributor address; City: Slate: Zip Code

AOOUslomasDr.

Austin, TX 78746

Amounl of In-kind conlrlbution
contribution (I) description (if applicable)

700.00

(If travel outside of Texa*. complete Schedule T)

Principal occupation / Job tille (See Instructions) Employer (Soo Instructions)

Manaainrj Principal / Homemaker Burv Partnpr<;

Date

4/26/2009

Full name of contributor d om-d-slalaFVCflDW: \

Barbara Fox

Contributor address; C'ty; State; Zip Code

1615WhitneyWay

Austin, TX 78741

Amounlof In-kind contribution
contribution ($) description (if applicable)

25.00

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, plcaso soo Instruction guldo for additional reporting requirements.

Ravildfl 09(01/2007



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

The Instruction Guldo explains how to complete (his form.

2 FILER NAME

Lee Leffingwell

4 Date

4/27/2009

5 Full name of contributor J~l oui-d-siaioFWCHW: )

William Hornaday

G Contributor address; City; Stale; Zip Code

1503LorrainSt.

Austin, TX 78703

SCHEDULE A

1 Total pages Schedule A:

54 of 102

3 ACCOUNTS (Elhics Commisaon lilws)

7 Amount of
contribution {$)

100,00

(If travel outside

8 in-kind contribution
description (if applicable)

1

af Texas, complete Schedule T)

9 Principal occupation / Job title (Sea Instruclions) 10 Employer (See nstructions)

Designer Shoehorn Inc.

Dale

4/26/2009

Full name of contributor f~l oui-d-uaiePACiOf: 1

Patty Sprinkle

Contributor address; City; State; Zip Code

1 114 Fieldcrest Dr.

Austin, TX 78704

Amount of
contribution ($)

30.00

(If ifaval outside c

In-kind contribution
description (if applicable}

1 Texas, complete Schodula I)
Principal occupation /Job lille {See Instructions) Employer (See Instructions)

Midwife Self

Dote

4/26/2009

Full name of contributor f~lDll'-d-*lal6(W:"DO: 1

Linda Ahern

Contributor address; City; Stale; Zip Code

302 Park Lane

Austin, TX 78704

Amount of
contribution ($)

100.00

(If Iraval outside c

In-kind contribution
description (if applicable)

f Texa*. complete Schedule T)

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

Property Manaaement Self

Date

4/27/2009

Full name of contribulor |~) out-d-saiePACdDS; )

William Haberson

Contributor address; Ci(y; Stole: Zip Code

205 The Circle

Austin, TX 78704

Amount of
contribution ($)

50.00

(If travel outside a

In-kind contribution
description (If applicable)

f Texas, com pinto Schedule T)

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

Attorney Texas Department of T/^nsportation

Dale

4/26/2009

Full name of contributor riouwteUiePACdOa; }

GayleGoff

Contributor address; City; State: Zip Code

1106 Upland Dr.

Austin, TX 78741

Amount of
contribution ($)

20.00

[If travel outside 0

In-kind contribution
description (it applicable)

f Texas, comnlele Schedule T)

Principal occupalion / Job title (See Instructions) Employer (See nslructions)

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

Ranitd 09/01/200/



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

LeeLeffmgwell

4 Date

4/26/2009

5 Full name of contribute) p out-d«iaian«;(iDi»: I

MarkTerramella

6 Contributor address; City; Slate; Zip Code

1702ElmhurstDr.

Austin, TX 78741

SCHEDULE A

1 Total pages Schedule A;

55 of 102

3 ACCOUNT # (EUHcsCoavni5»ionf.I«s)

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

20.00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titla (See Instructions) 10 Employer (See nstiuctions)

Date

4/26/2009

Full name of contributor f~l oot-rt-tUiaPACdCW: I

Janice Long

Contributor address; City; State: Zip Coda

2411 Riverside Farms Rd.

Austin, TX 78741

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

30.00

(If travel outside of Toxas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (Sea Instructions)

Date

4/26/2009

Full name of contributor noj-e/-*tatop*c<10*: '

Mike Barr

Contributor address; City; State: Zip Codo

128 Winding Path

Austin, TX 78759

Amount of
contribution {S)

40.00

|lf travel outside c

In-kind contribution
description (if applicable)

f Texss, complete Schedule T)
Principal occupation ' Job title {See Instructions) Employer (See Instructions)

Oato

4/27/2009

Fult name of contributor f~l ouhV-stainPACrtW 1

Eric Moreland

Contributor odareaa; City; State: Zip Code

28 Sundown Parkway

Austin, TX 78746

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

350.00

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

real estate Moreland Properties

Date

4/25/2009

Full name of contributor flixn-o'̂ a'.ePACKW: )

Beverly Griffith

Contributor address; City; Stale; Zip Code

3711 Tayors Drive

Austin, TX 78703

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

200.00

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

rprirpri

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAC, pleaso soo Instruction guide for additional reporting requirements.

Reviiafl 08/01 f2OT7



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Data

4/23/2009

6 Full name of contributor Fl oui-d-stamPACdD*. i

Claire Brooks

6 Contributor address; City; Slate; Zip Code

P.O. Box 4534

Austin, TX 78765

SCHEDULE A

1 Total pages ScheduleA:

56 of 1 02

3 ACCOUNT fl (Elhics Comm'tston Hers)

7 Amount of
contribution ($}

125.00

(II travel outside

8 In-kind contribution
description (it applicable)

1

1

1
of Texai. complete Schedule T)

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

Date

4/27/2009

Full name of contributor nout-of-wiioWCdDS: )

Richard LCiepiela

Contributor address; City; Slate; Zip Code

2090 Tiger Links Dr.

Henderson, NV 8901 2

Amount of
contribution ($)

50.00

[If travel outside t

In-kind contribution
description (if applicable)

f Texai, comoloto Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

retired retired

Date

4/27/2009

Full name of contributor p| oui-rf-siatoPACdDX, i

Linda L.Shaw

Contributor address: City; Stale; Zip Code

17117FM969

Manor, TX 78653

Amount of
contribution ($)

50.00

(If (ravel outside t

In-kind contribution
description (if applicable}

( Texas, complete Schedule T)

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

Retired Retired

Date

4/28/2009

Full name of contributor [~]°u'-d-s<alBR*C(tDB: '

Alison A Dieter

Contributor address; City; Stato: Zip Code

12009TanglebriarTr

Austin, TX 78750-01 90

Amount of
contribution ($)

50.00

(If travel OUtsldo c

In-kind contribution
description (if applicable)

f Toxas, complete Schedule T)

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

retired none

Date

4/28/2009

Full name of contributor n out-d-siaisPACIOS: 1

Victoria Morales

Contributor address; City: State: Zip Code

2605WhitisAvc

Austin, TX 78705

Amount of
contribution ($)

20.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

anripnt nonp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please sec Instruction guide tor additional reporting requirements.

jod 09101/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

4/28/2009

5 Full name of contributor Q out-rf-staiePACIlCW:

Tom Wald

i

6 Contributor address: City; State: Zip Code

4016 Maplewood Ave Apt A

Austin, TX 78722

9 Principal occupation / Job title (Sea Instructions)

student; web developer

Dale

4/28/2009

SCHEDULE A

1 Total pages Schedule A:

57 of tQ2

3 ACCOUNTS (Elhici Commisi&n flora)

7 Amount ol 8 In-kind contribution
contribution (S) description (If applicable)

25.00

(IF travel outside ol Texas, complete Schedule T)
10 Employer (See Instructions)

self-employed

Pull name of contributor riout-of-sUMPACdCW: )

Patricia LynnePHsbie

Contributor address; City; Stale; 2ip Coda

2007 Sharon Lane

Austin, TX 78703-3303

Principal occupation / Job tille (See Instructions)

Retired

Date

4/28/2009

Full nome of contributor Q cut-d-sata pAC(it»:

Mercedes Lynn de Uriarte

Amount of
contribution {$)

50.00

(II travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer ($09 Instructions)

Retired

i

Contributor address; City; State; Zip Codo

2101 Trail of the Madrones

Austin, TX 78746-6233

Principal occupation / Job title (Sea Instructions)

Professor

Data

4/28/2009

Full name of contributor Q art-d-5tn«PAC(iD«:

Joseph D Hughes

Amount of
contribution ($}

35.00

(II travel outside

In-kind contribution
description (if applicable)

if Taxa», complete Schedule T)
Employer (See Instructions)

University of Texas

i

Contributor address; Ciiy; Slate: Zip Coda

271 5 Barton Skyway

Austin, TX 78704

Principal occupation / Job title (Se« Instructions)

Lawver

Date

4/28/2009

Full name of contributor nouxtf-sHiaPACdDs:

Amouni of
coniribution (S)

1 00.00

(If Iravol outsldn c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer {See Instructions)

TPXSS Attorney General

i

Joseph Patrick Gieselman

Contributor address; City; State; Zip Code

2622 Barton Hills Drive

Austin, TX 78704

Principal occupation / Job lilla (Sea Instructions)
FypruHvp Managpr

Amount of
contribution {$)

1 00.00

III travel outside o

In-Kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

Travis fnunTv

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please see Instruction gutde for additional reporting requirements.

Revised 09/01/2007



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 FILER NAME

Lee Leffingweil

4 Date

4/28/2009

6 Full name of contributor Q ou -̂slala PAC (IL»;

Bharati Kommineni

j

6 Contributor address; City; Stale; Zip Code

4203 Cat Mountain Drive

Austin, TX 78731

9 Principal occupation / Job title (See Instructions)
Software

Date

4/28/2009

Full name of contributor Q oul-of*ate WC [IW:

Rosemary Reynolds-Sundet

1 Total pagos Schedule A:

58 Of 102

3 ACCOUNT » (Ethics Commission filers)

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

25.00 i

(If travel outsldo of Texas, template Scnodule T)

10 Employer (See Instructions)

Oracle

i

Contributor address; City; State; Zip Codo

700 Winsted Lane

Austin, TX 78703

Principal occupation / Job title (See Instructions)
Consultant

Date

4/6/2009

Full name of contributor f~] out-d-Ka'.oPACfiDK:

Ron &Marcie White

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

25.00

(tf travel outside ol Texas, complete Schedule T)
Employer (See Instructions)

Self-emploved

,

Contributor address; City; State; Zip Code

17830 Serene Hills Pass

Austin, TX 78738

Principal occupation / Job title (Sea Instructions)

Owners

Date

4/28/2009

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

700,00

(II travel outside of Texas, completa Schedule T)
Employer (See Instructions)
RanchoGarza

Full name of contributor r~lout-rf-sialePAC(ID»: )

Frank Cloud Cooksey

Contributor address: City; State: Zip Codo

2208 Matthews Drive

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Lawver

Data

4/28/2009

Full name of contributor f~l an-of-siaiaPACfiDfr

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

200.00

(If travel outside of Texas, com plate Schvdula T)
Employer (See Instructions)

Splf

1

Becky Joiin

Contributor address; City: State; Zip Codo

2503 Flora Cove

Austin, TX 78746

Principal occupation /Job title (See Instructions)
Attrvnpy

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

100.00

1
(If travel outside of Texas, comploto Schedule T)

Employer (See Instructions)

Thnmn<;nn A Kninht 1 1 P

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
if contributor Is out-of-slato PAC, please see Instruction guide for additional reporting requirements.

RevnndOfl/01/2007



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 explolns how to complete this form,

2 FILER NAME

Lee Leffingwell

4 Date

4/28/2009

6 Full nomo of contributor n out-otetaioPACllwr )

Robert S Notzon

6 Contributor address; City; Stole; Zip Code

509 W.I 6th Street

austin.TX 78701

1 Total pages Schedule A:

59 of 1 02

3 ACCOUNT n (EU*» Commission Nem)

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

100.00

(If travel outsldo of Texas, comptotn Schedule T)

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

Attorney Law Office of Robert Notzon

Date

4/27/2009

Full name ot contributor [~~l enrt-ef-sBMFWCiiW: }

A! Weber

Contributor address: City: Stale: Zip Code

6704 Tampa Cove

Austin.TX 78723

Amount of In-kind cont'ibution
contribution ($) i description (if applicable)

100.00

(If (ravel outsldo of Texas, complete Schedule Tl
Principal occupation / Job title (See Instructions) Employer (Seo Instructions)

Date

4/28/2009

Full name of contributor noui-or-iUtoPACdW: )

Hill Aboil

Contributor address; City; Stala: Zip Code

1606KerrSt.

Austin. TX 78704

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

350.00

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

Owner Bicvcle Soort Shoo

Dale

4/23/2009

Full name of contributor n«jK**iaiHPAC(CW: )

Edward Butler

ConUibulor address; Cily; Staio; Zip Code

301 Hilaest Court

Austin, TX 78746

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

Beverages

200.00

1
(If travel outside of Toxas. complete Schedule T)

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

Radio and Communications Self

Date

4/28/2009

Full name of contributor nout-of-ettf.BFWCliCW: )

Doug Scott Hoopes

Contributor address; City: State; Zip Code

3201 Pecan Springs RD

Austin, TX 78723

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

100.00 i

1
(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-siate PAC, please sec Instruction guide for additional reporting requirements.

Revised 09/01»?007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/27/2009

5 Full name of contributor f~l oowi<iaiBF'AC(lC»r 1

Abdullah Tazebay

6 Contributor address; City; Stoto; Zip Code

2234 Breckenridge Dr.

Lawrence, KS 66047

SCHEDULE A

1 Total pages Schedula A:

60 Of 102

3 ACCOUNT* (ElhcsCommiJsltyirilers)

7 Amount of
contribution (S)

175,00

(II travel outside

| 3 In-kind contribution
1 description (if applicable)

of Texas, complete Schedule T)

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

Data

4/25/2009

Full name o( contributor |~"1 ail-detain PAT. f Of: \

YetkinYildirim

Contributor address; City: Stato; Zip Code

2410 Wood Chase Trl.

Austin, TX 78728

Amount of
contribution (S)

1 75.00

(If travel outside c

in-kind conlriouiion
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job ttlla (Sao Ins I ructions) Employer (Sea Instructions)

Director Texas Pavement Preservation Center

Date

4/28/2009

Full name of contributor l~~l oui-d-tLm. p*f! (IDS: 1

Francisco Saucedo

Contributor address; City; Stole; Zip Code

194 Wayside Ct.

Elgin, TX 78621

Amount of
contribution {$)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Dale

4/28/2009

Full name of contributor f~| oui-rf-sLnnRATflCW: i

Filimon Saucedo

Contributor address: Cily; Slnto: Zip Code

329 Pleasant Grove Loop

Elgin, TX 78621

Amount of
contribution ($)

100.00

(If travel ouUldoo

In-kind contribution
description (if applicable)

f Texas, completa Schedule T)

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

Dote

4/28/2009

Full name of conlributor f~] out-o(*ia!a FW; fius: )

Juan Saucedo

Contributor address: City; State: Zip Code

11 525 Shady Meadow Way

Manor, TX 78653

Amount of
contribution (S)

100.00

III travel outside o

In-Kind contribution
description (if applicable)

f Texas, comploto Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, ploase see instruction gujde for additional reporting requirements.



Texas Ethics Commission P.O. BOX 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

4/28/2009

5 Full name of contributor \~\ou\-d-O3\ePftCt\Da: j

Janet Reinarz

6 Contributor address: City: Siata; zip Code

7710 Rlalto Blvd.

Austin, TX 78735

SCHEDULE A

1 Total pages Schedule A:

61 Of! 02

3 ACCOUNT* (Ethics Commission filars)

7 Amount of
contribution (S)

100.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation 1 Job title (See Instructions) 10 Employer (Soo nstruclions)

Dato

4/28/2009

Full name of contributor nouK*-s'.»9PAC(tD# 1

Paul Wilson

Contributor address; City; State: Zip Code

7 Sentinel Hill

Austin, TX 78737

Amount of
contribution ($)

350.00

(If traval outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job (itle (See Instructions) Employer {Sen nslructlons)

Vice President - Eastern Realon Texas Gas Service

Date

4/28/2009

Full name of contributor rioux/-6ta»r«;riDiJ: i

Peter Varteressian

Coniribuior address; City; State; Zip Code

3629 Sawmill

Austin, TX 78749

Amount of
contribution ($)

1 00.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, compltte Schedule T}

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

Date

4/27/2009

Full name of contributor nouwf-daiawciiDS: I

Gregory Phillips

Contributor address: City; Stoic; zip Code

4100 Michael Neil Drive

Austin, TX 78730

Amount of
contribution (S)

200.00

(If travel outside o

In-kind contribution
description (if applicable)

F Texas, complain Schedule T)
Principal occupation / Job title (See Instructions) Employer (Seo Inatructiona)

Dale

4/15/2009

Fullname of contributor ntwt-of-siaWPACfiDS: )

Ironworkers State Cope Fund _

Contributor address; City; State; Zip Code

3003 Dawn Dr. Suite 104

Georgetown, TX 78628

Amount ol
contribution (S)

350.00

(If travol outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIESOF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please sec Instruction guide for additional reporting requirements.

HavitedQ9/01(Z007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/20/2009

5 Full name of contributor n owi-d-Wata PAC [IDW: )

Tom Yelvington

6 Contributor address; City; State; Zip Code

941 7 Great Hills Tr l# 3042

Austin, TX 78759

SCHEDULE A

1 Total pages Schedule A;

62 of 1 02

3 ACCOUNTS (Ethics Commission Wers)

7 Amount of
contribution ($)

350.00

(If travel outside

I 8 In-kind contribulion
description (if applicable)

1
of Tnxas, comploto Schedule T)

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

Vice President Ammis Ltd.

Date

4/28/2009

Full name of contribulor f~l oui-cf-siaieFWCdDfc )

Peter C Harbour

Contributor address; City; Stale: Zip Code

1143 Hidden Valley Ranch Road

Johnson City, TX 78636

Amount of
contribution (S)

200.00

(If travel outside c

In-kind contribulion
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Soo nstructlons)

Writer/Producer Self

Date

4/28/2009

Full nome of contribulor ("") out-of -state PAC IICW: )

WillaimOhkey

Contributor address; Cily; State; Zip Codo

1507 Elton Lane Unit B

Austin, TX 78703

Amount of
contribution {$)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

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

Retired

Date

4/28/2009

Full name of contributor |~1 oui-rf-suwPACflDB: )

Brian W Donovan

Contributor oddros*; City; S'a'»; Zip Codo

508GenardSt

Austin, TX 78751

Amount of
contribution ($)

25.00

(If travel outside a

In-Kind contribution
description (if applicable)

f Texas, comploto Schedule T)
Principal occupation / Job lltle (Sea Instructions) Employer (See Instructions)

General Administrator ICC

Dale

4/28/2009

Full name of contributor f~] nuwf-siata PAC not )

Mike Sheffield

Contributor address; Cily; State; Zip Code

300 W. Sequoia Spur

Georgetown, TX 78628

Amount of
contribulion (S)

200.00

[If travel outside o

In-kind contribution
description (if applicable)

f Toxai, complete Schedule T)

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

llninn Staff Rr>prf>^pnrarivp TomhinpH 1 aw Fnfnrr-pmcnt A«nri»tinrK nf Tpvac

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please see instruction guide (or additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/29/2009

5 Full name of conlributor |~1 ou-of-iialePACHDB: i

Sidney Border Grief

6 Contributor address; City; Slate; Zip Code

1081 7 Sea Hero Court

Austin, TX 78748

SCHEDULE A

1 Total pages Schedule A:

63 of 102

3 ACCOUNT It (Ethics Commission filers)

7 Amount of
contribution ($)

100.00

(If travel outside

8 In-XInd contribution
description (if applicable)

Df Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (Seo nstructions)

Retailer AAA News Inc.

Dale

4/29/2009

Full name of contributor [~1 out-ol-«UtePAC(lD#: i

James "Jim" William Fulbright

Contributor address; City; State; Zip Code

BlOOShilohCt

Austin, TX 78745

Amount of
contribution ($)

25.00

(IF travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Teacher Austin ISO

Dale

4/28/2009

Full name of contdbulor [~] out-d-statePACdCW; i

Susan Borenstem

Contributor address; City; Stale; Zip Code

1708 Halter Lane

CedarPark.TX 78613

Amount of
contribution ($)

100.00

(II travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

Principal occupation / Job title (See Ins(ructionS) Employer (See nstructions}

Dale

4/29/2009

Full name of contributor nout-ol-staBPACdO*; |

Molly Alexander

Contfibutor address; City; State; Zip Code

18 N. Main

Elgin.TX 78621

Amount of
contribution (S)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Non profit management Dnwntown Austin Alliance

Dato

3/31/2009

Full name of conlributor fl oui-d-slata PAC (ID* 1

Hedi Ross

Contributor address; City; State; Zip Code

1 703 W. 44th St.

Austin, TX 78756

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

1
150.00 .

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job tille (Soe Instructions) Employer (Sea Instructions)

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

Revised 09'01'2007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complote this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/1/2009

5 Pull name of contributor f~l ounjf-sutoPACdD* )

Rashed Islam

6 Contributor address; City: Slate: Zip Code

14808 Staked Plains Loop

Austin, TX 78717

SCHEDULE A

1 Total pages Schedule A:

64 of 102

3 ACCOUNTS (ElhcsCommiasJonlilors)

7 Amount of
contribution (S)

200.00

(II travel outside

8 In-kind conlribution
description (it applicable)

3f Texas, compute Schedule T)

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

Requested

Date

4/28/2009

Full name of contributor f") out-of-atatoPACHD*: 1

Kenneth Choffel

Contributor address; City; Slate; Zip Code

5305 Lucas Lane

Austin, TX 78731

Amount of
contribution (S)

150.00

(If travel outside a

Jn-kind contribution
description (if applicable)

f TBXB*, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Data

3/31/2009

Full name of contributor nout-cf«taiaPAC<IC* )

Robert Morgan

Contributor address; City; Slalo; Zip Code

11 529 Alberta Dr.

Austin, TX 78739

Amount of
contribution ($)

150.00

(If travel outside c

In-kind contribution
description (ir applicable)

f Texas, complete Schedule T)

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

Date

4/1/2009

Full name of contributor r~loui-rf-«3iaFW;<ID»: I

Richard Brooks

Contributor address: City; Stale; Zip Code

23415 Pedernales Cayon Trail

Splcewood.TX 78669

Amount of
conlribution (S)

200.00

(If Uavul outsldo o

In-kind contribution
description (ir applicable)

f Texas, cc-mplgto Schedule T)
Principal occupotion / Job title (Soe Instructions) Employer (See Instructions)

Retired

Date

4/28/2009

Full name of contributor |~] o""'*13'8 PAC (ID*; >

Richard Leib

Contributor address; City; State; Zip Code

856 Santa Victoria

Solana Beach, CA 92075

Amount of
contribution (S)

25.00

(If travel outside o
Principal occupation / Job title (Soo Instructions) Employer (See nstructions)

Atrnrnpy 1 Iquiri Frwirnnrnpnto] ^olutinn^

In-kind contribution
description (ir applicable)

1 Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-statc PAC, please see Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8S06

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dote

4/28/2009

5 Full name of contributor nout-cf-sWlePACdW i

Laura Oneid

6 Contributor address: City: State; Zip Coda

1 503 Scotish Woods Tail

Austin, TX 78746

SCHEDULE A

1 Tola' pages Schedule A:

65 of 1 02

3 ACCOUNT* (Eihics Commisfiw) filers)

7 Amount of
contribution (S)

20.00

(If travel outside

8 In-hind contribution
description (if applicable)

at Texas, complete Schedule T)

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

Nanny Self

Dole

4/28/2009

Full name of contributor n<w«-o(-«ataPACHDO: )

Donna Hoffman

Contributor address: City; Slate; Zip Code

1500 Gregory Street

Austin, TX 78702

Amount of
contribution ($)

35.00

(If travel outside e

In-kind contribution
description (if applicable)

f T«nas. complete Schedule T)
Principal occupation / Job tilla (Sen Instructions) Employer {See Instructiona)

Communications Sierra Club

Date

4/28/2009

Full name of contributor Cl oui-ot^iataPACdM: i

David Kobierowskl

Contributor address-, City; State'. Zip Code

7906 Northforest Dr.

Austin, TX 78759

Amount of
contribution <$)

25.00

(if travel outsidq c

In-kind contribution
description (il applicable)

f Texas, complete Schedule T}

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

Real Estate Investor Self

Date

4/28/2009

Full name of contributor f~l ouK*-*ia:»P»Cfl»: )

James Edwards

Contributor address; City: State; Zip Coda

P.O. Box 161141

Austin, TX 78716

Amount of
contribution (S)

25.00

(If travel outilda o

In-kind contribution
description (if applicable)

f Texas, complete. Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

Civil Engineer Self

Date

4/28/2009

Full name Of contributor noul-tAsmieFV\criD«: 1

Paige Deshong

Contributor address: City: State; Zip Code

2200 Santa Rosa

Austin, TX 78702

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

25.00

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-oT-stato PAC, please sea instruction guide for additional reporting 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 FILER NAME

Lee Leffingwell

4 Date

4/28/2009

S Full name of contributor Q out-d-siBtePAClic*

Damun Gracenin

i

6 Contributor address; City; State; Zip Code

1131 Hollow Creek #207

Austin, TX 78704

9 Principal occupation / Job tille (See Instructions)

Pundit

Dale

4/28/2009

Full name of contributor Q out-rf-«atBPAC(CW:

Matthew Harris

1 Total pages Schedule A:

66of102

3 ACCOUNTS (Ethics Commission Tilers)

7 Amount of 8 In-hind contribution
contribution ($} description (if applicable)

25.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

American Youth Works

i

Contributor address; City; State; Zip Code

1 502 Alta Vista Ave.

Austin, TX 78704
Principal occupation / Job title (Sea Instructions)

Consultant

Date

4/28/2009

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

200.00

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

Employer (See Instructions)

All Solutions

Full name of contributor nojt-trf-stalePACdW: 1

Shirley Johnson

Contributor address: City: State: Zip Code

15624 Opal Fire Dr.

Austin, TX 78728
Principal occupation 1 Job title (See Instructions)

Consultant

date

4/28/2009

Full name of contributor Q ojw(«at8PAC(lD»:

Michael HolJeran

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

25.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)
Texas Disposal Systems

i

Contributor address: City: S<ate: Zip Code

3811 RidgeleaDr.

Austin, TX 78731
Principal occupation / Job tille (See Instructions)

Teacher

Data

4/28/2009

Full name of contributor Qout-d-staiePACdDS:

Cheryl Drown

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

1 50.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

UT Austin

j

Contributor address; City; Stale; Zip Code

2000EastsideDr.

Austin, TX 78704
Principal occupation / Job title (See Instructions)

Mas<;arip TfnarapUT

Amount ol In-kind conlribution
contribution (S) description (if applicable)

50.00

(If travel outside of Texas, complete Schedule T)

Employer (S«e Instructions)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-slate PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 <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

lee Leffingwell
4 Date

4/27/2009

5 Full name Of COnlriuulur Fl out-d-slalaPACIIDS- )

Bruce Eifant

6 Contributor address; City; Stale; Zip Code

4522 Avenue F

Austin, TX 78751

SCHEDULE A

1 Total pages Schedule A:

67 of 102

3 ACCOUNTS (Ethics Commission fters)

7 Amount of
contribution ($)

50.00

(If travel outside

8 In-kind contribution
, description (if applicable)

af Texas, complete Schedule T)

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

Constable Travis County

Date

4/28/2009

Full name of contributor fl out-ot-oaie PAC (IDS i

Christine Ackerson

Contributor address; City; Stale; Zip Code

2522DurlstonCt.

CedarPark,TX 78613

Amount of
contribution (S)

50.00

(If trav«l outside o

In-kind contribution
description (if applicable)

f Texas, comnloto Schedule) T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

4/28/2009

Full name of contributor \~\om-d -sutaPAfififw i

Terri Sheets

Contributor address; City; State; Zip Code

8705 Candelaria

Austin, TX 78737

Amounl of
contribution ($}

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T]

Principal occupation'/ Job title (Soo Instructions) Employer {See Instructions)

Dote

4/28/2009

Full name of contributor f~l oui-d-siat BRACED*- i

Karen Madden

Conlributor address; City; State; 2ip Cado

1801 WestlakeDr.#209

Austin, TX 78746

Amount of
contribution (S)

25.00

(If trava! outtids o

In-Kind contribution
description (if applicable)

f Texas, comolete Schedule T)

Principal occupation / Job till a (See Instructions) Employer (See Instructions)

Date

4/28/2009

Full name of coniribulor f~] oU-d-etatoPACHDiC 1

DaleBulla

Contributor address; City; State; Zip Code

7202 Foxtret-'Cove

Austin, TX 78750

Amounl of In-kind contribution
contribution {$) description {if applicable)

50.00

(If travel outside of Texas, comolftta Schedule T)

Principal occupation / Job titla (Sets Instructions) Employer (Sao Instructions)

ATTACH AODITIONALCOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Re via eOO 9/01/2 00 7



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

4/28/2009

5 Full name of contributor nouwMaienftCdWr 1

Cecil Remmert

6 Contributor address; City; State; Zip Code

11815 Cameron Rd.

Manor, IX 78653

SCHEDULE A

1 Total pages Scfiedule A:

68 of 102

3 ACCOUNT* (ElhiCsCcvnmissionfilers)

7 Amount of
contribution ($)

50.00

(If (ravel outside

8 In-kind contribution
description (if applicable)

of Toxas, complete Schedule T)
9 Principal occupation / Job tilla (See Instructions) 10 Employer (Seo Instructions)

Date

4/29/2009

Full name of contributor r~loul-c<-statofW:(lr_»: )

Barbara Breazeale

Contributor address; City; State; Zip Code

P.O. Box 142427

Austin, IX 78714

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

50.00

(If travel outs id a of Texas, certiorate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nslructions)

Date

4/28/2009

Full name of contributor f~l raji-of-staiePACdCW: ]

,nPo*.v ^o^SnV- MtC^U.
Contributor address: City; State; Zip Code

271 7 E. 22nd Street

Austin, TX 78722

Amount of
contribution (S)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant CR2

Date

4/28/2009

Full name of coniributor (~1 oU-of-WataPACdbs.- )

Tharon G Caraway

Contributor address: City: Stoto: Zip Coda

12342 Hunters Chase Dr Apt2418

Austin, TX 78729

Amount of
contribution ($)

290.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Client Relations Hotze Runkle PLLC

Date

4/28/2009

Full name of contributor nout-otetalaWCflDtt )

MarthaKoock

Contributor address; City; State; Zip Code

905 E. 55 1/2 St.

Austin, TX 78751

Amount of
contribution ($)

140.00

(If travel outside o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Prnjp rr Managpr HH"ir

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAG, please soe Instruction guide for additional reporting requirements.

Rev-isd 09/0) 12007



Texas Ethics Commission P.O. Box 12070 Auslln, Texas 78711-2070 (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

LeeLeffingwell

4 Dale

4/28/2009

5 Full name of contributor n mt-of -elate PAT: <rw: )

Sue Snyder

6 Contributor address; Cily: State; £ip Code

4710 Roundup Trl.

Austin, TX 78745

SCHEDULE A

1 Total pagas Schedule A:

69 of 102

3 ACCOUNTS (Em«CommissionfJera>

7 Amount of
contrioution (S)

50.00

(If travel outside

g In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

9 Principal occupation / Job titlo (Soo Ins(ruclions) 10 Employor (See nstruclions)

Social Worker Safe Place

Date

4/28/2009

Full name of contributor r~lom-d*UMPAC(iQaj 1

Gayle Michalek

Contiibutor address; City; Stale; 2ip Code

691 3 Broker Dr.

Austin, TX 78723

Amount of
contribution (S)

25.00

(If travel outside c

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)
Principal occupation / Job titlo (See Instructions) Employer (See Instructions)

Date

4/28/2009

Full name of contribulor r"lout-of-staiaPAC(O»' )

Karin Ascot

Conlribulor address; City; Slate; Zip Code

405 Academy Dr.

Austin, TX 78704

Amount of
contribution (S)

50.00

(If travel outside <

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupalion / Job tille (See Inatruciions) Employer (See instructions)

Translator Self

Date

4/28/2009

Full name of contributor f~"l nui-d-sittePAfifirw )

Stuart Hersh

Contributor address; City; State; Zip Code

1307KinneyAve,,)ni7

Austin, TX 78704

Amount of
contribution (S)

100.00

(If travel outsldo o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tille [See Instructions) Employor (See Instructions)

Retired

Date

4/28/2009

Full name of contributor n uut-d*UtePAC(lW: >

Richard Kallerman

Contributor address; Cily; State; Zip Code

2510Cedarview Dr.

Ausitn, TX 78704

Amount of
contribution ($)

50.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Nnno

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is oul-of-stato PAC, please soo Instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

4/28/2009

5 Full name of contributor p m.urf-eiata PAC flDff: )

David Butts

6 Contributor address; City; State; Zip Code

1914 PattonLn

Austin, TX 78723

SCHEDULE A

1 Total pagss Schedule A:

70 oft 02

3 ACCOUNTS (EthicsCommisslonrilets)

7 Amount ol
contribution ($)

1 00.00

(If travel outside

8 In-kind contribution
description (it applicable)

i

af Texas, complete Schedule T)

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

Dale

4/28/2009

Full nama of contribiilnr pmii-nf-clalePACjIM: 1

Pliny Vitton

Contributor address; City; Stale: Zip Code

8604 FM 969

Austin, TX 78724

Amount of
contribution ($)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tt
Principal occupation / Job title (S«e Instructions) Employer (See nstructions)

Date

4/29/2009

Full name of contributor f"~| i»ji-d*jt9PAC(IDB: i

Aman Bandali

Contributor address; City: State; Zip Code

4836 Twin Valley Dr.

Austin, TX 78731

Amount of
contribution ($)

25.00

(If travel outside <

in-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

4/28/2009

Full name of contributor r~lciii-rf*(aaRAC(ID«: )

Kathy Mclohorter

Contributor address; City: State: Zip Code

1711 Willow St.

Austin, TX 78702

Amount of
contribution ($)

15.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tills (Seo Instructions) Employer (See Instructions)

Sorial Worker Self

Date

4/29/2009

Full name of contributor p ouu*eta»PACIiufc I

Peter Broberg

Contributor address; City; State: Zip Code

1900WychwoodDr.

Austin, TX 78746

Amount of
contribution (£}

75.00

(If travel outside o

tn-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pyp^urrjpn Splf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor ts out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 09/OV2007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to comploto this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/28/2009

6 Full name of contributor Floui-ri-cunPACfO". I

Patricia Wilson

6 Contributor address; City; State; Zip Code

2502 Dip Cove

Austin, TX 78704

9 Principal occupation / Job title (Soo Instructions)

Date

1/29/2009

SCHEDULE A

1 Total pages Schedule A:

71 of 102

3 ACCOUNTS (EihicsComnissionfilefs)

7 Amount of
contribution (S)

50.00

(If travel outside

8 In-hind contribution
description (U applicable)

of Texas, comploto Schedule T)

10 Employer (See nstructions)

Full nama of eaniribulor f~~l ouKUialoPACIOB. )

Heather C. Carmichael

Contributor address; City; State: Zip Code

2200 Pennsylvania Ave

Austin, TX 78702

Principal occupation / Job title (See Instructions)

CEO

Dale

4/28/2009

Full namo of contributor f~l ou«/-s!fllaPACflD»:

Amount of
contribution (S)

100.00

(If travel outside c

In-kind contribulion
description (if applicable)

f Too*, complete Schedule T)
Employer (See Instructions)

Kelleher Communications

i

David Foster

Contributor address: City; State; Zip Code

1902ForestgladeDr.

Austin, TX 78745

Principal occupation / Job tille (See Inslructions)

Director

Date

4/28/2009

Full namo of contributor Qout-rfetnioPACllCffi

Julia Balinsky

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

150.00

(If travel outside of Texas, comploto Schedule T)

Employer (See Instructions)

Clean Water Action

i

Contributor address; City; Stato; Zip Code

6601 AuburndaleSt.

Austin, TX 78723

Principal occupation / Job title (See Instructions)

Computer Programmer

Dele

4/28/2009

Full name of contributor Q oul-o'-slaWPACtW

Barbara Wincheli

Amouniof
contribution {$)

100.00

(if travel outside o

In-kind contribution
description (if applicable)

1 Tanas, complete Schedule T)
Employer (See Inslructions)

Cisco Svstems

i

Contributor address; City; Stole: Zip Coda

11341 Avering Lane

Austin, TX 78754

Principal occupation / Job tille (See Instructions)

NiirSP

Amount of
contribution {$)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)
Employer (See Instructions)

Hnsnirp Austin

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stalc PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leff ingweil

4 Date

4/28/2009

6 Full name of contributor r~)ou«j(.sta!ePACjl[»: \

Dale Weisman

6 Contributor address; City; State; Zip Code

11 JOBIuebonnetln.

Austin, TX 78704

SCHEDULE A

1 Total pages Schadule A:

72 Of 1 02

3 ACCOUNT # (ElhiwComnvwion Were)

7 Amount of
contribution (S)

25.00

(If travel outsldo

8 In-kind contribution
description (if applicable)

1

if Toxas, complete Schedule T)

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

PRManaqer Freescale

Data

4/29/2009

Full name of contributor (~t «it-nf.stalBPACflD#: 1

Jennifer Walker

Contributor address; City; Slate; Zip Code

2214 East 18th St.

Austin, TX 78702

Amount of
contribution (5)

25.00

(If tr*val outside (.

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Water Resources Specialist Sierra Club

Date

4/28/2009

Full name of contributor f~~]oui-tf-MatBPACriD«: l

"J Cramer pp^ QjLf̂ Mjg^

Contributor address; City; Slate; Zip Code

1 708 S. 6th St.

Austin, TX 78704

Amount of
contribulion (S)

40.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Caroenter Self

Dnlo

4/28/2009

Full name of contributor r~l om-oi-siaiaR"CfiDi»: i

Richard & Nancy Neavel

Contributor address; City; Slate; Zip Codo

2905 Scenic Dr.

Austin, TX 78703

Amount of
contribution {$)

60.00

(lltraval oulsidn o

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)

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

Rprired

Date

4/28/2009

Full name of contributor |~| ouî *taiaPAC(iD»: i

Richard Iverson

Contributor address; City: State; Zip Code

506 W. 34th St.

Austin, TX 78705

Amount of
contribulion (5)

100.00

(If travel outside a

In-kind contribulion
description (if applicable)

f Texe*. completa Schedule T]

Principal occupation / Job title {Soo Instructions) Employer (See nstruclions)

Prnpprry ManaQpmpnf <;p|f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sec Instruction guide for additional reporting requirements.

Revised 09101 (2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/28/2009

S Full name of contributor p| oui-rf-stata FWC lid*: )

Janet Gilles

6 Contributor address; City; State; 2ip Code

121 2 Guadalupe St. Apt, 502

Austin, TX 78701

SCHEDULE A

1 Total pages Schedule A:

73 of 102

3 ACCOUNTS (Ethics Comm'ss:on filers)

7 Amount of
contribution (S)

75.00

flf travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

g Principal occupation / Job titlo (See Instructions) % 10 Employer (See Instructions)

Dale

4/28/2009

Full name of conlributor r~1ajl-of-slalePAC(lDi*. 1

MarkLyon

Contributor address; City; State; Zip Code

7509 Parkview Circle

Austin, TX 78731

Amounl of
contribution ($)

50.00

(If travel outside c

In-kind contribution
description (If applicable)

f Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Owner Audio Systems

Date

4/28/2009

Full name of conlributor PI out-d-s!atePAC(lDft )

Paul Raney

Contributor address; City; State; Zip Code

1026 Clayton Ln. # 4207

Austin, TX 78723

Amount ol
contribution ($)

100.00

{If travel outside c

In-kind contribution
description (if applicable)

f Texas, com plate Schedule T)

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

Mortaaaae Banker First Conteital Mortqaqe

Date

4/21/2009

Full name of contributor riout-d-siaiaPACdDtf: )

Eleanor Wright

Contributor address: City: State; Zip Coda

5304 Western Hills Dr.

Austin, TX 78731

Amount of
contribution (S)

100.00

(If travel outside o

In-kind contribution
description {If applicable)

f Texas, complete Schedule T)

Principal occupation / job title (Sea Instructions) Employer (See nstructione)

None

Date

4/28/2009

Full name of contributor riouw/siaaPACdDtf: )

Charles Byrd

Contributor address; City; State; Zip Code

4207 Iriona Bend

Austin, TX 78749

Amount of
contribution ($)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Rptirfrt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 09;Q1/20fJ7



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 4G3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Data

4/29/2009

5 Full name of contributor r~) rui.d.uaiBpACfiCw )

Blake & Ana Magee

6 Contributor address; City: Stale; Zip Code

1400 Elton Lane

Austin, TX 78703

1 Total cages Schedule A:

74 of 1 02

3 ACCOUNT # (Ethics Commission Were)

7 Amount of
contribution ($)

700.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer {See nstruclions)

Land Developer / None ' Self

Data

4/29/2009

Full name of contributor H art-rf*u[BR*C(ID»: )

Allan Dtyet

Contributor address; City; Stole; Zip Code

P.O. Box 438

Wimberly, TX 78676

Amount ot
contribution ($)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

r Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstfucttons)

Onto

4/28/2009

Full name of contributor rioui-d-«aiaPAC(ir». 1

Vickl Wolf

Contributor address; City; Stale; Zip Code

2408 Riverside Farms

Austin, TX 78742

Amount of
contribution (S)

25.00

(IF travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tille (Sea Instructions) Employer (Soo Instructions)

Writer Self

Date

4/28/2009

Full name of contributor f~| <mi.rf*intarwc(iCw: )

James Clark

Contributor addrons: City; Slnlo: Zip Code

106WallisDr.

Austin, TX 78746

Amount of
contribution ($)

50,00

(If travel outside o

In-hind contribution
description (if applicable)

f Tanas, complete Sehsdule T)
Principal occupation / Job tills (Soo Instructions) Employer (Sao Instructions)

Dale

4/28/2009

Full name of contributor nout-d^iatoFWCHCW: )

Barbara Milliard

Contributor oddress; City; State; Zip Code

13008 Council Bluff Dr.

Austin, TX 78727

Amount of
contribution ($)

50.00

Cf iravalouulde o

In-kind contribution
description (if applicable)

'Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See nslructions)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, ploaso see instruction guide tor additional reporting requirements.

Revised 09/01/2007



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 com pie to this form.

2 FILER NAME

Lee Leffingwell

4 Data

4/28/2009

S Full namo of contributor [~~]out-tf-tiai«PAC(iD* }

Kathryn Anderson

6 Contributor address; City; State; Zip Code

1513 Preston

Austin, TX 78703

1 Total pages Schedule A:

75 of! 02

3 ACCOUNTS (Etnics Commission filBfiJ

7 Amount of
contribution (S)

50.00

(If travol outside

8 In- kind contribution
description (If applicable)

uf Texas, completo Schedule T)

9 Principal occupation / Job titlo (See Instructions) 1Q Employer (See Instruclions)

Tutor Self

Date

4/28/2009

Full nama Of rnnlrihulnr f~] <»iM*«aliiH»C(ID*' I

Tom Hurt

Contributor address: City: Stale; Zip Code

800 Christopher St.

Austin, TX 78704

Amount o'
contribution ($)

200,00

(If (ravel outside c

In-hind contribution
description (it applicable)

f Texas, com plot* Schedule T|
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Architect Hurt Partners

Date

4/28/2009

Pull namo of contributor |~1 oui-d-siats F*C IID»: )

Charles Walton

Contributor address; City; Slate: Zip Code

1701 BouldinAve

Austin, TX 78704

Amount o(
contribution ($)

50.00

(If travel outside a

In-hind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employe* (See Instructions)

Date

4/29/2009

Full name of contributor (""] nut.rf.tBin PAC no*: i

BrigidShea

Contributor address; City: Stole; Zip Code

2604 Geraghty Ave

Austin, TX 78757

Amount of
contribution [$)

225.00

(If travel outside o

In-kind conlribulion
description (if applicable}

f Texa», complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Environmental Consultant Self-emp loved

Dale

4/28/2009

Full name of contributor DouU]f*iaiiirwcilD* )

Fidel Acevedo

Contributor address: City: Slalo: Zip Code

3807 Prairie Ln,

Austin, TX 78728

Amount of
contribution (S)

50.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-o|. state PAC, plcaso soo Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-S506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dote

4/28/2009

S Full name of contributor QouWf*ta!aPAC(lDS

TraceySosa

i

6 Contributor address; City; State; Zip Code

5704 Garden Oaks Dr.

Austin, TX 78745

9 Principal occupation /Job tide (See Instructions)

Date

1/28/2009

Full norno of contributor Q cun*siaiefW:(lM:

Sarah Eckhardt

SCHEDULE A

1 Total pages Schedule A;

76 of 102

3 ACCOUNT # (ElWcs Commission ftars)

7 Amount of
contribution ($)

30.00

(If travul outlldo

8 In-kind contribution
description (if applicable)

Df Toxas, complete Schedule T)

10 Employer (See Instructions)

i

Contributor address: City; Slate; Zip Coda

1001 LorrainSt.

Austin, TX 78703

Principal occupation / Job tillo (Sea Instructions)

Commissioner

Date

4/28/2009

Full name of contributor Qout-of-statsR*C(iW;

Robert Murray

Amount of
contribution (S)

1 00.00

(If travel outside e

In-hind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

Travis County

i

Contributor address; City; Stale; Zip Code

3901 WestlakeDr.

Austin, TX 78746

Principal occupation / Job title (See Instructions)

Date

4/28/2009

Full name of contributor Q txt-d-statofWC|lD»:

Rusty Osborne

Amount Of
contribution {$)

50.00

(If tfavfll outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)
Employer (See Instructions)

i

Contributor addioBs: City; Stale; Zip Crxltt

1 15 S. Lake Hills Dr.

Austin, TX 78733

Principal occupation / Job title (See Instructions)

Engineer Tech.

Date

4/28/2009

Amount ol
contribution (S)

25.00

{If travel outside o

In-kind contribution
description (if applicable)

f Toxas, complete Schedule Tl
Employer (See nstrucllons)

UT Austin

Full name of contributor nan-rf-siaiaPACNDU- 1

Janet Smith

Contributor address; Cily; State; Zip Code

1181 5 Cameron Rd

Manor, TX 78653

Principal occupation / Job litla (Soo instructions)

RprirAri

Amount of
contribution ($)

25.00

(11 travel outeldit o

In-kind contribution
description (if epplicable)

f Texas, complete Schedule T)
Employer (See In si ructions)

ATTACH AODITIONALCOPIES OF THIS FORM AS NEEDED
If contributor is out-of. state PAC, please see Instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 403-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leff ing well

4 Dole

4/28/2009

5 Full name of contributor nn-i-d-waiolwciio* I

Shirley Nichols

6 Contributor address; City: State; 2ip Code

4003 Knoilwood Dr.

Austin, TX 78731

SCHEDULE A

1 Total pages Schedule A:

77 of 102

3 ACCOUNTS (ElWcs Commission filers)

7 Amount of
Contribution ($)

50.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

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

Data

4/29/2009

Full name of contributor r"1out-d-*UWPAC(ID<»: 1

Gary Newton

Contributor address; City; State: Zip Coda

P.O. Box 1207

Dripping Springs, TX 78620

Amoun! of
contribution (S)

100.00

(If travol outside e

In-kind contribution
description (ii applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

4/28/2009

Full name of contributor Houl-rf*ifltaPACllW: I

Justin Gregory

Contributor address; City: State; Zip Codo

207 Amber Ash Dr.

Kyle, TX 78640

Amount of
contribution ($)

350.00

(If travel outilda c

In-kind contribution
description (if applicable)

f Texas, complete Schedule TJ

Principal occupation / Job lltlo (See Instructions) Employer (See nnlructiona)

Management Texas Disposal Systems

Date

4/28/2009

Full name of conlribulor r"lojK/-*iaiaPACflW; 1

Herman Nelson

Contributor nddiess: Ciiy; Sate; Zip Codo

2005 Delwood Ct.

Austin, TX 78723

Amount of
contribution ($)

1 00.00

(If travel ouUldo o

In-kind contribution
description (if applicable)

t Texas, complete Schedule T)
Principal occupation / Job tilla (Soe Instructions) Employer (See Instructions)

Date

4/27/2009

Full name of contributor riajt-of-eiataPACfiDW: 1

Roy Waley

Contributor address; City; Slate; Zip Codo

1310 B- Palo Duro

Austin, TX 78757

Amount ot
contribution ($)

200.00

Mf travel outside O

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tl

Principal occupation / Job titto (See Instructions) Employer {See Instructions)

Realtor SHf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stalo PAC, please soo Instruction guide for additional reporting requirements.

Revisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffmgwell

4 Date

4/29/2009

5 Full name of contributor ff auî *iaioPAC(t»: )

Valerie Broussard

6 Contributor address; City; State: Zip Code

5513B Avenue F

Austin, TX 78751

SCHEDULE A

1 Toial pages Schedule A:

78 of 102

3 ACCOUNT# (EincsCofnmisslonfi!**)

7 Amount of
contribution <S)

25.00

{If Iraval outalda

8 In-hind contribution
1 description (11 applicable)

of Texas, complete Schedule T)

9 Principal occupaiion / Job litle (Sea Instructions) 10 Employer (See nslruclions)
Food Coordinator Barr Mansion

Date

4/28/2009

Full nome of conlribulor D oui-d*UI«PACflDB: )

Tom Cloninger

• Contributor address; City; Stale: Sip Code

n03AlgunoRd.

Austin, TX 78757

Amounl ol
contribution (5)

50.00

(If (ravel outside c

In-kind contribution
description (if applicable)

f Texas, complotn Schedule T)
Principal occupation / Job tillo (See Instructions) Grri player (See nstruclions)

Accountina DPS

Dale

4/29/2009

Full name of contributor H Qut-d*iaifhP>»Cfi[»: )

Martin Kohout

Contributor address; City; Stale; Zip Code

3939 Bee Cave Rd suite c-100

Austin, TX 78746

Amount of
contribution ($)

1 00.00

(If traval outside c

In-kind contribution
description (if applicable)

>f Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer (See Inatruclions)

Writer Self

Date

4/28/2009

Full name of contribulor riout-d-suiePACdW. t

Bonny Gardner

Contributor address; City; State; Zip Coda

3207KerbeyLn.

Austin, TX 78703

Amount of
contribution (S)

25.00

(II travel outside o

In-Kind contribution
description (If applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nsttuctlons)

Date

4/28/2009

Full name ot contribulor [~~1 oul-of-state PAC (ID#; 1

Joep Alexander

Contributor address; City; Slale; Zip Code

91 2 Rocky Spring Rd.

Austin, TX 78753

Amounl of .
contribution (S)

50,00

(If travel outside o

In-Kind contribution
description (il applicable)

1 Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Fnvirnnmpntal Consultant ^plf

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

R»WM<| 09/01/2007



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 FILER NAME

Lee Leffingwell

4 Dale

4/28/2009

5 Full name ol contributor n oui-d-waio PAC iiW: >

Abigail Daigle

6 Contributor address: Cily: State; Zip Coda

1 0400 Splcewood Mesa

Austin, TX 78759

1 Total pages Schedule A:

79 of 102

3 ACCOUNTS (Elrilcs Commission filers)

7 Amounl ol
contfibution ($)

50.00

(If travel outside

8 In-hind contribution
description (if applicable)

yl Texas, complete Schedule T)

9 Principal occupation / Job lille (See Instructions) 10 Employer (See nstructions)

Weddina Planner Barr Mansion

Dole

4/28/2009

Full name of contributor D ouWteiamRtedDtt \

Diane Sakus

ConUibulor address; Cily; Stoto: Zip Code

2637 Barton Hills Or

Austin, TX 78704

Amounl ol
contribution ($)

50.00

(If Iravot outside c

In-kind contribution
desciiption (if applicable)

f Texas, complolo Schedule T)

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

Date

4/29/2009

Full name of contributor PI Dui-d-etalaPACflD*: 1

Donna Beth McCormick

Contributor address: Cily; State; Zip Code

5703Shoalwood Ave

Austin, TX 78756

Amount of
contribution ($)

50.00

(If travel outside c

In-kind contribution
description (it applicable)

f Texas, complete Schedule T)

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

Dam

4/24/2009

Full name of contributor P) on-tf-MaiaPACdOS I

JenOhlson

Contributor addrosa; City: State; Zip Code

3205 Maywood Ave

Austin, TX 78703

Amount of
contribution (S)

10.00

(IF travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

4/28/2009

Full name of contributor nttji-etetaiaMCdDft l

Ken Neavel

Contributor address; City; Stote; Zip Code

3200 A Maywood Ave

Austin, TX 78703

Amount of
contribution (S)

25.00

[if travel outsldo o

In-kind contribution
description (if applicable)

f Texas, complete Schedule Tl

Principal occupation / Job lille (See Instructions) Employer {See Instructions)

Oil ft fiat SMf

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

ir contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ftevued 09/01 /2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/27/2009

5 Full name of contributor p| out-of^tatsRACdW; )

Raymond & Judith Canion

6 Contributor address; City; State; Zip Code

P.O. Box 907

Manchaca,TX 78652

SCHEDULE A

1 Total pages Schedule A;

80 of 102

3 ACCOUNTS (EitiScsCommisslonlileis)

7 Amount of
contribution ($)

300.00

(If travel outside

I 8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

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

Retired

Date

4/24/2009

Full name of coniribulor I~l oui-of-stateFWC<lD»: 1

Sheet Metal Workers PAC _

Contributor address; City; State; Zip Code

BOAve.DelRey

San Antonio, TX 78216

Amount Of
contribution ($)

350,00

(ff travel outside a

In-kind contribution
description (if applicable)

F Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

4/29/2009

Full name of contributor |~~] oul-cUtale PAC (ID#: )

John Lipscombe / Jan Breland

Contributor address; City; State; Zip Code

6600 Mesa Dr.

Austin, TX 78731

Amount of
contribution (S)

250.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Attorney / Judae Travis County / Travis County

Date

4/29/2009

Full name of contributor [""lout-ol-ilalePACilDa: 1

Donna Beth McCormick

Conlributor address; Cily; State; Zip Code

5703 Shoalwood Ave

Austin, TX 78756

Amount of
contribution (S)

25.00

(If travel outside o
Principal occupation / Job tilla (Sao Instructions) Employer (See Instructions)

Date

4/28/2009

Full name of contributor f~] ojKf*iaisPAC<oi: )

Pamela Gooby

Contributor address; City; State; Zip Code

3101 WestlakeDr.

Austin, TX 78746

Amount of
contribution (S)

100.00

(If travel outside o

In-kind contribution
description (il applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, complete Schedule 1}
Principal occupation / Job tills (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!( contributor Is out-ol-state PAC, please see Instruction guide for additional reporting requirements.

Revised 09(01/2007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingweli

4 Date

4/29/2009

5 Full name of contributor Qout-d-siaiaPAC(lD»:

Don Martin

,

6 Contributor address; City: State; Zip Code

33 12 Texas Star Lane

Austin, TX 78746

9 Principal occupation / Job title (See Instructions)

Public Affairs. Public Relations

Date

4/28/2009

SCHEDULE A

1 Total pages Schedule A;

81 of 102

3 ACCOUNTS (Ethics Commission filers)

7 Amount of
contribution ($)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

10 Employer (See Instructions)

Don Martin Public Affairs

Full name of contributor nom-of-&taiePAC(lDfl: i

Ryan Fleming

Contributor address: City; Stale; Zip Code

SlOSEilersAve

Austin, TX 78751

Principal occupation / Job title (See Instruclions)

Design

Date

4/28/2009

Full name of contributor G°ut-of*iaiePAC(ir>»:

Robin Stallings

Amount of
contribution (S)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

Self
,

Contributor address; City; State; Zip Code

2208 Santa Rosa

Austin, TX 78702

Principal occupation / Job title (See insUuctions)

Non-Profit Ma naaer

Date

4/29/2009

Full name of contributor nout-of-staiePACIIW:

Dale Weisman

Amount of
contribution (S)

300.00

(II traval outside, c

In-kind contribution
description (if applicable)

( Texas, complete Schedule T)
Employer (See nsHuctions)

Bike Texas
i

Contributor address: City; State; Zip Code

lllOBIuebonnetLn,
Austin, TX 78704

Principal occupation / Job titte (See Instructions)

PR Manaaer

Date

4/28/2009

Full name of contributor nowof-siataPACUD*:

Andrew Balinsky

Amount of
conlribution ($}

35.00

(If travel outs! da o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (Soe Instructions)

Freescale

i

Contributor address; Cily; State; Zip Code

6601 AuburndaleSt.

Austin, TX 78723

Principal occupation / Job title (See Instructions)

Amount of
contribution (S)

50.00

1
(If travel outs Ida o

In-kind contribution
description (i! applicable)

(Texas, complnte Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor fs out-of-state PAC, please see instruction guide for additional reporting requirements.

ReviiodOB/01'2007



Texas Ethics Commission P.O. Box 12070 Auslin. 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 FILER NAME

Lee Leffmgwell

4 Data

4/28/2009

5 Full name of conlribulor PI oui-uf-siaisPACdW: )

Roy Waley

6 Contributor address: City; Stale; Zip Code

1310 B- Palo Duro

Austin, TX 78757

9 Principal occupation / Job title (Soo Instructions)

Realtor

Date

4/28/2009

Full name o( contribulor QouiV-siBiePAC|lCB:

Mary Ingle

1 Total pages Schedule A:

82 of 102

3 ACCOUNT* (EUiics Commission filws)

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

105.00

(if travel outside of Texas, complete Schedule T]
10 Employer (See Instructions)

Self

i

Contributor address; City; State; Zip Code

3406DuvalSt.

Austin, TX 78705

Principal occupation / Job title (See Instructions)
Tailor/Fashion Desian

Date

4/28/2009

Full name of contributor Q tW-d-setePACftW:

Mary Maxwell

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

25.00

(If travel outside of Texas, complete Schedule T}
Employer (See Instructions)
Self Employed

,

Contributor address; City; Stale; Zip Code

111 Laurel Ln.

Austin, TX 787Q5

Piincipal occupation / Job litlo (See Instructions)

Psychologist

Dote

4/29/2009

Amounlof In-hind contribution
contribution (S) description (if applicable)

125.00

(If travel outside of Texas, complete Schedule T|

Employer (See Instructions)
Retired

Full name of contributor nout-rf-EtalePACdD": )

Robin Stallings

Contributor address; City; State; Zip Code

2208 Santa Rosa

Austin, TX 78702

Principal occupation / Job tille (See Instructions)

Non-Profit Manager

Date

4/17/2009

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

20.00

(If travel outilde of Texas, complete Schedule T)

Employer (See instructions)

Bike Texas

Full name of contributor (~| aumf-siataPACllCW: i

MarkLyon

Contributor address; City; State: Zip Code

7509 Parkview Circle

Austin, TX 78731
Principal occupation / Job title (See Instructions)
Ownpr

Amount of In-kind contribution
contribution (S) description (11 applicable)

57.00

(If (ravel outside of Texas, comolet* Schedule T)

Employer (Soe Instructions)
Andin Sv;tpm<;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please seo Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dole

4/28/2009

5 Full name of contributor r~)oui.rf-watoRACflD«; i

Mohammad Khursheed

6 Contributor address: City; Stale; ZipCodo

1291 2 Partridge Bend Dr.

Austin, TX 78729

SCHEDULE A

1 Total pages Schedule A:

83 of 1 02

3 ACCOUNTS (Eihfcs Commission film)

7 Amount of
contribution ($)

I 00.00

(If travel ouUldo

| g In-Kind contribution
. description (if applicable)
' Auction item

of Texas, complote Schedule T)

9 Principal occupation /Job title (See Instruciions) • 10 Employer (Seo nstructions)

Photo Journalist Self

Date

4/27/2009

Full name ol contributor f~[ cui-cf-siaiePACdD* "")

,J.A. wc,tf .,„ ^ |o NAF" IKSÊ I &&1 <L
Contributor address; City; State; Zip Code

1714 West 34th St.

Austin, TX 78703

Amount of
contribution (S)

60.00

(If travel outside c

In-kind contribution
description (if applicable)

' Texas, complote Schedule T)

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

None

Date

4/27/2009

Full name of contributor n°uw>'-6tatoWC'll:W: '

Lisa Orr

Contributor address; Cily; Stats; Zip Code

1502AltaVislaAve

Austin, TX 78704

Amount of
contribution (S)

270.00

(If travel outside

In-kind contribution
description (if applicable)

>f Texas, complete Schedule T}

Piincipal occupalion / Job title (See Instructions) Employer (See Instruciions)

Artist Self

Dato

4/29/2009

Full name of contributor \~\a,M**iateMC(\D*'. \

Clifton Lind

Contributor address: City; Stale; ZipCodo

#2LasBrisasDr.

Austin, TX 78746

Amount of
contribulion (S)

350.00

(II travel outside c

In-kind contribution
description (if applicable)

r Texas, complete Schedule T)

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

Real Estate Devetooer Self

Dale

4/29/2009

Full name of contributor (~| cu!-o<*t3t8PAC(Oi. 1

Ashley Doyle

Contributor address; City; Stale; Zip Code

6406TreadwellBlvd.

Austin, TX 78757

Amount of
contribution (S)

300.00

(If travel outside o

In-kind contribulion
description (if applicable)

f Texas, complain Schedule T)

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

Rpal F^tafp Anpnt Tnlriwplt Rankpr Rpal F«.tflte

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is oul-of-state PAC, please sec Instruction guldo for additional reporting requirements.

R«vi(od 09(01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/29/2009

S Full name of contributor n«Jl-o*-4tatePAC(iCW- )

Tracie Monroe

6 Contributor address; City; State; Zip Code

5003 Woodview Ave

Austin, TX 78756

SCHEDULE A

1 Total pages Schedule A;

84 of 102

3 ACCOUNTS (Eihics Commission filers)

7 Amount ol
contribution ($)

350.00

(If travel outside

| 8 In-kind contribution
1 description (it applicable)

af Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Legal Assistant Jackson Walker LLP

Dale

4/29/2009

Full name of contributor fl out-of-«iataPAC(i[»: }

Andy Gallegos

Contributor address; City; Stale; Zip Code

303 Kathleen Ln.

Leander,TX 78641

Amount of
contribution (S)

300.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, comolote Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Graphic Desian Dell

Date

4/29/2009

Full name of contributor r~lwt-o(-siaiePAC(l[#; ]

Jose Gallegos

Contributor address; City; State; Zip Code

13006DebarrOr.

Austin, TX 78729

Amount of
contribution (S)

300.00

(If travel outside t

In-kind contribution
description (if applicable)

t Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employor (See Instructions)

IT. West Co.

Date

4/6/2009

Full name of contributor riout-c'-sutBPACdD*: )

Mr& Mrs James White

Contributor address; City: Slato; Zip Code

21 11 Paramount Ave

Austin, TX 78704

Amount of
contribution ($)

500.00

(if travel outside o

In-kind contribution
description (if applicable)

Broken Spoke event

f Texas, comolelo Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Owner The Broken Spoke

Date

4/29/2009

Full name of contributor r~lout-cf-atalePAC[IC#: I

Gregory & Chrlsti Strimiska

Contributor address; City; Slate; Zip Code

8947 Wimberly Cove

Austin, TX 78735

Amount of
contribution (S)

700.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, comolete Schedule T)
Principal occupation / Job title (See Instructions) Employor (Soo Instructions)
Fnginppr / Mnm Rnry ;inH ParTn^r^

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please soo Instruction guide for additional reporting 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

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Dote

4/29/2009

5 Full name of contributor Q ouKf-tJateRACftW1

Richard & Melody Hatfield

>

6 ContriOutor address; City: Stale: Zip Code

5403 Musket Ridge

Austin, TX 78759

9 Principal occupation / Job litlo (See Instructions}

Retired

Date

4/2/2009

Full name of contributor Q out-rt-sai8PAC(lCW:

Ralph Reed

1 Total pages Schedule A;

85 Of 102

3 ACCOUNT « (Ethics Comrrassion Hers)

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

400.00

(If travel outside of Texas, complete Schedule T)

10 Employer {See Instructions)

)

Contributor address; City; State; Zip Code

160 Post Oak Ln.

Driftwood, TX 78619

Principal occupation / Job titlo (See instructions)

Real Estate

Dato

4/29/2009

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

350.00

(If travel outside of Texas, comolnle Schedule T)
6inployer (Sea instructions)

Self

Full namo of contributor n oui-d-sutePACUDS: I

Donald And Marilyn Sansom

Contributor address; City; State; Zip Code

603 Lisa Dr.

Austin, TX 78733

Principal occupation /Job title (See Instructions)

Enaineer/ Nurse

Date

4/28/2009

Full name of contributor [~1 oui-of-stuoFWCdW

Dale Bulla

Amount of In-kind contribution
contribution (5) description (if applicable)

700.00

(If travel outside of Tens*, complolo Sc/iodulo T)
Employer (See Instructions)

Urban Desiqn Group / Self

)

Contributor address: City; Stale; Zip Code

7202 Foxtree Cove

Austin, TX 78750

Principal occupation / Job tille (See Instructions)

Dato

4/28/2009

Full nomo o( contributor Q oW-oi-«fltePAC(lD*-

Mark & Melanie Mcafee

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

Auction item

17.00

(If travel outside of Texas, complete Schedule T}
Employer {See Instructions)

>

Contributor address; City; Slate; Zip Code

6315Spicewood Springs Rd.

Austin, TX 78759

Principal occupation / Job litlo (Seo Instructions)

Ownpri

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

Barr Mansion event -

food and drinks
650.00

(If travel outside of Texas, comolal* Schedule T)
Employer (See nstructions)

Rarr Mansion

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Rt«11»0 09/01/200?



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Data

4/28/2009

5 Full name of contributor C] oui-ol-etole PAC (ID*

Abigail Daigle

6 Contributor address; City; State; Zip Coda

10400 Spicewood Mesa

Austin, TX 78759

9 Principal occupation / Job litlo (Sao Instruciions)

Weddinq Planner

Date

4/28/2009

Full name of contributor Q oui-rf-saKiPACtlDw

JD Porter "1rO*£3C&U^ t^Tjft

Contributor addrosa; City; State; Zip Coda

271 7 E. 22nd Street

Austin, TX 78722

Principal occupation /Job title (See Instructions)

Consultant

Date

4/28/2009

Pull name of contributor Q ouwf-stole F1AC (ID*

Brigid Shea

Contributor address; City; Stato: Zip Code

2604Geraghty Ave

Austin, TX 78757

Principal occupation / Job title (See Instructions)

Environmental Consultant

Data

4/28/2009

Full name of contribulor Q oui-rf-«aujR»C(ia*;

Janet Gilles

Contributor address; City; Slnto: Zip Code

1212GuadalupeSt.Apt#502

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Real estate Broker

Dale

4/28/2009

Pull name of contribulor Qoui-d-5iatBP»£(iW

Joep Alexander

Contributor address; City; State; Zip Code

912 Rocky Spring Rd.

Austin, TX 78753

Principal occupation / Job tille (See Instructions)

Fnvirnnmpnral CnrKirftant

i

SCHEDULE A

1 Tolwl pages Schedule A;

86 of 102

3 ACCOUNT fl (Elh cs Comnission Nets)

7 Amount of
contribution (S)

30.00

(If travel outside

8 In-kind contribution
description (if applicable)

Auction item

sf Texas, complete Schedule T)

10 Employer (See nstructions)

Barr Mansion

i

X&Z .̂
Amount of

contribution ($)

10.00

(If travel outside o
Employer (See Instructions)

CR2

i Amount of
contribution (S)

10.00

(If travel outside 0

In-kind contribution
description {if applicable)

Auction item

f Texas, comnleto Schedule T)

In-hind contribution
description (if applicable)

Auction item

r Texas, complete Schedule T)

Employer (See Instruciions)

Self-emoloved

j Amount of
contribution ($)

25.00

(if travel outside o

In-kind contribution
description (if applicable)

Auction item

f Texas, comolete Schedule T)
Employer (Sea nslructions)

Texas Realtv

i Amount of
contribution (S)

20.00

(If (ravel outside o

In-kind contribution
description {it applicable)

Auction item

Texas, complete Schedule T)
Employer (See nstructions}

SHf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stato PAC, please see instruction guide for additional reporting requirements.

RavlSHd 09/01/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Too Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/29/2009

5 Full norne of contributor riou-d-aaiePACfiDs )

JenOhlson

6 Contributor addiess; City; State; Zip Code

3205 Maywood Ave

Austin, TX 78703

1 Total pagos Schedule A:

87 of 102

3 ACCOUNTS {EWcsComm:*slonraera)

7 Amount of 8 In-hind contribution
contribution (S) description (if applicable)

Auction item

25,00

{If travel outside of Toxas, complete Schodi/lo T)
9 Principal occupation / Job title (Sea Instructions) 10 Employer (See nstructions)

Date

4/29/2009

Full name of contributor f~~l out-cf-siaiaPACfiD* 1

Catherine Crago

Contributor address; City; State: Zip Code

1725 W. 10th Street

Austin, TX 78703

Arnoun! of In-kind contribution
contribution ($} description (if applicable)

100.00

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

Manaaement consultina - diverse population & digital divit Diversity Interactive

Date

4/29/2009

Full nomo of contributor fl out-d-stale PAC lino : 1

Glenn Gadbois

Contributor addrass; City; Stale; Zip Code

5616 Bull Creek Road

Austin, TX 78756

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

50.00

(If travel outside of Texas, com pi eta Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Transportation Consultant Self

Date

4/29/2009

Full namo of contributor f~l oui-d-etata PAC lif»: )

William Odil Cain

Contributor nddrass; City; Stale; Zip Coda

11160 JollyvilleRd. #1221

Austin, TX 78759

Amounlof In-kind contribution
contribution ($) description (if applicable)

150.00

(If travel outside ol Texas, complete Schedule T)
Principal occupation / Job title (Sao Instructions) ' Employer (Sea nslructione)

software enpineer Alcatel-Lucent

Date

4/29/2009

Full name of contributor r~!ouw/*ta!flPACir»' t

Julie TRice

Conlfibulor address; City; State; Zip Coda

290SBrianwoodCt

Cedar Park, TX 7861 3

Amounlof in-kind contribution
contribution (S) description (it applicable)

350.00

(If (ravel outside of Texas, complete Schedule T)
Principal occupation / Job litle (Sea Instructions) Employer (See Instructions)

Tparhpr Fir<;t Foundations Prpsrhnnl

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stalo PAC, please see Instruction guide for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guido explains how to complete this form.

2 FILER NAME

Lee Leffrngwell

4 Date

4/29/2009

6 Full name of contributor n cut-cr.fiuiLePACNDs- 1

Brian D Rice

6 Contributor address; City: Stale: Zip Code

2905 Brianwood Ct

Cedar Park, TX 7861 3

SCHEDULE A

1 Total pages Schedule A:

88 Of 1 02

3 ACCOUNT** {Ethics Commission Me/s)

7' Amount of
contribution {$)

350.00

(ll travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

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

Enqineer LAN

Dole

4/28/2009

Full name of contributor r"lt>uK/*iatePACfiC». )

Brad & Stephanie Mckenzie

Contributor address: City; Stale; Zip Code

4525 Court of St. James

Austin, TX 78730

Amount ol
contribution ($}

500.00

(If travel outside c

In-kind contribution
description (if applicable)

( Texas, complete Schedule T)
Principal occupation / Job titla (See Instructions) Employer (See Instructions)

CFO / Homemaker Ranaer

Date

4/1 4/2009

Futl name of contributor [H out-c'*iatePAC(IDfl- 1

Kevin Ffahive

Contributor address; City; State; Zip Code

3204PinecrestDr.

Austin, TX 78757

Amount of
contribution (S)

50.00

(If travel outsider

In-kind; contribution
description (il applicable)

f Texai, complete Schedule T)

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

Date

4/7/2009

Full name of contributor nom-d-siateWCflDH 1

David Duggins

Contributor address; Cily: State; Zip Code

9200 Me Means Trail

Austin, TX 78737

Amount of
contribution ($)

75.00

(If travel outside o

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)
Principal occupation / Job tillo (Sao Instructions) Employer (Sao Instructions)

Data

4/27/2009

Full namo of contributor f~l om*f<uwPAC(irw: )

Mr. & Mrs. Cecil Tune

Contributor address; City; Stale; Zip Code

4021 SteckAveApt. 725

Austin, TX 78759

Amount of
contribution ($)

500.00

(If travel outside o

In-kind contfibution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Rucinpsi; Dwnpri ^plf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-statc PAC, please see instruction guide for additional reporting requirements.

Revised Q9/OH2Q07



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

4/24/2009

6 Full name of contributor r~| om-of-«a»PAC<iD*: )

Kazim Gumus

6 Contributor address; City; State; Zip Code

916BodgersDr.

Austin, TX 78753

SCHEDULE A

1 Toial pages Schedule A:

89 of 102

3 ACCOUNT* (EihcsCommisaoorilBis)

7 Amount of 8 l/i-kind contribution
contribution ($) description (i! applicable)

200.00

[If travel oulsldo of Texas, complete Schoduls T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Teacher Harmony Academy

Date

4/2&Y2009

Full name eif nnntrihulnr f~~| o.i!-rf-«tai«PAnilDB: ]

Serdal Kirmiziallln

Contributor address; City; Slate; Zip Code

7600 Woodhollow Dr. Apt. 1 021

Austin, TX 78731

Amount of
conlribution (,$)

325.00

(trtravoi outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nsUuctions)
Researcher UT Austin

Dato

4/28/2009

Full name of contributor nouu/*ataPACfl»: I

Suzan Saltik

Contributor address; City; Slate; Zip Code

4619 Sidereal Dr.

Austin, TX 78727

Amount of
contribution ($)

350.00

(If travel outside

In-kind contribution
description (if applicable)

f Texas, complain Schedule T)
Principal occupation / Job title (See Instructional Employer ($eo ns(ruclions)
Business Owner Self

Dale

4/7/2009

Full name of contributor [~] oui-d-wate PAC I'D*: )

Fatih Karatay

Contributor address; City: Stole: Zip Code

1724Gay!ordDr.

Austin, TX 78728

Amount of
contribution ($)

250.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Soo Instructions) Employer (See Instructions)

Tearh,er UT Austin

Data

4/20/2009

Full name of contributor p)fmrf*uiBPA^(iD*: )

James & Judith Collins

Contributor address; City; Slate: Zip Code

3735 Highway 1A1

Mel bourne Beach, FL 32951

Amount of
contribution {$)

700.00

(If travel outside o

In-Kind contribution
description (if applicable}

f Toxas. complete Schedule T)
Principal occupation / Job title (Soo Instructions) Employer (Seo Instructions)
Rprirprt

ATTACH ADDITIONALCOP1ES OF THIS FORM AS NEEDED
If contributor Is Out-of-state PAC, please see Instruction guide for additional reporting requirements.

Raviiftd 09101/2007



Toxas 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 FILER NAME

Lee Leffingwell

4 Dale

4/28/2009

5 Full name of contribulor |~~] oui-ci-«ia(ofi*CflCW: i

Anne & Matthew Robertson

6 Contributor address; City; State; Zip Code

2223TarltonCv.

Austin, TX 78746

9 Principal occupation / Job title (Soo Instructions)

None /Manager

Dale

4/1 5/2009

1 Total pages Schedule A;

90 of 1 02

3 ACCOUNT fl (Emics Commission filers)

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

100.00 j

(H travel outside ol Texas, complete Schedule T)

10 Employer (See Instructions)

Teacher Retirement System of Texas

Fullnamo of contributor l~l oul-cf-slata PAC Nt»: )

Anne and Matthew Robertson

Contributor address; City; Stale; Zip Code

2223TarltonCv.

Austin, TX 78746

Principal occupation / Job title (Soo Instructions)

None /Manager

Date

4/6/2009

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

100.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Teacher Retirement Svstem of Texas

Full narno of contributor CD cut-d-siatePAClOt; )

Andrew Moote

Contributor address; City; State; Zip Code

105W.EIi2abeth

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Council Aide

Dato

4/10/2009

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

200.00

{If travel outside of Texas, complete Schedule T)

Employer (See nstructions)

Citv of Austin

Full name of contributor f~l ouWjf*iataPAC(O» i

Lawrence & Tina Deluca

Contributor address; City; Stale; Zip Code

114HolmstromSt

Austin, TX 78634-4528

Principal occupation / Job title (See Instructions)

Requested

Date

4/13/2009

Amount of 1 In-kind contribution
contribution ($) description (If applicable)

350.00

(if travel outside of Toxas, complete Scheduln T)

Employer (See Instructions)

Full name of contributor r~]oi,i-d-sBtaPACilQs: 1

Janet M. Huberty

Contributor address; City; Slate; Zip Code

18814 Rusty Anchor Ct

Austin, TX 77346-6821

Principal occupation / Job title (See Instructions)

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

350.00

(If travel out* Id a of Toxas, complete Schedule T)

Employer (Soa Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is oul-ol-slatc PAC, please soe instruction guide lor additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

4/10/2009

5 Full name ol contributor f~l ouK**uiflPAC(i[» 1

Alison Williams

6 Contributor address; City; State: ZipCodo

2008 A Ann Arbor Ave

Austin, TX 78704

SCHEDULE A

1 Total pages Schedule A:

91 of 102

3 ACCOUNTS (Ettas Commission Wen)

7 Amount of
contribution (S)

3.00

(If travel outside

8 In-kind contribution
description (il applicable)

ol Texas, complete Schedule 7)

9 Principal occupation / Job title (See Instructions) 10 Smployer (See Instructions)

Oato

4/10/2009

Full name of contributor f~l oLt-d-siaieRACfiM. 1

Robert Loera

Contributor address: City; State; Zip Code

4607 S. Forest Dr.

Austin, TX 78745-51 73

Amount Of
contribution (S)

300.00

(If travel outside (

In-kind contribution
description (if applicable)

f Toxai. comcloto Schodula T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Reauosted

Date

4/4/2009

Full name of contributor H cui-cf.*!a!fl PAC (ID* )

Jean Stevens

Contributor address; City: State; Zip Code

1 61 9 W, 14th St.

Austin, TX 78703

Amount of
contribution (S)

300.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Soo Instructions) Employer (See Instructions)

Requested

Data

4/24/2009

Full name of contributor noui-oUuiflPArfinifrj i

Abdul Patel

Contributor address; City; Slalo; Zip Codo

1532VisaliaLn

Austin, TX 78727

Amount of
contribution {$)

200.00

(If travel outside o

In-kind contribution
description (If applicable)

f Texas, comolote Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

Owner Sunrise MiniMart

Data

4/5/2009

Full namo of contributor nout-d-ituaPACfirw i

Craig Smith / Mary Ann Neely

Contributor address; City; State; Zip Code

1908 Barton Pky

Austin, TX 78704-4321

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (If applicable}

f Texas, comolete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Soo nstructions)

Attnrnpy / RpTirprl TrAvk Coitpfy Attorney

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stato PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

LeeLeffingwell
4 Date

4/26/2009

6 Pull name or contributor |~~| ouh*5Wo PAC (id*; )

Kathleen House

6 Contributor nddress: City: Slate; Zip Coda

1503ing!ewood

Austin, TX 78741

SCHEDULE A

1 Total pages ScheduloA:

92 of 1 02

3 ACCOUNTS (EihiciCorrvnissionfilws}

7 Amount of
contribution [S)

100.00

(if [ravel outside

8 In-kind contribution
description (if applicable)

af TOKM, complete Schedule T)

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

Data

4/6/2009

Full name of contributor r~1oul-of-GiaiePAC(IDi»: 1

Wade Russell

Contributor address; Ciiy; Slate; Zip Code

3005 South 4th St.

Austin, TX 78704

Amount oJ
contribution ($)

10.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texai, complete Schedule T)
Principal occupation / Job lillo (See Instructions) Employer (See Instructions)

Date

4/17/2009

Full name of contributor [~] out-of-siais PAC (IDS: )

James M. Laughead

Contributor addiess; City; Stale; Zip Code

1112 West! Oth St,

Austin, TX 78703

Amount of
contribution (S)

350.00

{If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T}

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

Attorney Graves Douqherty

Date

4/28/2009

Full name of contributor f~| oui«rf*!aiB PAC no*: )

Rick Cofer

Contributor oddresa: Cily: Stato; Zip Coda

Basswood Ln.

Austin, TX 78723

Amount of
contribution (5)

80.00

(if travel outside o

In-kind contribution
description (if applicable)

Auction items

f Texas, complete Schedule T)

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

Date

4/1/2009

Full name of conlributc-r nouUf-sutsMCliC": )

Coteen Hardin

Contributor address; City; State; Zip Coda

2300 Pease Road

Austin, TX 78703

Amount of
contribution (S)

350.00

!
(If travel ouUldo o

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

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

Rpqup-itprt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stote PAC, please sec Instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Data

4/3/2009

5 Fufl namo of contributor p) om-d-aaaPACncw. )

Tobin Hunt

6 Contributor address; City: State; Zip Code

7002 Silver Dale Cir.

Austin, TX 78736

SCHEDULE A

1 Total pages Schedule A;

93 of 102

3 ACCOUNTS (EthicsCommissionflws}

7 Amount of
contribution ($)

200.00

(If travel outside

8 In-hind contribution
description (if applicable)

i
af Texas, complete Sctiodulo T)

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

Requested

Data

4/17/2009

Full name of contributor rioui-d-s îoFW:[i:»: \

Karen Miller

Contributor address; City: State; Zip Code

7705 Bramblewood Circle

Austin, TX 78731

Amount Of
conlribuilon ($)

100.00

(If travel outside e

In-kind contribuiion
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney Self

Date

3/31/2009

Full nemo Of contributor f~l DUl-ciilatuPACflDW: )

Richard Hardin

Contributor address; City; State; Zip Code

15 Miles Road

Austin, TX 78703

Amount of
contribution ($)

350.00

[If travel outsldo c

In-kfnd contribution
description (If applicable)

f Texas, complete Schedule T}

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

Developer Self

Dale

4/28/2009

Full name of contributor |~] out-of-tUlerwCdW: t

Birdie Perkins

ConlriBulor oddross; City: Sloto; Zip Code

1708 Briar St.

Austin, TX 78704

Amount of
contribution ($)

275.00

(If travel outsldoo

In-kind contribution
description (If applicable)

Auction items

( Texas, comploto Schedule T)

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

Oraanir Green Coordinator Barr Mansion

Date

4/20/2009

Full nama of contributor (""] ajtaf-tiauwCNDft: )

Linda Guerrero

Contributor address; City; State; Zip Code

3204 Fairfax Walk

Austin, TX 78705

Amount of
contribution (S)

200.00

(If travel outaldoo

In-kind contribution
description (if applicable)

f Texas, comoleto Sctiodulo T)

Principal occupation / Job litle (Soo Instructions) Employer (See Instructions)

Attnrnpy Tarhnn 1 nw

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, ploasc sec Instruction guide for additional reporting requirements.

Ravltoa 09/01/1007



Texas Elhics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-850G

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME
LeeLeffingwell

4 Date

4/20/2009

6 Full nama of contributor fj out-d-ttait>PAC(lW; i

R.Clarke Held rick

6 Contributor address; City: State; Zip Code

3702 Eastledge Dr.

Austin, TX 78731

9 Principol occupation / Job title (See Instructions)

Attorney

Date

4/23/2009

Full name of contributor D cw-d-«iat»PAC(a":

Modesta Williams

Contributor address; City; State; Zip Code

6 Desta Drive Suite 6500

Midland, TX 79705

Principal occupation / Job title (See Instructions)

Homemaker

Date

4/23/2009

Full name of contributor D oui-rf-waia PAC (id»:

Mark A Matthews

Contributor address; City; State; Zip Code

75205piveyDr

Austin, TX 78749

Principal occupation / Job title (See Instructions)

Firefighter

Date

4/23/2009

Full name of conlributor Q ouwUtaioFWCdDS;

EricM. Pederson

Coniribulor nddrass; City; Sloto; Zip Coda

4509 Jinx Ave

Austin, TX 78745

Principal occupation / Job title (See Instructions)

Firefighter

Da to

4/23/2009

Full name of contributor Gom-of-sutePACdCW:

SCHEDULE A

1 Total pages Schedule A:

94 of 102

3 ACCOUNT* (EifiksComrtvssion filers)

7 Amount of
contribution ($)

350.00

(If travel outside

I 8 In-kind contribution
description {if applicable)

of Texas, complete Schodulo T)

10 Employer (See nstructlons)

Graves and Dauqherty

i Amount of
contribution ($)

350.00

(if travel outside c

In-kind contribution
description (if applicable)

[ Texas, complete Schedule T)
Employer (See Instructions)

i Amount of
contribution (5)

75.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See instructions)

Cltv of Austin

1 Amount of
contribution ($) |

100.00

(If travel outside o

In-kind contribution
description (if applicable)

F Texas, comototo Schedule T)
Employer (Soo instructions)

Citv of Austin

I
Lucy Cage Johnson

Contributor address; City; State; Zip Code

191 Cleveland

Kyle, TX 78640

Principal occupation / Job litle (See Instructions)

(^raphirnp^lgnpr

Amount o1
contribution {$)

200.00

(If travel outsido o

In-Vind contribution
description (If applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide lor additional reporting 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 FILER NAME

LeeLeffingweil

4 Dale

4/29/2009

5 Full name of contributor r~| cuwi^iaisPACdCw. I

Kimberiy White Erlinger

6 Contributor address; City; Slate; Zip Code

2505 Spring Creek Drive

Austin, TX 78704

1 Total pages Schedule A:

95 Of 102

3 ACCOUNT* (Ethics Commission Mere)

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

50.00

(Jf traval outside o' Texas, complete Schedule T)
9 Principal occupation / Job titla (See Instructions) 10 Employer (Soe Instructions)

Realtor Self

Date

4/24/2009

Full name of contributor Dout-of-stalePACdW: )

DaleLinebarger

Contributor address; City; State; Zip Code

901 W 9th No 405

Austin, TX 78703

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

350.00

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

Attorney Self

Dale

4/24/2009

Full name of contributor n°ut-af-slalaPAC(ID'l: '

MarkFinley

Contributor address; City: State; Zip Coda

2000 Hopi

Austin, TX 78703

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

350.00

(If travel outside of Texas, complete Schedule T)
Principal occupalion / Job title (See Instructions) Employef [See Instructions)

Manager Self

Dale

4/27/2009

Full name of contributor r)ajt-°f-s!alePAC[ID*': '

Michael Kennedy

Contributor address; Ciiy; State: Zip Coda

801 West 5th #1506

austin,TX 78703

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

100.00

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

President Commercial Texas. LLC

Date

4/27/2009

Full name of contributor noui-d-siatsPACiiDW: t

Hugh W Forrest

Contributor address; City; Slate: Zip Code

703 East 50th SUB

Austin, TX 78751

Amountot In-kind contribution
contribution (S) description (if applicable}

350.00

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

F\/pnt nlannpr Austin Rpnnap Festival / 'iXSW

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Auslin. 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 FILER NAME

Lcc Lcffingweil

4 Date

4/28/2009

5 Full name of contributor [~] wW-ttaiePACilDB 1

Craig McColloch

6 Contributor address; Cily: State; Zip Code

3965 Sendero Dr.

Austin, TX 78735

1 Total pages Schedule A:

96 of 102

3 ACCOUNT* (Ethics Commission Mars)

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

200.00

(If irovol outside of Texas, complete Schedule T)

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

Requested

Data

4/28/2009

Full name ot contributor Hox-t'-suioPACdD*: I

Barbara E. Powell

Contributor address; City; Slate; Zip Code

5301 Valburn Circle

Austin, TX 78731

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

200.00

(If travel outside of Texas, complete Schedule T]
Principal occupation / Job title (See Instructions) Employer (Seo Instructions)
Communilv Activist none

Dole

4/28/2009

Full name of contributor [~1 out<**tiioPAC(lW: 1

nolan t morrison

Contribute/ address; City; Stale; Zip Code

5014 fort Clark dr.

austin,TX 78745

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

25.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dsvcho-theraoist self

Dote

4/28/2009

Full name of contributor f~1 oui-rf-tiataPACfo* )

Ken Loveless

Contributor address; City; State; Zip Code

2104 Rabb Glen St.

Austin, TX 78704

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

25.00

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

Retired Retired

Date

4/28/2009

Full name of contributor p] oui-of-siaiaPACfCo: i

Blair Dancy

Contributor address; City; Stole; Zip Code

4933 Strass Drive

Austin, TX 78731

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

100.00

(If travel outside of Toxai, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (Seo Instructions)
1 awy^r V/an Oscular r & Rnrhannn

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

Revised 0910V200T



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 FILER NAME

Lee Lefflngweil

4 Date

4/28/2009

S Full nemo of contributor Q oii-rf-sia'.ePACfiDs

Geoffrey Gibson

i

6 Contributor address: City; State; Zip Coda

2504-B S. 5th St.

AUSTIN, TX 78704

9 Principal occupation / Job title (Seo Instructions)

Architect

Date

4/6/2009

Full name of contributor f~] oul-of-slatePACdD*.

Michelle Duncan

1 Total pages Schedule A;

97 of 102

3 ACCOUNTS (EihlcsComrnissionfileis)

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

25.00

(If travel outside or Texas, complota Schedule T)

10 Employer (See Instructions)

The Univ of Texas

i

Contributor address; City: State; Zip Code

3103 Canter Lane

Austin, TX 78759

Principal occupalion / Job title (See Instructions)

Business Owner

Date

4/28/2009

Full name of contributor l~l out-oc-siaioPACflfM;

Ryan E Fleming

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

10.00

(If travel outside or Toxat. comptat* Schedule T)
Employer (See Instructions)

Self

i

Conijibutor address; City; State; Zip Code

SlOSEIIersAve.

Austin, TX 78751

Principal occupation / Job title (See Instructions)

Landscaoedesian/consullant

Date

4/28/2009

Full name of contributor Qoul-o'-slaleFACtlW:

Jennifer Boerner

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

35.00

(If travel outsido of Texas, complete Schedule T)

Employer (See nstructions)

self

i

Contributor address: City: Stato; Zip Codo

4612 Avenue B

Austin, TX 78751

Principal occupation / Job title (See Instructions)

Securities trader

Oalo

4/24/2009

Full name o' contributor Q oyi-d-ssi8PAC(O»'

Karlene & Kent Guilbeau

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

200.00

(ir travel outside of Texas, complete Schedule T)
Employer (Sao nslruclions)

SplfEmoloved

)

Contributor address; City; State: Zip Code

709 Beardsley Lane

Austin, TX 78746

Principal occupation / Job title (Sea Instructions)

Hnmpmakpr / Fnnlnppr

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

500.00

[If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

HartwpH Fnvirnnmpntfll

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

If contributor Is out-of-slato PAC, please sec Instruction guide for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guldo explains how to complete this form.

2 FIL£R NAME

Lee Leffing well

4 Dale

4/29/2009

S Full name of contributor (~| mt-d-satnpAr^ra- )

Steven Lynk

6 Contributor address; City: State: Zip Code

6004 Ronchamps Dr.

Round Rock, TX 78681

SCHEDULE A

1 Total pages Schedule A:

98 of 1 02

3 ACCOUNT* (EWc* Commission filers)

7 Amount ol
contribution ($)

300.00

(I' travel outside

8 In-hind contribution
description (if applicable)

af TOXBI. complete Schedule T)

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

Engineer COM

Date

4/29/2009

Full name of contributor [~] Dul-of-slalaPACdW: 1

Paul Seals

Contributor address; City: State; Zip Code

1709 Francis Ave.

Austin, TX 78703

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sec Instructions)

Attorney Guida, Slavich & Flores, D.C.

Dale

4/28/2009

Full name of contributor pout.ei*iiitaPACfiD»; >

Carolyn Palaima

Contributor address; City; State; Zip Code

505 E. 40th Street

Austin, TX 78751

Amount of
contribution (S)

25.00

(If travel outside C

in-kind conlribuiion
description (if applicable)

t Texas, complote Schedule T)

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

Administrator University of Texas

Date

4/3/2009

Full name of contributor f~l out-d-stala PAC (IDs. )

COM PAC c^rM> kWc -̂ttCL ̂ c\cee
Contributor address; City; Stole; Zip Code f^ j^O

3050 Post Oak Blvd. Suite 300

Houston, TX 77056

Amount of
contribution ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Inslructions)

Date

4/4/2009

Full name of contributor p Dui</*iaiaPAC(iD#: )

Alicia Del Rio

Contributor address; City: State; Zip Code

7400 Ladle Lane

Austin, TX 78749

Amount of
contribution ($)

30.00

(If travel outside o

In-kind contribution
description (if applicable)

Food and drinks for

house party

Texas, complete Schedule T)
Principal occupation / Job tlllo (See Instructions) Employer (Soo Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stalo PAC, please see Instruction guide for additional reporting requirements.

ReviieO 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

4/11/2009

5 Full name of contributor [-] tut^-OUtPtCHyi: )

Cecilia Crossley

6 Contribuior address; City; Slate: Zip Code

3100CatalinaDr.

Austin, TX 78741

SCHEDULE A

1 Total pages Schedule A:

99 of 102

3 ACCOUNTS (EifTwComrmjvonfilBis)

7 Amount of
coniribution ($)

25.00

(If travel outside

8 In-kind contribution
description {if applicable)

Food and drinks for

house party

sf Toxa», complete Schedule T)

9 Principal occupation / Job title (5e« Instructions) 10 Employer (See nstructlons)

Dale

4/28/2009

Full namo of conlributor f~] ouwrf^tatoFWCdD* )

Roland & Patricia Rivera

Contributor address; City; State; Zip Code

507 Harris Ave.

Austin, TX 78705

Amount of
contribution ($)

50.00

(If travel outside c

In-hind contribution
description (if applicable)

f Toxas, complete Schedule T)

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

Retired

Date

4/18/2009

Full namo of contributor n°"t-a'-slo'af'AC'ID'': *

Roland & Patricia Rivera

Contributor address; City; State: Zip Code

507 Harris Ave.

Austin, TX 78705

Amount ol
coniribution ($)

50.00

(If travel outside c

In-hind contribution
description (if applicable)

Food and drinks for

house party

f Texas, complete Schedule T]

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

Retired

Date

4/19/2009

Full namo of conlributor (~| (ut<J*uie PACflOa )

Steve and Susan Roth

Conliibulor addross; City; State: Zip Codo

411 1 Tablerock Drive

Austin, TX 78731

Amount of
contribution (S)

50.00

(If travel outsido o

Principal occupation / Job tide (See Instructions) Employer (Sae nstructions)

Engineers Lockwood. Andrews & Newnam

Date

4/22/2009

Full name of contributor r~loui-d*iaiflPAC(O9: 1

Ben Turner

Contributor address; City; Slate; Zip Code

1 706 Graywood Cove

Austin, TX 78704

Amount of
contribution ($)

350,00

(If traval outside o

In-kind contribution
description (if applicable)

( Texas, complete Schedule T)

.IncVSusan Roth.Consultin!

In-kind contribution
description (if applicable)

: Taxa*. complete Schedule T)

Principal occupation / Job title (Soo Instructions) Employer (Soo nslructions)

Managpr fnn=;nrt Inr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-ol-slatc PAC, please see Instruction guide for additional reporting requirements.

Revised WOV2QO'



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-850G

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Trio Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

4/23/2009

5 Full namo of contributor f~) oui-d-«aiePAC(IDfr )

Roland Swenson / Roseana Auten

6 Contributor address; City; State; Zip Code

1507 Yaupon Valley Rd

Austin, TX 78746

g Principal occupation / Job title (Soo Instructions)

Executive / Freelance writter

Date

4/23/2009

Full name of contributor O out-d-siatoPACflD*

Clayton Williams

Contributor addrosa; City; State; Zip Code

6 Desta Drive suite 6500

Midland, TX 79705

Principal occupation / Job title (See Instructions)

Entrepreneur

Dale

4/27/2009

1 Total pages Schedule A:

100 Of 102

3 ACCOUNTS (Elites Commission filois)

7 Amount of
contribution ($)

700.00

(If travel outside

8 In-kind contfibittion
description (if applicable)

1

af Texas, comploto Schedule T)

10 Employer (Sea nstructions)

SXSW,lnc/Self

, Amount of
contribution ($)

350.00

{If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

Self

Full name of contributor H oui-d-siaia PAC (ID* )

Tim A Vandermeer

Contributor address; City; State; Zip Code

2304 Falcon Drive

Round Rock, TX 78681

Principal occupation / Job title (See Instructions)

Date

4/28/2009

Full name of contributor PI ouKf-etawPACdW-

Brian & Kori Phenegar

Contributor adoYcsa; City; State; Zip Code

12507 River Rock Court

Austin, TX 78739

Principal occupation / Job tHte (See Instructions)

Virp President / None

Date

4/28/2009

Full name of contributor H out-rf-siatePACllCw:

Amount of
contribution ($)

25.00

(If travel outside t

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

, Amount of
contribution {$)

500.00

(If Irnvnl outside O

In-kind contribulion
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

Environmental Improvements Inc.

i

Brand! Clark

Contributor address; City; State; Zip Code

P.O. BOX684641

Austin, TX 78768

Principal occupation / Job title (Soo Instructions)

Arrivkr

Amount of
contribution ($)

25.00

(If travel outside o

In-kind contribulion
description (i! applicable}

f Texas, comploto Schedule T)

Employer (Soo Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-slale PAC, please see Instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4G3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/6/2009

6 Full name of contributor f~l oul-o<-slaLaPAC(IDS: ]

Melissa Nathan

6 Contributor address; City; Slate; Zip Code

1609LinscombAve.

Austin, TX 78704

1 Total pages Schedule A:

101 of 102

3 ACCOUNT* (Einics Commission Were)

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

1 00.00

(If traval outside of Texas, complet* Schedule T)

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

Dele

3/31/2009

Full name of contributor noui-rf-siaiaPACHDH: )

Paul Carrozza

Contributor address; City; State; Zip Code

1903 Exposition Blvd

Austin, TX 78703

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

350.00

(If travol outside of Texas, complete Schedule T)

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

Owner Run Tex

Dale

4/1/2009

Full name of contributor f~l Qut-ctetaiaPACIlD* |

Walter & Raina Hornaday

Contributor address; City; State; Zip Coda

908 W.I 8th St

Austin, TX 78701

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

350.00

(tf traval outilde of Texas, complete Schedule T)

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

President / Producer Cielo Wind Power, LLC

Date

4/6/2009

Full name of contributor PI out-o(-slatePAC(iCW. )

Kathleen Parkerson

Contributor od dross: City; Stale; Zip Coda

806 KinneyAve

Austin, TX 78704

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

100.00

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

Interactive Festival .. SXSW

Data

4/8/2009

Full name of contributor Dojl-of-sialePACdW: )

Melvin White

Contributor address; City; Stale; Zip Code

809 Windsor Hill Dr

Austin, TX 78660

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

200,00

(If travel ouUldo of Texas, complete Schedule T)

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

Rpqupstpri

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLefflngwell

A Date

4/28/2009

6 Full name of contributor \~] oui-cf-saie PAC (ID* )

Paul Gregory

6 Contributor address; City: State; Zip Code

901 Oawson St.

Austin, TX 78704

SCHEDULE A

1 Total dagos SchedulsA:

1 02 of 1 02

3 ACCOUNT # (EH*" Commission Mere)

7 Amount of
contribution (S)

350.00

(If travol outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

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

Director of Recycling Texas Disposal Systems

Date

4/29/2009

Full name of contributor f~l ouW-siatsPACdW: 1

Brandi Clark

Contributor address; City; State; Zip Code

P.O. Box 684641

Austin, TX 78768

Amount ot
contribution (S)

60.00

(If Ifavel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

Activist Self

Date

4/28/2009

Full name of contributor Dout^-sutePACdW. )

KedronTouvell

Contributor address; City; State; Zip Code

1 61 6 W. 6th St. #406

Austin, TX 78703

Amount of
contribution (S)

40.00

(K travel outside c

In-kind contribution
description (if applicable)

Auction Item

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employar (See instructions)

Consultant Self

Date Full name of contributor [~] oul-of*late PAC (ID»: )

Contributor address: City: Sinto; Zip Codo

Amount of
contribution (S)

(If travel outside o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor rioui-ot«iaiePAClic»: )

Contributor address; City; Stato; Zip Code

Amount of
contribution (S)

(If travol outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (if applicable)

f Texas, complete ScMedulo T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stato PAC, please see instruction guide for additional reporting requirements.

Ruvlsod 09/01/2007



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

POLITICAL EXPENDITURES SCHEDULE F

The Instiuctlort Guide explains how to compl»t« this form. 1 Tot£l1 p"8es Schodulc F:

1 of 46

2 FILER NAME 3 ACCOUNT* (E-tnio ConuniMJon N»}

Lee Leffingwell

4 Dale

3/31/2009

5 Payee name

Piryx, Inc.

6 Payoo address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
(*>

16.30

8 Purpose of payment (See insiructions regarding type of informs- 9 .. complete If direct oxpondltufo lo benefit C/OH »

tiori required.) Candidate / Otfieeholiior name Office suuotil Olfice Halcl

Transaction fee for online donation of $350.00
(If travel outside or Texas, complolo Schedule Tf

Oato

3/31/2009

Payoo name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(*)

16.30

Purpose Of payment (Soo instructions regarding type of Informa- „ Comp|0te if d rect expenditure lo benefit C/OH •-

lion required.) Canaidate / Officeholder nama Off en soi.ahi Ortico held

Transaction fee for online donation of S350.00

{If travel outside of Texai. complete Schedule T)

Date

3/31/2009

Payee name

Piryx, Inc.

Payee address; City: State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

16.30

Purpose of payment (See instructions regarding typo or informa- .. complete il dlroct oxpendllure lo benefit C/OH ••

lion required.) Candidate / Oflicoholdor name Offco sought Orfico held

Transaction fee for online donation of 5350.00

(If travel outside of Texas, complete Schedule T)

Date

4/3/2009

Poyoo name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(*)

16.30

Purpose of payment (See instructions regarding type of informa- „ complete if direcl expondlluro to benefit C/OH »
lion required.) Candidate / OKIcaMolOer name Oiiico «auuiit Offict

Transaction fee for online donation of $350,00

(If travel outside of Toxai. complete Schedule T)

hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES

The Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

4/3/2009

SCHEDULE

1 Total pages Schedule F;

2 of 46

3 ACCOUNT a (Einlci Commit/on ftwl)

5 Payee namo

Piryx, Inc.

6 Payee address; City: State: Zip Code

401 WISth Street Suite 520

Austin, TX 78701

8 Purpose of payment (Soe Instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $25.00
(It travel outs Ida of Texas, complete Schedule T)

Date

4/4/2009

F

7 Amount
(S)

1.68

° •• Complete il (I r«Cl (J«pendilure to benefit C/OH ••
Candidate / Officeholder name Office sought Office held

Payee namo

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of paymont (See instructions regarding type of informa-
tion required.

Transaction fee for online donation of $50.00

(If travel outside of Texas, complete Schedule T)

Date

4/4/2009

Amount
(5)

2.80

•• Complete If direct expenditure to benefit C'OH -
Candidate / Officeholder namo Ortico sought Office ha Id

Payee namo

Piryx, Inc.

Payee address; City; Stole; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $350.00
(If travel outside of Texas, complete Schedule T)

Date

4/5/2009

Amount

(*>

16.30

•• Complete il direct expenditure to benefit CIOH ••

Candidate / Officeholder name Off ce sough.1 Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Coda

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $ 1 00.00
(H travel outside of Texas, complete Schedule TJ

Amount
(S)

5.05

•• Complete If direct expenditure to benefit C'OH ••
Candidate / Officeholder no ma Offlco sought OHicn held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R«viiM 09(01/2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

A Dote

4/6/2009

SCHEDULE F

1 Tolal pages Schedule F:

3 of 46

3 ACCOUNTS (Elttcs Commission filers)

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding lypo of informa-
tion required.)

Transaction fee for online donation of $50.00

(If travel outside of Texas, complete Schedule T)

Dale

4/7/2009

7 Amount
(S)

2.80

9 •• Complete if rJIrocl expenditure lo benefit C/OH -
Candidate ' Officeholder name Office sought OHice held

Payee name

Piryx, Inc.

Payee address; Cfly; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose ot payment (See instructions regarding type ol informa-
tion required.)

Transaction fee for online donation of $350.00

(If leave! outside of Toxai, com pie to Schedule Tl

Date

4/10/2009

Amount
(S)

16.30

•• Complele if direct expenditure to benefit C/OH ••
CunU!a»l» / Officeholder name Office sought Office held

Payee name

Piryx, Inc.

Payee address; City; Stale: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding lype of Informa-
tion required,)

Transaction fee for online donation of $100.00

(If travel outside of Texas, complete Schedule T)

Date

4/10/2009

Amount
(S)

5.05

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Oft ce tought Office hold

Payee name

Piryx, Inc.

Payee address; Cily: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose ol payment (Soo instructions regarding type of informa-
lion required.)

Transaction fee for online donation of $50.00

(If travel outside of Texas, complete Schedule T)

Amount
(S)

2.80

•• Complete il dirocl oxpondlture to benefit C/QH ••
Condldoto / Officeholder nnmo Office Bought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5900 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Tolal pa0es Schsdule F;

4 of 46

2 FILER NAME 3 ACCOUNT* (ElhicsCommisslonflEre]

Lee Leffingwell

4 Dato

4/10/2009

5 Payee none

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
(S)

9.55

8 Purpose of payment (See instructions reoording type of informs- 9 .. Comploio If dlrocl expenditure lo benolll C/OH «
ti'on required.) Candidate 1 Officeholder name Oftca sought Offic

Transaction fee for online donation of 5200.00

(It travel ouUldo of Texas, complete Schedule T)

Date

4/1 0/2009

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

g hold

Amount
(S)

16.30

Purpose of payment (See instructions regarding type of informa- „ complete if d reel axpemJilure to benefit C'OH »
tion required.) Candidate / Officeholder namo Ortlca sought Office

Transaction fee for online donation of $350.00

(If travel outs Ida of Texas, complete Schedule T)

Date

4/1 0/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

held

Amount
(*)

16.30

Purpose of payment (See instructions regarding typo of informa- .. comploie i! diroct expenditure to banefil C/OH »

lion required.) Candidate / Officeholdor numo Office sought Office nold

Transaction fee for online donation of $350.00

(If travel outside of Texas, complete Schedule T)

Data

4/10/2009

Payee name

Piryx, Inc.

Payee address; City; State: Zip Coda.

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(5)

1.68

Purpose Of payment (See instructions regarding type of informa- .. complete il direct exeendlture to benefit C/OH ••
lion required.) Candidate / Officofioloor nnmo Off ca sought otfico

Transaction fee for online donation of $25.00

(If travel outside of Texas, complete Schedule T)

hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES

The Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

4/10/2009

SCHEDULE F

1 Total pages Schedula F:

5 Of 46

3 ACCOUNTS (Ethic* Commission filers)

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale; Zip Coda

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of paymeni (See instructions regarding type ol informa-
tion required.)

Transaction fee for online donation of $50.00

(If travel outside of Texas, complain Schedule T)

Data

4/10/2009

7 Amount
(S)

2.80

9 » Compfele if d reel expenditure to bonofil C/OH ••
Candidate / Otfieanoiaar name Offica Bought Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $100.00

(If travel outside of Texai, com plat a Schedule T)

Dale

4/10/2009

Amount
<$}

5.0S

•• Complete If direct expendiiura lo benefit C/OH ••
CnnQitJalo / Olficoholdor name Qflco sought Qrflcu held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $350.00

flf travel outside of Texas, complete Schedule T)

Date

4/11/2009

Amount
($)

16.30

•• Complete if direct expenditure to bonalii C/OH ••
Candidate / Officonoldor name ' Ottco sought Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See Instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $100.00

(IF travel outside of Texas, complete Schodulo T)

Amounl
(S)

5.05

•• Complete 1! dlrecl expenditure lo benafi! C/OH ••
Candkfata / Officeholder namo Office loughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

POLITICAL EXPENDITURES

The instruction Guide explains how to complete this form.

2 FILER NAME

Lec Leffingwell

4 Dole

4/11/2009

SCHEDULE F

1 Total pages Schedule F;

6 of 46

3 ACCOUNTS (EthiesCommissionfiiws)

6 Payee name

Piryx, Inc.

6 Payee address; City: State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment {See instructions regarding lype of informa- 9
lion required. Cajl

Transaction fee for online donation of $100.00

(IF travel outilde of Texas, complete Schedule T)

Date

4/12/2009

7 Amounl
(S)

5,05

•• Comploto il direct expenditure to bonafit C/OH ••
dtdale / OflicotiQIdor nemo Ollica sought Office hsld

Payee name

Piryx, Inc.

Payee address: Cily; State; Zip Code

401 W15rh Street Suite 520

Austin, TX 78701

Purpose of payment (See instruclions regarding type ol informa-
tion requliad.)

Transaction fee for online donation of S250.00

(If travel outside of Texas, complete Schodulo T)

Dato

4/1 3/2009

Amount
(S)

11.80

•• Comploto II direct expenditure to benefit C/OH ••
kloto / Oflicoholder name Offlco sought Otflc« neld

Payee name

Piryx, Inc.

Payee address: Cily; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding lype ol informa-
tion required.) „ .^ ' Cand

Transaction fee for online donation of $100.00

(If travel outside of Texas, complete Schedule T}

Dele

4/13/2009

Amount
(*)

5.05

•• Compteie if direct eipentJilure to benafli C/OH ••
tdale / Officeholder name Oft c« sought Office hold

Payee name

Piryx, Inc.

Payee address: Cily; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instruclions regarding type of informa-
tion required.) Cnnd

Transaction fee for online donation of $50.00

(If travel outside of Texas, complete Schedule T)

Amounl
(S)

2.80

•• Comrjlaia if direct expenditure lo benefit C/OH ••
dolo / Officeholder name Offica sought Offlca Hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RevrjodQS/OI/i'OO'



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

POLITICAL EXPENDITURES SCHEDULE F

Tho Instruction Guide explains how to complete this form. 1 Toial pages Schedule F:
7 of 46

2 FILER NAME 3 ACCOUNTS (Eihics Commission filers}

Lee Leff Ing well

4 Dole

4/1 3/2009

5 Payee name

Time Warner

6 Payee address; City; State; Zip Code

P.O. Box 85 100

Austin, TX 78706

7 Amount
(S)

195.60

8 Purpose of payment (See instructions regarding type of informs- 9 .. Complete if d red expenditure to benefit C/OH -
lion required.) CnnOldaio / Officeholder name Qwico S0u0ht Ofico held

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

Oalo

4/10/2009

Payee name

Austin Green Art

Payee address: City; Stale; Zip Code

2906 Collins Creek, B

Austin, TX 78741

Amount
($}

200.00

Purpose of payment (See instructions regarding lypo of informs- .. complolo il direct expenditure to bonefli C/OH ••
tion required.) Candldoie / Officeholder nnmo Office lought Office

Advertising
(II travel outsido of Texas, complete Schedule T)

Dote

4/10/2009

Payoo name

La Prensa Newspaper

Payee addrets; City. Slate; Zip Code

1704E5thSt#103

Austin, TX 78702

hold

Amount
($)

630.00

Purpose ol payment (Soo instructions regarding type of informs- .. complato il direct expenditure lo bonofit C/OH •-
tion requ red.) CandWaie / Officeholder name Onco soughi Office

Advertising

(II travel outside ol Texas, complete Schedule T)

Date

4/3/2009

Payee nome

The Austin Chronicle

Payee address; CUy; State; Zip Code

P.O. Box 49066

Austin, TX 78765

he'd

Amount
1$)

1370.00

Purpose Of payment (See cnotfuctions regarding typo of informa- .. Compfcto if direct expendituro to bonoftt C/OH ••
lion required.) Candideto / OfficehoWor namo Oifico »ou(jhi Office hold

Advertising
(tf travel outside ot Texas, complete Schedule T)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-8QO-325-85O6

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 Tola! pages Scnedule F;
8 of 46

2 FILER NAME 3 ACCOUNTS (Eirtcs Com mission Hers)

LeeLeffingwell

4 Date

4/6/2009

5 Payee name

Jim Ranes

6 Payee address; Cily; State; Zip Code

1501 Barton Springs Rd.tf 233

Austin, TX 78704

7 Amount

829.80

8 Purpose of payment (Soo instructions regarding type of informa- 9 .. Complete if direct expenditure to benefit C/OH ••
tion required.) Candida / Officeholder name Office sought Office held

Design

(if (ravel outside of Texas, complete Schedule TJ

Date

4/6/2009

Payee name

Walgreens

Payee address; Cily; Stale; Zip Code

2501 S.LamarBlvd.

Austin, TX 78704

Amount
($)

10.77

Purpose of payment (See instructions roaarding type of informa- .. Complete if direct axpendlture to benefit C/OH ••
ion required.) Candidate / OrticenolOer name Office »ouQhi Office held

Office supplies

(If travel outside of Texas, complete Schedule T)

Date

4/13/2009

Payee name

Piryx, Inc.

Payee address; City; State: Zip Code

401 WISrh Street Suite520

Austin, TX 78701

Amount
(*)

5.05

Purpose of payment (See instructions regarding type Of informa- .. Complete if direct expenditure to benefit C/OH ••

(ion required.) Candidas / Officeholder name Office sought Office helo

Transaction fee for online donation of SI 00.00

(IF (ravel outside of Texas, complete Schedule T)

Date

4/4/2009

Payee name

Office Max

Payee address; City; State; Zip Code

907 W. 5th St

Austin, TX 78703

Amount
<*)

43.28

Purpose of payment (See instructions regarding type of informs- .. complete il direct expunditure to benelit CJOH ••
tion required.) Candidate t Offlcenolaer name Olfce sought Office held

Office supplies

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

He vised 09/01/20 07



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 explains how to complete this form. 1 ™al pages Schedule F:
9 Of 46

2 FILER NAME 3 ACCOUNT H (E«» Commission fitos)

Lee Leffingwell

4 Date

3/31/2009

5 Payee name

HEB

6 Poyeo address; City; Stale; Zip Codo

2400 S. Congress

Austin, TX 78704

7 Amount
(S)

19.47

8 Purpose of payment (Soo instructions regarding lype of informs- 9 .. complete if direct expenditure to benefit C/OH ••
tion required.) Candidate / Off-ceholder namo Orrir.o sought

Food

(If travel outside of Toxai. complete Schedule T)

Date

4/2/2009

Payee name

C-Mart

Payee address; City: Stale; Zip Code

3008 W. Slaughter Lane

Austin, TX 78748

Office held

Amount
(S)

20.00

Purpose o( payment (See instructions regarding type of informa- .. Complete II d reel anpandlluro to bonofit C/OH •-
lion requirod.) c.ndkT.I- / Off.cahoHter name Off ee sought

Gas

{If travel outiida of Texas, complete Schedule T)

Dale

4/8/2009

Payee name

McCoy's

Payee address; City; Slate; Zip Code

6200BurlesonRd.

Austin, TX 78744

Office field

Amount
(S)

282.25

Purpose of payment (Seo instructions reBarding type of informa- „ complete If direct expenditure to benefit C/OH ••

tion required,) Cendidalo / Oflicoholdar name Oflco sought

Sign supplies

(if travel outaldo of TBKBS, complete Schedule T)

Dale

4/8/2009

Payee narno

Caltahan's General Store

Payee address; City; Stole; Zip Code

501 Bastrop Hwy

Austin, TX 78741

Office held

Amount
(S)

25.97

Purpose of payment (Seo instructions regarding typo of informa- .. Comploto if tfirocl expcntfitufo to benefit C/OH ••
tion requited.) Candidalo / Officoholdor name Offico souoht Otlico nald

Sign Supplies

(IF travel outside ol Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09IOM2007



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 explains how to complete this form. 1 Total pages Schedule F:
10 of 46

2 FILER NAME 3 ACCOUNTS (EinicsConrriiSsionfilort)

LeeLeffingwell

4 Date

4/4/2009

G Payoo name

Valero

6 Payoo address; City; Slale; Zip Code

34l9W.Siaughter

Austin, TX 78748

8 Purpose o( paymom (Sen instructions regarding type of informa-
tion required.)

Gas
(If travel oulaldo of Texas, complete Schedule Tl

Date

4/1 3/2009

7 Amount
(S)

30.00

9 •• Complete if direct expenditure to benefit C/OH ••
Conoldaie / Offlcohoider nnmo Office soupiii Office held

Payee name

Food Mart

Payee address; Cily; State; Zip Code

1 309 W. 45th St.

Austin, TX 78758

Purpose of payment (See instructions regarding type of informa-
tion required.)

Gas
(If travel outside of Toiai. complete Schedule T)

Dale

4/6/2009

Amount
($)

20.00

•• Complete If direct expenditure to benefit C'OH «
CandidBio / Officeholder nomo Off co sought Office held

Payee name

North Hills Texaco

Payee address; City; State; Zip Code

3635 N Hills Dr

Austin, TX 78731

Purpose of payment (See instructions regarding type of informa-
tion required.)

Gas

(If travel outside of Texas, complete Schedule T}

Date

4/8/2009

Amount
<$)

15.00

•• Complete if direcl expenditure to benefit C/OH -
Candidele / Officeholder name Office sought Office held

Payee name

Mustang Travel Center

Payee address; City; Stale; Zip Code

13700 N US Highway 183

Austin, TX 78750

Purpose of payment (See instructions regarding typo of informa-
tion required.)

Gas

(If travel outside of Toxai, complete Schedule T)

Amount
<S)

20.00

» Complete il direcl expenditure to benefit C/OH ••
Candidate / Off i cert older name Office icught Otnco hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES

Tha Instruction Guide explains how to complete this form.

2 FILER NAME

Lee letting we) I

4 Onto

4/1 3/2009

SCHEDULE F

1 To la I pages Schodule F:

1 1 of 46

3 ACCOUNTS (Cihfcs Commission filers)

5 Payee noma

Piryx, Inc.

6 Payee address; City: Stole: Zip Coda

401 W15thStreetSuite520

Austin, TX 78701

8 Purpose of payment (Seo instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $25.00
(If travel ouolcfe of Texas, complete Schedule T}

Dale

4/8/2009

7 Amount
(S)

1.68

9 •• Complete II d reel oipondliuro 10 benefit C/OH ••
Candidate / OfficeholdBr nnmo Offica tought Office halt)

Payee name

Mark Nathan

Payee address: City; Stole; Zip Code

1609 Linscomb Avenue

Austin, TX 78704

Purpose ol payment (See instructions regarding typo of informa-
tion required.)

Salary

()( travel outside oF Texas, complete Schedule T)

Dale

4/1/2009

Amount
(S)

5000.00

•• Complete if drect expenditure to benefit C/OH ••
Candidate / Officeholder nan e Office sought Onica ham

Payee name

Ken FHppin

Payee address; City; State; Zip Code

6209 Ada IdeAve.

Austin, TX 78723

Purpose of payment (See instructions regarding type of informn-
tion requ/red.)

Salary

(If travel outside of Texas, complete Schedule T)

Dato

4/1/2009

Amount
(S)

500.00

•• Complete if direct oxponditi/re lo benefit C/OH -
Candidalo / Officaholder nama Off ce tought • Of/ico r>0ld

Payee name

Oeena Estrada

Payee address; City; State; Zip Code

1 500 E. Riverside #520

Austin, TX78741

Purpose ol payment (See instruction* regarding type o' inloimn-
tion required.)

Salary

(If travel outs/da of Texas, complete Schedule T)

Amount
(S)

600.00

•• Completo il direct expenditure to benefit C/OH ••
Candidate / Offlcen older nnme Office sought Offico held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

POLITICAL EXPENDITURES SCHEDULE F

Tho Instruction Guldo explains how to complete this form. 1 Total pages SchedutftF:
12of46

2 FILER NAME 3 ACCOUNTS (Eini=s Commission filers)

Lee Leffingwell

4 Dato

4/1/2009

5 Payee name

Jim Wick

6 Payee address; City; State; Zip Code

3505 South Lamar, Apt #1002

Austin, TX 78704

7 Amount
(S)

600.00

8 Purpose of paymonl (Soe instruclions regarding type ot informa- 9 .. Complete II direct expenditure to benefit C;OH »
tion required.) Candiilaui / onieoholdor name Om'co toughl Office held

Salary

(If travel oulsido of Texas, complete Schedule T)

Dato

4/1/2009

Payee name

Shawn Badgley

Payee address; City; State; Zip Code

lOOSEdgecliffTer

Austin, TX 78704

Amount
(S)

600.00

Purpose of payment {See instructions regarding type of informa- ,. Complota if direct expenditure to banafli C/OH »
lion required. Candidate / Officeholder name Off ce sought Ofiico field

Salary

[It travel outside of Texas, complete Schedule T}

Date

4/13/2009

Payee name

EleanorThompson

Payee address; City; State; Zip Code

6917 Langston Drive

Austin, TX 78723

Amount
<s>

1000.00

Purpose of payment (Soo Instructions regarding type of informa- .. Cornp|o1o ;r d|roct oxpendilure lo benefit C/OH ••
(Ion require .) Canakfato / OHicoholdor nomo Office soughi Ortice

Salary

(If travel outside ot Texas, complete Schedule T)

Dote

4/1/2009

Payee namo

Amy Everhart

Payee address; City; State; Zip Code

600Bouldin

Austin, TX 78704

halt)

Amount
(S)

550.00

Purpose Of psymenl (See inslructions regarding type of informa- .. Complete if direct expenditure to benefit C/OH ••
tion required.) CundklBle / Offlcoholdar nnmo Offica sought OHico

Salary

(« (r»v«! outside of Texas, complete Schedule T)

nald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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 explains how to complete this form. 1 Totel pages Schedule F:
13 Of 46

2 FILER NAME 3 ACCOUNT # (Ethics Commission Hers)

Lee Leff ing well

4 Date

4/1/2009

5 Payee name

Susan Shelton

6 Payee address; City: Slate: Zip Code

971 6 Oak Hollow Dr

Austin, TX 78758

7 Amount
(S)

1650.00

8 Purpose of payment (See Instructions regarding type of informs- 9 .. Complete if direct e.pondituro to benefit C/OH ••
lion required.) Candidate / Officeholder name Office sought o«>ca heia

Salary

(If travel ouulde of Texas, complete Schedule Tj

Date

4/1/2009

'™ ̂ M^^ <p^s
Payee address; City; State; Zip Code

29) 7 E. 14th

Austin, TX 78702

Amount
(S)

1 800.00

Purpose of payment (See instructions regarding type of In forma- .. complete i( direct expenditure to benefit C/OH ••
tion required.) Candidate / Officeholder nam* Off ce sought Office held

Salary

fit travel ouUldo of Texas, complete Schedule T)

Date

4/1/2009

Payee name

Matt Parkerson

Payee address; City; State; Zip Code

806Kinncy Ave.

Austin, TX 78704

Amount
(*)

1250.00

Purpose of payment (See instructions regarding type of informa- .. complete If direct expenditure to benefit C/OH »
tion required.) Candidate / Officeholder namo Office sought Ortico halt!

Salary

(If travel outsldo of Texas, complete Schedule T}

Dale

4/13/2009

Payee nemo

Shawn Badgley

Payee address; City; State; Zip Code

lOOSEdgecfiffTer

Austin, TX 78704

Amount
(5)

750.00

Purpose of payment (See inakucliona regarding 1ype of informa- .. complete if direct expenditure to benefit C/OH ••

tion required.) Candldnle / OfficoholOer namo Off ce souoht Offico held

Salary

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09'01'2M7



Toxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

2

4

8

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

FILER NAME

Lee Leffingwel!

Dale

4/6/2009

SCHEDULE F

1

3

Total pages Schedule F:

Mof46

ACCOUNTS (Ethics CommissionMors

S Payee namo

Dale Watson

6 Payee address; City; Stale; Zip Code

708 South Lamar Blvd Suite D

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.)

Entertainment
(If travel outside of Texas, complat* Schedule T)

Date

4/1/2009

7 Amount

(S)

1000.00

9 •• Complete If dlrocl expenditure to benefii C/OH ••
Candidate I OHIcaholiloi name Office sought

Payee name

700 N Lamar Ltd

Payee address; City; State; Zip Code

700 N. Lamar

Austin, TX 78701

Purpose of payment (See instructions regarding lypo of informa-
tion required.)

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

Data

4/13/2009

Payee name

Tetco

Payee address; City; State; Zip Code

525 Slaughter Lane

Austin, TX 78748

Purpose of payment (See instructions regarding type Of informa-
tion required.)

Gas

(l( travel outside of Texas, complete Schedule T)

Dale

4/9/2009

Otlir-e held

Amount
($)

3000.00

•• Comploio if 3fBCt expenditure to benefit C/OH ••
ConakJttio ' Officeholder name Ofllce sougM Oftico neid

Amount

(S)

20.00

- Complete If direct expandlture to benefit C/OH ••

Candidate / Oflieoholaor name Office sought

Payee name

Speedy Slop

Payee address; City: State; Zip Code

12503 Lamplight Village Ave

Austin, TX 78727

Purpose of payment (See instructions regarding type of informa-
tion required.)

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

Office nold

Amount
($)

20.00

*• Complete if direct expenditure to benefii C/OH *•
Canaidoto / Officeholder nnmo Off ee sought Offic* n*ld

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
15of46

2 FILER NAME 3 ACCOUNTS (Emiu Commission filers)

Lee LeffingweH

4 Date

4/13/2009

6 Payoo name

Melissadata.com

6 Payee address; City; State; Zip Code

22382 Avenida Empresa

Rancho Santa Margarita, CA 92688-82 11

7 Amount
(S)

551.30

8 Purpose of payment (See inst.uclions regarding lypo or informa- 9 .. Complete If dlrecl eipendllure to benefit C/OH ••
lion required.) Candidele / Officeholder name Office taught

Data
(If travel ouUldo of Texas, complete Schedule T)

Date

4/14/2009

Payee name

Piryx, Inc.

Payee address; City. Stain; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Office held

Amount

2.80

Purpose of payment (See instructions regarding type of informa- .. Complete if d red expenditure to benefit C/OH »
tion required.) Candidate / Officeholder nomo Off ce sought

Transaction fee for online donation of $50.00
(If travel outtldo of Texas, complete Schedule T)

Date

4/1 5/2009

Payee name

Piryx, Inc.

Payoo address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

OMico hold

Amount
(S)

16,30

Purpose of payment (See instructions regarding type of informa- .. Complete If direct expenditure to benefit C/OH «
tion required.) Candidate / Officeholder name Office sought

Transaction fee for online donation of $350.00
(IT travel ouUlde ol Texas, complete Schedule T)

Date

4/15/2009

Payee name

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Office held

Amount
(S)

5.05

Purpose of payment (See instructions regarding type of informa- .. complete il direcl expendiiure lo Jjenafil C/OH ••
tion required.) Candtdoto / Officeholder name Office ic-ughl

Transaction fee for online donation of $100.00
{If travel outside of Texas, completa Schedule T)

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 Tola1 D39°s Sche<Jul° F:

16of46

2 FILER NAME - 3 ACCOUNTS (Ethics Commisikwfilsrs)

Lee Leffingwell

4 Data

4/13/2009

5 Payeo name

David Terrell

6 Payoo address; City; Slate; Zip Codo

2600 Howellwood Way

Austin, TX 78748

7 Amount
($)

1000.00

8 Purpose of payment (See inslructions regarding typo of informa- 9 .. Complete If direct o-penditura to Denoti! C/OH ••
lion required.) Candidate / OfHcohoMiir namn Office »ouoM OHico hold

Contract labor
(If travel outside of Texas, complete Schedule T)

Dale

4/15/2009

Payee name

JDGins ZSDNfrVVM^ fo\KA>

Payee address: Cily; state; Zip Code

2917114th

Austin, TX 78702

Amount
(5)

1750.00

Purpose of payment (See instructions regarding iypo of informa- ,. Complete If d roct oxpendltura to benefit C/OH ••
tion required.) Candidate 1 Off is a holder nemo Offco «ouflhi Office held

Salary

(if (ravel outafdB ol Tsjias, complela Schedule T)

Dale

4/15/2009

Payee name

Susan Shelton

Payee address; City; State: Zip Code

9716 Oak Hollow Dr

Austin, TX 78758

Amount
(S)

1700.00

PurpOBe of payment (See instructions regarding typo of inlorma- .. complete if direct Bxpenditure lo benefit C/OH «
tion required.) Cnndidaie / OHIceriolder nama Offico »ought Office held

Salary

(If travol outside ol Texas, complete Schedule TJ

Dote

4/15/2009

Payee name

Plryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

9.55

Purpose of payment (See instructions regarding typo of informa- .. Complete if direct expenditure to benefit C/OH ••
tion required.) Condidale / OfticeHoldar name Office tougnt Offica held

Transaction fee for online donation of $200.00

(If travol outildo of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Q9/OU2007



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

POLITICAL EXPENDITURES

Tho Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/15/2009

5 Payee numo

Mail Parkerson

SCHEDULE F

1 Tola! pages Schedule F:

17 Of 46

3 ACCOUNT » (Elhits Commission filers)

6 Payee address; City; Slate; Zip Code

806 Kinney Ave.

Austin, TX 78704

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary
(If travel outjfdo of Tenas, complete Schedule Tj

Dale

4/1 5/2009

7 Amount
(S)

1300.00

9 •• Complete if d reel expenditure to bonelil C/OH •>
Candidate / Officeholder nnrnn Office sought Otfic

Payee name

Amy Evefhart

Payee address; City; Stale: Zip Code

600Bouldin

Austin, TX 78704

Purpose of payment (Soo instructions regarding typo ol Informa-
tion required.

Salary

(If travel outside of Texas, comploto Schedule TJ

Date

4/1 5/2009

« hair]

Amount
(S)

500.00

•• Complete ii direct e<penditufe lo benefit CfOH -
Candidate / Officeholder n»rne Office sought Office

Payee name

Crystal Viagran

Payee address; Cily; State; Zip Codo

6D3 Allen St

Austin, TX 78702

Purpose of paymenl (See Instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Texas, complelo Schedule T)

Date

4/15/2009

ha Id

Amount
(5)

600.00

11 Compjela if direct o*pondi;ure 10 benefit C/OH ••
Candidate / Ofdcoholaof nemo Of! ce souflni Ortice held

Payee name

MattGlazer

Payco address; City; State; Zip Code

6606WoodhueDr

Austin, TX 78745

Purpose of payment (See instructions regarding type of fnforma-
lion required.)

Salary 1

(If travel outside of Toxo», comploto Schedule T)

Amount
(*)

350.00

•• Comrjloto If direct expendituro lo benefit C/OH -•
Canaiflato / Offieen older riomo Oftlc* souohl OfTlce hold

ATTACH ADDITIONALCOPfES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guldo explains how to complete this form. 1 Tolal paaes Schedule F:

18 Of 46

2 FILER NAME 3 ACCOUNT tt (Emtes Commission Hers)

Lee Leffingweil

4 Date

4/15/2009

6 Payee namo

Jim Wick

6 Payee address: City; State; Zip Code

3505 South Lamar, Apt #1002

Austin, TX 78704

7 Amount
<S)

900.00

8 Purpose of payment (See instructions regardine lype of informa- 9 .. Complete if direct expenditure 10 benefit C/OH '•
lion required.) CnndkJaiu / Office holder name O«teo louon! QKicn hnld

Salary

(If travel outside of Texas, complete Schedule T)

Dale

4/15/2009

Payee name

Deena Estrada

Payee address; City: Stole; Zip Code

1 500 E. Riverside #520

Austin, TX 78741

Amount
(S)

750.00

Purpose of payment (See instructions regarding type of informs- „ complete, if direct expenditure to benefit C/OH »
tion required. Candldoio / Oftlcuholder namo Offica »ought OftiCB held

Salary

(If travel outside ol Texas, complete Schedule T)

Date

4/15/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

(*)

2.80

Purpose of payment <Sco instructions regarding type of informa- .. Complelo if direct expenditure lo benefit C/DH ••
tion required.) Candida!* / Officeholder name Offico lought Oftico hold

Transaction fee for online donation of $50.00

(If travel outslda of T«*B», complete Schedule T)

Date

4/15/2009

Payee name

Piryx, Inc.

Payee address; Cily; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

2.80

Purpose of payment (See instructions regarding type of informa- „ Complete il direct expenditure to benefit C/OH ••
tion required.) Candidolo / Office Hold or namo Onico »ouoht Office held

Transaction fee for online donation of $50,00

(If travel outsldn of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09fOi(3007



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

POLITICAL EXPENDITURES

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

4/16/2009

SCHEDULE F

1 Total pagns Schedule F:

19 of 46

3 ACCOUNTS (Ethics Commission file's)

5 Poyoenomo

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

8 Purpose of payment (Sea instructions regarding typo of informa-
tion required.)

Transaction fee for online donation of $25.00
(If travel outside of Texas, complete Schedule T)

Date

4/16/2009

7 Amount
(S)

1.68

9 •• Compleia if direct expenditure to benefit C/OH ••
Candidate 1 Oflicoholdor name Office sought Ofllco held

Payee name

Piryx, Inc.

Payee address; City; State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion (equiied.)

Transaction fee for online donation of $100.00
(If travel oulsido of Texas, complete Schedule T)

Dale

4/16/2009

Amount
(5)

5.05

•• Complete if dract expendlturo to benelit C/OH ••
Candidate / Qflicnholdar name Off ce sought Office neld

Payee name

Piryx, Inc.

Payee address; City; Stole; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $25.00

(If (ravel outside of To*a», complete Schedule T)

Date

4/16/2009

Amount
(S)

1.68

•• Comp!ol8 If direct expenditure to benefit C/OH ••
Candidate / Offlcefiolder name Office sought Office held

Payee name

Piryx, Inc.

Payoo address; Ci1y; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $50.00

{If travel outside of Texas, complete Schedule T)

Amount
($)

2.80

•• Complete if direct expenditure to benefit C/OH ••
CandlflBlo ' OfflcohcHdoi nonm Office sought Office held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

ReviseO 09/01/2007



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

POLITICAL EXPENDITURES SCHEDULE F

Tho Instruction Guldo explains how to complete this form. 1 Total pogos Schedule F:

20 of 46

2 FILER NAME

LeeLeffingwell

3 ACCOUNTS (EtrucsCommiislDofiiaret

4 Data

4/1 7/2009

5 Payee name

Piryx, Inc.

6 Payee address; Ci!y; State; Zip Codo

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($>

5.05

8 Purpose of payment (Sea instruclions regarding type of informa-
tion required.)

Transaction fee for online donation of $100.00
(ir travfll ouUltfq of Texas, compieta Schedule T)

9 •• Complete If direct expenditure to benefit C/OH ••
Candidate / Oflicohodor name Qttica aouont Office held

Dale

4/17/2009

Poyoo name

Piryx, Inc.

Payee address; City; Slale; Zip Codo

401 W 15th Street Suite 520

Austin, TX 78701

16.30

Purpose of paymoni (See instructions regarding type of informa-
tion required.)

Transaction fee for online donation of $350.00
(If travel ouuide of Texai. complete ScHedulo T)

•• Complete if direct expenditure lo bonofil C/OH ••
CondiOnlo / OHiCoholdor namo Office soughl Office nelQ

Dale

4/17/2009

Payee name

Piryx, Inc.

Payoo addraa*; City. Slato; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(*)

16.30

Purpose of payment (See Instructions regarding lype of Informa-
tion jequired.)

Transaction fee for online donation of $350.00

(it travel outsldo of Toxas. complete Scriaduta T)

•• Complete If Olrect enpendliure to benefit C/OH ••
Condlflolo / Officoholdof nnmo Offlco sougHt Office Held

Date

4/17/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

1.68

Purpose of payment (Soe instructions regarding lype of informa-
tion required.)

Transaction fee for online donation of $25.00
(If travel outtlde of Toxa». complela Schedule T)

•• Complete i( direct expenditure to benefit C/OH -
Candidate / Officeholder namo Office soughl Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R«vit«d09'D 1/200'



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Date

4/17/2009

SCHEDULE F

1 Total pages Schedule F:

21 Of 46

3 ACCOUNT » (EUiic» Commission filers)

S Payee name

Piryx, Inc.

6 Payee address; Cily; Stale; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

8 Purpose of payment {See instructions regarding type of informs- 9
tion required.) Can

Transaction fee for online donation of S 1 00.00

(If travel outstda of Toxas, complete Schedule T)

Date

4/17/2009

7 Amount
<S)

5.05

•• Complete if d ract expenditure to tieno'it C/OH ••
didale / Oticohofdor name Office aouflhl Office held

Poyoe name

Piryx, Inc.

Payee address; City; State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
lion required.) _

t-*anl

Transaction fee for online donation of S 1 00.00

(If travel outsldo of Texas, com plate Schedule T)

Dale

4/17/2009

Amount
(S)

5.05

•• Complete If direct oxponOlture to oono'il C/OH «
idate / Officefioldor nom« Ortlce tough' Office ha

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding lype of informa-
tion required,) CBq()

Transaction fee for online donation of $25.00

(If travel outside of Texas, complete Schedule T)

Date

4/18/2009

d

Amounl
(S)

1.68

•• Complete il direct expenditure to benefit C/OH ••

date / Officeholder noma Off ca sought Office hold

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding lypo of informa-
tion required.) Cond

Transaction fee for online donation of $25.00

(If travel outsido of Texas, complete Schedule T)

Amounl
(S)

1.68

•• Complolo If dlfoct expenditure to Benefit C/OH ••
dato / Officeholder natno OH co »oughl Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

flevrsefl 09/01/2007



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

POLITICAL EXPENDITURES SCHEDULE F

ThQ Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
22 Of 46

2 FILER NAME 3 ACCOUNTS (EthiesComniission flora)

Lee Leffingwell

4 Date

4/1 8/2009

5 Payee nemo

Piryx, Inc.

6 Payee address; City; Slate; Zip Codo

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
<$)

5.05

8 Purpose of payment (Sea instructions regarding type of informn- 9 ., Complole If dlrocl e-pandilura lo benefit C/OH -
tlon required.) Candidate / Officeholder namo Office SOUQUI OHico hold

Transaction fee for online donation of $100.00

(If travel outside of T«x», complete Schedule T)

Date

4/18/2009

Payee name

Piryx, Inc,

payoo address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
IS)

2.80

Purpose of payment (See instructions regarding type of informa- ., Complain if direct expenditure to bsnefi! C/OH ••
lion required.) Candidaio / Officeholder nnm« Office sought o"*o

Tiansaaion fee fo» online donation of $50.00

(If travel outside of Texas, complgto Schedule T)

Dote

4/19/2009

Payoo nome

Piryx, Inc.

payee address: City; State; 2ipCodo

401 W 15th Street Suite 520

Austin, TX 78701

tie Id

Amount
($>

2.80

Purpose of paymeni (See instructions regarding lype of inrorma. „ Compiela if diract expenditure lo benefit C/OH ••

lion required,) ConOidato / Officeholdor nnmo Off co cougM Citico

Transaction fee for online donation of $50.00

(If travel outs Id 0 of Texas, complete Schedule T)

Dale

4/19/2009

Payee name

Piryx, Inc.

Payee address; Cily: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

hold

Amount
(S)

5.05

Purpose oJ payment (See instructions regarding type ol inlorma- ., Comp,ele if direc[ 0,pendilure to benefit C/OH »
tion required.) Candidato / Officsnoidor nnmn Off ce souahi Office

Transaction fee for online donation of $ 1 00.00

(If travel outside of Texas, complete Schedule T)

Field

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guldo explains how to complete this form. 1 Total pages Schedule F:

23 Of 46

2 FILER NAME 3 ACCOUNTS (En** Commission liters)

Lee Leffingwe!!
4 Dalo

4/17/2009

5 Payee nome

Melissadata.com

S Payee nddresa; City; Slate; Zip Code

22382 Avenida Empresa

Rancho Santa Margarita, CA 92688-821 1

7 Amount

<*}

200.00

8 Purpose of payment (See instructions regarding type ol informs- 9 .. Comploto il dlrecl expenditure to bonel.t C/OH ••
tion required.) Candidate / Officeholder name Office «oughi OHico laid

Data
(If travel outside of Texas, compete Schedule T)

Oato

4/1 7/2009

Payee nome

Melissadata.com

Payee address; City; Stale; Zip Code

22382 Avenida Empresa

Rancho Santa Margarita, CA 92688-821 1

Amount
(S)

150.00

Purpose of payment <See instructions regarding type of Informs- „ complete if d reel expenditure to benefit C/OH ••
tion required.) Conaldota / Offlc«.hold«r nomo Off co soughl Office

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

Date

4/20/2009

Payee name

Piryx, Inc.

Payee address; Cily: Slate; Zip Code

401 W)5 th Street Suite 520

Austin, TX 78701

hold

Amount

(*)

5.05

Purpose Of payment (See instructions regarding lypo of informs- .. compleia if direct expenditure to benefit C/OH »
(On require .) Candidalo / Officeholder nama Off Co sought Office hold

Transaction fee for online donation of $100.00

(if travel outside of Texai, complote Schedule TJ

Dale

4/21/2009

Payee nome

Piryx, Inc.

Payee address; Cily; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

7.30

Purpose of payment (See instructions regarding type ol informa- .. Compluto 11 dirocl o-ponditoro lo Oonofl! C/OH »
tion required.) Candidate / OtticortolOer name Office *oughi Office hold

Transaction fee for online donation of $150.00

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01UQQT



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

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guldo explains how to complete this form, 1 Total pages Schedule F:
24 of 46

2 FILER NAME 3 ACCOUNT* (Ethics Commission fiiwe)

Lee Leff ing well

4 Data

4/21/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
(S)

5.05

8 Purpose of payment (Saa inslrucfione regarding type of informa- 9 ,. complete if direct expenditure to benofli C/OH ••
lion required.) Candidate / Ofilcertolder name Office souohi Office field

Transaction fee for online donation of $100.00

(If travel outside of Tuxat. complete Schedule T)

Date

4/15/2009

Payee name

DJ.'s Stop

Payee nddrean; City; Stale; Zip Code

1135 Airport Blvd.

Austin, TX 78723

Amount
<$>

20.00

Purpose of payment (See instructions regarding type of informa- .. complete if direct expenditure lo benefit C/OH •-
lion required.) Candidate / Officeholder nnme Office sought Office

Gas
(If travel outs (do of To* as, complete Schedule T)

Dale

4/17/2009

Payee name

C-Mart # 1 0

Payee address; City; 51 a to; Zip Code

3008 Slaughter Lane

Austin, TX 78748

hald

Amount
(S)

20.00

Purpose of payment (See instructions regarding type of informa- .. Complela If direct expandituro to benefit C/OH ••
lion required.) Candidate / Officefioldor name Office sought Office

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

Date

4/22/2009

Payee name

Piryx, Inc.

Payee address; City; State; Z\p Code

401 WISth Street Suite 520

Austin, TX 78701

held

Amounl
($)

16.30

Purpose of payment (See instruction* regarding typo of informa- .. Complete if direct e«penditure to benefit C/OH »
tion required.) CanOiaais / Officeholder riama Office sought Oflico

Transaction fee for online donation of $350.00

(If travel outside of Texas, complete Schedule T)

held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guldo explains how to complete this form. 1 Tola'Pfl9°s Schedule F:
25 of 46

2 FILER NAME 3 ACCOUNT* (Sihies Commission (itsrs)

LeeLeffingwell

4 Date

4/22/2009

5 Payooname

CheckMark Typesetting

6 Payee address; City; State; Zip Code

3217N.IH35

Austin, TX 78722

7 Amount

(*)

2450.13

8 Purpose of payment (See instructions regarding lype of informa- 9 .. Complela i! d reel expenditure to benefn C/OH ••
tion required.) Condidaio > Officeholder namo Orflco «ousht Office held

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

Date

4/19/2009

Payee name

Threadgill's

Payee address; City; Slate; Zip Code

301 West Riverside Drive

Austin, TX 78704

Amount
W

734.00

Purpose of payment (See instructions regarding typo of informa- .. complete if d reel expencllturo \o bonofit C/OH ••
tion required,) Candidam ' Officeholder nama otflca sougui omen h

Event

['f [ravel outitdo of Texas, complete Schedule T)

Date

4/22/2009

Payee name

Piryx, inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

w

Amount
(5)

3.93

Purpose of paymonl (Soo Insiruclions regarding type of informa- .. Complete if direct expenditure to benefit C/OH ••
tion required.) Conaiaatff / Officondder name On co *ouaht Office hold

Transaction fee for online donation of $75.00

[If travel ouuldo ot Texas, complete Schedule T}

Date

4/22/2009

Payee namo

Plryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

1.68

Purpose of payment (See instructions regarding lypo of informa- .. Complete If diiect expenOlrure to Benefit C/OH »
lion required.) Condidoto ' OfficohDlder namo Office »ogBn[ OTico halo

Transaction fee for online donation of $25.00

{If travel outside of Toxai, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin. Toxas 78711-2070 (512)403-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee LeffingweH

4 Dale

4/23/2009

SCHEDULE F

1 Total pages Schedule F:

26 of 46

3 ACCOUNT a (Eihics Commission Were)

5 Payee nomo

Piryx, Inc.

6 Payee address; City; Stole: Zip Code

40) W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding typo of informa-
tion required.)

Transaction fee

[If travel outs Ida of Texas, comploto Schodule T)

Date

4/23/2009

7 Amount
(S)

3.93

9 •• Complete if d reel expenditure to benefit C/OH ••
Condldato / Oftlcoholdor namo Office aouer>l Office nelfl

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If Uaval ouuld* of Texas, complain Schedule T)

Dale

4/23/2009

Amount
(5)

5.05

- Complete if d reel expenditure to benefit C/OH -
Candidate / Otllcattolaar name Office sought Office held

Payee namo

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Ausiin,TX7870J

Purpose of payment ($eo instructions regarding type of informa-
tion required.)

Transaction fee

(It (ravel outtfdo of Texas, complete Schedule T}

Date

4/23/2009

Amount
($)

9,55

•• Complalo if direct e«pendi!ure to benefit C/OH ••
Candidate / Officeholder name Office taught Office field

Payee name

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complota Schedule T)

Amount
<s>

32.05

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name OMIco »ouaht Office tielo

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

HBvlsBfJ 03/01/2 007



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

POLITICAL EXPENDITURES

The Instruction Guldo explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/23/2009

SCHEDULE F

1 Total pages Schedule F:

27 of 46

3 ACCOUNT* (ElhicE Commission liters)

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale; Zip Code

401 WISth Street Suite520

Austin, TX 78701

8 Purpose o) payment (See instructions regarding lype of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

4/23/2009

7 Amount
(S)

9.55

9 » Complete if d reel expenditure !o benefit C'OH ••
Candidate / OfUcehoiaer name Office sought Office holo

Payee name

Piryx, inc.

payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of paymeni (Seo instructions regarding type of informa-
tion required.)

Transaction fee
(It travel outside of Texas, complete Schedule T)

Data

4/23/2009

Amount

($)

5.05

•• Complete if dtrocl expenditure 10 benefit C/OH ••
Candidate ' Orficoholde' name Off ce sought Office tiold

Payee name

Piryx, Inc.

Payee address; City; Gtato; Zip Code

401 WISth Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of Informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T}

Goto

4/23/2009

Amount
(S)

1.68

" Complete II direct expenditure to benefit C/OH ••

Cnndidato / Officeholder nurne OK ce sought Office held

Payee name

Piryx, Inc.

Payee address: City; State: Zip Code

401 WISth Street Suite 520

Austin, TX 78701

Purpose ol payment (See instructions regarding type Of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Amount
(S)

1.68

•• Complete i' direct expenditure to benefit C/OH ••
Candioolo / Olticeholdor nnmo Office souQhl Office held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

R«vis*0 03/01/200'



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwcll

4 Data

An 6/2009

5 Payee name

Google

SCHEDULE F

1 Total pages Schedule F:

2B Of 46

3 ACCOUNT* (EthicsCommisslonfilers)

6 Payee address: City; Stato; Zip Code

1600 Amphitheatre Parkway

Mountain View, CA 94035

8 Purpose o( payment (Soo instructions regarding type of informa-
lion required.

Advertising

(If travel outside of Texas, complato Schedule T)

Date

4/16/2009

7 Amount
(S)

200.00

9 •• Complole If 0 roct expenditure lo bonolil C'OH ••
Candidate / OHieoholflar name Office loughl Office riald

Payee nnme

MattGlazer

Payee address; City; Stale; Zip Code

6606WoodhueDr

Austin, TX 78745

Purpose of poymeni {Soo instructions regarding typo of informa-
tion required.)

Salary

(ir travel outside of Texas, complain Schedule T|

Date

4/24/2009

Amount
(S)

150.00

•• Complete If direct expenditure to benefit C'OH ••
Candidate I Officeholder nnmo Office aougm ontco neia

Payee name

Piryx, Inc.

Payee address: City: Stato; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of paymonl (See Instructions regarding typo of informa-
tion required.)

Transaction fee

(If travel outsido of Texas, complete Schedule T)

Date

4/24/2009

Amount
($)

16.30

•• Complelo if diroct expendilure lo bonoflt C/OH ••
Candidala / Officeholder nomo Once soughl Office

Payee nemo

Piryx, Inc.

Payee address; Cily; Slate; Zip Code

401 W 15th Street Suite 520

Austin,TX78701

Purpose of payment (See inslructions regarding typo of informa-
tion required,)

Transaction fee

(If travel outsido of Toxa». complete Schedule T)

held

Amount
($)

16,30

•• Cornpleto if dirocl expenditure to bonoflt C'OH ••
Candidate ' Officoholdor name Off co souotit Office field

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Revised OB/Q1/20QT



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 explains how to complete this form. 1 Total pages Schedule F:

29 of 46

2 FILER NAME

Lee leffingwell
3 ACCOUNTS (El«esC(xnmissiofHiiws)

4 Date

4/24/2009

5 Payee name

Piryx, Inc.

6 Payee address: City: Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

16.30

8 Purpose of payment (See instructions regarding typa of informa-
tion required.)

Transaction fee
(If Ir aval outs Ida of Texas, complete Schedule T)

9 •• Complete if direct expenditure to benefit C/OH
Candidate / Officonoltlor name Office sought

Date

4/24/2009

Payee name

The Bear

Payee address; City: Stale; Zip Coda

508 E. 53rd St. #201

Austin, TX 78751

Amount
(*)

2500.00

Purpose of payment (See instructions regarding lype of informa-
tion required.)

Production

|li uavri outelde ol Texas, complete Schedule T)

•• Complete If (lireci expenditure to benefit C'OH ••
Candidate / Officeholder namu Office (ought Office held

Date

4/24/2009

Payee name

Pay Pal

Payee address;

2211 N First St

San Jose, CA 95131

City; State; Zip Code

Amount

(*)

1.75

Purpose of payment (See instructions regarding type of informa-
tion required.)

Fee
[If travel outside of Texas, complete Schedule T)

« Complete if dirocl expenditure to bsnnfH C/OH
Candidate / Officeholder name Office fought Office held

Dale

4/25/2009

Payee name

Piryx, Inc.

Payee address; Cily; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.45

Purpose of payment (See instructions regarding type of informa-
lion required.)

Transaction fee

(If travel outgldB^of Texas, complete Schedule T)

•• Complete II direct eipendiluro (o benefit C/OH ••
Candldata / Officeholder name Office »OUOfil Office held

ATTACH ADDITIONAL-COPIES OF THIS FORM AS NEEDED

Revised 09*01/1007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/26/2009

SCHEDULE F

1 Total pages Schedule F:

30 of 46

3 ACCOUNTS (Elttics Commission filers]

5 Payee name

Piryx, Inc.

6 Payee address; City: Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX7B701

8 Purpose of paymenl (Soo Inslructions regarding typo ol informa-
tion required.)

Transaction fee
(If travel outsida ol Texas, complete Schedule T)

Date

4/24/2009

7 Amount
($)

1.68

9 •• Comploto !( direct expenditure to benefit C/OH ••
Canaidaie / Officeholdar namo Office »oughl Office neld

Payee name

The Austin Chronicle

Payee address; City; State; Zip Code

P.O. Box 49066

Austin, TX 78765

Purpose of payment (See instructions regarding lypo of informa-
tion required.)

Ad
(If travel outside of Texas, complete Schedule T}

Date

4/27/2009

Amount
(S)

4110.00

•• Complete If direct expenditure to benefit C/OH ••
Candidate / Officeholder name Qfflc* soughi Orfico hold

Payee name

Kelly Graphics

Payee address; City: Stole: Zip Code

1322 Lost Creek Blvd.

Austin, TX 78746

Purpose of payment (See Instructions regarding type of Informa-
tion required.)

Design

(if travel outside of Texas, complete Schedule T)

Date

4/21/2009

Amount
(*)

22822.08

•• Complete If direct expenditure lo benefit C/OH ••
Cendidela / Officeholder name Oflco sougni Oflico held

Payee name

Kelly Graphics

Payee address; City; Stale; Zip Code

1322 Lost Creek Blvd.

Austin, TX 78746

Purpose of payment (Soo instructions regarding type of informa-
tion required.)

Design and postage

(If travel outside of Texas, complete 3cnedulo T}

Amount
(S)

9768.97

•• Complete if direci expenditure to benefit C/OH ••
Candidate / Officeholder name Oflico sought Office field

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09^01/200'



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

Th* InttTucllon Guide explains how to complete this lorm. 1 Total pages SchoduloF:
31 Of 46

2 FILER NAME 3 ACCOUNT)) (Ethics Corrmis&on fJws)

Leeleffingwell

4 Date

4/2/2009

5 Payoaname

Kelly Graphics

6 Payee address; City; State; Zip Code

1322 Lost Creek Blvd.

Austin, TX 78746

7 Amoun!
(*)

3901.71

8 Purpose of payment (See instructions regarding type of informa- 9 ., Comp|0lo if fj\,eci oxponcJIturo to benefit C/OH ••
lion required.) Candidate / Officeholder tiama QHr.a soughi Otticn hold

i
Design

(If travel outside of Tews, complete Schedule T)

Dale

4/1 7/2009

Payee name

Kelly Graphics

Payee address; Cily; State; Zip Code

1322 Lost Creek Blvd.

Austin, TX 78746

Amounl
(S)

4386.89

Purpose of payment (Soo instructions regarding typo of Informs- „ Cumplule tf direci expontJIlJru lo benefit C'OH ••
tion required.) Candidate / Ofiieenoider name Offico souuhi Offico Mold

Design

(If travel outtldo of Tox», complete Schedule T)

Date

4/27/2009

Payee name

Jim Ranes

Payee address; City; State: Zip Code

1501 Barton Springs Rd. #233

Austin, TX 78704

Amount
(S)

1 71 9.60

Purpose of payment (See instructions regarding type of informs- „ complete if direct expenditure to benefit C/OH ••
lion required.) Candidalo / OrticeficldBr namo Off C« touyftt O«ie« hold

Design

(if travel ouuld* of T«xas. complete Schedule T)

Date

4/24/2009

Payee name

Rindy Miller Media

Payee address; City; Slato; Zip Code

2401 E.6THSt.Ste1003

Austin, TX 78702

Amount
(S)

25000.00

Purpose of paymont (Sco Instructions ragerding type of informs- ., complete If direct exoentJiluro to banelil CIOH «
tion required.) Candldaio / OrficeholdBr nam« Omco souaht Otfpco hold

Advertising

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviscfl 09/01(2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Dale

4/27/2009

SCHEDULE

1 Total pages Schedule F:

32 of 46

3 ACCOUNTS (Ethics Commission flora)

5 Payee name

Piryx, Inc.

6 Payee address; Cily: State: Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See Instructions regarding type of informa-
tion required.)

Transaction fee

(IF I ravel outslda of Texas, complete Schedule T)

Date

4/27/2009

F

7 Amount
(S)

16.30

9 •• Complete if diruct expenditure to bonelit C/OH ••
Condidato / Officoholdor name Office sought Oflico hold

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informo-
lion required.)

Transaction fee

{If travel outaldo of Texas, complete Schedule T)

Date

4/27/2009

Amount
(S)

5.05

•• Complete if direct expenditure to benefit C'OH ••
Candidate / Officeholder name Office sought Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding lypa of informa-
tion required.)

Transaction fee

(IF travel outside of Texas, complete Schedule T}

Date

4/27/2009

Amount

W

2.80

•• ComplBto il direct expenditure! to bonolil C/OH ••

CnnnklBte / Officeholder name Off co taught Office hold

Payee name

Encino Broadcasting

Payee address; Cily; Slate; Zip Code

9434ParkfieldDr,

Austin, TX 78758

Purpose of payment (See instructions regarding type of informa-
tion required.)

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

Amount
<$)

500.00

•• Complete If direct oxponrJituro to benefit C/OH ••
Candidate / Officeholder name Oft ce Bought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/27/2009

SCHEDULE F

1 Total pages Schedule F:

33 of 46

3 ACCOUNT 0 (Ethics Commission filets)

S Payee name

Piryx, Inc.

6 Payee address; City; State; 21 p Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

4/27/2009

7 Amount
(S)

16.30

9 •• Complete if d reel expenditure to benefit C/OH ••
Candidate / Officeholder name O'lice sought Office held

Payee name

Piryx, Inc.

Payee address; Cily; State; Zip Code

401 WlSth Street Suite520

Austin, TX 78701

Purpose of poyment (See Instructions regordinfl typo of informa-
tion required.)

Transaction fee
(If tiavel outside of Texas, complete Schedul* T)

Date

4/27/2009

Amount
(S)

1.68

•• Complete if direct expenditure to benefit C/OH «
Cendfdete 1 Officeholder namo Offco sough! Office held

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, comptete Schedule T)

Date

4/28/2009

Amount
(S)

2.80

•• Complete if dime! expenditure lo benefit C/OH «
Candidate / Officeholder name Office Bought Office held

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Amount
($)

2.80

•• Complete il direct expenditure to benefit C/OH ••
Cnndktate / Officeholder name Office sought Office held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 To[al pa9fls Schedule F:
34 of 46

2 FILER NAME 3 ACCOUNT* (Ethics Commission filers)

Lee Leffingwell

4 Date

4/28/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale; zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
<s>

1.45

B Purpose of payment (See instructions regarding type of informa- 9 „ complete if Q reel expenditure to benefit C/OH «
lion required.) Candidate ' Officeholder name Office sought Cffico held

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

4/28/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

1.68

Purpose of payment (See instructions regarding type of informa- .. Complete if d reel expenditure to benefit C/OH »
tiOn required.) Candidate / Officeholder name Off ca Sought Office held

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

4/28/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
<S>

2.80

Purpose of payment (See instructions regarding typo of informa- „ complete II direct expenditure to benefit C/OH ••
tlon required.) Candidate / Officeholder name Once sought Offic* held

Transaction fee

(If travel outside of Texas, complete Schedule T)

Dale

4/28/2009

Payee name

Piryx, inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($!

2.13

Purpose of paymenl (See instructions regarding lypo of informa- .. Complete if direc! expenditure to benefit C/OH »
lion required.) Candidate / Officeholder homo Offica BOUQM Olficc held

Transaction fee

(tr travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME
Lee Leffingwell

4 Data

4/28/2009

SCHEDULE F

1 Total perjes Schedule F:

35 Of 46

3 ACCOUNT fl (Emics Commission Mars)

5 Payee name

Piryx, Inc.

6 Payee address; Cily: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(!t travel outside of Texas, complete Schedule T)

Date

4/28/2009

7 Amount

{$>

9.55

9 •• Complete if d reel expenditure ID benefit C/OH -
Canaiaaie / Ortteoriolder nama Offico sought Ofico hoio

Poyoo name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of paymoril (Soe instructions regarding lypo of informa-
tion required.)

Transaction fee
(II travel OuUida of Tanas, complete Schedule T)

Date

4/28/2009

Amount
($)

5.05

•• Complete if d met expenditure to benefit C/OH ••
Cnndldnlo / Officoholder name Oftce sauo'H Office hold

Pnyee name

Plryx, Inc.

Poyeo address; Cily; State: Zip Codo

401 W 15th Street Suite 520

Austin, TX 78701

Purpose or payment (See instructions regarding lypo of informa-
tion required.)

Transaction fee
(If travel outside of Texis, complete Schedule T)

Date

4/28/2009

Amount
($)

1.68

•• Complete If direct expenditure) to honellt C(OH ••

CanakJfllo / OHIcafiolder name Office sought Ortico hold.

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W15th Street Suite 520

Austin, TX 78701

Purpose of payment (See Instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Toxas, complete Schedule T)

Amount
(S)

5.05

•• COmpiele if diracl expenditure to benefit C/OH ••
CD'idiaoto / Otliceholder name Offlc» sough! Ottca hold

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Reviled 09IQM2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/28/2009

SCHEDULE F

1 Tolal pagos Schcbulo F:
36 of 46

3 ACCOUNTS (Eimcs Commission filers)

5 Payee name

Piryx, Inc.

6 Payee address; Cily; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (Seo instructions regarding type of informs- 9
lion required.) Can

Transaction fee
(If travel ouUlda of Texas, complete Schedule T)

Date

4/28/2009

7 Amount
($}

5.05

•• Complete if d reel expenditure to benefit C/OH «
dldaie / Officeholder name Office aouoht Oflico held

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (Soo instructions regarding type of informa-
tion required.) Conc

Transaction fee

(If travel outside of Texas, complete Schedule T)

Dale

4/28/2009

Amount
(S)

1.68

•• Complete if d rod expenditure to bonotll C/OH ••
(date / Officeholder nama Of co sought Office hold

Payee name

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required,) Cuf)d

Transaction fee
(If travel outside of Texas, complete Schedule T)

Dale

4/28/2009

Amount
<S)

1.68

•• ComplQto if direcl expenditure 10 benalit C/OH ••
dulu / Officeholder nums Q'ficn sought Office held

Payee nama

Piryx, Inc.

Payee address: City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instrucllona regarding type of informa-
tion required.) Cand

Transaction fee

(If (ravel outside of Toxai, complete Schedule T)

Amount
($)

9,55

•• Complete if direct expenditure to benefit C'OH ••
da to / Officeholder name Off ce sough) Office held

ATTACH ADOITIONALCOPIES OF THIS FORM AS NEEDED

Revised 09'0!/2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/28/2009

SCHEDULE F

1 Total pogos Schedule F:

37 of 46

3 ACCOUNTS (Ethics Commission filers)

5 Payee name

Plryx, Inc.

6 Payee address; City; Stale; Zip Coda

401 WISth Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(if travel out* I do of Toxas, complete Schedule T)

Dale

4/28/2009

7 Amount
(S)

5.05

9 •• Complete it direct expenditure ID benefit C/OH ••
CnndklatB / QtficefioliJar name Of fie a Bought Ofli'cn hald

Payee no ma

Piryx, Inc.

Payee address; City: Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel out*! do of Texas, complate Schedule T)

Dale

4/28/2009

Amount
($)

1.68

•• Complate If direct exponditure to benefit C/OH ••
ConOidoto / OlliCoholflor name Off co sought OHico tield

Payee name

Piryx, Inc.

Payee address; City; Stnlo; Zip Code

401 WISth Street Suite 520

Austin, TX 78701

Purpose of payment (See Instructions regarding type of informa-
tion required,)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Dale

4/22/2009

Amount
ts>

5.05

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Otficofioldor name Oft ce sought Omco hold

Payee name

Tetco # 77

Payee address; City; Slate; Zip Code

3324 Northland Dr.

Austin, TX 78731

Purpose of payment (See instructions regarding type of informa-
tion required.)

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

Amount
($)

30.00

•• Complete if direct expenditure to benefit C/OH ••
Candidolo / Officeholder name O«co sougnt Otf'co na\a

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09101/Z007



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 explains how to complete this form. 1 ToU" pa9°E Schedule F:

38 of 46

2 FILER NAME 3 ACCOUNT # (Elhlcs Commission filers)

Lee Leffingwcll

4 Dale

4/27/2009

5 Payee name

7-Eleven

6 Payee address; City; State: Zip Code

6306Manchaca

Austin, TX 78745

7 Amount
($)

25.00

8 Purpose of payment (See instructions regarding type of informa- 9 .. Complete If direct expenditure to benefit CIOH ••
tion required.) Candtdala / OfleehDldar name Office sought OHico licld

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

Date

4/16/2009

Payee name

Chevron

Payee address; City; State; Zip Code

1S608 Spring Hill Ln

Pflugerville,TX 78660

Amouni
(S)

20.01

Purpose of payment (See instructions regarding lype of informa- .. Com(,|ele ,f d|foc, Oxponditura to benefit C/OH »
tion required.) Candidate / orficotioidnr namo Office sought Office hold

Gas

[If travel outside of Texas, complete Schedule T)

Date

4/26/2009

Payee name

Tetco

Payee address; City; State; Zip Code

525 Slaughter Lane

Austin, TX 78748

Amount
(S)

15,00

Purpose of payment (See instf uclione reflating lype of inlorma- „ Complete If direct expenditure to benefit C/OH »
tion required.) Candidate ; Ofiicghoiuer namo Offlc« iouBhi O<f'C

Gas
(H travel outside of Texas, complete Schedule T)

Dale

4/28/2009

Payee name

Piryx, Inc.

Payee address: City; Siaio; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

a hold

Amount
(S)

5.05

Purpose of payment (See instructions regarding type of informa- .. Comc|0lo lf d|roc, OKpondi1ure to Ceneflt C/OH -•
tion required.) Canaldnlo i Officeholder nomo Oftico jouBlt Officn held

Transaction fee

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviled 09/0 U20Q7



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 403-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/28/2009

SCHEDULE

1 Total pages Schedule F;

39 of 46

3 ACCOUNT* (Eihics Commission Were)

5 Payee name

Piryx, Inc

6 Payee address; City; State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
l/on required,)

Transaction fee
(IF travel outside of Texas, complete Schedule T)

Date

4/28/2009

F

7 Amount
($>

1.68

9 •• Complete it direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office sough! Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 WISth Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding lype of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Dale

4/28/2009

Amount
($)

1.68

•• Complete if direct expenditure to Denelit C/CH ••
Candidate ' Officeholder name Off ce souflhl Ofdce held

Payee name

Piryx, Inc.

Payee address; City'. State; Zip Code

401 WISth Street Suite 520

Austin, TX 78701

Purpose o! payment (See instructions regarding typo of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Sctiedula T)

Date

4/28/2009

Amount
<*)

9.55

•• Complete if direct expenditure to benefit C/OH ••
Cnnclitfaie / Officaholdar name Off ee soughl Office held

Payee name

Piryx, Inc.

Payee address; Cily; State; Zip Code

401 WISth Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T}

Amount
($)

9.55

•• Complete if direct expenditure to benefit C/OH —
Candidate / Officeholder name Off co sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rfl vis BO 09101(2007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwel!

4 Dale

4/28/2009

SCHEDULE F

1 Total pages Schedule F;

40 Of 46

3 ACCOUNTS jEifilcsCwnmiMlonWers)

5 Payee nome

Piryx, Inc.

6 Payee address: City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (Soe instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Toxas, complete Schedule T)

Dale

4/28/2009

7 Amount
fS)

2.80

9 •• Complete i! direct expenditure lo benefit C/OH ••
Candidate / Officeholder name Oflico sought Office held

Payee nome

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of paymenl (See inslructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Dote

4/28/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

4/28/2009

Amount
($)

1.68

•• Complete " direct expenditure to benefit C/OH ••
Candidate / Officeholder namo Officn sought Offica held

Amount
<$)

2.13

•• Complete if direct expenditure lo benefit C/OH -
Candidate / Officeholder name Off co sought Offico

Payee namo

Piryx, Inc.

Payee address: City; Slate; Zip Code

401 WISthStreet Suite 520

Austin, TX 78701

Purpose of payment (Seo inslructions regarding lypa of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

held

Amount
<$)

9.55

•• Complete it direct expenditure to benefit C/OH ••
Candidate / Officeholder rtame Off ce lousjrit Offico held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Rav-sad 09/01(2007



Texas Ethics Commission P.O. Box T2070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guldo explains how to complete this form.

2 FILER NAME

LeeLefflngwell

4 Date

4/29/2009

SCHEDULE F

1 Total pages Schedule F:

41 of 46

3 ACCOUNTS (Ethics Commission filers)

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

4/29/2009

7 Amount

(*)

5.05

9 •• Complete If direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office »ouflht Office held

Payee name

Piryx, Inc.

payee address; City; Stole; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Dale

4/29/2009

Amount
(5)

1.68

•• Complete if direct expenditure to oenefit C/OH ••

Candidate / Officeholder name Office Bought Office hold

Payee name

Piryx, inc,

Payee address; City: State; Zip Code

40t W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Toxas, complete Schedule T)

Date

4/28/2009

Amount
(5)

16.30

- Compfote if direct expenditure to benefit C/OH ••

Candidate / Officeholder name Off c* Bought Office held

Payee name

In Fact Daily

Payee address; City; State; Zip Code

P.O. Box 867

Austin, TX 78767-7086

Purpose of payment (See instructions regarding type of informa-
tion required.)

Ad

(If travel outside of Texas, complete Schedule T}

Amount
(*)

200.00

*• Complete il direct expenditure to bsnefit C/OH «
Candidate / Officeholder name Office soufltit Office held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

Tho Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

42 of 46

2 FILER NAME 3 ACCOUNTS IEU^S commission HEMS)

Lee Leffingwell

4 Date

4/27/2009

5 Payne name

Wink

6 Payee address; City; Slate; Zip Code

1014NLamarBlvd#E

Austin, TX 78703

7 Amount
(S)

250.00

8 Purposo of payment (See instructions regarding type of informa- 9 .. Complete if d reel expenditure to benefit C/OH -
lion required.) Candidate / Officeholder name Oflica sought Office held

Auction item
(If travel outside of Texas, complete Schedule T)

Date

4/29/2009

Payee name

Piryx, Inc.

Payee address; City; -Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

1.68

Purpose of payment (See instructions regarding type of informa- .. complete if direct expenditure to benefit C/OH ••
ion required.) Candidsio ' Officeholder name Office sought Offico hold

Transaction fee

{If travel outside of Texas, complete Schedule T)

Date

4/29/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

2.80

Purpose of payment (See instructions regarding type of informa- .. complete il direct expenditure to benefit C/OH ••
tiOn required.) Candidate / Officeholder name Office sought Offic*

Transaction fee

(If travel outside Of Texas, complete Schedule T)

Dale

4/29/2009

Payee name

Piryx, Inc.

Payee address; City; state; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

hold

Amount
(I)

32.05

Purpose of payment (See instructions regarding type of informa- ., compile if direct expenditure to benefit C'OH ••
lion required.) Condidals / Officeholder name Office souoM Office field

Transaction fee

(If travel outside of Texas, complete Schedule T)

ATTACHADDITIONALCOPIES OF THIS FORM AS NEEDED

Reused 09WZ007



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

4/29/2009

SCHEDULE F

1 Total pages Schedule K:

43 of 46

3 ACCOUNTS (Elfiics Commission filers)

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

S Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If (ravel outside of Texas, complete Schedule T)

Data

4/29/2009

7 Amounl
($)

5.05

9 •• Complete if d red expenditure to benefit C/OH ••
Candidate ' Officeholder name office soughl Ofdco held

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Purpose o( payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule I)

Data

4/29/2009

Amounl
(S)

16.30

« Cornplele if d regl expenditure to benefit C/OH ••
Canaidaio / Officeholder name Off ca sought Office held

Payee name

Piryx, Inc.

Payee address; Cily; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee ^.
(If travel outside of Texas, complete Schedule T)

Date

4/29/2009

Amount
(S)

5.05

•• Complete If direct expenditure to benefit C/OH ••
Candidate / Officenoldor nerne Office sought Of'ca held

Payee name

Piryx, Inc.

Payee address; City; State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of Informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Amount
(S)

2.80

- Complete If direct expenditure to benefit C/OH ••
CandklHtn / Officeholder name Office sought Office held

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULER

Tho Instruction Guide explains how to compline this form. 1 Toial pages Schedule F:
44 of 46

2 FILER NAME 3 ACCOUNTS (Ettas Commission filers)

Lee Lefflngwcll

4 Date

4/29/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; Stole; Zip Coda

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
(*>

7.30

8 Purpose of payment (See instructions regardinp, type of informa- 9 „ complete if d reel expendituie to benefit C/OH ••
lion required.) Candidate / OmcehoWOr name Offica sought Qffico hold

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

4/29/2009

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Coda

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

16.30

Purpose of payment (See instructions reBarding type of informa- .. complete If d reel expenditure to benefit C/OH ••
ion requ re .) Candidate / Officeholder name Oftitn sourjh! Office hold

Transact ion fee

(If travel oulsida of Texas, complete Schedule T)

Dale

4/29/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

16.30

Purpose of payment (See instructions rogardinp, type Of informa- .. Complete i! direct expenditure to benefit C/OH ••
lion required.) CondkJmo / Officetiolaer name Otfce sought Offico hold

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

4/27/2009

Payee name

Rindy Milter Media

Payee address; City; Stale; Zip Code

2401 E.6THSt. Ste1003

Austin, TX 78702

Amount
<*)

4300.00

Purpose of payment (See instruclions regarding type of Informa. .. complete if direct expenditure to bonefll C/OH «
lion required.) Candldato / Officeholder name Office souehi Office naid

Production
t» Uav»l o\»teW» oi Tftxas, completB Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RBvised 09/0I/I007



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 explains how to complete this form. 1 Total pages Schedule R
45 Of 16

2 FILER NAME 3 ACCOUNTS (Eihics Commission flare)

Lee Leffingwell

4 Date

4/27/2009

5 Payee name

TracFone Wireless, Inc

6 Payee address; City; Slate; Zip Code

9700 N.W. 112th Avenue

Miami, FL33178

7 Amount
<$)

43.29

8 Purpose of payment (See instructions regarding type of informa- 9 .. Compiete |( d]rect expenditure lo benefit C/OH ••
lion required.) Candidate 1 Officaholdar name Offtco sought Office held

Phone
(If travel outs do of Texas, complete Schedule T)

Date

4/27/2009

Payee name

TracFone Wireless, Inc

Payee address; City; State; Zip Code

9700 N.W. 112th Avenue

Miami, FL 33178

Amount
(S)

64.94

Purpose of payment (See instructions regarding type of intofma- .. Complete If direct expenditure 10 benefit CK)H ••
tlon required.) CanUkJalo ; Officeholder name Office soughl Office

Phone

(If travel outside of Texas, complete Schedule T)

Date

4/6/2009

Payee name

TracFone Wireless, Inc

Payee address; Cily: State; 2ipCode

9700 N.W. 112th Avenue

Miami, FL 33178

hold

Amount
($)

43.29

Purpose of payment (See instructions legarding typo of informa. .. Com[]|elQ i( djr8Ct expenditure lo benefit C/OH -•
required.) Canaloote / Officeholder name Off co soughn Office neia

Phone

(if travel outside of Toxao, cornploto Schadule T)

Date

4/1/2009

Payee name

Vonage

Payee address; City; Stale; Zip Code

23 Main Street

Holmdel.NJ 07733

Amount

($)

63.19

Purpose of payment (See instructions regarding type Of informa- .. complete il direct expend/lure to benafit C/OH »
tion required.) Candidam / Officeholder name Office Bought Office

Phone

(tf travel outside of Texas, com pis la Schedule T)

held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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 explains how to complete this form. 1 Total pages Schedule F:

46 of 46

2 FILER NAME

LeeLeffingwell

3 ACCOUNT)* (EUiicsCownisslonfilers)

4 Dale

4/6/2009

6 Payee name

Central River Healthcare Group

6 Payee address; Cily; State; Zip Code

1918 E. Riverside Dr.

Austin, TX 78741

Amount
(S)

95,00

8 Purpose of payment (See instructions r«uarding type of informa-
tion required.)

Medical exam for dog bite.

(IF travel outside of Texas, complete Schedule T)

9 - Complete if direct expenditure to benafit C/OH
Candidate / Officeholder name Office sought Office hold

Data

4/6/2009

Payee namo

FedexKinko's

Payee address; City; State; Zip Code

327 Congress Ave.

Austin, TX 78701

165,62

Purpose of pnymenl (Soo instructions regarding lypo of informa-
tion required.

Ad
{If travel outside of Texas, complete Schedule T|

•* Complete il direct expenflilure lo banalii CfQH «
Candidate / Officeholder name Office waught Office held

Date

4/25/2009

Payee name

The Screaming Goat

Payee address;

900 W.I Oth St.

Austin, TX 78703

City: State; Zip Code

Amounl
(S)

64.54

Purpose of payment (Sea Instructions regarding type of informa-
tion required.)

Food

(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; Cily; State; Zip Code

Amount
(S)

Purposo of payment (See instructions regarding typo of informa-
tion required.)

(tf travel outside of Texas, complete Schedule T)

•• Complete If direct expenditure to benefit C/OH -
Candidate I Officeholder name Off co souohl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09f01/2G07



SCHEDULE V - attach to form C/OH
PERSONS SOLICITING CONTRIBUTIONS ON YOUR BEHALF
Reference 2-2-14, Austin City Code

Enter the name and address of any person who has solicited and obtained contributions
on your behalf, during the reporting period, of $200 per person from five or more
individuals. (You need not include individuals who raise funds totaling $5,000 or less
through a fundraising event in that individual 's residence.)

Name of person soliciting
Contributions: Richard Suttle
Address: 2900 Greenlee, Austin, TX, 78703

Name of person soliciting
Contributions: Mark & Melanie Mcafee
Address: 6315 Spicewood Springs Rd., Austin, TX, 78759



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

-CANDIDA Tc / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT//

The C/OH Instruction Guide explains how to complete this form. (Eth.cs Comm.ssion filers)

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

| | Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS
(Residence or business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORTTYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

14 NOTICE

OF DIRECT

CAMPAIGN

EXPENDITURE

BY OTHER

INDIVIDUALS

Q additional pages

M S / M R S / M R FIRST Ml

NICKNAME LAST SUFFIX

L— & P" f"' / /U &£*-)& £—(—~

ADDRESS /PO BOX; APT/SUITE*. CITY. STATE. 2IPCO

O £p ~Q £3y£ "— ̂  f^~y*? * f- *? /

ft"s,-fi'>. 77 Jfrior
AREA CODE PHONE NUMBER EXTENSION

MS /MRS /MR FIRST Ml

NICKNAME LAST SUFFI>

STREET ADDRESS (NO PO BOX PLEASE), APT;' SUITE #, CITY, STATE

FORM C/OH

COVER SHEET PG 1

2 Total pages filed

OFFICE USE ONLY

Date Received

r-o

ra ~D _
to 0 I> :

DE i= ^ w
Date Hand-delivefed~ or DaK.1*o3lmarked

3> "H

H3 rr\ <-$
Receipt It ArrTbynt^—

.»— * -H m

, t rn
Date Imaged

ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

I | January 15 I I 30th day before election I I Runoff I I 15th day after campaign treasurer
1 ' ' ' ' ' ' ' appointment (officeholder only!

L)0 July 15 | | 8th day before election I ] Exceeded $600 limit ["~j Final report (Attach C/OH - FR)

Month Day Year Month Day Year

/// /Zjbo°i THHOUGH b/ 3d/ Zoo?
ELECTION DATE ELECTION TYPE

Month Day Year /

/ / f\j / L^V"-ry d Runoff

/
OFFICE HELD [if any) / 13 OFFICE SOUGHT

| ) General | | Special

(if known

^
Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval

Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure

Name

Address / PO Box, Ap t / Suite #, City, Stato, Zip Code

GO TO PAGE 2

Reviser! C6'2//200S



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

15

17

18

19

S

f^A-Mf^fBATF / OCCir^^U/^l nCTD DITDODT-

SUPPORT & TOTALS C
FORM C/OH

OVER SHEET PG 2

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

NOTICE
FROM
POLITICAL
COMMITTEE(S)

^ additional pages

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

AFFIDAVIT

yw***********

|%«̂  1
j». •!»;••»«**

•• This box is for notice of political contributions accepted or political expenditures made by polit cal committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent
Candidates and officeholders are required to report this information only if they receive notice of such expenditures -

COMMITTEE NAME
COMMITTEE TYPE

| | GENERAL
COMMITTEE ADDRESS

| | SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ ^O_

$ — O-

$ - £) -

$ &cl2.*OO

$ 5~£/7./7

$ - o-
I swear, or affirm, under penalty of perjury, that the accompanying report

M^I <»«M**M''?'*'*J"| js true and correct and includes all information required to be reported by

lY em« OF TOW i me under Tille 15' Election Code-

*:.?.a-ao^""* î . (LxU--,xA>---̂
K U I

Signature** Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

wprn t<j and subscribed before me, by the said \JU- U-4^H V\lh\k)<A A- . this the if dav

Of \\ VvW/l .20 1 . to certifv which witness mv/hanri anridAal nf nffin«

V. - 0Li/i& ^niz A/dw(A totwbfr
Signature of officerJSSTfQnistering oath Printed name of officer administering oath Title of officer administering oath

Revised 06/2'/200fl



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

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME , ^ -— / £= r~ JS 1 ~Y /

4 Date 5 Payee name

/ / / 6 Payee address; City; State; Zip Code

**^5 & i~ t/*J/^y ^ ^£jt-)&&d

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

(If travel outside of Texas, complete Schedule T)

Date Payee name

Payee address; City; State. Zip Code

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

(If travel outside of Texas, complete Schedule T)

Date Payee name

Payee address, Ctty; State, Zip Code

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

(If (ravel outside of Texas, complete Schedule T)

Date Payee name

Payee address; City, Slate. Zip Code

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

(It travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES

SCHEDUL

1 Total pages Schedule F,

2-
3 ACCOUNTS (Ethics Commission filar

£ > & t 7 7 l 7 ' 3 ' ? 9
7 Amount

($)

/
* •• Complete if direct expenditure lo benefit C/OH ••

Candidate / Officeholder name Office sought

Amount
($)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name OHice soughl

Amount
(S)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office soughl

Amount

•• Complete if d rect expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought

OF THIS FORM AS NEEDED

_ E F

)

OQ

Office held

Office held

Office held

Office held

Revised OG/27/200B



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 explains how to complete this form.
1 Total pages Schedule F'

j*

2 FILER NAME

L
3 ACCOUNT** (Ethtcs Commission filers)

4 Date 5 Payee name

Hnce
6 Payee address, City; State; Zip Code

3ot 2nd
7%

Amount
($)

8 Purposeof payment (See instructions regarding type of information
required )

(If travel outside of Texas, complete Schedule T)

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

Date

3/Z-3/01

Payee name Amount
($)

Payee address; City, State; Zip Code FO. Do

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

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office soughi

Dale Payee name Amount

Payee address; City, State, Zip Code

*. 77 '
Purpose of payment (See instructions regarding type of information
required )

(If travel outside of Texas, complete Schedule

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

Date Payee name

5/27/07

Amount
($)

Payee address. City; State; Zip Code

Purpose of payment (See instructions regarding type of information
equired )

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office soughi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

FORM COR-C/OH
CORRECTION AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNTS « --, — 2 Total pages filed: ^ -5
QQ cjcpCj c^c^w ^ S_S

3 CANDIDATE/ MS /MRS/ MR FIRST Ml
OFFICEHOLDER . f 1 ~
NAME . *-A — <-

NICKNAME LAST SUFFIX

L*~" î AAj./sX.t'*" —
4 ORIGINAL 1 1 januarv 15 I 1 I 1 ^

REPORT i i January 15 | | Runoff | | Dther (specify)

y ^i i i

30th day before election 15th day after treasurer
' ' ' ' appointment {officeholder only)

8lh day before election Final report

5 ORIGINAL Mornri Day Year Month Day Year
DCTDIAn / / / /

\.t /"? r\ /O*-*T-C, THROUGH . . / is1 /-)-~*JS*.
COVERED H / & ' t-^^n \/ { > / ££KT\

6 EXPLANATION OF CORRECTION
V

OFFICE USE ONLY

Date Received r_o

, „_. ^>

*"-"* m °
Dale Hand -delivered or Postmarked « Z^

Receipt n AmoufT"̂  ^ . —

co rn
Date Processed -*J

cn ^
^"mif

Date imaged

c^f^- ^^uTC^CAV

T | N^VTTvM^S

=K\ ^^-t̂ ^s^"
V^"^ "̂̂  *™*̂ ^ *

7 AFFIDAVIT j swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

.-,- j JJUIWJUUJTJUJ f tr fj-jw J Check ONLY if applicable:

X^S REYNA RUIZ .-̂ X^
WS^ HOTARYPUBUC STATE Of TEWS T? I swear, or affirm, that I am fill

^wjx i o-t ̂ -^SZ^y that the report as originally filed
1 swear, or affirm, that any error
originally fited was/rnade in goc

"S > — -

ng this corrected report not
ay after the date 1 learned
is inaccurate or incomplete,
or omission in the report as

)d faith.

AFFIX NOTARY STAMP / SEAL ABOVE Signaturfe of Candidate or Officeholder

Sworn to and subscribed before me bv V-A'v **M'\ ' v i V vv/v' ) jnjs ^e ' dav of * * 1/vV |

20 l ' . / J to certify which, witness mv hand and seal of office. j

\(ĵ ; ^>* \Ul>\VW IrHlll WV

Signature of officer admin stering oalhC' Printed name 01 officer administering oath T tie of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.etliics.state.tx.us Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989}

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: Acorrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is
important because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of
a late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature
and seal.

www.ethics.state.tx.us Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT*
The C/OH Instruction Guide explains How to complete this form. <Ethi08 Commission more)

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

( ] Change of Addres

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(Residence or business

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE
OF DIRECT
CAMPAIGN

BY OTHER
INDIVIDUALS

O additional pvge*

MS/MRS/MR FIRST MI

Lee
NICKNAME LASI SUFFIX

Leffingweil

ADDRESS IPO BOX; APT /SUITE*; CITY; STATE; ZIP CO

P.O. Box 302426

Austin, Texas, 78703

AREA CODE PHONE NUMBER EXTENSION

( 512 ) 5350032

MS/MRS/MR FIRST Ml

Katheryn

NICKNAME LAST SUFFIX

Clark

STREETAODRESS (NO PO BOX PLEASE); APT/SUITS**; CFTY; STATE;

4308 Avenue D

Austin, Texas, 78751

FORM C/OH

COVER SHEET PG 1

2 Total pages filed:

151

OFFIC^USEONLY 1

c_ W <=• • - Dei* Recftlv*d ^rz _j en
r^— ~^ m jt ^~ ^^

(— * O *Z.

en " o
DE t> — {

^0 -H -<
Z3 m 0

Dal a HantJ.daliVerftd 01 Dale^Aslmniksd
*-* —irn

^C ^
fe? ̂  =* I

Receipt '« Amount

Data 1 ma (ted

ZiPCODE

AREA CODE PHONE NUMBER EXTENSION

( 512 ) 453-6246

D januwylS 1 1 30th day before a bction 1 1 Runoff 1 1 ISth day after <*mpalgn trwwurer
1 — ' - *— ' ' ' sppolntmant (offtcoholdor only)

fxl July 1 5 ['""[ Bth day before elacrtorr ("""] Exceeded J500 limit ) ) Final report (Mocfi CfOH - FR)

Month Day Yew Mown Day Year

4/ 30 /2009 THROUGH
 7/ 15 /2009

ELECTION DATE ELECTION TYPE
Month Day Yoai

5 / 9 / 2009 D pfimafy O Ruoof(

OFFICE HELO (rt any) ^3 OFFICE SOUGHT (

City Council Mayor

[ ] GonefaJ j^ J Special

known)

Direct campaign expendiluraa are campaign expenditures matJo b/ olhera without the candidate's prior consent or approval.
Candida! os ate required to disclose this Information only If they receive notification of (he direct campaign expenditure. ••

Nome

AddiBM / PO Box; Apl. / Sulo *, City; Stale; ZJp Coda

GO TO PAGE 2



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

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

15 C/OH NAME

Lee Leffingwell

17 NOTICE
FROM
POLITICAL

Q additional pagas

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

19 AFFIDAVIT

AFFIX NOTARY STAMP

Sworn to aod subscrib

Of O\AMA .2C)

16 ACCOUNT # (EthiuCommJuionRIm)

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the cand/defe's or officeholder's knowledge or consent.
Candidates and officeholders are required to lepon this information onry if ihey receive notice of such expenditures. ••

COMMITTEE TYPE

|_X_] GENERAL

QJ SPECIFIC

COMMITTEE NAME

Austin Firefighters PAC

COMMfTTEE ADDRESS

7537 Cameron Rd

Austin, Texas, 78752
COMMITTEE CAMPAIGN TREASURER NAME

David Lundstedt

COMMITTEE CAMPAIGN TREASURER ADDRESS

7537 Cameron Rd

Austin, Texas, 78701

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL
(OTHER

POLITICAL CONTRIBUTIONS
THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

/ SEAL ABOVE

ed before me, by tr
A$) U \ . tocerti

Signature of officer administering oath

$0.00

$81945.00

$0.00

$ 128705.64

$ 0.00

$ 60910.93

1 swear, or affirm, under penalty of perjury, that the accompanying report
"4 is true and correct and includes all information required to be reported by
I • me under Title 15, Election Code.

Signature of ppndidate or Officeholder

esaid \JtA \>C4>p l/W\ M" LM\ . this the [) dav

fy which, witness my hancrand seal of office.

Printed name of officer administering oath Title of officer administering oath



Texas Ethics Commission P.O. Box 12070 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:

1 of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNT # (Elfins Commission filers)

Date

5/1/2009

5 Full narno of contributor Q

Bruce Kravitz

; PAC (in*:..

6 Contributor address; Cily; Slain; Zip Code

5810WestmontDr.

Austin, TX 78731

7 Amount of | 8 In-kind contribution
contribution ($} . description (if applicable)

25.00

(If travel outside of Texas, complete Schedule T)

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

Date

4/30/2009

Full name of contributoi Q wi-ot-iiaiePAC|in»,_

Gaetano Akiya

Contributor address: City; Stale; Zip Code

2215 Post Rd. #2003

Austin, TX 78704

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

50.00

(H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

n/a
Employer (See Instructions)

n/a
Date

4/30/2009

Full name of contributor CD(XJt-oi-siaiePAC(lDa:_

Kirk Holland

Contributor address; City; State; Zip Code

9104 Leaning Rock Circle

Austin, TX 78730

Amount ol I In-kind contribution
contribution ($) i description (if applicable)

25.00

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

General Manager, groundwater management agency

Employer (See Instructions)

Barton Spjings/Edwards Aquifer Conservation District

Date

4/30/2009

Full nomo of contributor Q oul-ol-siato PAC(ID»L.

Daniel J Heinzen

Coniributor address; City; State; Zip Code

3007 West Ave

Austin, TX 78705

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

100.00

(H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sao Instructions)

Professor

Employer (Sec Instructions)

Univ. of Texas

Date

4/30/2009

Full name of contributor Qow-of-ital«PAC(ID«:_

Carmelo Lettere Madas

Confributor address; City; Stale; Zip Code

2409 Royal Lytharn Drive

Austin, TX 78747

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

250.00-

(Ij travel outside of Texas, complete Schedule T)
Principal occupation / Job lille (See Instructions)

I and Surveyor

Employer (See Instructions)

_Maria<; ft As<;nriate<;- Land

ATTACH ADDITIONAL COPIES OFTHIS FORM AS NEEDED
If contributor is out-of-staie PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 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 pases Schedule A:

2 of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (Emits Commission Here)

4 Date

4/30/2009

5 Full name of contributor rj 0ui-of-slaifiPAC(iD«:.

Scott Marks

6 Contributor address; City; State: Zip Code

706 Oakland Avenue

Austin, TX 78703

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

160.00

(It travel outside ol Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
Lawyer

10 Employer (See insinuations)
Coats Rose

Dale

5/1/2009

Full name of contributor Q ou'.-oi-staiePAC(/D»:_

WillMoncrieff

Contributor address: Ci:y; State; Zip Code

9229 Hopeiand

Austin, TX 78749

Amount ot I In-kind contribution
contribution {$) , description {if applicable)

25.00

(It uavel outside of Texas, complete Schedule T)
Principal occupation / Job title (See InsUuctions)

firefighter

Employer (See Instructions)

COA

Date

5/2/2009

Full name of contributor FJ oul-of-iiaiePAC(iDfl:_

Yolanda Velasquez

Contributor address; City: State; Zip Code

2311 Willow St.

Austin, TX 78702

Amount of I In-kind contribution
contribution ($) i description (il applicable)

20.00

(II travel outside of Texas, complete Schedule T)

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

Date

5/2/2009

Full name of contributor Q oui-cl-siaiePACl(D»:_

Mary Wright

Contributor address; City; State; Zip Codo

6032 Roxybury Lane

Austin, TX 78739

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

50.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Texas Water Development Board

Employer (See Inslructions)

State of Texas

Date

5/1/2009

Full name of contributor rjout-of-6iatePAC[iOfl:_

AmirRostami

Contributor address; City; State; Zip Code

5729 N Scout Island Cir.

Austin, TX 78731

Amount ol I In-kind contribution
contribution ($) , description (if applicable)

50.00

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Rovisod 09/01/2007



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 FILER NAME

Lee Leffingwell

4 Date

5/1/2009

5 Full name of contributor Q oul-of-state RAC (CW:

Jeffrey Vandelden

i

6 Contributor address; City; State; Zip Code

5809 Painted Valley Dr.

Austin, TX 78759

9 Principal occupaiion / Job title (See Instructions)

Dale

5/2/2009

Full name of contributor D oui-ot-siaiePACHDW:

1 Tolal pages ScheduleA:

3 of 75

3 ACCOUNT ft (Gin cs Commission filers)

7 Amount ol I 8 In-kind contribution
contribution ($) description (if applicable)

50.00

(If travel outside ol Texas, complete Schedule T)

10 Employer {See Instructions)

1

Bill Hogan

Contributor address; City; State; Zip Code

71 9 W. 6th St.

Austin, TX 78701

Principal occupation / Job Title (See Instructions)

Owner

Date

5/2/2009

Amount of In-kind contribution
conlribution ($) description (it applicable)

50.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Paradise/Third Base

Full name Of contributor [~~| oui-of-siaiePACIICW; i

Mike Yassine

Contributor address; City; State; Zip Code

21 3 W. 4th St.

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Owner

Date

5/2/2009

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

50.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Yessine Enterprises

Full name of contributor rtoui-o)-suiePAC(iD»: I

Michael Klein

Contributor address; City; State; Zip Code

119 6th St. Suite 304

Austin, TX 78701

Principal occupation / Job litle (See instructions)

Founder

Dale

5/2/2009

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

50.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Hideous Liqueur

Full name ol contributor f~| out-of-staiePACdDS: )

Brad Womack

Contributor address; City; State; Zip Code

71 9 W. 6th St.

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Ownpr

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

50.00

(tf travel outside of Texas, complete Schedule T)
Employer (See Instructions)

rhunnm' Mnnkftv/Diyzv Rnnsrpr

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

Revised 03/01/2 007



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 FILER NAME

LeeLeffingwell

4 Dale

5/2/2009

5 Full name of contributor [J 0ut-ol-siaiaPAC(iD*:

Bob Woody

,

6 Contributor address; City; Slate: Zip Code

807BrazonsSt.#311

Austin, TX 78701

g Principal occupation / Job title (Sec Instructions)

Owner

Date

5/1/2009

1 Total pages Schedule A:

4 of 75

3 ACCOUNT** [Ein« Commission filers)

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

50.00

(If travel outside of Texas, complete Schedule T)

10 employer (See Instructions)

Shkespeare's/Blind Pig/Pecan St. Cafe

Full name of contributor riout-ot-siataHAC(lO«: 1

William Bozeman

Contributor address; City; State; Zip Code

31 15 Helms St. #307

Austin, TX 78705

Principal occupation / Job title (See Instructions)

Engineering Technician

Dale

5/2/2009

Full name of contributor n«jt-of-siatePAC(ius:

Charles Herring / Virginia Agnew

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

200.00

{If travel oulsida of Texas, complete Schedule T)
Employer (See Instructions)

State of Texas

i

Contributor address; Cily; Stale; Zip Code

1204 Castle Hill St.

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Attorney /Attorney

Date

5/2/2009

Full name of contributor Qout-of-staiePACIicw;

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

100.00

(If travel outside of Texas, complete Schedule T)

Employer (Sea Instructions)
Herrinq &lrwin LL.P

t

John A Green

Contributor address; City; Stale; Zip Code

9507 Gambels Quail Drive

Austin, TX 78758

Pn'ncipaf occupation I Job title (See Instructions)
engineer

Date

5/2/2009

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

20.00

I
{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

self

Full name of contributor rioin-oi-staiaPACdDw )

shannon w.wood

Contributor address; Cily; State; Zip Code

2901 barton skyway #3306

austin.TX 78746

Principal occupation / Job title (See Instructions)

rarpgiupr for <»|riprly

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

25.00

1
(If travel outside of Texas, complete Schedule T]

Employer (See Instructions)

anna favp nprprinn

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

5/3/2009

5 Full name of contributor rJoui-ot-stataPACdDfC j

Richard Charles Paine

6 Contributor address: City; State; Zip Coda

73T3 magenta In

Austin, TX 78739

SCHEDULE A

1 Total pages Schedule A:

5 of 75

3 ACCOUNT* [EmcsCoTimissionliiers)

7 Amount of
contribution ($)

50.00

(If travel outside

Q In-kind contribution
description (if applicable)

Of Texas, complete Schedule T)

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

Naval Aviator Retired US Navy Cdr

Date

5/3/2009

Full nam« nr r-nnlrihulnr f~] oul-oJ-siaiBPACftO*: )

Tom Young

Contributor address; City; Slate; Zip Code

1304Puddleby

Austin, TX 78746

Amount of
contribution (S)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

retired retired

Date

5/3/2009

Full name of contributor n°u|-0|-£lalf'r'A[-<ID*- '

BenNi

Contributor address; Cily; State; Zip Code

6666 HarwinDr 486

Houston, TX 77036

Amount of
coniribution ($)

20.00

(If travel outside c

In-kind contribution
description (if applicablo)

f Texas, complete Schedule T)

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

Military US Navy

Date

5/4/2009

Full name of contributor now-oUuiaPACtiD*: 1

Elizabeth Hubenak

Contributor address; City; State: Zip Code

6300 Big Cat Cove

Austin, TX 78750

Amount of
contribution ($)

25.00

(If travel outsldo o

In-kind contribution
description (if applicable)

f Toxns, complete Schedule T)

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

not employed none

Date

5/4/2009

Full name of contributor f~l twi-oi-siaio PAC [ID*: I

Michele Lacy May

Contributor address; City; Stale; Zip Code

841 Airport Blvd. #6

Austin, TX 78702

Amount of
contribution ($)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)

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

Draftpr Vintagp MaTpria! ^upplyTn

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-slate PAG, please see Instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Elhics Commission P.O. Box 12070 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:

6 of 75

2 FILER NAME

Lee Leff ing well

3 ACCOUNT # (Elhics Commission filers)

4 Date

5/4/2009

5 Full name of contributor Doui-of-siaiePAC<o»:_

Galen Brewer

6 Contributor address; City; State; Zip Code

1406Newning

Austin, TX 78704

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

50.00

(If travel outside Ol Texas, complete Schedule T)

9 Principal occupation / Job title (See Insiruclions)
Health/Mental Health Care

10 Employer (See Inslructions)
Retired State Employee

Dale

5/5/2009

Full name of contributor Qout-of-siaiePAC(fDB:_

malcolm J Graham

Contributor address; City; State; Zip Code

413 West Croslin

Austin, TX 78752

Amount of I In-kind contribution
contribution ($} i description (if applicable1)

75.00

(If travel outside of Texas, .complete Schedule T)
Principal occupation / Job title (See instructions)

retired
Employer (See Instructions)

retired

Date

5/5/2009

Full name of contributor fj out-of-siaiePAC(iD*:_

Teresa Lee Myers

Contributor address; City; Stale; Zip Code

823 Harris Avenue

Austin, TX 78705

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

200.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Architectural Historian

Employer {See Instructions)
Self- Preservation Central, Inc.

Date

5/3/2009

Full name of contributor Qoui-of-statePAC(iD#:_

Witliam Hamm

Contributor address; Cily; Slate; Zip Code

6209 Salcon Cliff Dr.

Austin, TX 78749

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

50.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Retired
Employer (See Instructions)

Dale

5/3/2009

Full namo of contributor Q ou<-of-5taiePAC{D»:.

Dawn Coronado

Contributor address; City; State; Zip Code

5602 Palisade Court

Austin, TX 78731

Amount of I In-kind contribution
contribution ($) i description (it applicable)

100.00

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

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised Oara W2007



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 FILER NAME

LeeLeffingwell
4 Dale

5/4/2009

5 Full name of contributor noui-ol-stetePACllDs: )

Tim Arndt

6 Contributor address; Cily; State; Zip Coda

3915BeekerAve.

Austin, TX 78757

1 Tola! pages Schedule A:

7 of 75
3 ACCOUNTS (EihcsCommissionfilers)

7 Amounl of | 8 In-kind contribution
contribution ($) description (if applicable)

50.00

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job lille (See Instructions) 10 Employer (See Instructions)

Municiple Specialist Austin Energy

Date

5/1/2009

Full namertf contributor P) oui-ol-statB PAC El[#: )

David Kennedy

Contributor address; City; State; Zip Code

252 Kingsley Ave.

Palo Alto, CA 94301

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

250.00

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

Date

5/1/2009

Full name of contributor P] out-of-siaiePACdur j

Keith London

Contributor address; City; State: Zip Code

30835 Lollta Road

Temecufa, CA 92592

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

250.00

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

Date

5/4/2009

Full name of contributor R oui-of-siaie PAC HD#: 1

PervezJameei

Contributor address; City; Stale; Zip Code

705 Hurst Creek Rd.

Lakeway, TX 78734

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

250.00

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

Date

5/4/2009

Full name of contributor [~1 out-of-stale PAC (IDS: I

Donna McCormick

Contributor address: City; state; Zip Code

5703 Shoalwood Ave.

Austin, TX 78756

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

1
100.00

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

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

Rft«is«0 09(01/2007



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 FILER NAME

LeeLeffingwell

4 Date

5/1/2009

5 Full name of contributor n ont-of-aste PAC (iD»: 1

Allen & Gwyn Thrower

6 Conlributor address: City; State: Zip Code

13304 View Ridge Ct.

Austin, TX 78737

1 Total pages Schedule A:

8 of 75

3 ACCOUNTS (Ethics Commission filets)

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

50.00

(If travel outside of Texas, complete Schedule T)

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

Dale

5/2/2009

Full nflmA of rnntrihutnr [~1 out-oblate PAC (ID*: )

Kernan Hornburg

Contributor address; City; State; Zip Code

12105 Scribe Dr.

Austin, TX 78759

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

50.00

(If travel outsidg of Texas, complete Schedule T)
Principal occupation / Job lille (Sea Instructions) Employer (See Instructions)

Date

5/2/2009

Full name of contributor Fl oui-oi-staiePACUD* )

Michelle Duncan

Contributor address; City; State; Zip Code

3103 Canter Lane

Austin, TX 78759

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

25.00

(If travel outside of Texas, complete Schedule T)

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

Business Owner Self

Date

5/2/2009

Full name of contributor 1 lout-of-staiePACllDS: 1

Earl & Mary Holderness

Contributor address; City; State; Zip Code

2943 Thousand Oaks Dr.

Austin, TX 78746

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

100.00

(If travel oulsfde of Texas, complete Schedule T)

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

Retired

Date

5/5/2009

Full name of contributor [~] out-of-siaiePACdDff: 1

Michael P Kelly

Contributor address; City; State; Zip Code

12105 Bell Ave

Austin, TX 78727

ArnounlOf In-kind contribution
contribution {$) description (if applicable)

200.00

(If travel outside of Texas, complete Schedule T)

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

CFH Thp Tompany Fartnry, !nr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAC, please see instruction guide for additional reporting requirements.

Raviied 09*01/2007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this torm.

2 FILER NAME

Lee Leffingwell

4 Date

5/3/2009

5 Full name of contributor nout-of-siaiePACHD*: i

Robert Perry

6 Contributor address; City; Slate; Zip Code

45)2BalconesDr.

Austin, TX 78731

SCHEDULE A

1 Total pages Schedule A:

9 of 75

3 ACCOUNT* (El

7 Amount of
contribution ($)

50.00

(If travel oulsido

dfcs COTI miss ton fi! ere)

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupalion / Job litle (See instructions) 10 Employer (See Inslruclions)

Date

S/5/2009

Full nnm« of cftntrihutnr F~) oul-of-siatePACjIM: 1

Robert Tocker

Contributor address; Cily; Stale; Zip Code

4905 Beverly Skyline

Austin, TX 78731

Amount of
contribution ($)

200.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Retired

Date

5/1/2009

Full name of contributor noui-of.swiePACiiua: )

Janice Cartwright

Contributor address; City; Slate; Zip Code

1 404 Dwyce Dr.

Austin, TX 78757

Amount of
contribution ($)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Date

5/1/2009

Full name of contributor p out-of-siatePACiDS: l

Robert Fraumann

Contributor address; City; Stale; Zip Code

9529HopelandDr.

Austin, TX 78749

Amount of
contribution {$)

100.00

1
(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)
Principal occupalion / Job title (See Instructions) Employer (See Instructions)

Director of Sales Texas Disposal Systems

Date

4/30/2009

Full name of contributor p oui-of-*tatsPAC(iD»: i

Linda Cherney

Contributor address; City; S1a1e; Zip Code

8410 A Peaceful Hill

Austin, TX 78749

Amount of
contribution (S)

55.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (Sco Instructions)

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

Revised Q9/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

5/2/2009

5 Full name of contributor (~) ouvol-siaiePACotW1 i

Michael Personett

6 Contributor address; City; State; Zip Code

2802 Jorwoods

Austin, TX 78745

SCHEDULE A

1 Total pages Schedule A:

10of75

3 ACCOUNT ff (Etfiics Commission filers)

7 Amount ol
conlfibution ($)

100.00

(If travel outside

8 In-kind conlribution
description (if applicable)

of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Dale

4/30/2009

Full norriQ of contributor (""toul-of-slaiePACdCw: 1

David Ward

Contributor address; City; State; Zip Code

1600 Virginia Ave.

Austin, TX 78704

Amoun! of
contribution ($)

50.00

(If travel outside c

In-kind contribution
descripiion (if applicable)

f Texas, complete Schedule Tl
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Date

5/5/2009

Full name of contributor nout-of-siatal'ACliDB: i

Chris Lehman

Contributor address; City; Stata; Zip Code

1914LarchmontDR

Austin, TX 78704

Amount of
contribution ($)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
appraiser TCLC

Date

4/30/2009

Full name of contributor \~\oui-otewe PAC t<Dtt: )

Mike Klepac

Contributor addrass; City; Stale; Zip Code

500 W.Walter Ave.

Pflugerville, TX 78660

Amount of
contribution ($)

50.00

(If travel outside o

In-kind contribution
description (if applicable)

' Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Baltalion Chief Austin Fire Dept.

Date

5/5/2009

Full name Ol contributor (~~| out-of-siaie PAC ilDr I

Steven Bellinger

Contributor address; City; State; Zip Code

4201 Monterey Oaks Blvd. Apt. 1 801

Austin, TX 78749

Amount Of
contribulion ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Principal occupation / Job lille (See Inslructions) Employer (See Instructions)
Pnhlir Rptatinn<; Hntyp Runklp

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

Revised 09101/2007



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 FILER NAME

Lee Leffingwell

4 Date

5/5/2009

5 Full name of contributor n oul-of -stele I 'AC III)*: )

Kirk Holland

6 Contributor address: City; Stato: Zip Coda

9104 Leaning Rock Circle

Austin, TX 78730

9 Principal occupalion / Job litle (See Instructions)

General Manager, qroundwater management agency

Date

5/4/2009

Full name of contributor Qom-of-satoPACiiDfl:

Ora Houston

1 Total pages Schedule A:

11 of 75
3 ACCOUNTS (EihicsCommissionfilers)

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

10.00

(If iravel outside of Texas, complete Schedule T(

10 Employer (Sec Instructions)
Barton Springs/Edwards Aquifer Conservation District

,

Contributor addrass; City; State; Zip Code

2207 E. 22nd

Austin, TX 78722

Principal occupalion / Job tills (Seo Inslructions)

Date

5/5/2009

Full name of contributor Q oui-ot-stata PAC (IDB:

HuieHLarnb, Jr

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

100.00

(If travel outside of Texas, complete Schedule T)
Employer (See Inslructions)

i

Contributor addrosa; City; Stale; Zip Code

5803 Bullard Dr

Austin, TX 78757

Principal occupalion / Job title (Sec Instructions)

Retired

Date

5/5/2009

Full name of contributor Qoui-of-sutePACtlDw:

William Bryan Tamminga

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

25.00

(If travel outside of Texas, complete Schedule T)

Employer (See Inslructions)

Self Employed

,

Contributor address; City; State; Zip Code

!716C!iffwoodDrive

Austin, TX 78733

Principal occupation / Job title (See Instructions)

Architects

Dale

5/5/2009

Full name of contributor Q out-of-siata PAC (iD«:

Frank Hayes

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

100.00

I
(If travel outside of Tanas, complete Schedule T)

Employer (See Instructions)

WmTamminaa Architects

,

Contributor address; City; Slate; Zip Code

6100RickerhillLane

Austin, TX 78739

Principal occupation / Job title (See Instructions)

rnmpurpr<;

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

50.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

[RM

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAC, please see instruction guide for additional reporting requirements.

ijeo 09'01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

LeeLeffingwell

4 Date

5/6/2009

5 Full name ol contributor [""lom-of-siaiaPACUD*: 1

Julia Harrod

6 Contributor address; City; Stale; Zip Code

1600ChasewoodDr

Austin, TX 78727

SCHEDULE A

1 Total pages Schedule A:

12of75

3 ACCOUNTS (EihicsCommissionlJers)

7 Amount of
contribution ($)

200.00

(If (ravel outside

8 In-kind contribution
description (if applicable)

I

&f Texas, complete Schedule T)

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

Date

5/5/2009

Pull nnmn of ronlrihiilnr [~| out-of-sUla PAC(ID#: \

Trisha Hailey / Dorance Miller

Contributor address; City; Stale; Zip Code

101 W.O'DeliSt.

Austin, TX 78752

Amount of
contribution {$)

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Mom / Consultant Austin Permit Services

Date

5/5/2009

Full name ol contribulor i~l out-or-state PAG now: )

Elizabeth Faulk

Contributor address; City; State; Zip Code

2105Griswood Lane

Austin, TX 78703

Amount o'
contribution ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Office Manager Austin Permit Services

Date

5/1/2009

Full name of contributor nout-ol-stfllePAC|ICW: i

Ranee Clouse

Contributor address; City; State: Zip Code

5712Abi!ene Trail

Austin, TX 78749

Amount ol
contribution ($)

100.00 ,

(If travel outside o

In-kind contribution
description (il applicable)

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

Real Estate Fortis Reality

Date

5/6/2009

Full name of contributor [~| oui-d-watsPAClios' I

Sharon Blythe

Contributor address; City; Slate; Zip Code

9206BrigadoonCv

Austin, TX 78750

Amount of
contribution ($)

I
25.00 j

I
(If travel outside o

In-kind contribution
description {if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

nnnp nnnp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

RovisaO 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

5/6/2009

5 Full name ot contributor r-| 0um(.SiatePAC(iD*: )

Edward C Ktstner

6 Contributor address; City; Stale; Zip Code

26011 227th Place 5E

Maple Valfey,WA 98038

SCHEDULE A

1 Tolal pages Schedule A:

13of75

3 ACCOUNT # (Ethics Commission filers)

7 Amount of
contribution ($)

100.00

(If travel outside

g In-kind contribution
description (if applicable)

I
of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Consulting Engineer Kennedy/Jenks Consultants

Date

5/6/2009

Full namft nf ronrributor P] nul-o(-slataPAC(IDtt: 1

Nancy Cates

Contributor address; City: State; Zip Code

P.O. Box 11 63

Austin, TX 78620

Amount of
contribution ($)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (See Instructions)

Dale

5/6/2009

Full name of contributor riout-or-5latePAC[lD»: 1

Stuart Hersh

Contributor address; City; State; Zip Code

1307 KinneyAve., #117

Austin, TX 78704

Amount of
contribution {$)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

( Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (See Instructions)
Retired

Date

5/1/2009

Full name of contributor r~| oui-of-staie PAC [ID* )

Pasar Public Affairs Consulting, LLP _

Contributor address; CI1y; State; Zip Code

231 3 Lake Austin Blvd. Ste 204

Austin, TX 78703

Amount of
contribution {$)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/7/2009

Full name of contributor f~~l out-ol-siate PAC (tor )

Andrea Abel

Contributor address: City; Stale; Zip Code

4000 North Hills Drive

Austin, TX 78731

Amount of
contribution ($)

50.00

(If travel outside o
Principal occupation f Job title (See Instructions) Employer (See Instructions)

frpplanrp writpr <;p|f_prnplnypri

In-kind contribution
description (if applicable)

Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please soe instruction guide for additional reporting requirements.

Revised 09/01V2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Date

5/7/2009

5 Full name of contributor n ajm+uu PACIID*: }

Daniel Roth

6 Contributor address; City; state; Zip Code

1503 Wildcat Hollow

Austin, 7X78746

1 Total pages Schedule A:

14 of 75

3 ACCOUNT # (Ethics Commission filers)

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

350,00

(H travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Commercial Real Estate Self

Date

5/2/2009

Full name of contributor f~l om-ol-siatePACdW: )

Nadine Eckhardt

Contributor addiess; City; state: Zip Code

2110LaCasa

Austin, TX 78704

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

35.00

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

Date

4/30/2009

Full name of conliibutor f~|°l"-0l-SIBlapACi|DS: >

Anne and Matthew Robertson

Contributor address: City; State; Zip Code

2223 Tarlton Cv.

Austin, TX 78746

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

Food and drinks for
house party.

200.00 ,

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

None / Manager Teacher Retirement System of Texas

Date

5/7/2009

Full name Of Contributor [~~| nui-oUiainPACflD*- )

Lisa Marie Hoyt

Contributor address; City; State: Zip Code

6305 Back Bay Lane

Austin, TX 78739

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

25.00

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

Attorney Statp of Texas

Dale

5/7/2009

Full name of contributor r~\out*i*tataPt&UD*: }

Stephen Este

Contributor address; City; State: Zip Code

4800 clarkson

austin,TX 78751

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

25.00

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

titaTp pmplnvpp DAR^

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

Rnvised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

LeeLeffingwell

4 Dale

5/8/2009

5 Full name of contributor riour-of-swePACdrw: t

David Sullivan

6 Contributor address: City; State: 2ip Code

!710Waterston Ave

Austin, 7X78703

SCHEDULE A

1 Tolal pages Schedule A:

15of75

3 ACCOUNTS (Emics Commission lifers)

7 Amount of
contribution ($}

50.00

(If (ravel outside

8 In-kind contribution
description (if applicable)

!

of Texas, complete Schedule T)

9 Principal occupation / Job lille {See Instructions) 10 Employer {See Instructions)

Research Associate University of Texas at Austin

Date

5/8/2009

Full name Of contributor noot-ol-siaiePACllu*: I

Michael Richard Aulick

Contributor address; C'ty; State; Zip Code

700 $. Creekwood Dr.

Driftwood, TX 7861 9

Amount ol
contribution (S)

100.00

(If travel outside (

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nslnjctions)

EnqineerinqConsultant Huitt-Zollars, Inc.

Date

5/8/2009

Full name of contributor fl cmi-of-waiePACdDa: t

JeffHahn

Contributor address; City; state; Zip Code

6700 Hot Springs Drive

Austin, TX 78749

Amount of
contribution ($)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Communications TateAustinHahn

Dale

5/2/2009

Full name of contributor f~) oui-d-siaie PAC (ID«: )

Lois White

Contributor address; City; State; Zip Code

7304 Geneva Dr.

Austin, IX 78723

Amount of
contribution (S)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/7/2009

Full name of contributor [~~] om-of-staiaPACiiDw: )

Danny Thomas

Contributor address; City; State; Zip Code

6814Hiilcroft

Austin, TX 78724

Amount of
contribution ($}

100.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Soe Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is Out-of-statO PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



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 FILER NAME

Lee Leffingwell

4 Date

5/2/2009

5 Full name of contributor Qajt-of-staiePACflD*:

Gary Cob b

,

6 Contributor address; City; State; Zip Code

4325Triboro Trail

Austin, TX 78749

9 Principal occupalion / Job litle (See Instructions)
Attorney

Dale

5/9/2009

Full name ol contributor C out-of-statePACfiDK:

peter rieck

1 Total pages Schedule A;

16of75

3 ACCOUNT W (Eih cs Commission (Hers)

7 Amounlof 8 In-kind contribution
contribution ($) description (if applicable)

50.00 i

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

10 Employer (See Instructions)
Travis County District Attorney

t

Contributor address; City; State; Zip Code

6805vallecitodr

austin,TX 78759

Principal occupation / Job title (See Instructions)

Manaqer

Date

5/9/2009

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

100.00 .

{If travel outside of Texas, complete Schedule T)
Employer (See InsUuctions)

Seton Family of Hospitals

Full name of contributor [~~1 oul-of-slatePACflD*: )

Gerald JBalaka

Contributor address; City; Slate; Zip Coda

1800 West 34th Street

Austin, TX 78703-3131

Principal occupalion / Job litfe (See Instructions)
Software Developer

Dale

5/1 0/2009

Full name of contributor D oui-of-staiepAClios:

Bryan King

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

150,00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

IBM

i

Contributor address; City; Stale; Zip Code

1S09Lightsey

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Broadcastina

Date

5/10/2009

Full name of contributor [~]oui-of-st3iePAC(lD«-

Lara Wendler

Amount of I In-kind contribution

contribution ($} , description (if applicable)

200.00

(If travel outside ol Texas, complete Schedule T)
Employer (See Instructions)

Self
,

Contributor address; City; State; Zip Code

5229 Tower Trail

Austin, TX 78723

Principal occupalion / Job litlo (See Instructions)

1 pgklativp ^taff Mpmbpr

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

350.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Statp of Tpyac

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

Revised Qfl/Q 1/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/10/2009

5 Full name of conlnbutor Qou(.oi-statePAC|iD«:

Odette M Aguiar

i

6 Contributor address; City; State; Zip Code

12404 Emery Oaks Rd

AUSTIN, TX 78758-8245

9 Principal occupation / Job title (See Instructions)

Retired

Date

5/10/2009

1 Total pages Schedule A:

1 7 o f 7 S

3 ACCOUNTH lories Commit-on filers)

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

25.00

(If travel outside of TOKOS, complete Schedule T)

10 Employer (Seo nslructions)

Retired

Full name of contributor f~l out-ol-siaWPACdD* )

Paul Silver

Contributor address; City; State; Zip Code

1900 Bremen St.

Austin, TX 78703

Principal occupation / Job Idle (See Instructions)

Investor

Date

5/10/2009

Full name of contributor Qout-of-siaiePAClfO*:

Amount ot In-kind contribution
contribution (S) description (it applicable)

25.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Paul Silver Inc.

t

Donna L Oshatz

Contributor address; City; Slate; Zip Code

6905 Via Correto Drive

Austin, TX 78749

Principal occupation / Job title {See Instructions)

Administrator

Date

5/10/2009

Full name of contributor f~| oui-of-iisiePACirDtf:

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

25.00

(It travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Travis County Adult Probation

i

Forrest Freeman Preece

Contributor address; City; Stale; Zip Code

360 NUECESST# 1005

Austin, TX 78701

Principal occupation / Job title (Seo Instructions)

free-lance writer

Dato

5/10/2009

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

50.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

self

Full name of contributor nourof-sialePACIOH: (

Mary Ruth Holder

Contributor address; Cily; State; Zip Code

109 N. 6th St.

Ml. Vernon.WA 98273

Principal occupation / Job title (Seo Instructions)

rptirpH

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

30.00

(If travel oulsldo of Texas, complete Schedule T)
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



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 FILER NAME

LeeLeffingwell

4 Dale

5/ 1 0/2009

5 Full name of contributor riojt-of-stHtoPACdW: I

Philip Breland

6 Contributor address: City; State; Zip Code

151 6 Parkway

Austin, TX 78703

1 Total oages Schedule A:

18 of 75

3 ACCOUNT # (Eld cs Commlssfen tiers)

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

350.00

(If travel outside of Texas, complete Schedule T)

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

Investor Central Texas Ventures

Date

5/1 0/2009

Full namft of ^onlrihuinr f~l oui-of-sialePACdDa.- )

Elizabeth Cullingford

Contributor address; City; State; Zip Code

1908 Stamford Lane

Austin, TX 78703

Amount of In-kind contribution
conlribution ($) descriplion {if applicable)

50.00

(If travel outside ol Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See instructions)

Professor of Enctlish Universitv of Texas at Austin

Dale

5/10/2009

Full name of contributor r~lom-d-«atePAC(IW: 1

Forrest Freeman Preece

Contribuior address; City; Stale; Zip Codo

360NUECESST* 1005

Austin, TX 78701

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

50.00

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

free-lance writer self

Date

5/10/2009

Full name of contributor [~l oui-of-vaiBPACilDa; )

J Michael Maddux

Contribuior address: Cily: Stale; Zip Code

216 Fletcher Street

Austin, TX 78704

Amount ot In-kind contribution
contribution {$} description (if applicable)

25.00

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

Software Developer unernoloved

Date

5/10/2009

Full name ot contributor |~| om-of-smiai'ACiicw: i

Douglas A Richardson

Contributor address; City; State; Zip Code

412CrestviewDrSW

Albuquerque, NM 87105

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

100.00

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

Oarkpr rprirpH

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, ploaso see instruction guide for additional reporting requirements.

Revised 09/01(1007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Dale

5/10/2009

5 Fulf name of contributor p out-ol-siaiaPACdus: \

Joanne and Ham Richards

6 Contributor address; City; State; Zip Code

7102Coachwhip Ho

Austin, TX 78750

SCHEDULE A

1 Total pages ScheduleA:

19of75

3 ACCOUNT H (Eiti cs Commission lilers)

7 Amount ol
contribution (S)

200.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

faculty retired

Date

5/10/2009

Full name of contributor poui-of-stalePACllDr )

Craig M Nazor

Contributor address; City; State; Zip Code

11701 BarchettaDr.

Austin, TX 78758-8376

Amount of
contribution ($)

50.00

(If travel outside c

In-Kind contribution
description (if applicable}

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Musician/Teacher Austin Community Colleqe

Date

5/10/2009

Full name of contributor poui-of-iUiePACfiDff: I

Eric Hartman

Conlributor address; City; State; Zip Code

21 14 Indian Trail

Austin, TX 78703

Amount of
contribution ($)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, comploto Schedule T)
Principal occupation / Job title (See Instructions) Employs' (See Instructions)
Attorney/Director of Government Relations Texas AFT

Date

5/10/2009

Full name of conlributor (~loui-of«taiHPAC(iD#: 1

Rosa Walker

Contributor addtess; City; Stale; Zip Code

1616Ridgehaven

Austin, TX 78723

Amount ol
contribution ($)

1 00.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired Retired

Date

5/10/2009

Full name of contributor f~l ou-ol-suie PAC ID»: 1

JesseS Binford, Jr

Contributor address; City; State; Zip Code

5600 Bull Creek Rd

Austin, TX 78756

Amount of
contribution {$)

30.00

(If travel oulside o

In-hind contribution
description (if applicable)

Texas, comploto Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
fh-prnkTry Prnfp<;<;nr_ Fmpritm Rpf-

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

R*vit*cf 00/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

5/10/2009

5 Kull name of contributor Q out-of-sioioPACdDW: i

Hubert Potts

6 Contributor address; City; Slate; Zip Code

2 100 Elton Lane

Austin, TX 78703

9 Principal occupation / Job title (Sea Instructions)

Software Developer

Date

5/10/2009

Full name of contributor D«fl-of-&iatBPAC(iD#:

Cis A. Myers

SCHEDULE A

1 loiai pages Schedule A:

20 of 75

3 ACCOUNT n {Eltiics Commission Wars)

7 Amount of
contribution (S)

50.00

(If travel outside

8 In-kind contribution
descriplion (if applicable)

of Texas, complete Schedule T)

10 Employer (See Instructions)

Millenium Group

i

Contributor address; City; Stale; Zip Code

809 Canyon Creek Drive

Austin, TX 78746

Principal occupation / Job title (See Instructions)

Consultant

Date

5/10/2009

Full name of contributor PI oui-of-siaie PAC1IM:

mario m champion

Amount of
contribution ($)

25.00

(If travel oulside c

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions?

HevCister! Consulting

)

Contributor address; City; Slate; Zip Code

1406a cinnamon path

austin,TX 78704

Principal occupation / Job lille (See Instructions)

creative and technology development

Date

5/10/2009

Amount of
contribution ($)

50.00

(If travel outside c

In-kind contribution
descriplion (if applicable)

f Toxas, complete Schedule T)
Employer (See Instructions)

self

Full name of contributor |~~] out-of-siaiePACflDS: )

Robert L Blau

Contributor address; Cily; State; Zip Code

8100 Parkdale Drive

Austin, TX 78757-781 3

Principal occupation / Job litle (See Instructions)

SvstemsAnalvst

Date

5/ JO/2009

Full name of contributor Roui-ol-siaiePACHDW

David Sullivan

Amounl of In-kind contribution
conlribulion ($) description (if applicable)

25.00

(If travel outside ol Texas, complete Schedule T)
Employer (See Instructions)

Texas Department of Familv and Protective Sprvices

)

Contributor address; Ci1y; State; Zip Code

17lOWaterston Ave

Austin, TX 78703

Principal occupation /Job title (See Instructions)

Rp<;psrrh A^nriatp

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

50.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Thp ) Invpr^itv nf TPXAS at Ai Ktin

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



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 FILER NAME

Lee Leffingwell

4 Date

5/10/2009

5 Full name of contributor Qou-of-siatePACfius:

Barb Fox

i

6 Contributor address; City; Slate; Zip Code

1615 Whitney Way

Austin, TX 78741-1321

9 Principal occupation / Job title (Seo Instructions)
retired

Dote

5/10/2009

Full name of contriDulor Q out-of-siate PACfiDW:

george anderson

1 Total pages Schedule A:

21 Of 75

3 ACCOUNTS (Eihcs Commission «or*)

7 Amount ot 8 In-kind contribution
contribution ($) . description (if applicable)

25.00

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

retired AT&T General Manager

,

Contributor address; City; State; Zip Code

6908a reese In

austin.TX 78757

Principal occupation / Job title (See Instructions)
bus operator

Date

5/10/2009

Full name of contributor Q oui-of-si3iePAC(lO*-

Susan Emerson Moffat

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

25.00

(If travel outside of Taxes, complete Schedule T)
Employer (See Instructions)

first transit

,

Contributor address; Cily; State; Zip Code

4112 Speedway

Austin, TX 78751

Principal occupation / Job title (See Instructions)
Researcher/writer

Date

5/10/2009

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

100.00

(tf travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Self

Full name of contributor f~]ouid-siaisPAC(iDB: i

Ann Marie Harrison

Contributor address; City; State; Zip Code

3951 Par West Blvd

Austin, TX 78731

Principal occupation / Job title (See Instructions)

Business

Dale

5/10/2009

Full namo of contributor \~] on-of-siaie PAC f>D#;

Helen Claire Weicker

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

50.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Self Employed

i

Contributor address; City; State; Zip Code

1810 Dexter

Austin, TX 78704

Principal occupation / Job title (See Instructions)
a«;<;ktant <>itf* Hirprtnr

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

25.00

(If travel outside of Texas, complete Schedule TJ
Employer (See Instructions)

UnivprsiTv/nfTpya1; ThilH Dp\/p!nnmpnT Tpntpr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. ploase see instruction guido for additional reporting requirements.

ed oart)i;20D7



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 FILER NAME

LeeLeffingwell
4 Dale

5/10/2009

5 Full name of contributor Doui-o(-siaiePAC(iD*:

Ruth Epstein

)

6 Contributor address; City; Slate; Zip Code

5909 Highland Hills Drive

Austin, TX 78731-1401

9 Principal occupation / Job title (See instructions)

property management

Date

5/10/2009

Full name of conUibutor Q out-of-siaLePAC(iu»:

PatMalone

1 Total pages Schedule A:

22 of 75

3 ACCOUNT** (Eldics Commission Mere)

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

100.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See nslructions)

self

i

Contributor address; City; Slate; Zip Code

8300 Puerta Vista

Austin, TX 78759

Principal occupation / Job title (See Instructions)

small business owner of lawfirm - lawyer

Date

5/10/2009

Full name of contributor Q oul-ol-state PAC (tw:

B.Kim Bernson

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

100.00

(|[ travel outside of Texas, complete Schedule T)
Employer (See Instructions)

MALONE LAW, PLLC

)

Contributor address; City; State; Zip Code

1 002 E. 46th

Austin, TX 78751

Principal occupation / Job title (See Instructions)

Artist

Date

5/10/2009

Full name of contributor Qout-of-siaiePAC|iD*;

Tom & Paula Coopwood

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

25.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Kijaso Art

i

Contributor address; City; Stale; Zip Code

6717ValburnDr.

ALBANY, TX 78731

Principal occupation / Job title (See Instructions)

surgeon

Date

5/10/2009

Full name ot contribulor p] oui-of-iiaioPACdDS:

DorothyJ. Lay

Amount of In-kind contribution
contribution {$} description (If applicable)

200.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

none

1

Contributor address; City; Slate; Zip Code

3104 Mohawk RcUB

Austin, TX 78757-7437

Piincipal occupation / Job title (See Instructions)

Rptirpri

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

20.00

(ir travel outside of Texas, complete Schedule T)
Employer (See Instructions)

RptirpH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guido for additional reporting requirements.

Revised 00/01/2007



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 FILER NAME

Lee Leffingwell

4 Date

5/1 0/2009

5 Full name of contributor Q onio^we PAC [io#:

Berkley Bryant Bettis

6 Contributor address: City: State: Zip Code

5607 Montview St.

Austin, TX 78756-6161

9 Principal occupation / Job litre (See Instructions)
lawyer

Date

5/10/2009

Full name of contributor D out-of-stata PAC [Ofl:

Margaret Ellen Valenti

i

1 Total pages Schedule A:

23 of 75

3 ACCOUNT ft (Ginks Commission liters)

7 Amount of
contribution (S)

1 00.00

(If travel outside

g In-kind contribution
desciiption (if applicable)

of Texas, complete Schedule T)

10 Employer (See Instructions)

self

i

Contributor address; City: Stale; Zip Code

7704 Peaceful Hill Lane

Austin, TX 78748

Principal occupation / Job title [See Instructions)

Neighborhood Planner

Date

5/10/2009

Full name of contributor Qom-of-srmePAC(iD«:

Margaret Ellen Valenti

Contributor address; City; State; Zip Code

7704 Peaceful Hill Lane

Austin, TX 78748

Principal occupation / Job title (See Instructions)

Neiqhborhood Planner

Date

5/10/2009

Full name of contributor Q oW-rf-fitaiePAC(lD9:

Roger Olien

Contributor address; City; Stole; Zip Code

4159SteckAve.

Austin, TX 78759

Principal occupation / Job title (See Instructions)

Writer

Date

5/10/2009

Amount of
contribution ($)

25.00

(If travel outside c

In-Kind contribution
description (if applicable)

f Texfis, complete Schedule) T)
Employer (See Instructions)

City of Austin

i Amount of
contribution (S)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

Employer (See Instructions)

Citv of Austin

i Amount of
contribution (S)

25.00

(It travel outside o

In-Kind contribution
description (if applicable)

f Texns, complete Schedule T)
Employer (See Instructions)

Retired

Full name of contributor nouKrf-swtoPACIOfl. i

RashedTanvir Islam

Contributor address; City; Slate; Zip Code

14808 Staked Plains Loop

Austin, TX 7871 7

Principal occupation / Job title (Sea Instructions)

Fnginppr

Amount of
contribution (S) ,

200.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Employer (See Instructions)

HDRInr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06/01 (3007



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 FILER NAME

LeeLeffingwell

4 Date

5/11/2009

5 Full name Of contributor D cumf-siate PAC 1ID#: )

James E Cousar

6 Contributor address; City; State; Zip Code

1UOW. 7th St

Austin, TX 78703

9 Principal occupation / Job title (See Instructions)
ATTY

Date

5/11/2009

1 Total pages Schedule A:

24 of 75

3 ACCOUNTS (Ethics Commission filers)

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

50.00

{If travel outside of Texas, complete Schedule T)
10 Employer {See Instructions)

Thompson & Kniqht LLP

Full name of r.nntributor PI our-of-slalePACflDfl: )

Timothy C Taylor

Contributor address; City; State; Zip Code

1902 Stamford Lane

Austin, TX 78703

Principal occupation / Job title (See Instructions)
Attorney

Date

5/11/2009

Full name of contributor Dom-of-statePACllCW:

Brad B. Hawley

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

350.00 ,

(If travel outside of Texas, complete Schedule Tl
Employer (See Instructions)

Jackson Walker L.LP.

i

Contributor address; City; State; Zip Code

1402 Hardouin Ave.

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Attorney

Date

5/11/2009

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

100.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Locke Lord Bissell & Liddell LLP

Full name Df contributor rioul-ol-slatePACIIDi*: 1

Josh Allen

Contributor address; City; Slate; Zip Code

8 1 5A Brazos St.# 196

Austin, TX 78701

Principal occupation /Job title (See Instructions)

Non-profit Manaaement

Date

5/11/2009

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

150.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Sixth Street Austin

Full name of contributor |"~1 cui-of-Mata PACIICM- )

Phil Allford

Contributor address; City; Slate; Zip Code

15914 Allenwooddr

Austin, TX 78734-4140

Principal occupation / Job title {See Instructions)

FirpfighTpr

Amount of In-kind contribution
contribution ($} description (il applicable)

100.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instruclions)
Tin/of Austin

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



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 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

5 Full name ot contributor |~1 ewwf-«a» PAC IID»: 1

LAURA SOEUR

6 Contributor address; City; Stale; Zip Code

2004 East Gann Hill Drive

Cedar Park, TX 7861 3

1 Total payes Schedule A:

25 of 75

3 ACCOUNT n (Eihics Commission filers)

7 Amount of 8 In-kind contribution
contribution {$} description {if applicable)

350.00

(If (ravel outside of Texas, complete Schedule T)
9 Principal occupation / Job litle (See Instructions) 10 Employer (See nslruclions)

Office Manager CAS Consulting & Services, Inc.

Date

5/1 1/2009

Full name of contributor H out-of-suu PAC HIM: , )

CHANNY SOEUR

Contributor address; City; State; Zip Code

2004 East Gann Hill Drive

Cedar Park, TX 7861 3

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

350.00

1
(If travel outside of Texas, complete Schedule T)

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

CEO CAS Consultinq & Services, Inc.

Date

5/11/2009

Full name of contributor f~l ow-of-siate PAC lir»: )

Russell Bridges

Contributor address; City; State; Zip Code

6405 Cascada Dr.

Austin, TX 78750

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

200.00

(II travol outside ol Texas, complete Schedule T)
Principal occupation ' Job title (See Instructions) Employer (See Instructions)

Gov't. & Comm. Affs. Mqr. 3M

Date

5/1 1/2009

Full name of contributor rioui-oi-sawPACic*; )

Terry Eugene Mitchell

Contributor address; City; State; Zip Code

321 2 Bridle Path

Austin, TX 78703

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

350.00

{If irovol outside of Texas, complete Schedule T)

Principal occupation / Job titlo (See Instructions) Employer {See Instructions)

Residential development Momark Development

Dale

5/11/2009

Full name of contributor nowi-of-siaiePACdDS: )

darindavis

Contributor address; City; Stale; Zip Code

2520 spring lane

austin, TX 78703

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

300.00

(11 travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

<;<»lf omplnyppH raptuity invpitrnpnts

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

Revised 09l01f200J



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

26 of 75

2 FILER NAME

LeeLeffingwell

3 ACCOUNTS (Emics Commission filers)

Dale

5/11/2009

5 Full name of contributor Qoui-of-st3iePAC(lDfl;_

Richard N Maier

6 Contributor address; Cily; Slate; Zip Code

1704A Newning Ave

Austin, TX 78704

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

350.00

(If travel oulside of Texas, complete Schedule T)
9 Principal occupation / Job tille (See Instructions)

Homebuilder
10 Employer (See Instruclions)

OR Morton

Date

5/11/2009

Full name of contributor Q out-o'-statePAC(ID»:__

Jody Lynn Hagemann

Contributor address; City; State: Zip Code

1808 Barton Parkway

Austin, TX 78704

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

350.00

(II travel outside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions)

..Attorney

Employer (See Instructions)

SEIf

Date

5/11/2009

Full name of contributor

BurlBMcClendon

Q PAC (ID*:__

Contributor address; Cily: Stale: Zip Code

1905 Canonero Drive

Austin. TX 78746

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

200.00

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

Division CFO/Controller

Employer (See Instructions)

D. R. Horton Homes

Date

5/11/2009

Full name of contributor Q out-d-siaie PAC(ID«:_

DAVID BRAUN

Contributor address; City; Stats; Zip Code

10806 REDMOND ROAD

AUSTIN, TX 78739

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

350.00

(If travel outside of Texas, complete Schedule T|
Principal occupation / Job litle (See Instructions)

ATTORNEY

Employer (See Instructions}

Braun& Associates

Date

5/11/2009

Full name of contributor Q ouL-of-staiePAC(tf»:_

Michael Rex Wilt

Contributor address; City; State; Zip Code

6025 Toscana Ave

Austin, TX 78724

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

25.00

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

Director of Government Relations

Employer (See Instructions)

Real Fstatp f nunril nf Austin

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

Revlsod 03/01/2007



Texas Ethics Commission P.O. Box 12070 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:

27 of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (Elnics Commisjionfilers}

4 Date

5/11/2009

5 Full name of contributor Qout-of-sialePAC(lDa:.

Melissa Whaley Hawthorne

6 Contributor address; City; Slate; Zip Code

1403 Foxwood Cove

Austin, TX 73704

7 Amount ol | 8 In-kind contribution
contribution {$) . description (if applicable)

350-00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

Consultant
10 Employer (See Instructions)

Austin Permit Service, Inc.

Date

5/11/2009

Full name of contributor Qoui-oI-sia[ePAC(lLl*:_

Brett Matthew Demon

Contributor address; City; State; Zip Code

12Chapin Lane

Austin, TX 78746

Amounl Ot I tn-kincJ contribution
contribution {$) , description (if applicable)

50.00

|lf travel outsldo of Texas, complete Scheduler)
Principal occupation / Job title (See Instructions)

Real Estate

Employer (See Instructions)

Ardent Residential

Date

5/11/2009

Full name of contributor [3] om-o(-«taiePAC(iu!»:.

Keith M Donahoe

Contributor address; City; State: Zip Code

3702 Greystone Drive

Austin, TX 78731

Amount ot I In-kind contribution
contribution ($) i description {if applicable)

100.00

(If travel outside of Texas, complete Schedule T)

Principal occupation /Job title (See Instructions)
Banker

Employer (See Instruclions)
Frost Bank

Dale

5/11/2009

Kull name of contributor Q

Graham Carter

Contributor address; City; State; Zip Code

2314 W. 7th St

Austin, TX 78703

Amount o! ! In-hind contribution
contribution ($) i description (if applicable)

50.00

(If travel outside of To«as, comploie Scheduler)
Principal occupation / Job title (See Instructions)

Real Estate „
Employer (See Instruclions)

The Weitzman Group

Date

5/11/2009

Pull name of contributor PAC (iD*:_

Kerry Hall

Contributor address; City; State; Zip Code

1407 Patterson

Austin,TX 78733

Amount of I In-hind contribution
contribution ($) i description (if applicable)

100.00

(If travel outside of Texas, complete Schedule TJ
Principal occupation / Job title (See instructions)

Bank President
Employer (See Instructions)

Texas Canital Bank

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribulor is oul-of-state PAC, please see Instruction guide for additional reporting requirements.

eif 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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
LeeLeffingwell

4 Date

5/11/2009

5 Full name ol contributor Qoul-oi-siaiePACdDS;

vcrK Ncr We <JW Uo

,

UU£
6 Contributor address; City; Slate: Zip Code

31 03 Honey Tree Lane

Austin, TX 78746

9 Principal occupation / Job litie (See Instructions)

Commercial Real Estate

Date

5/11/2009

SCHEDULE A

1 Total pages Schedule A:

28 of 75

3 ACCOUNT tt (Eth CB Commission filers)

7 Amount ot
contribution (S)

25.00

(If travel outside

8 In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

10 Employer {See Instructions)

The Willis Company

Full name of contiibutor f~~l oyt-of-siaie PAC (IDS; )

Steve Beuertein

Contributor add/ess; City; State; Zip Code

2605WoodmontAve.

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Real Estate Management

Date

S/1 1/2009

Full name of contributor f~| oui-ol-statePACdDO:

Gaetano Akiya

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

Burlington Ventures

,

Contributor address; City; State; Zip Code

221S Post Rd. #2003

Austin, NM 78704

Principal occupation / Job title (See Instructions)

n/a

Dale

5/10/2009

Full name of contributor [~l oul-ol-slate PAC (ID*:

Ted Siff

Contributor address; Cily; State; Zip Code

604W.11thSt

Austin, TX 78702

Principal occupation / Job title (See Instructions)

COO

Date

5/11/2009

Full name ol contributor nom-ot-siaiePAC|lcw:

Janis Pinnelli

Contributor address; City; State; Zip Code

P.O.Box 50038

Austin, TX 78763

Principal occupation / Job title (See Instructions)

fnntartnr

Amount of
contribution ($)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

n/a
,

•
Amount of

contribution ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

' Texas, complete Schedule T)

Employer (See Instructions)

Leoal Diaest

t Amount of
contribution (S)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)

Employer (See Instructions)

Pinnplli rnntrartnrs

ATTACH ADDITIONALCOPIESOFTHIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 00/0WZQD7



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 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

S Full name of contributor Qow-of-saiePACflD#:

Joe Pinnelli

,

6 Contributor address; City; State; Zip Code

P.O.Box 50038

Austin, TX 78763

9 Principal occupation / Job tills {See Instructions)
Contractor

Date

5/7/2009

1 Total pages Schedule A:

29 of 75

3 ACCOUNT* (EthicsCojnmissionliiers)

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

350.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

Pinnelli Contractors

Full name of contributor f~l oui-of-staiePACIIDW: 1

Jack Hightower

Contributor address; City; Stale; Zip Code

5909DooneValIetCt.

Austin, TX 78731

Principal occupation / Job title (See Instructions)

Date

5/10/2009

Full name of contributor H oui-of-staiePACdOfl:

Andrew & Clayton Maebius

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

1 00.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

,

Contributor address; City; State; Zip Code

3909 Balcones Dr.

Austin, TX 78731

Principal occupation / Job title (See Instructions)
Attorney /V.P,

Date

5/10/2009

Full name of contributor r~!ouK>(-siaiBPAC(iDtf:

David & Cheryl Armbrust

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

700.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Armbrust & Brown / Maralo

,

Contributor address; City; Stale; Zip Code

2807 Regents Park

Austin, TX 78746

Principal occupation / Job title (See Instructions)

Attorney

Date

5/10/2009

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

50.00

(If travel outside of Texas, complete Schedule T)
employer (See Instructions)

Full nama of contributor p oui-af-atataPACdDW: I

Jeff & Lisa Hobbs

Contributor address; City; State; Zip Code

3700HitlbrookDr.

Austin, TX 78731

Principal occupation / Job title {See Instructions)

Attorney / Attrunpv

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

700,00

(If travel outside of Texas, complete Scried LI to T)
Employer (See Instructions)

Armhrii«;rft Rrnwn I I P / Vinsnn & Flldrv;

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 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 Toial pages Schedule A;

30 Of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNT# (ElhicsCommissionlHers)

Date

5/10/2009

5 Full name of contributor QouM(*ateWC(lW:.

Gregg & Robin Krumrne

6 Contributor address; City: State; Zip Code

100 Congress Ave., Ste. 1300

Austin, TX 78701

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

700.00

(If travel outside of Texas, complolo Schadulo T)

9 Principal occupalion /Job tills (See Inslruclions)

Attorney /Attorney _____

10 Employer (Sec Inslruclions}

Ambrust and Brown LLP / Martin, Disiere, Jefferson & Wise

Date

5/10/2009

Full name Of contributor Qout-o<-siaiePAC(lD»-_

Frank & Janice Brown

Contributor address; City: State; Zip Code

602Conquina Ln.

Austin, TX 78746

Amount o( I In-kind contribution
contribution ($) i description (if applicable)

700.00

[If travel outsido of Texas, complete Schedule T)
Principal occupation / Job lille (See Instructions)

Attorney/Consultant nn

Employer (See Instructions)

Armbrust and Brown LLP / Self

Dale

5/10/2009

Full name of contributor D°u'-o(-siBtaPAC(iD*v

David Smith / Karen Eckert

Contributor address; City; State; Zip Code

3102 Above Stratford Place

Austin, TX 78746

In-kind conlribution
description (it applicable)

Amount of
contribution {$)

700.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Attorney /Lab Technician

Employer (See instructions)

Armbrust and Brown LLP / UT Austin

Date

5/70/2009

Full name of contributor n<**-o(-sta!flPAC(rw;_

Kris & Heather Rasper

Contributor address; City; State; Zip Code

1603NorthridgeDr.

Austin, TX 78723

In-kind contribution
description (if applicable)

Amount of
contribution ($)

50.00

(If travel outside of Texas, complete Schedulo T)

Principal occupalion / Job title (See Instructions)

-Attorney ,
Employer (See Instructions)

Date

5/10/2009

Full name of contributor Q ovl-of-siatoPAC(ID*:.

Wayne & Desiree Hollingsworth

Contributor address: City: State; Zip Code

504 Furlong Dr.

Austin, TX 78746

Amount of In-kind contribution
contribution {$) i description (it applicable)

700.00

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

Atlnmpv / Mrinp

Employer (See Instructions)

Armhrmr anri Brown iJ.J'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Reviled 00/01/2007



Texas Ethics Commission P.O. Box 12070 Auslin, 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 Tola) pages Schedule A:

31 Of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (Elhics Commission filers)

Date

5/10/2009

S Full nama of contributor n<xii-o*-sBtePAC(iD»:_

Kimbetly & Brian Beckham

6 Contributor address; City; State; Zip Code

11205LimondloCt.

Austin, TX 78750

7 Amount ol | 8 In-kind contribution
contribution ($) , description (if applicable)

700.00

(If travel outside of Texas, complete Schedule T?

Principal occupation / Job lille (See Instructions)

Attorney/Psychologist
10 Employer (See Instructions)

Ambrust and Brown / Self

Date

5/10/2009

Full name of contributor Qoui-of-«iat8PAC(io»;,

John&KelliCarlton

Contribulor address; City; State; Zip Codo

4903 Southcrest Dr.

Austin, TX 78746

Amount of I ln-k»nd contribution
contribution ($) . description (if applicable)

50.00

(If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (Sec Instructions)

Attorney

Employer (See Inslructions)

Date

5/10/2009

Full name of contributor Qoul-ol-siaiePAC(lD»;_

Scott & Kim Taylor

Contributor address; City; Slate; Zip Code

10919 Enchanted Rock Cv.

Austin, TX 78726

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

700.00

(If travel outside of Texas, complete Schedule T)

Principal occupation /Job title (See Instructions)

Attorney/ None

Employer (See Instructions)

Armbrust and Brown LLP

Date

5/10/2009

Full name of contributor Qout-ol-siatePAC{iD*:_

John & Ashley Bartram

Contributor address: Ciiy; Slate; Zip Code

204 East Milton St.

Austin, TX 78704

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

700.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Attorney/Attorney

Employer (Soe Instructions)

Armbrust.& Brown. LLP. / State Texas Attorney General

Dale

5/11/2009

Full name of contributor fj ouwif-suie PAC (iD«:.

Ken & Annette Jones

Contributor address; City; State; Zip Code

101 CrestwoodCt.

Austin, TX 78746

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

700.00

(If travel outside of Texas, complclo Schedule T)

Principal occupation t Job title (See Instructions)

AtTnrnpv /

Employer (See Instructions)

ArmhnisfanriRrnwnM P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

R«vi*efl 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

LeeLeffingwell

4 Date

5/10/2009

5 Full name of contributor nouwrt-siaiePACiCM- l

Joshua & Erin Bernstein

6 Contributor address; City; State; ^ip Code

801 W. 5th St., #908

Austin, TX 78703

9 Principal occupation / Job title (See Instructions)

Attorney /Student

Date

5/10/2009

Full name Of contributor Qout-ol-siaiePAC(>r»:

Bruce & Nora Scrafford

SCHEDULE A

1 Total pages Schedule A:

32 Of 75

3 ACCOUNT** (Einics Commission filers)

7 Amount ol
contribution ($)

700.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

10 Employer (See Instructions)

Ambrust and Brown LLP

i

Contributor address; City; Stale; Zip Code

105 Brooks Hollow Dr.

Lakeway, TX 78734

Principal occupation / Job title (See Instructions)

Attorney/ None

Date

5/11/2009

Amount of
contribution (5)

700.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

Armbrust & Brown LLP

Full name of contributor noui-of-staiei'ACiiDW: l

Mr. & Mrs. Richard Suttle

Contributor address; City; Stale; Zip Code

2900 Greenlee

Austin, TX 78703

Principal occupation / Job Hue (Soo Instructions)

Date

5/1 1/2009

Full name ol contributor [~~| cowl-siate PAc<m»r

Robert & Susan Burton

Amount of
contribution ($)

50.00

(If travel outside c

In-kind conlribulion
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

,

Contributor address; City; Stale; Zip Code

21 25 Sea Eagle View

Austin, TX 78738

Principal occupation / Job title (See Instructions)

. Attorney / Personal Trainer

Dale

5/9/2009

Full name ol contributor fl oui-d-siata PAC (IDS'

Patricia Winston / Bill Head

Amount of
contribution ($}

700.00

(If travel outside o

tn-kind contribution
description (if applicable)

f Texas, complete Schedule Tt

Employer (See Instructions)

Ambrust and Brown LLP / Anytime Fitness

j

Contributor address; City; State; Zip Code

1104EnfieldRd.

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Amount of
contribution ($)

200.00

(If travel outside o

In-kind contribulion
description (if applicable)

Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

5/10/2009

5 Full name of contributor Doui-of-staiBPAC(iD<r:_ i

Sue Littlefield

6 Contributor address; City; State; Zip Code

204WesthavenDr.

Austin, TX 78746

9 Principal occupation / Job title (See Instructions)
Attorney

Date

5/11/2009

Full name of contributor FJout-oi-stBiePACfCs:

Brian Rodgers

Contributor address; City; State; Zip Code

1l12W.9thSt.

Austin, TX 78703
Piincipal occupation / Job title {See Instructions)

Real Estate

Date

5/11/2009

SCHEDULE A

1 Total pages Schedule A:

33 of 75

3 ACCOUNT # (Etfi cs Commission filers)

7 Amount of
contribution {$)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

10 Employer (See Inslructions)

Armbrust and Brown LLP

i Amount of
contribution ($)

350.00

(ir travel outside o

In-kind contribulion
description (if applicable)

f Texas, complete Schedule T)
Employer (See Inslructions)

Self

Full name of contributor riour-of-iiaiaPACliOtf: )

Gay T. Erwin

Contributor address; City; State; Zip Code

# 3 Jeffery Cove

Austin, TX 78746

Principal occupation / Job title (See Instructions)

Vice President

Date

5/1 1/2009

Full name of contributor fj out-or-saie PAC (ID*:

Alan R. Erwin

Conlributor address; City; State; Zip Codo

#3 Jeffery Cove

Austin, TX 78746

Principal occupation / Job title (See Instructions)

Public Affairs

Dale

5/11/2009

Pull nameot contributor Qom-oi-siaiGPACiiDr

Jay & Ann Hailey

Contributor address; City: State; zip Code

3408 Mt. Bonnell Rd.

Austin, TX 78731

Principal occupation / Job title {See Instructions)
Attnrnpy

Amount of
contribution ($)

25.00

(If travel outside c

In-Kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer {See Instructions)

Strategic Partnerships, Inc.
, Amount of

contribution ($)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)

Employer (See Instructions)

Erwin & Associates
, Amount of

contribution {$)

50.00 j

(If travel outside o'

In-kind contribution
description {if applicable)

Texas, complete Schedule T)

Employer (See Instructions)

HI APinPrl I P t \K \

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-stale PAC, please see instruction guido for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide sxpiains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Date

5/11/2009

5 Full name of contributor fj oui-ot-staiePAC'iD*: i

George C. Shipley

6 Contributor address; City; State: Zip Code

2102 mountainview road

austin.TX 78703

9 Principal occupation / Job lltle (See Instructions)
CEO

Date

5/11/2009

Full name of contributor D cui-of-staie PAC HOW;

LizGrieco Cunningham

SCHEDULE A

1 Tolal pages Schedule A:

34 of 75

3 ACCOUNT* (EthicsCornmissionfileis)

7 Amount of
contribution {$)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

10 Employer (See Instructions)

shipley&Associates

i

Contributor address; City; Stale: Zip Code

16 sunset trail

sunset valley, TX 78745

Principal occupation / Job title {See Instructions)

Business Developer/Attorney

Date

5/1 1/2009

Full name of contributor fl oui-of-statePACUD*:

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

50.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Balcones Resources

i

Susan Butler

Contribulor address; City; State; Zip Code

6710 Bryn Mawr

Austin, TX 78723

Principal occupation / Job title {See Instructions)

Planner

Date

5/11/2009

Full name of contributor Qout-of-waioPACUD#:

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

150.00

(If travel outside of Texas, complete Schedule T)

Employer (See nstructions)

CH2M HILL

t

David Joseph Cox

Contributor address; City; Slate; Zip Code

6412gouldvillect

austin.TX 78739
Principal occupation / Job title (See Instructions)

Real Estate Investments

Date

5/11/2009

~_ • — —
Amount of

contribution ($)

50.00

(II travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

Cvpress Real Estate Advisors

Full name of contributor [~[ Dut«f-s\ate PAC (IDW: )

Don Martin

Contributor address; City; State; Zip Code

331 2 Texas Star Lane

Austin, TX 78746

Principal occupation / Job title (See Instructions)

Public Affairs

Amount of
contribution ($)

100.00

(ir travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T!

Employer (See Instructions)

Don Martin Pnnlir Affairs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
IF contributor is oui-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



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 FILER NAME

LeeLeffingwell

4 Date

5/11/2009

5 Full name ot contributor Q oui-of-siaie PAC (IDS:

Michael Lynn Lauderdale

i

6 Contributor address; City; Slate; Zip Code

451QSpanish Oak Trail

Austin, TX 78731

9 Principal occupation / Job title (See Instructions)

Professor

Date

5/11/2009

Pull name of contfibutoi Qoui-ofsiatePACilC*:

James Martin Innes

1 Total pages Schedule A:

35 of 75

3 ACCOUNTS (Eihics Commission Were)

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

1 00.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

University of Texas at Austin

i

Contributor address; City: State; Zip Code

P.O. Box 1621 24

Austin, TX 7871 6-621 2

Principal occupation / Job title (See Instructions)

Photographer

Date

5/11/2009

Full name of contributor n oui-of -stale PAC(ID»:

Rick Cone way

Amount ol In-Kind contribution
contribution ($) description (if applicable)

100,00

(If travel outside of Tanas, complete Schedule T)
Employer (See Instructions)

Self

i

Contributor address; City; Slate; Zip Code

8701 BluecreekCove

Austin, TX 78735

Principal occupalion / Job litle (Sea Instructions)

Consulting Engineer

Date

5/11/2009

Pull name of contributor Qoui-of-MiePACiitw:

John Stephen Skaggs

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

350.00

(If travel outfiido of Toxos, complete Schedule T)
Employer (See Instructions)

Doucet & Associates, Inc.

i

Contributor address; City; Slate; Zip Code

1108ToyathST

Austin, TX 78703

Principal occupalion / Job title (See Instructions)

Investment Banker / Consultant

Date

5/11/2009

Full name ot contributor £] cm-of-siaw PAC (ID*:

Allen R Buie

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

250,00

(tf iravel outside of Texas, complete Schedule T)
Employei (See Instructions)

The Bank Advisorv Group. LLC

i

Contributor address; City; State; Zip Code

455 Wolf Rd.

McDade,TX 78650

Principal occupation / Job title (See Instructions)

Taptain

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

25.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

fitvnf Austin Firp Dpnarrmpnt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If conlribulor Is oul-of-slale PAC, please see instruction guide for additional reporting requirements.

Reviled 09/oi/?007



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 lo complete this form.

2 FILER NAM£

LeeLeffingwell

4 Data

5/11/2009

S Full name of contributor n oumf-staw PAC itrw : i

Linda Team

6 Contributor address; City; State; Zip Code

600 Bellevue Place

Austin, TX 78705

9 Principal occupation / Job title (See Instructions)

real estate agent

Date

5/1V2009

Full name of contributor FJoui-of-siaiaPACito*:

Kevin Lewis

1 Total pages Schedule A:

36 of 75
3 ACCOUNT H (EIWcs Commission tilers)

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

100.00

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

self

i

Contributor address; City; Slate; Zip Code

1002Bouldin Ave

Austin, TX 78704

Principal occupation / Job (ills (See Instructions)

buyer

Dale

5/11/2009

Full name of contributor f~l out-of-staiePACflD*:

Paul Michael Saldana

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

25.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Whole Earth Provision Co.

i

Contributor address; City; State; Zip Code

1612 Melissa Oaks Lane

Austin, TX 78744

Principal occupation / Job lille {See Instructions)

President & Phncipaul

Date

5/1 1/2009

Full name of conlributor Q out-of-statePAC(io«:

Aaron Googins

Amounl of In-kind contribution
contiibution ($) description (it applicable)

50.00

[If travel outside ot Texas, complete Schedule T)

Employer (See Instructions)

Adelante Solutions Inc

)

Contributor address; City; State; Zip Code

3302 Enfield Road

Austin, TX 78703

Principal occupation / Job titte (See Instructions)

Enpineer

Date

5/11/2009

Full name of contributor j~~| oui-oi-siaiePACiiDa:

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

350.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Kinq Engineering Associates, Inc.

i

Delwin DrewGoss

Contributor address; City; State; Zip Code

6410 Ponca Street

Austin, TX 78741

Principal occupation / Job title (See Instructions)

I R.F.W t nral "i?n

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

40.00

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

rptirpH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ed 09/01/2007



Texas Ethics Commission P.O. Box 12070 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:

37 of 75

2 FILER NAME

Lee Leffingwefl

3 ACCOUNT* (Eltncs Commission filers)

Dale

5/11/2009

5 Full name of contributor

Andrew/Linda Ramriez

,e PAC (to*:.

6 Conlribulor address: City; Slate; Zip Code

10301 River Plantation Dr.

Austin, TX 78747

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

700.00

(If travel outside of Texas, complete Schedule T)

9 Principal occupalion / Job title (See Instructions)

CEO

10 Employer (See instructions)

Rz & Associates, Inc.

Date

5/11/2009

Full name ot contributor Q ouwrt-siaiePAC(ID»:_

Dorian French

Contributor address; City; State; Zip Code

7000 N. Mopac Suite 330

Austin, TX 78731

Amount ot In-kind contribution
contribution {$) . descfiption (if applicable)

350.00

[If travel outside ot Texas, comp let ̂ Schedule T)
Principal occupation / Job title (See Instructions)

Engineer
Employer (Sae Instructions)

Brown & Gay Engineers, inc.

Date

5/11/2009

Full name of contributor Q oui-ol-si3tePAC(iCW:.

Susan French

Contributor address; City; State; Zip Code

4104 River Place Blvd

Austin, TX 78730

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

350.00

(II (ravel outside of Texas, complete Schedule T]

Principal occupation / Job title (See Instructions)

Engineer
Employer (See Instructions)

Brown &Gav Engineers. Inc.

Date

5/11/2009

Full name of contributor fj oui-of-slaie PAC(iDft.

Michael H Goldstein

Contributor address; City; State; Zip Code

1900 Scofield Ridge Parkway Unit 6502

Austin, TX 78727

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

50.00

..(If travel outside of Texas^complftto Schedule T)
Principal occupation / Job title (See Instructions)

Vice President for Public Policy and Advocacy

Employer (See Instructions)

Meals on Wheels and More

Date

5/11/2009

Full name of contribulor Q oul-d-slala PAC (ID*:.

Richard Garza

Contributor address; City; Stale; Zip Code

1810 Beiford Drive

Austin, TX 78757

Amount of 1 In-kind contribution
contribution ($} i description (if applicable)

50.00

(H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

executive

Employer (See Instructions)

Giant

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-S506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

5 Full name of contributor Q oui-of-statePAC(O»:

Gerard L Torres

i

6 Contributor address; City; Slate; Zip Code

2611 Bee Cave Rd.,# 249

Austin, TX 78746

9 Principal occupation / Job title (See Instructions)

Director, Government Affairs

Date

5/1 1/2009

Full name of contributor noui-of-EtaiePACUM:

Karen Friese

1 Total pages ScJieduleA;

38 of 75

3 ACCOUNTS (EOics Commission Here]

7 Amount of
contribution ($)

1 00.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

10 Employer (See Instructions)

TXU Energy

>

Contributor address; City; State; Zip Code

6603 Cat Creek Trail

Austin, TX 78731

Principal occupation / Job litle (See Instructions)

Enqineer

Date

5/1 1/2009

Full name ot contributor Q oti-tf-state PAC (ID«:

Harry & Claudia Savio

Amount ot
contribution ($)

350.00

{If travel outside c

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

K Friese & Associates, Inc.

i

Contributor address; City; Stale; Zip Code

4300 Kilgore

Austin, TX 78727

Principal occupation / Job title (See Instructions)

Staff

Date

5/11/2009

Full name of contributor Q out-of-statePAC(lDS:

mary Scott Nabers

Amount of
contribution {$)

50,00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Inslructions)

Home Builders Association

i

Contributor address; City; Stale; Zip Code

7850 Escala Drive

Austin, TX 78735

Principal occupation / Job title (See Instructions)

President/CEO

Date

5/11/2009

Full name of contributor Qout-of-siatePAC(icw:

Hank Barton Smith

Amount of
contribution (I)

25.00

(If travel outside o

In-kirvd contribution
description (if applicable)

f Texas, complete Schedule Tl
Employer (See Inslructions)

Strategic Partnerships. Inc

i

Contributor address; City; State; Zip Code

1 2409 Cascade Caverns Trail

Austin, TX 78739

Principal occupation / Job title (See Instructions)

Fnginppr

Amount of
contribution (S)

50.00

(if travel ouiside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Employer (See Instructions)

Tpva1; Fnninpprinn ^nlurinns

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor ts out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 09^01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

LeeLeffingwell

4 Dale

5/11/2009

5 Full name of contributor Q oul̂ l-slele PAC (£»:

Michael] Sullivan

,

6 Contributor address; City; State; Zip Code

161 3 West 9 1/2 Street

Austin, TX 78703

9 Principal occupation / Job tille (See Instructions)

Firefighter

Date

5/11/2009

Full noma of rontriftulor P) out-ol-BiaiaPACflOlr

SCHEDULE A

1 Total pages Schedule A:

39 Of 75

3 ACCOUNTS (EihcsCommisswnfilets)

7 Amount of 8 In-kind contribution
conltibution (!) description (if applicable)

350.00

(If travel outside of Texas, complete Schedule T)

10 Employer (Seo Instructions)

Austin FireDept

i

Mitchell Davis Kalogridis

Contributor address; City; State; Zip Code

4501 Grand Cypress Dr.

Austin, TX 78747

Principal occupation / Job litlo (See Instructions)

Real Estate Developer

Date

5/11/2009

Full name ol contributor Q om-d-siate PAC (On:

Juan & Martha Cotera

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description (i( applicable)

f Texas, complete Schedule T)
Employer (Seo Instructions)
Mitchell Kaloqridis, Ltd.

i

Contributor address; City; Slate; Zip Code

1 502 Morris Drive

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Architect

Date

5/1 1/2009

Full name of contributor Q out-or-sieie FJAC(ID»:

Susan E. Engolking

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

200.00

(II travel outside of Texas, complete Schedule T}
Employer (Seo Instructions)
Cotera+Reed Architects

,

Contributor address; City; State; Zip Coda

42 1 0 Watersedge Cove

Austin, TX 78731

Principal occupation / Job title (See Instructions)

Marketing communications

Date

5/11/2009

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

1 0.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Enaelkino. Communications LLC

Full name of contributor r~] oui-oi-MaiaPACdDtf: > '

Charles Fisk

Contributor address; City; Stale; Zip Code

1337 Spyglass Drive

Austin, TX 78746-6690

Principal occupation / Job title (See Instructions)

ArrhiTprT , „_„

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

25.00

(If travel outside of Texas, complete Schedule T}
Employer (See Instructions)

fharlf": Fkk ARfHITFrTI JRF PI 1 C

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor la out-of-state PAC. please see instruction guide for additional reporting requirements.

Revised 09'01/20I)'



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

LeeLeffingwel)

4 Date

5/11/2009

5 Full name of contributor rioiit-of-siaePACdO*: )

Charles R.Schoiz

6 Contributor address; City: State: Zip Code

6300 Nicklaus Place

Austin, TX 78746

SCHEDULE A

1 Tola) pages Schedule A:

40 of 75

3 ACCOUNT # (Etftto Commission fitere)

7 Amount of
contribution ($)

25.00

(If travel outside

8 In-kind contribution
description (it applicable)

of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Government Relations/Lobbyist MTEX LLC

Date

5/11/2009

FLtllnamf.nfrnnlfir.utnr |~| out-of-statePACIIW: _ )

Cynthia Reiser

Contributor address; City; State; Zip Code

1709AKinneyAve.

Austin, TX 78704

Amount ot
contribution ($)

50.00

(If travel outsldo c

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
translator self

Date

5/11/2009

Full name of contributor f~l out-ol-statePACClDa: )

bradley c meltzer

Contributor address; City; State; Zip Code

111165chmidtlane

manor, TX 78653

Amounl of
contribution ($)

200.00

(If travel outside <

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

businessman Benihana/D&L Manaaement/Westhiemer Apartments

Date

5/1 1/2009

Full name of contributor n ountf-staiePACdDd: )

Dan Stephen Steakley, Sr.

Contributor address; Cl1y: State; Zip Code

1735 Spyglass Unit 115

Austin, TX 78746

Amounl ot In-kind contribution
contribution (S) description (if applicable)

I
1 00.00

Of travel oulsldo of TOMBS, complete Schedule T)
Principal occupalion / Job title (See Instructions) Employer (See Instructions)

Commercial Real Estate Broker: Stanberrv Commercial

Date

5/71/2009

Full name of contributor p) oui-of-siaePACdtW: i

Chuck L Mains

Contributor address; City; Stale: Zip Code

3006 Birdwood Circle

Austin, TX 78704

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Sec Instructions)

1 pniilativ/p Airfp Tpxa^ SpnatP

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

HavisedOBJOI/2007



Texas Ethics Commission P.O. Box 12070 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:

41 of 75

2 FILER NAME

LeeLeffingwell

3 ACCOUNTS

4 Date

5/11/2009

5 Full name of contributor Q out-ol-siaie PAC [il»:.

AanColeman

6 Contributor address: City; Slate; 2ip Code

9890 Silver Mountain Drive

Austin, TX 78737

7 Amount of | 8 In-kina contribution
corttribulion ($) . description (if applicable)

350.00

(If travel oulsldo of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions)

Landscape Architect
10 Employer (See Instructions)

Coleman & Associates

Date

5/11/2009

Full name of conlributor Qout«f-sifltBPAC(O*:_

Charles C Butt

Contributor address; City; State; Zip Code

335 King William

San Antonio, TX 78204

Amount of I In-hind contribution
contribution {$) , description (iJ applicable)

350.00

(H iraval outside of Texas, complete Schedule T)
Principal occupation / Job Ihle (See Instructions)
Chairman & CEO

Employer (See Instructions)
HEB

Date

5/11/2009

Full name of conlributor Q ow-of-siaiePAC(O«:_

Rob Acker

Contributor address; Cily; State; Zip Code

12610 Mistletoe Tr

Manchaca.TX 78652

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

100.00

(If travel outside ol Texas, complats Schedule T)
Principal occupation / Job title (See Instructions)
Firefighter

Employer (See Instructions)
City of Austin

Date

5/11/2009

Full name of contributor Q out-oi-*trtePAC(iDi»:_

William Edwin Zatopek

Contributor oddress: City; State; Zip Code

1705 Persimmon Rd

Cedar Park, TX 78613

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

25.00

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

Fire Fighter

Employer (See Instructions)

Austin Fire Department

Date

5/11/2009

Full name of contributor Q oui-o!-*i»9PAC(iD«:_

ASHOKVARMA

Contributor address; City; State; 2ip Code

9521 Loma Vista

DALLAS, TX 75243

Amount of I In-kind contribulion
contribution (1) i description (if applicable)

200.00

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

ENGINEER
Employer (See Instructions)
hi AfKf tvFATfH

ATTACH ADDITIONAL COPIES OFTHIS FORM AS NEEDED
If contributor Is out-of-stato PAC, please see Instruction guide for additional reporting requirements.

RBviseO 0910112007



Texas Ethics Commission P.O. Box 12070 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:

42 of 75

2 FILER NAME

Lee Leffingweli

3 ACCOUNTS (Eihics Commission fi'ers)

4 Date

5/11/2009

5 Full name of contributor Qouurf-siatePACfiW:.

Angel A Perez

6 Contributor address; City: State: Zip Code

26203 Presidio Bluff

San Antonio, TX 78015

7 Amount of j 8 In-Kind contribution
contribution ($) , description {it applicable)

25.00

(H travel outside of Texas, complete Schedule T]

9 Principal occupation / Job title (See Instructions)

Fire Fighter
10 Employer (Sec Instructions)

Austin Fire Department

Date

5/11/2009

Full name of contributor Dwt-oi-iialePAC(iD«_

william K Espey

Contributor address; City: State: 2ip Code

3809 South Second St B-300

Austin, TX 78704

Amount of I In-kind contribulion
contribution ($} , description (it applicable)

700.00

(It travel outside o) Texas, complete Schedule T)
Principal occupation / Job tillc (Sec Instructions)

Engineer
Employer (See Instructions)

Espey Consultants Inc.

Date

5/11/2009

Full name of contributor Q out-of-waie PAC (O*1.

Brian Keith Reis

Contributor address; City: State; Zip Code

6516RotanDrive

Austin, TX 78749

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

350.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

engineer
Employer (See Instructions)

Espey Consultants

Date

5/11/2009

Full name of contributor Qou-of-staiePACdDfl:.

Kregg Phillips

Conlribulor address; City; Stale; Zip Code

7109 North Ute Trail

Austin, TX 78729

Amount of I In-kind conlribution
contribution {$) i description (if applicable)

50.00

(II travel outside of Texas, complete Schedule T|

Principal occupation / Job title (See Instructions)

Firefighter

Employer (See Instructions)

Austin Fire Department
Date

5/11/2009

Full name of contributor Q

Sandy Dochen

Contributor address; City; State; Zip Code

5010 North Rim Drive

Austin, TX 78731

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

100.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

community rplatlnns mor

Employe! (See Instructions)

IBM

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out -of -s tate PAC, please see instruction guide for additional reporting requirements.

Reuised 09/01/2007



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 FILER NAME

Lee Leffingwell
4 Date

5/11/2009

5 Full name of contributor flom-rf-yaiePACicw: i

Lionel Schooler

6 Contributor address; City; State; Zip Code

8903 Manhattan Dr.

Houston, TX 77096

9 Principal occupation / Job title (See Instructions)

Attorney

Date

5/11/2009

Full name of contributor OouK>tttatePAC(iD«:

Dustin Lanier

1 Total pages Schedule A:

43 of 75

3 ACCOUNT tf |6ih cs Commission filers)

7 Amount of
contribution (S)

100.00

(If travel outside

g In-kind contribulion
description (if applicable)

of Texas, complete Schedule T)

10 Employer (See nslructions)

Jackson Walker L.L.P.

i

Contributor addiess; Cily; Slate; Zip Code

4103 Dauphine Drive

Austin, TX 78727

Principal occupation / Job title (See Instructions)

policy director

Date

5/11/2009

Full name of contributor f~| oui-oi-«aioPAC<iD»;

Jo Anne Christian

Amount of
contribution ($)

25.00

(If travel oulsido c

In-hind conlribufion
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

state of texas

i

Contributor address; City; State; Zip Code

7905 Moritz Lane

Austin, TX 78731

Principal occupation / Job tille (See Instructions}

Attorney

Dale

5/1 1/2009

Full name of contributor fj oul-oi-statePAC(IDff:

Nikelle Susanne Meadc

Amount of
contribution (I)

100.00

(If travel ourside c

In-kind contribulion
description (if applicable)

f Texas, complete Schedule TJ
Employer (See Instructions)
Retired

i

Conlributor address: Cily; State; Zip Code

5363 Austral Loop

Austin, TX 78739

Principal occupation / Job title (See Instructions)

Attorney

Date

5/11/2009

Full name of contributor Q oui-oi-stataPACitxr

Ellen Balthazar

Amount of
contribution ($)

25.00

(11 travel outsldo o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See nstructions)

Brown McCarrolI. LL.P.

i

Contributor address; City; Stale; Zip Code

895 Live Oak Circle

Austin, TX 78746

Principal occupation / Job title (See instrucilons)

Fxpf utivp Dirprtnr

Amount of
contribution ($)

100.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)

Employer (See Instructions)

Anv Bahv fan

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stalc PAC, ploaso see instruction guide for additional reporting requirements.

Revised OB/(H'?OOT



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 FILER NAME

LeeLeffingwell

4 Date

5/11/2009

S Full name ot contributor DinA-o!-siaiePACiiD»; >

Bratten Thomason

6 Contributor address; City; State; Zip Code

2004 Peach Tree Street

Austin, TX 78704

1 Total cages Schedule A:

44 of 75

3 ACCOUNTS (EinicsComimssionljlers)

7 Amount ot 8 In-kind contribution
contribution (S) description (if applicable)

100.00

(If travel outside of Texas, complete Schedule T)
9 Principal occupalion / Job lille (See Instructions) 10 Employer (See Instructions)

Manager Texas Historical Commission

Date

5/11/2009

Pull name ol conlribulor [~lou<-Of-siataPAC(EW: )

Tracy Burger

Contribulor address: City; State; Zip Code

4607 Shoalwood Ave

Austin, TX 78756

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

1 00.00

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

Administrator Wilminqton-Gordon

Dale

5/11/2009

Full name ol contributor H oui-of-aaiePAClCW: i

Robert Lawrence Akers

Contributor address; City; State; Zip Code

2311 Ridgeview

Austin, TX 78704

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

25.00

(If travel outside of Texas, complete Schedule T)

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

Computer Scientist Semantic Desions Inc

Date

5/1 1/2009

Pull name ol contributor l~"l out-of-siata PAC no* )

Brian Donovan

Contiibutor address; Cily: Slate; Zip Code

508 Genard St

Austin, TX 78751

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

100.00

(If travel outside of Texas, complete Schedule Tl
Ptincipal occupalion /Job title (See Instructions) Employer (See Instructions)

General Administrator UT Inter-Coooerative Council. Inc

Dale

5/11/2009

Pull name ot contributor f~\an-ol-fnai-Pk^i\Dtt: ]

John Conley

Contributor address; City; State; Zip Code

1741 Spyglass # 131

Austin, TX 78746

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

100.00

(If travel outside of Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) Employer (See Instructions)
RarP rlirPCtnr Tonlpy^porK. Inr

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

Revised 09/01/2007



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 FILER NAME

LeeLeffingwell

4 Dale

5/11/2009

5 Full name of contributor Q out-of-siata PAC (ID*

hope morrison

i

6 Contributor address; City; Stale; Zip Coda

8010 bon airdrive

austin.TX 76757

9 Principal occupation / Job title (See Instructions)

consultant

Date

5/11/2009

Full name of contributor Q oui-of-siate PAC(iD#;

Marti Bier

1 Total pages Schedule A:

45 of 75

3 ACCOUNTS (Emics Commission filers)

7 Amount of
contribution ($)

100.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

10 Employer (See Instructions)

self
,

Contributor address, City; State; Zip Code

911 E. 49th St.

Austin.TX 78751

Principal occupation / Job title (See Instructions)

Policy Aide

Date

5/11/2009

Full name of contributor Qcui-of-slataPAClirW:

laurie limbacher

Amount of
contribution ($)

20.00

(If travel outside C

In-kind conlhbution
description (if applicable)

1 Texas, complete Schedule T)
Employer (See Instructions)

Citv of Austin

1

Contributor address; City; State; Zip Code

6l4west31-1/2st,

austtn.TX 78705

Principal occupation / Job title (See Instructions)

architect

Dace

5/11/2009

Full name of contribute' [~~] oui-of-siatePACdor

Amount of
contribution ($)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

Employer (See Instructions)

limbacher & qodfrev architects

i

alfred godfrey

Contributor address; City; state; Zip Code

6l4west31-1/2st.

austin.TX 78705

Principal occupation I Job title (See Instructions)

architect

Date

5/11/2009

Full name of contributor Q oni-of-siata PAC (lur

Clint Small

Amount of
contribution (S)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

1 Texas, complete Schedule T)

Employer (See Instructions)

limbacher & aodfrev architects
,

Contributor address; City; State: Zip Code

4209 Prickly Pear

Austin, TX 78731

Principal occupation / Job title (See Instructions)

Hnmp RuilHpr

Amount of
conlribut'O/1 ($)

350.00

(if travel outside o

In-kind contribution
description (if applicab/ej

Texas, complete Schedule T)

Employer (See Instruclions)

Rrian Railpu Hnmp<;

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

Revised Ofl/01'2(K>7



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 FILER NAME

LeeLeffingwell

4 Date

5/11/2009

5 Full name of contributor n&it-ci-siatePACriDx: )

Brian M Novy

6 Contributor address; City; State: Zip Code

3913EdgerockDrive

Austin, TX 78731

1 Total pages Schedule A:

46 Of 75

3 ACCOUNT* (Ethics Commission filers)

7 Amount ol 8 In-kind contribution
contribution ($) description (it applicable)

200.00

(If travel outside of Texas, complete Schedule T)

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

Commercial Real Estate The Brian Novy Company

Date

5/11/2009

Kull name ol contributor [~loul-0(-StaiePACIlO»: )

Keith Breon Jackson

Contributor address; City; Slate; Zip Code

504 E. 42nd Street

Austin, TX 78751

Arnountof In-kind contribution
contribution ($) description (if applicable)

350,00

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

Engineer PBS&J

Date

5/11/2009

Full name of contributor f~l out-of-sisiB PAC IIDS: 1

Betsy Greenberg

Contributor address; City; State; Zip Code

3009 Washington Square

Austin, TX 78705

Arnountof I In-kind contribution
contribution ($) i description (if applicable)

50.00

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

Professor University of Texas

Date

5/11/2009

Full name of contributor f~l wt-ol-siaiePACfiu*: )

Joyce Cook Jackson

Contributor address; City; Siare; Zip Code

504 E, 42nd Street

Austin, TX 78751

Arnountof In-kind contribution
contribution (I) description (lY applicable)

350.00

|H travel outside of Texas, complete Schedule T)

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

Consultant Cook-Jackson. Inc.

Dale

5/11/2009

Full name of contributor l~l out-otaate PAC fiov: 1

Mike Alexander

Contributor address; City; State; Zip Code

2827 Salado St

Austin, TX 78705

Amouniof In-kind contribution
contribution ($) description {if applicable)

50.00

(If travel outside of Texas, complete Schedule T|
Principal occupation /Job tille (See Instructions) Employer (See Instiuclions)

Fnninppr Frpp<;ralp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out -o f -a ta to PAC, please seo instruction guide for additional reporting requirements.

Revised 09/OI/2007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Inslruction Guide explains how to complete this form.
1 Tolal pages Schedule A:

47 Of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (Ethics Commission filers)

Date

5/11/2009

5 Full nama of conlributor Q out-of-siaie PACfiW:.

Margaret M Menicucci

6 Contributor addiess; City; State; Zip Code

4600 Laurel Canyon Drive

Austin, TX 78731

7 Amountof 8 In-kind contribution
contribution ($) , description (it applicable)

25,00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions)

n/a
10 Employer (See Instructions)

n/a

Date

5/11/2009

Full name of contributor Q out -of -stale mC (IM:.

Michael Whellan

Contributor address: City; stale; Zip Code

4600 Laurel Canyon Drive

Austin, TX 78731

In-kind contribution
description (If applicable)

Amount of
contribution ($)

25.00

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

Attorney

Employer (See Instructions)

Graves Dougherty Hearon and Moody,

Date

5/71/2009

Full name of contributor Q oui-of-statePAC(iD*:_

Kevin Robert Patterson

Contributor address; Cily; State; Zip Code

3612 Mocha Trait

Austin, TX 78728

Amountof In-kind contribution
contribution ($} i description (if applicable)

25.00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

General Director
Employer (See instructions)

Austin Lyric Opera

Date

5/11/2009

Full name of contributor Qout-o(-siaiePAC()D#:,

Son/a Santana

Contributor address; City; State; Zip Code

2005 Barton Parkway

Austin, TX 78704

Amountof In-kind contribution
contribution ($) , description (if applicable)

50.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inspections)

web rjesigner

Employer (See Instructions)

self employed

Date

5/1 V2009

Full name of contributor Q oui-of-staiaPAC(iD»:_

Francoiseluca

Conlributor address; City; Slate; Zip Code

1108 Gemini Dr

Austin, TX 78758

Amount ol I In-kind contribution
contribution {$) i description (if applicable)

10.00

(If irnval outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Consultant

Employer (See Instructions)

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

Revised 0510112007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

LeeLeffingwell

4 Date

5/11/2009

5 Full name of contributor Q (xĵ i-saic PAC (ID«:

Elisabeth Bradley

i

6 Contributor address: City; Stala; Zip Code

1605 Coriander Dr

Austin, TX 78741

9 Principal occupation / Job title {See Instructions}

food service

Dale

5/1 1/2009

Full name of contributor Gom-of-statePAC(itW:

betty Dunkerley

SCHEDULE A

1 Total pages Schedule A:

48 of 75

3 ACCOUNTS (Ethics Commission filer*)

7 Amount of 8 in-kind contribution
conlribution ($) description (if applicable)

10.00

(If travgl outside of Texas, complete Schedule T)

10 Employer (See Instructions)

Greenlinq and Borboleta Gourmet

>

Contributor address; City; Stale; Zip Code

299 Makaha Drive

Bastrop,TX 78602

Principal occupation / Job title {See Instructions)

consultant

Date

5/11/2009

Full name of contributor f~l oui-ot-siato PAC (ID#:

Jon Eric Brandt

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

25.00

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

self-employed

)

Contributor address; City; State; Zip Code

803 Kinney Avenue

Austin, TX 78704

Principal occupation / Job title (See Instructions)

Geoscientist

Date

5/11/2009

Full name of contributor D om-ol-siaiaPAC riD»:

Nash Moreno Martinez

Amount of In-kind eontribulion
conlribution {$) description (if applicable)

25.00

(If travel outside Of Texas, complete Schedule T)

Employer {See Instructions)

Railroad Commission of Texas

)

Contributor address; Ciiy: State; Zip Code

6903 Edinburgh Cv

Austin. TX 78749

Principal occupation / Job title (See Inslruclions)

Sales

Date

5/11/2009

Pull name Of contributor [~] oot-of-statePACflDS-

Samuel Martin

Amount of
contribution ($)

25.00

(If travel outside c

In-kind contribution
description {if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

Kevstone EnergvSvstems

t

Contributor address; City; State; Zip Code

1901 Travis Heights Blvd.

Austin, TX 78704
Principal occupation / Job litlo (See Instructions)

dfHCht <;ppriali<;t

Amount of
contribution ($)

50.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Employer (See Instructions)

Tparhpr Rptirpmpnt Svstpm

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, ploaso soo instruction guide for additional reporting requirements.

Revised 09/01(2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Date

5/11/2009

5 Full name of contributor ("loui-ol-siaiePACiiDs: i

Edward KKargbo

6 Contributor address; City; State; Zip Code

7200WaterlineRd

Austin, TX 78731

SCHEDULE A

1 Tola) pages Schedule A;

49 of 75

3 ACCOUNTS (EJhrs Commission Mere)

7 Amount o(
contribution ($)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

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

General Manager Yellow Cab Austin

Date

5/11/2009

Full namp nf r.nnlrihutnr fl oul-o(-slatePAC(lD«: 1

robert maxwell ehrlich jr

Contributor address; City; State; Zip Code

3500 Scenic Hills Drive

austin, TX 78703

Amount of
contribution ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

comercial eral estate self

Date

5/11/2009

Full name of contributor |~1 om-oi-siatePAC(iD«: )

Paul R Carrozza

Contributor address; City; State; Zip Code

1903 Exposition Blvd

austin.TX 78703

Amount of
contribution (S)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

President RunTex

Date

5/1 1/2009

Pull name of contributor Fj ou-cf-staiePAC(ID»: I

Karl-Thomas Geddes Musselman

Contributor address; Cily; State; Zip Code

1512 A Pennsylvania Ave

Austin, TX 78702

Amount of
contribution ($)

20.00

(If travel outside o

In-kind contribution
description (i( applicable)

f Tonns, complete Schedule T)

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

Advisor ActBlue

Date

5/11/2009

Full name of contributor F)°ut-<''-slalepAC"Dfl: '

Eli Rene Ochoa

Contributor address; City; State; Zip Code

2322WarjeboTr

Mission, TX 78501

Amount of
contribution ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, comolete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Seo Instructions)
Arrhitpft / Structural Fnninper FRO lnfprnatinnalr f 1 P

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 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:

50 of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNT** [ElhfcsCommissiontilers)

4 Dale

5/11/2009

5 Full name of contributor

Robert E Mace

6 Contributor address; City; Stale; Zip Code

3208 King Street

Austin, TX 78705

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

100.00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Manager/hydrogeologist
10 Employer (See Instructions)

Texas Water Development

Dale

5/1V2009

Full name of contribulor Qout-of-siaiePAC(icw;_

William & Susan Reid

Contributor address; City; State; Zip Code

1104 Wayside Dr.

Austin, TX 78703

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

200.00

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

Retired/Retired
Employer (See Instructions)

Date

5/11/2009

Full name of contributor Q out-of-stale PAC (I0tf:_

Andrew & Laura Pastor

Contributor address; City; State; Zip Code

2908 Sparkling Brook Lane

Austin, TX 78746

Amount of I In-kind contribution
conlribulion {$) i description {if applicable)

700.00

(If travel outside of Texas, complete Schedule T)

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

Date

5/1 1/2009

Full name of contributor n°ul-°'-slaiapAC(lDtf:_

Amy & Christopher Ellis

Contributor address; City: State; Zip Code

3005 Sparkling Brook Lane

Austin, TX 78746

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

700.00

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

Date

5/11/2009

Full name of contributor fj

Mr & Mrs Bryce Miller

Contributor address: City; Stole; Zip Code

221 W. 6th St. Suite 1300

Austin, TX 78701

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

700.00

(If travel outside of Texas, complete Schedulo T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please soo instruction guide for additional reporting requirements.

Re.ljeO 09'01/200T



Texas Ethics Commission P.O. Box 12070 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:

51 of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNT# (EihicsCominissionfilers)

4 Dale

5/11/2009

5 Full name of contributor

Jeffrey & Valerie Newberg

6 Contributor address; City; State; Zip Code

3830 Hunterwood Point

Austin, TX 78746

7 Amount of | 8 In-kind contribution
contribution ($) . Oescrrpl/on (i) applicable)

700.00

(If (ravel outside of Texas, complete SchecMe T)

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

Date

5/11/2009

Full name oT contributor Q oui-of-staieHAC(iD«:.

Kirk & Am/Rudy

Contributor address; City; Slate; Zip Code

2111 HighgroveTer

Austin, TX 78703

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

700.00

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

Date

5/11/2009

Full name of contributor Q oui-of-siaiePAC(ID»;_

Mr & Mrs David Roche

Contributor address; City; State; Zip Code

1600 Mount Larson

Austin, TX 78746

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

700.00

(if travol outside of Texas, complete Schedule T)

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

Date

5/11/2009

Full name of contributor Q oui-of-BiaiaPAC(I0»._

Wcs Bird well

Contributor address; City; State; Zip Code

5814 Highland Pass

Austin, TX 78731

Amount of | In-kind contribution

contribution ($) , description (if applicable)

100.00

(II travel outsidB of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name of contributor rj oun,f4tat9PAC(iD»:.

Eric Behrens

Contributor address: City; State; Zip Code

1816 Kenwood Ave.

Austin, TX 78704

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

350.00

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stato PAC, please see instruction guide for additional reporting requirements.

Revised 09^01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (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 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

5 Full name of contributor fl out-of-siaie PAC <ID»: )

Christopher Elliott

6 Contributor address; City; State; Zip Code

1705RabbRd. '

Austin, TX 78704

1 Total pages Schedule A:

52 of 75

3 ACCOUNTS (Ernes Commission filers)

7 Amount of
contribulion ($)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

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

Attorney Graves, Dougherty, Herrin & Moody

Date

5/11/2009

Full name of contributor f~~l oui -of -stale PAC (ID«: i

Peter Cesaro

Contributor address; City; State; Zip Code

54 Rainey Street No. 713

Austin, TX 78701

Amount of
contribution ($)

25.00

(If travel outside c

In-kind contrioution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job lilie (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name of contributor [~l oul-of-siate PACdDs: )

Terry & Judy Bray

Contributor address; City; State; Zip Code

PO Box 98

Austin, TX 78767

Amount of
contribution ($)

50.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job titlo (See Instructions) Employer (See Instructions)

Date

5/1 T/2009

Full name of contributor riout-of-statePACiilW: )

Austin Firefighters PAC

Contributor address; City; Slate; Zip Code

7537 Cameron RD.

Austin, TX 78752

Amount of
contribution ($)

350.00

(IF travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Sec Instructions) Employer (See Instructions)

Date

5/11/2009

FuJI name of contributor |~1 out-o(-stale PACiirW: )

Bill & Carolyn Bingham

Contributor address; City; State; Zip Code

61 2 East 43rd St.

Austin, TX 78751

Amount of
contribution ($)

I
50.00 i

{If travel outside o

In-kind contribulion
description (if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements.

Revised 09/0112007



Texas Elhics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

LeeLeffingwell

4 Date

5/11/2009

S Full name of contributor nout-ol-«ataPAC(iD»: i

Thomas Sedberry

6 Contributor address: City; State: Zip Code

8600 Oakmountain Circle

Austin, TX 78759

SCHEDULE A

1 Total pages Schedule A:

53 of 75

3 ACCOUNTS (Elli CS Commission fplers)

7 Amount of
contribution ($)

300.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)
9 Principal occupation / Job titlg (Seo Insliuctions) 10 Employer (Sec nslructions)

Dale

5/11/2009

Full name of contributor [~~l oui-of-yate PAC (if)*: )

Lynn Sherman

Contributor address: City; State; Zip Code

1804 Vista Lane

Austin, TX 78703

Amount of
conlribution (S)

350.00

{If travel outsldo c

In-Kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney Self

Dale

5/10/2009

Full name of contributor riom-ol-uaaPACliDs: )

H. Ken & Sharon Rigsbee

Contributor address; City; State; Zip Code

6406 Old Harbor Lane

Austin, TX 78739

Amount ol
contribution ($)

1 00.00

(If travel outside c

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T}
Principal occupation / Job title (See Instrucliong) Employer (See Instructions)
Retired

Date

5/8/2009

Full name ol contributor f~~l out-of-staiePACIlOff: )

Robena Jackson

Contribulor address; Cily; State; Zip Code

5900 Rain Creek Pkwy.

Austin, TX 78759

Amount of
contribution ($)

150.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job titlo (See Instructions) Employer (Seo Instrudions)

Engineer Carollo Enaineers

Date

5/11/2009

Full name Of contributor rioul-ol-swiePAC(ID»: )

Paul ALabuda

Contributor address; Cily; State; Zip Code

2000 Delvin Ln

Austin, TX 78728-8680

Amount of
contribution (S)

350.00

(If travel oufsido o

In-kind contn'bution
description (If applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

IT Support Analyst Visual Clirk Soft warp. Inr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, ploaso see instruction guide for additional reporting requirements.

Revised 00/01/2007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruct on Guide explains how (o complete (his form.

2 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

5 Full name of contributor \~\ am îitaitPucuD*: i

Austin Police Association PAC

6 Contributor address; City; Stale; Zip Code

400 W. 14th St. #230

Austin. TX 78701

SCHEDULE A

1 Total pages Schedule A:

54 Of 75

3 ACCOUNTS (Eihcs Commission lileis)

7 Amount ot
contribution ($)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule TJ

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

Date

5/1 1/2009

Full nfttnft of rnntribtitof [~] oui-cf-wsiePACIIDS: 1

A/TCEMS Employee Association PAC

Contributor address; City; Stale; Zip Code

400 W. 14th St. #230

Austin, TX 78701

Amount of
contribution ($}

350.00

(It travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name of contributor p oui-of-staiBPACdD": l

Joyce Basciano

Contributor address; City; State; Zip Code

1 907 W. 34th St.

Austin, TX 78703

Amount of
contribution ($)

100.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employe' (See Instructions)

Date

5/5/2009

Full name of contributor n°u|-°'-5IalopAC(lwl; '

Susanne Leo

Contributor address; City; State; Zip Code

16 Scott Crescent

Austin, TX 78703

Amount of
contribution ($)

25.00

(If travel outside o

In-hind contribution
description {if applicable)

1 Texas, complete Schedule T)

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

Date

5/11/2009

Full name ot contributor f~) OU-O«-SUIB PACfiOs: I

Betty King

Contributor address; City; State; Zip Code

5005 Ridge Oak Drive

Austin, TX 78731

Amount ot
contribution (S)

I
100.00

(If travel outside o

In-kind contribution
description (If applicable)

Texas, complete Schedule T)
Principal occupation / Job litle (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

LeeLeffingwell

4 Date

5/11/2009

5 Full name of coniributor now*f*tataPAC(tDfl: )

Jerome Perales

6 Contributor address; City; State: Zip Code

10124 Aspen Street

Austin, TX 78758

SCHEDULE A

1 Total pages Schedule A:

55 of 75

3 ACCOUNT* (Ethcs Commission Mere)

7 Amount of
contribution (S)

200.00

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job lille (See Instructions) 10 Employer (See Instructions)

Dale

5/11/2009

Full name of contributor f") oui-o!-»uia py»C(tD<r 1

John Boswell

Contributor address; City; Stala; Zip Coda

8200 Neely Drive No. 243

Austin, TX 78759

Amount of
contribution ($)

200.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Sehedulo T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name of contributor D oui-of-siatet>ACfirW: ]

Jeffrey Drinkard

Contributor address; City; State; Zip Code

1 3809 Research Blvd. Suite 1 050

Austin. TX 78750

Amount of
contribution ($}

250.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Dale

5/71/2009

Full name of conlributor nom-oUtmnPACirD*- i

David Wolff

Contributor address: City; S'atfl; Zip Cods

2204Plumbrook

Austin, TX 78746

Amount of
contribution ($}

150.00

(It travel outside o

In-kind contribution
description {if applicable)

f Toxas, complete Schedule T)

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

Date

5/1 1/2009

Full name of contributor f~] out-of-waia PAC (ID#- )

Steven Metcalfe

Contributor address; City; Slate; Zip Code

301 Congress Ave. Ste. 1 200

Austin, TX 78701

Amount of 1
contribution ($)

50.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.

Revised 00/01/2007



Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 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;

56 of 75

2 FILER NAME

Lee Left" ing well

3 ACCOUNTS (EtFiicsCommissionfileis)

4 Date

5/11/2009

5 Full name ot contributor Q om-o(-siaiePAC(iD»i_

Michele Rogerson

6 Contributor address; City: State; Zip Code

8313 Minnesota Lane

Austin, TX 78745

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

25,00

(If travol outside of Texas, complete Schedule T)

9 Principal occupation / Job lille (See Instructions) 10 Employer (See Instructions)

Dale

5/11/2009

Full name of contributor Q Qirt-of-sia:ePAC(ioa:_

Talley Williams

Contributor address; City; State; Zip Code

6801 Gabion Dr.

Austin, TX 78749

Amount ol In-kind contribution
contribution ($) i description (if applicable)

25.00

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

Date

S/1V2009

Full name Of contributor Qoul-c<-siatePAC(lD»:_

Kenneth & Brita Mills

Contributor address; City: State; Zip Code

3310 Harris Park Ave

Austin, TX 78705

Amount of I In-kind contribution
contribution ($) i descriplion (if applicable)

50.00

(If travel outside of Texas, complete Schodulo T)
Principal occupation / Job title (See instructions) Employer (Sec Instructions)

Date

5/11/2009

Full name of contributor Q oui-of-Hale PAC (IW:_

Nicole Castro

Contributor address; City; Slate; Zip Code

P.O. Box 1085

Austin, TX 78680

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

25.00

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

Date

5/11/2009

Full name of contributor

Karen Smith

Contributor address; City; Stale; Zip Code

10200 Malvinas Cove

Austin, TX 78739

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

10.00

(It travel outside of_Te»as, complete Schedule T)
Principal occupation / Job title (See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS FORM AS NEEDED
If contributor is out-of-stato PAC, please see instruction guide for additional reporting requirements.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Ttia Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

5/1 1/2009

5 Full name of contributor n«ji-of-siaiePAC<ew; i

Julie Callis

6 Contributor address; City; State; Zip Code

7702PalaciosDr.

Austin, TX 78749

SCHEDULE A

1 Total pages Schedule A:

5V of 75

3 ACCOUNT # (I: h cs Commission filers)

7 Amount of
contribution (S)

1 0.00

(II travel outside

B In-kind contribution
description (if applicable)

of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Dale

5/11/2009

Full name of contributor Dom-ol-slatePACIOi: )

Will Metcalfe

Contributor address; Cily; State: Zip Code

6006 Salton

Austin, TX 78759

AmounI ol
contribution ($)

25.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/1 1/2009

Full name of contributor ncMji-ct-iutaPACUDfl: )

Laurie Dienno

Contributor address; City; Slate; Zip Code

8700 Brodie Lane Apt. 1221

Austin, TX 78745

Amount of
contribution (S)

10.00

(If travel outsldo c

In-kind contribution
description (if applicable)

f Taxes, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name ot contributor f~) out-of-siata PAC [ID#: >

Basil Mahmound

Contributor address; City; State; Zip Code

2607Woodmont

Austin, TX 78703

Amount of
contribution ($)

25.00

(If (ravel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (Soo Inslructions) Employer (See Instructions)

Date

5/11/2009

Full nnrne of contributor (~J oui-ot-siaiePAClirw: I

Chad Marsh

Contributor address; City; Slate; Zip Code

2212Windsor

Austin, TX 78703

Amount of
contribution ($) i

100.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complflta Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements.

Rsvlsoti 09J01/2007



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

Thg Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

5/11/2009

5 Full name ot contributor noui-oUiatePACtiiw: i

Mr&MrsPaulBurry

6 Contributor address; City; Slate; Zip Code

221 W. 6th St. Suite 600

Austin, TX 78701

1 Tola! pages Schedule A:

58 of 75

3 ACCOUNTS (Em cs Commission filers)

7 Amount of 8 In-Kind contribution
conlribution ($) description (if applicable)

700.00

(II travel outside of Texas, complete Schedule T)

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

— »•• — • — — • — —

Dale

5/1 1/2009

Full name of r-nnlrihutr>r [~| DuL-of-«fl»>PAt:<ID*- )

Greg & Christi Strmiska

Contributor address; City; Slate; Zip Codo

8947 Wimberly Cove

Austin, TX 78735

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

700.00

(II travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Inslructions) Employer (Sec Instructions)

Dale

5/1 1/2009

Full name of contributor nouiof-staiaPACdD*: >

James & Alexa Knight

Contributor address; City; Stale; Zip Code

400LasLornasDr.

Austin, TX 78746

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

700.00

(If travel outside of Texas, complete Schedule T)

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

Manaqinq Principal / Homemaker Bury Partners

Dale

5/1 1/2009

Full name of contributor f~| nut-ot-siais PAC (IDJC )

Mark & Kelley Hawkins

Contributor address; City; Slate; Zip Code

5805 Carry Back Lane

Austin, TX 78746

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

700.00

(If travel outside of Texas, complete Schedule T)

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

Date

5/11/2009

Full name of contributor pom-of-siaiaPACiicw: i

Gregory & Alana Cagle

Contributor address; City; State; Zip Code

4162Travis Country Cr.

Austin, TX 78735

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

700.00

(If travel outside of Texas, comc-lele Schedule T}

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

Artnrnpy / Hnmpmakpr Armhru<;t anrt Rrnwn 1 1 P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

5/11/2009

| 5 Full name o! contributor noui-o(-yaiePACliD»: )

Sharlene & Patrick Collins

6 Contributor address; City: State; Zip Code

1400 Yaupon Valley Rd.

Austin, TX 78746

SCHEDULE A

1 Toiel pages ScheduleA:

59 Of 75

3 ACCOUNTS (Em cs Commission fiteis)

7 Amount ol
contribution ($)

700.00

(If travel outside

8 In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

9 Principal occupation /Job lille (See Inslruclions) 10 Employer (Sea Instructions)

Attorney / Retired Armbrust and Brown LLP

Date

5/11/2009

Full name of contributor n°u|-°t-SIfllfttJAC"0*: *

Sam & Anne Byars

Contributor address; City; Slate; Zip Code

2103 Schulle Avenue

Austin, TX 78703

Amount oT
conlribution ($)

700.00

(If travel outside c

In-kind conlribulion
description (if applicable)

f Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer (See Instruciions)

Attorney / None Armbrust and Brown LLP

Date

5/11/2009

Pull name of contributor fl om-of-sialePACltDtf: )

Linda Curtis

Contributor address: City; Slate; Zip Code

1505. Shore Rd.

Bastrop.TX 78602

Arnounl of
contribution ($)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

5/11/2009

Full name Of contributor r~( oul-of-slaie PAC(KW: )

Albert Marino

Contributor address; Cily; State; Zip Code

6801 Beckett Rd. 11 7R

Austin, TX 78749

Amount of
contribution ($)

350.00

(If triw&l outside o

In-kind conlribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job litle (See Instiuctions) Employer (See Instructions)

Date

5/11/2009

Full name of contributor |~|Dui-of-siaiePAC(iD»: )

James Rodgers

Contributor address; City; State; Zip Code

1610 Alta Vista Ave.

Austin, TX 78704

Amount of
contribution ($)

350.00

(If travel outside o

In-kind contribution
description (If applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Inslruclions) Employer (See Instructions)

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tfie Instruction Guide explains how to complete (his form.

2 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

5 Full nama of contributor [~] out of. stale PAC now: I

Tamara Hale

6 Contributor address: City: State; Zip Code

9606 Corbe Drive

Austin, TX 78726

SCHEDULE A

1 Total pages Schedule A:

60 of 75

3 ACCOUNT # [Eld cs Commission filers)

7 Amount of
contribution ($)

25.00

(If travel outside

8 In-kind contribulion
description (if applicable)

of Texas, complele Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Dale

5/11/2009

Full name of contributor PI out-o'-siaiePACdDtf: 1

Hearne & Browder LLP

Contributor address; City; State; Zip Code

700 Lavaca Street Suite 910

Austin, TX 78701

Amount of
contributor ($)

1 00.00

(If travel outside c

in-kind contribution
description (if applicable)

1 Texas, complete Schedule T)
Principal occupation / Job tills (See Instructions) Employer (See Instructions)

Dale

5/11/2009

Full name ot contributor riout-d-siaiePACilD#: I

Paul Keller

Contributor address; City; State; Zip Code

P.O. Box 342349

Austin. TX 78734

Amount of
contribution ($)

100.00

(If travel outside c

In-hind contribution
description (if applicable)

( Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name of contributor fl out-of-soiePACfCw i

Bobbie Barker

Contributor address; City; State; Zip Code

802 Terrace Mountain Drive

Austin, TX 78746

Amount of
contribution ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name of contribulor |~] oui-of-siaiB PAC no*: )

Shudde Path

Contributor address; City; State; Zip Code

1005 Bluebonnet Lane

Austin, TX 78704-4200

Amount of
coniribution (£)

350.00

(If travel outside o

In-kind coniribution
description (if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Rptirpri

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

Revised 09/Q112007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how lo complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

5/11/2009

5 Full name ot contributor riounx-siataPACiiD*: )

Richard Anderson

6 Contributor address; City; Stale; Zip Code

3600 N. Capital Texas Hwy. Bldg. B, Suite 250

Austin, TX 78746

1 Total pages Schedule A:

61 of 75

3 ACCOUNTS (EihicsCommiESion(ifers)

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

350.00

(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job litle (See Instructions) 10 Employer {See Instructions)

Real Estate HP! Real Estate Services

Date

5/11/2009

Richard Hill

Conlributor address; City; Stole; Zip Code

2303 Windsor Road

Austin, TX 78703

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

350.00

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

Partner HPI Real Estate Services & Investments

Date

5/1 1/2009

Full name of contributor f~| om-of-staiePACf.iDS: )

0, Kent Lance

Contributor address; City; Slate; Zip Code

3600 N. Capital of Texas Hwy. Bldg. B, Suite 250

Austin, TX 78746

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

350.00

(11 irnvol outside ol Texas, complete Schedule T)
Principal occupalion / Job title (See instructions) Employer (See Instructions)

Real Estate HPI Real Estate Services

Date

5/11/2009

Full name o( contributor rioui-ol'SiaieHACiiDW: )

Raymond & Judith Canion

Conlributor address; City; Stnto; Zip Code

P.O. Box 907

Manchaca,TX 78652

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

330.00

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

Retired

Date

5/11/2009

Full name of contributor [~1 out-d-siaiBPACloo; )

John Rosato

Contributor address; City; Slate; Zip Code

P.O.Box 50164

Austin, TX 78746

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

350.00

(If travel outside of Texas, comoleie Schedule Tl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Brnkpr Snuthwp<;t ^fraTpQips (Voiip

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-slate PAC, please see instruction guide For additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 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:

62 of 75

2 FILER NAME

LeeLeffingwell

3 ACCOUNT it (Eih'es Commission lilers)

4 Date

5/11/2009

5 Full name of contributor Q om-of-siawPAC(ID*.

Richard & Nancy Neavel

6 Contributor address; City; State; Zip Code

2905 Scenic Dr.

Austin, TX 78703

7 Amount of | 8 In-kind contribulion
contribution ($) . description (if applicable)

500.00

(If travel outside o( Texas, complete Schedule T)

9 Principal occupation / Job title (Sec Instructions)

Retired

10 Employer (See Instructions)

Date

5/11/2009

Full name of contributor Q oWof-sia!ePAC[iD»;.

Ababa Siyum / Eyeyu Yosief

Conlributor address; City; State: Zip Code

13608 Mereseyside Dr.

Pflugerville,TX 78660

Amount of I In-kind contribution

contribution (I) i description (if applicable)

400.00

(Iffravcl outside of Toxns, complete Schedule T)
Principal occupation / Job title (See Instructions)

None / Homemaker

Employer (See Instructions)

Dale

5/11/2009

Full name of contributor Q out-of-slaie PAC (K»;_

Firew Getahun / Hirut Hailu

Conlributor address; City; State; Zip Code

2722 High Point Dr.

Round Rock, TX 78664

Amount of 1 In-kind contribution
contribution ($) i description (if applicable)

400.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Accountant / None

Employer (See Instructions)

Self

Date

5/11/2009

Full name of contributor Dowt-o<-staePAC(in*:_

Daniel Ejigu/ Genet Melesse

Contributor address; City; State; Zip Codo

1522Thibodeaux

Austin, TX 78664

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

400.00

[If travel outside of Toxas, complete Schedule T|

Principal occupation /Job (itle (See Instructions)

JTaxi Driver / Homemaker

Employer (See Instructions)

Lo_ne_Star Cab

Date

5/11/2009

Full name of contributor Q out ot state PAC (iDtf;_

Solomon Kassa / Yodit Tekle

Contrioulor address; City; Stale; Zip Codo

2958 Donnell Dr.

Round Rock, TX 78664

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

600.00

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

i Owner / Homemakpr

Employe' (See Instructions)

I onp 5tar Cab

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements.

Revised 00101)21)07



Texas Ethics Commission P.O. Box 12070 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:

63 of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (ElhicsCommissiwililers)

4 Date

5/11/2009

5 Full name of contributor Q 0ui-o(-sia'oPAC(iDtf:_

Yemmane Seifu

6 Contributor address; CMy; State; Zip Code

1015 Yager Ln., #92

Austin, TX 78753

7 Amount ot | 8 In-Kind contribution
contribution ($) description (it applicable)

350.00

(It travel outside of Texas, complete SchedulcJTj^
9 Principal occupation / Job tills (Sea Instructions)

Taxi Driver
10 Employer (See Instructions)

Lone Star Cab

Date

5/11/2009

Full name of conlributor D wt-ol-sJaiePAC(iD»:_

Teferi Engdaw / Meraf Kasse

Contributor address; City; State; Zip Code

11700 Metric Blvd, #402

Austin, TX 78758

Amount ot I In-hind contribution
contribution ($) , description {if applicable)

350.00

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

Taxi Driver/Retired
Employer (See Instructions)

Lone Star Cab

Date

5/1V2009

Full narno of contributor Q oui-oi-sisi«PAC(ir»:_

Zenaw Mersha

Contributor address; City; State; Zip Code

4501 Riverside, #2032

Austin, TX 78741

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

350.00

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

Employer (See Instructions)

Lone Star Cab

Date

5/11/2009

Full name of conlributor Q out-of-siaiePAC(ID»:_

Abora Mersha

Contributor address; City; State: Zip Code

4501 E. Riverside Dr. #2032

Austin, TX 78741

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

350.00

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

Taxi Driver . _ _ _ .

Employer (See Instructions)

Lone Star Cab

Date

5/11/2009

Full name of contribuior Q ouio)-staiePAC(O».:

Tsegaye Chernet

Contribuior address; City; State; Zip Code

1915 Wells Branch #1614

Austin, TX 78728

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

350.00

f II travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)

Taxi, Drive]' ...
Employer (See Instructions)
Lone Star Cab

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is oul-of-stato PAC, please see instruction guide for additional reporting requirements.

Rovisao 03/01/200'



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 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

5 Full name ot contributor n oui-of-siatePACit*: t

MulugetaZeleke

6 Contributor address; City: Slate; Zip Code

17205TobermoryDr.

Pflugerville,TX 78660

1 Total cages Schedule A:

64 of 75

3 ACCOUNT n (Elhics Commission Mars)

7 Amount of
contribution ($)

350.00

(If travel outside

8 In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

9 Principal occupation / Job lillo (See fnslructions) 10 Employer (See Instructions)

Taxi Driver Lone Star Cab

Date

5/11/2009

Full name nf mntrihulnr f~] oui-of-statePAC(O»: 1

Anteneh Fanta

Contributor address; City; Slate; Zip Code

615E,WonsleyDr.Apt. 244

Austin, TX 78753

Amount ol
contribution ($)

350.00

(If travel outside c

In-Kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job tille (See instructions) Employer (See Instructions)

Self Employed

Dale

5/11/2009

Full name of contributor [~| out«rstaiePAC(ior >

Almaz Mekonnen

Contributor address; City; State: Zip Code

!3205AmasiaDr.

Austin, TX 78729

Amount of
contribution ($}

350.00

(If Iravel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

5/11/2009

Full name of contributor rioul-ol-stalePACflCW: 1

Tibagu Yedeme / Meseret Woldegebriel

Contributor address; City: State; Zip Coda

11511 Metric Blvd, #811

Austin, TX 78758

Amount o(
contribution (S)

400.00

(If travel outside o

In-kind contribution
description (rf applicable)

f Texas, complete Schedule T)

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

Taxi Driver / None Lone Star Cab

Date

5/11/2009

Full name Of contributor f~1 oui-ol-siaisPACiiDfi: )

David Vitanza

Contributor address; City; State; Zip Code

2212EastsideDr.

Austin, TX 78704

Amount of
contribution ($)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)

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

Rpal FstatP <;p|f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised OSKM/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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

Lee Leffingwell

4 Dale

5/11/2009

S Full name of contributor n out-oi-siaiaf>AC(iD3: )

Fifth & Baylor, Ltd.

6 Contributor address; Cily: State: Zip Code

601 N. Lamar, Ste.301

Austin, TX 78703

SCHEDULE A

1 Total pages Schedule A;

65 of 75

3 ACCOUNT # (Eth cs Commission Mere)

7 Amounlot
contribution ($)

350.00

(If travel outside

g In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupalion / Job titlo (See Instructions) 10 Employer (See Inslructions)

Dale

5/11/2009

Full name Of contributor F~l out-of-siata mC (ID*: )

Braker Pointe Joint Venture

Contributor address; City; State; Zip Code

601 N. Lamar, Ste.301

Austin, TX 78703

Amount ot
contribution ($)

350.00

(If travel outside c

In-hind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job lille (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name ol contributor H eui-ol-sl*te PAC fin*: )

Schlosser Braker Investment

Contributor address; City; Slate; Zip Code

601 N. Lamar, Ste.301

Austin, TX 78703

Amount of
contribution ($)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Seo instructions)

Date

5/11/2009

Full name ot contributor r~loui*(-sia!cPACllD«: )

ISA North Block, Ltd.

Contributor address; City; State; Zip Code

601 N. Lamar, Ste.301

Austin, TX 78703

Amount of
contribution (S)

350.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T]
Principal occupalion /Job title (See Instructions) Employer (See Inslructions)

Date

5/11/2009

Full name of contributor n oui-of-iiaia PAC (ID*: )

Fifth Lamar Retail 1, Ltd.

Contributor address; City; State; Zip Code

601 N. Lamar, Ste.301

Austin, TX 78703

Amount of
contribution ($) i

350.00

(If travel outside o

In-kind contribution
description (if applicable)

Texas, comolele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS FORM AS NEEDED
If contributor is out-of-state PAC, please sea instruction guide for additional reporting requirements.

Reused 09/01/2007



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how lo complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

5 Full name of contributor fl oot-of-stote PAC [ID*: l

Lamar-Sixth-Austin, Ltd

6 Contributor address; City; State; Zip Code

601 N.Lamar, Ste.301

Austin, TX 78703

SCHEDULE A

1 Total pages Schedule A:

66 of 75

3 ACCOUNT tt (Elh cs Commission filers)

7 Amount of
contribution ($)

350.00

(It travel outside

8 In-hind contribution
. description (if applicable)

ol Texas, complete Schedule T)
9 Principal occupation /Job title (See Instructions) 10 Employer (See Instructions)

Date

5/1 1/2009

Full name of rnntribulor |~1 out-of-siataPACdDn: )

LSA/WF Project, Ltd.

Contributor address; City: State; Zip Code

601 N.Lamar, Ste.301

Austin, TX 78703

Amount of
contribution ($)

350.00

(If travel outsider

In-kind contribution
description (if applicable)

>t Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale

5/1V2009

Full name of contributor riout-of-siatePACdDa: )

Bradley Schlosser

Contributor address; City; State; Zip Code

601 N.Lairw, Ste.301

Austin, TX 78703

Amount ol
contribution ($)

350.00

(If travel outside c

In-hind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
President Schlosser Development

Dale

5/1 1/2009

Full name of contributor |~) out-of-staiePACliO*: )

Tom and Melinda Stacy

Contributor address; City; Slate; Zip Code

823 Congress Ave., Ste. 1111

Austin, TX 78701

Amount of
contribution ($)

700.00

(It travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Owner / Office Wanaaer T. Stacv & Associates / T. Staev & Associates

Date

5/11/2009

Full name of contributor \~\ out-of-statePACfiDS: )

Sandy & Lisa Gottesman

Contributor address; City; Slate; Zip Code

2902 Stratford Dr.

Austin, TX 78746

Amount of
contribution (S)

700.00

[If travel outside o

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Soo Insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAC, please see instruction guide for additional reporting requirements.

Revised DMJ1/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

67 of 75

2 FILER NAME

LeeLeffingwell

3 ACCOUNTS (Elhics Commission filers}

Dale

5/11/2009

Full name ot contributor Q oonrf.siatBPAC(ID*:_

Bob & Kay Gregory

6 Contributor address; City; State; Zip Code

2939 Westlake Cove

Austin, TX 78746

7 Amountot | 8 In-kind contribution
contribution (S) , description (it applicable)

700.00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
President & CEO / Homemaker

10 Employer (See Instructions)
Texas Disposal Systems, Inc.

Dale

5/11/2009

Full name or contributor

William Moriarty

Qoui-of-stale PAC(iW:_

Contributor address; City; State: Zip Coda

400 N.Lowell Lane

Austin, TX 78733

Amount, of I In-kind contribution
contribution {$) . description (if applicable)

350.00

[If travel outside of Texas, complete Schedule T)
Principal occupalion / Job title (Sec Instructions) Employer (See Instructions)

Date

5/11/2009

Full name of contributor Q oui-of-siaioPAC(IM:.

Diane Hyatt

Contributor address; Cily; State; Zip Code

PO Box 16242

Austin, TX 78716

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

350.00

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

Date

5/11/2009

Full name of contributor OouNrf-statePAC(lO»;_

Dan Warth

Contributor address: Cily: Slate; Zip Code

2716 Rio Mesa Dr.

Austin, TX 78732

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

300.00

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

Senior,Project Manager __„

Employer (See Inslructions)

Date

5/11/2009

Full name of contributor Qaut-of-siataPAC(iu<f:_

Chien-Ying & Linwen Lee

Contributor address; City; state; Zip Code

8303 Pommel Cove

Austin, TX 78759

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

700.00

(If travel outsldo of Texas, cornplolo Schedule T)

Principal occupation / Job title (See Instructions)
Principal

Employer (See Instructions)

Hpil. I PP & Assor iatps / Nonp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sec instruction guide for additional reporting requirements.

Revls«dOS/Oi/2007



Texas Ethics Commission P.O. Box 12070 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 'lotal pages Schedule A:

68 of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNT # (Eitiics Commission filers)

4 Dale

5/11/2009

5 Full name of contributor Q oji-ol-staio PAC (ID*.

AliRaza&NahidKhataw

6 Contributor address; City; Stale: Zip Code

7914 Bee Caves Rd.

Austin, TX 78746

7 Amount o( I 8 In-kind contribution
contribution ($) , description (it applicable)

700.00

(If iraval outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)
President / President

10 Employer (See Instructions)
Encotech / Accurate CAD & Technical Services

Date

5/11/2009

Full name of contributor Qou-o'-siaicPAC(ID'<;_

Min-Chow Hew

Contributor address: City; State; Zip Code

613 Contadora

San Antonio, TX 78258

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

350.00

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

Owner

Employer (See Instructions)

Unintech

Dale

5/11/2009

Full name of contributor Q oui-ol-watePAC(lD«:_

PANTEX PAC

Contributor address; City; Stale; Zip Code

111 Congress Ave.

Austin, TX 78701

Amounl of ' In-kind conlribulion
contribution ($) i description (if applicable)

350.00

(If travel outside of Texas, complete Schedule T)

Principal occupalion / Job title (See Instructions) Employer (SCO InslructionS)

Date

5/11/2009

Full name of contributor Qojt-ol-siaioPAC(iDW:.

Contributor address; City; State; Zip Code

111 Congress Ave. Ste. 1400

Austin, TX 78701

Amount of
contribution ($)

350,00

In-kind conlribulion
description (if applicable)

(l( travel outside of Texas, complete Schedule T)

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

Date

5/11/2009

Full name of contributor Q out-oi-waeP*C(iD*:_

Brown McCarroll LLP

Contributor address; City; Stale; Zip Code

111 Congress Ave., Ste. 1400

Austin, TX 78701

Amounl of I In-kind contribution
contribution (S) i description (if applicable)

350.00

(If travel outside of Texas, complete Schedule T)

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

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

Revised 09/0112007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

5/11/2009

5 Full name of contribulor riout-of-siataPACiicw- )

Andy Martin

6 Contributor address; City: State; Zip Code

9200 Sautelle Lane

Austin, TX 78749

SCHEDULE A

1 Total pages Schedule A:

69 Of 75

3 ACCOUNTS (EHiic* Commission filers)

7 Amount of
conlribulion (S)

25.00

{If travel outside

| 8 In-kind contribution
. description (if applicable)

1
of Texas, complete Schedule T)

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

Date

5/11/2009

Full name ol contributor noul-of-siaiePACIIDM: )

Jerry Harris

Contributor address; City; State; Zip Code

1 1 1 Congress Ave. Ste. 1400

Austin, TX 78701

Amount of
contribution ($)

25.00

(If travel outside t

In-hind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job line (See Instructions) Employer (See Instructions)

Attorney Brown McCarroll L.L.P.

Date

5/11/2009

Full name o( contributor noui-d-statePACdDW: i

Sharon Harris

Contributor address; City; Slate; Zip Code

1900GlencliffDr.

Austin, TX 78704

Amount of
contribution ($)

25.00

(IF travel outside c

In-kind contiibution
description (if applicable)

f Texas, complete Schedule T)

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

Dale

5/1 1/2009

Full name of contributor noui-ol-saiePACUW: I

Leonard Smith

Contribulor address; City: State; Zip Code

1104 Havre Lafitte

Austin, TX 78746

Amount of
contribution ($)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

Pnncipal occupation /Job litle (See Instructions) Employer (See Inslructions)

Date

5/11/2009

Full name of contributor noui-ot-siaiePACfiDs: >

Ashley & Travis Phillips

Contributor address; City; State; Zip Code

2309 Farnswood Circle

Austin, TX 78704

Amount of
conlribution ($)

50.00

(If travel outside o

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please sec instruction guide for additional reporting requirements.

Revised 09/01(2007



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (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

Lee Leffingweil

4 Date

5/11/2009

5 Full name ol contributor poui-oi.statoPAC(iD#: i

Shirley Blacklock

6 Contributor address; City; Stale; Zip Code

ISOOSShawnee

Manchaca.TX 78652

SCHEDULE A

1 Total pages Schedule A;

70 of 75

3 ACCOUNTS (Hlh.cs Commission filers)

7 Amount of
contribution ($)

350.00

(11 travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

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

Legal Secretary Brown McCarroll LLP

Date

5/11/2009

Full name of c-nntrihirtnr p ouHrf-slaiePACflD*: )

Dohn Larson

Coniribulor address; City; Slate; Zip Code

1008 East 44th St.

Austin, TX 78751

Amount of
contribution ($)

350.00

(If travel outside c

In-kind conlribution
description (il applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name Ot contributor now-of-siaiePACdW; )

Richard Wheeler

Contributor address; City; State; Zip Code

1902A Crested Butte Dr.

Austin, TX 78746

Amount of
contribution ($)

350.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer [See Instructions)

Engineer Malone-Wheeler

Date

5/11/2009

Full name ot contributor (~| out-of-staie PAC NDfl: )

Eva & Marvin Womack

Contributor address; City; state; Zip Code

4305 Waterford Place

Austin, TX 78731

Amount of
contribution ($)

400.00

(If travel outside o

In-hind conlribution
description {if applicable)

f Texas, complete Schedule T)
Principal occupation / Job litlc (See Instructions) Employer (See Instructions)

Dale

5/11/2009

Full name ot contributor f~lou(-o(*iatHPAC(iw )

Jane Rivera

Contributor address; City; State; Zip Code

1000 Glen Oaks Court

Austin, TX 78702

Amount of
contribution ($)

25.00

(If travel outside o

In-kind contribution
description (if applicable)

Texns. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Seo Instructions)

ATTACH ADDITIONAL COPIES OFTHIS FORM AS NEEDED

If contributor Is out-of-state PAC, ploaso see instruction guide for additional reporting requirements.

Revised 09)01/^007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (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

Lee Leffingwell

4 Date

5/11/2009

5 Full name of contributor rioul-of-siaiePACliDB: I

Rudy D. Belton

6 Contributor address; City; State; Zip Code

505 East Huntland Dr. Suite 530

Austin, TX 78752

SCHEDULE A

1 Total pages Schedule A:

71 of 75

3 ACCOUNT H (Ethics Commission Meis)

7 Amount of
contribution ($)

350.00

(If travel outside

8 In-kind contribulion
, description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job tille (Sec Instructions) 10 Employer (See Instructions)

Real Estate Development Beico Equities, Inc.

Date

5/1 1/2009

Full name of contributor l~~l oui-o(-siatePAC(iD»: 1

Daniel Renner

Contributor address; City; State; Zip Code

P.O. Box 11 48

Austin, TX 78767

Amount of
contribution (S)

350.00

(If (ravel outside c

In-hind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/11/2009

Full name of contributor l~l oui-of-siatE PACftw: I

Mike Gotten

Contributor address; City; Stale; Zip Code

P.O.Box 1148

Austin, TX 78767

Amount of
contribution ($)

150.00

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

5/11/2009

Full name ot contributor f~l oui-of-state PAC [ID#: I

Mark MayfieJd

Contributor address; City: Stale; Zip Code

1006Gaston Ave.

Austin, TX 78703

Amount of
contribulion ($)

1 50.00

(If travel outside o

In-kind contribution
description (11 applicable)

f Texas, complete Schedule T)

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

Date

5/9/2009

Full name of contributor Dout-oi-EiawPACfiDa: )

Jenny Cook

Contributor address; Cily: State; Zip Code

1604 Juliet

Austin, TX 78704

Amount of
conliibution ($)

50.00

(If travel outside o

In-kind contribulion
description (if applicable)

Texas, complete Schedule T)

Pnncipal occupation / Job title {See Instructions) Employer (See Instructions)

Annmpy Clark Thomas Wtntpr";

ATTACH ADDITIONAL COPIES OFTHIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Hcvlsea 00/01/200'



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to comploto this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/10/2009

5 Full name of contributor p oui-ot-^.BPACfirw: i

Russell Louis

6 Contributor address; City; State; Zip Code

1109 Myrtle St.

Austin, TX 78702

SCHEDULE A

1 Total pages Schedule A:

72 of 75

3 ACCOUNTS (Ethics Commission lilere)

7 Amount ol
conlribution ($)

100.00

(If travel outside

8 In-kind contribution
description (ir applicable)

of To*ns, complete Schedule T)

9 Principal occupation 1 Job lille (See Instructions) 10 Gmployei (Sec Instructions)

Dale

5/11/2009

Full name of contributor Hom-ol-aiateCACllD*: . )

Mr & Mrs. Thomas Terkel

Contributor address; City; State; Zip Code

311 W.5lh$t.Apt.903

Austin, TX 78701

Amoun! of
contribution ($)

700.00

(II travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Executive Vice President Cencor Realty Services

Date

5/1V2009

Full name of conlribulor PI oul-oMialflPACdW: )

Dean & Andrea McWillaims

Contributor address; City; State; Zip Code

1710 Windsor Road

Austin, TX 78703

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

700.00

(It travel outside ol Texas, complete Schedule T)
Principal occupation / Job Title (See Instructions) Employer (See Instructions)

Date

5/1 1/2009

Full name ot contributor nour-of-siaiapACdDa: )

John Sharp

Contributor address; City; State; Zip Code

P.O. Box 236

Austin, TX 78767

Amount of
contribution {$)

350.00

(If (rnvel outside o

in-kind contribution
description (if applicable)

1 Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date

5/11/2009

Full name of contributor |~~] oui-oT-siaiuPACdO)/ ]

Charlers Myers

Contribuior address; City; State; Zip Code

7936 Mesa Trails Circle

Austin, TX 78731

Amount of
contribuiion ($)

350.00

(If travel outside o

In-Kind contribuiion
description (it applicable)

Texas, complete Schedule T)
Principal occupation / Job title (Sea Instructions) Employer (See Inslruciions)

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

RoviaodDB/01/?D07



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tho Instruction Guide explains how to complete this form. 1 To la I pages Schedule A:

73 of 75

2 FILER NAME

Lee Leffingwell

3 ACCOUNT # (Eihics Commission filers)

4 Date

5/11/2009

5 Full name of contributor Q 0^-staiePAC(ID*:.

David Dacy

6 Contributor address; City; State; Zip Code

3135 Honey Tree Lane

Austin, TX 78746

7 Amount of | 8 In-kind contribution
contribution ($} , description (it applicable)

350.00

(If travel outside of Texas, complete Schodula T)
9 Principal occupation / Job title (Seo Instructions) 10 Employer (See Instructions)

Data

5/11/2009

Full name of contributor Qout-or-siaiePAC(O»:_

Carol Gay

Contributor address; City; Slate; Zip Code

11904 Arabian Trail

Austin, TX 78759

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

350.00

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

Date

5/11/2009

Full name of contributor

James Rebe'l

Contributor address; City; Slate; Zip Code

P.O. Box 200292

Austin, TX 78720

Amount of I In-hind contribution
contribution ($) i description (If applicable)

350.00

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

Date

5/8/2009

Full name ol contributor Q<xjKrf*iatePAC(io»:_

Paul Bergman

Contributor address; Ciiy; Slate; Zip Code

714 Le Ann Lane

CedarPark,TX78613

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

350.00

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

Date

5/11/2009

Full name of contributor Q out-of-5taiePAC(iD9:.

Joseph Hello

Contributor address; City; S1ato; Zip Code

1206 Rutherford Dr.

Leander,TX 78641

Amount of I In-kind contnbution
contribution {$) i description (if applicable)

350.00

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

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 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:

74 of 75

2 FILER NAME

LeeLeffingwell

3 ACCOUNTS (Elhics Commission Hers)

Date

5/11/2009

5 Full name of contributor

Takoohy Hartulunian

$ Contributor address; City; State; Zip Code

P.O. Box W

Austin, TX 78713

7 Arnounl ot | 8 In-kind contribution
contribution ($} , description (if applicable)

300.00

(If Ifovel outs Ida ot Texas, complete Schedule T)

9 Principal occupation / Job litle (See Instructions)

President

10 Employer (Sea Instructions)

Harutunianjnqineers

Date

5/11/2009

Full name of contributor n°lll-of-slf»ePAC(|DS:.

Anne Hartutunian

Contributor address; City; State; 2ip Code

P.O. BOX W

Austin, TX 78713

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

300.00

(If travel outside of Texas, complete ScheduleLJCL
Principal occupation / Job title (See Instructions)

Engineer

Employer (See Instructions)

Harutunian Engineers

Date

5/4/2009

Full name Of contributor Qoul-ol-slatePACIlD*:,

Mr. & Mrs. Michael Shaunessy

Contributor address: City; State; Zip Code

5904 Sir Ivor Cove

Austin, TX 78746

Amount ot In-kind contribution
contribution ($) i description (if applicable)

700.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

SDMA

Date

5/11/2009

Full name of contributor Q ouL-of-siate PAC [it»:_

Mr & Mrs Gary Stephen Farmer

Contributor address; City; State; Zip Code

309 Lake Cliff Trail

Austin, TX 78746

Amount of I In-kind contribution
contribution ($) > description (if applicable)

700.00

(If travel oulsldc ot Texas, complete Schedule T)

Principal occupation / Job title (See Instruclions)

Title Insurance

Employer (See Instructions)

Heritage Title Company of Austin. Inc.

Date

5/11/2009

Full name of contributor Q out-of-statePACIO«:_

Mr & Mrs Larry Warshaw

Contributor address; City; State; Zip Coda

1000 East 8th

Austin, TX 78702

Amount ol In-kind contribution
contribution ($} description (if applicable)

700.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Urban Development

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Bd 09/01/3007



Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guido explains how to complete this form. 1 Total pages Schedule A:

75 of 75

2 FILER NAME

LeeLeffingwell

3 ACCOUNT tt (Eihica Commissionfilers)

4 Date

5/11/2009

5 Full name of contributor Q oui-of-£iaiePAC(lo»:

Jom Dale Cherry

6 Contributor address; City: State; Zip Coda

508 Highview Lane

Rockwall,TX 75087

7 Amount of | 8 In-kind contribution
contribution (£) , description (if applicable)

200.00

(If iraval outside of Texas, complete Schedule T)

9 Principal occupation / Job tille {Sec Instructions)

Engineer
10 Employer (See Instructions)

Black fcVeatch

Date

5/11/2009

Full name of contributor D wt-of-siaiePAC(itw:.

Paul C Herrera

Contributor address; City; State; Zip Code

1805 Pompton Drive

Austin, TX 78757

Amount of I Jn-kind contribution
contribution {$) i description (if applicable)

50.00

(If rravcl outsida of Texas, complete Schedule T)
Principal occupation / Job tille {See Instructions)

Retired
Employer (See Instructions)

Retired

Date

5/11/2009

Full name of contributor Qoui-of-siaiePACIO";

Jimmy Lee Ferguson

Contributor address; City; State; Zip Code

4022 Love Bird Ln.

Austin, TX 78730

Amount of ' In-kind contribution
contribution ($) description (if applicable)

350.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

McDonald's Owner/Operator
Employer (See Instructions)

self-employed

Date Full name of contributor Qout-of-siatePAC(lD*:.

Contributor address; ciiy; State; Zip Code

Amount of I In-kind contribution
contribution ($) , description {if applicable)

[If travel outside of Toxos. complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Date Full name of contributor Qow-of-staiePAC(ioa;_

Contributor address; City; State; Zip Coda

Amount of I In-kind contribution
contribution ($) . description {if applicable)

{If travel outside of Texas, complete SchgduIB T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of -s tate PAC. please see instruction guide for additional reporting requirements.

ed 03)01^2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to comploto this form. 1 Total pages Schedule F;
1 of 74

2 FILER NAME 3 ACCOUNTS (Eihics Commission Wcisl

LeeLeffingwell

4 Date

4/30/2009

5 ("-"ayee name

Piryx, Inc.

6 Payee address; Ciiy; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount

(*)

2.80

8 Purpose of payment (See instr uclions regardin0 type of informa- 9 .. Complete if d reel expenditure lo benefit C/OH ••
tion required.) Candidate / Officeholder namo Office sought Office held

Transaction fee
(If travel outsido of Texas, complete Schedule T)

Date

4/30/2009

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Codo

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

1.68

Purpose of payment (See instructions regarding type of informs- .. complete if direct expenditure lo benefit. C/OH ••
lion required.) Candiilniu ' OHicuholddr r-amo Offce sou0lit Officn linlil

Transaction fee
(If travel outside of Te*as, complete Schedule T)

Date

4/30/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Amount
(S)

5.05

Purpose of paymenl (See instructions regarding type of informa- .. complelo if direct expenditure to benefit C/OH »
tion required.) ConOidala / Officuholder namo OHrce soughl Ofiico held

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

4/30/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
W

11.80

Purpose of payment (See inslructions regarding type of informa- .. Complete If direct expenditure to benefit C/OH ••
lion required. } Candidate / Officeholder name Office sought Oflico hold

Transaction fee
(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OP THIS FORM AS NEEDED

RoviS0009ID1J200T



Texas Ethics Commission P.O. Box 1207O Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
2 of 74

2 FILER NAME 3 ACCOUNTS (Ethics Commission Wars)

Lee Leffingwell

4 Date

4/30/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
($)

7.75

8 Purpose of payment (See instructions regarding type of informa- 9 .. Complete il d red expenditure to benefit C/OH -•
tiorl required.) Candidate / Ofdceliolclot name Olfica Bought Office hold

Transaction fee

(If travel outside ol Texas, complete Schedule T)

Dale

5/1/2009

Payee name

Shawn Badgley

Payee address; City; State; Zip Code

1005EdgecliffTer

Austin, TX 78704

Amount
(30

750.00

Purpose of payment {See instructions regarding type of infotma- .. Complete If direct expenditure to benefit C/OH ••
(ion required.) Candidate / Officeholder name Offce sought Office neld

Salary

(If travel outside of Texas, complete Schedule T)

Date

5/1/2009

Payee name

Deena Estrada

Payee address; City; State; Zip Code

1500 E. Riverside #520

Austin, TX 78741

Amount
($)

750.00

Purpose of payment (See Instructions regarding type of informa- .. Complete if direct expenditure to benefit C/OH »
Iron required.) Candidate / OHicoholdor name on ce souohl Office held

Salary

(If travel outside of Texas, complete Schedule T)

Date

5/1/2009

Payee name

Matt Parkerson

Payee address; City; State; Zip Code

806 KinneyAve.

Austin, TX 78704

Amount

(S)

1 250.00

Purpose of payment {See instructions regarding type of informa- .. complete if direct expenditure to benefit C/OH »
tion required-) Candidate / Officeholder nomo Oflco sought Office hold

Salary

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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 explains how to complete this form. 1 Total pages Schedule F:

3 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT* (ElhicsCommissionfilers)

4 Date

5/1/2009

5 Payee name

-JD Gin:.

6 Payee address;

2917 E. 14th

Austin, TX 78702

City; State; Zip Code

Amount
($)

1750.00

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary
(If travel outside of Texas, complete Schedule T)

9 -• Complete it direct expenditure lo benefit C/OH
Candidale I Officeholder name Office cough!

Date

5/1/2009

Payee name

Susan Shelton

Payee address; City; State; Zip Code

9716 Oak Hollow Dr

Austin, TX 78758

Amount
<$)

1650.00

Purpose of payment (See instructions regarding type ol informa-
tion required.)

Salary

(If travel outside ot Texas, complete Schedule T)

•• Complete i) direct expenditure to benefit C/OH
Candidate / Officeholder name Offica sought

Date

5/1/2009

Payee name

David Butts

Payee address;

19!4Pattonln

Austin, TX 78723

City; Slate: Zip Code

Amount
($>

2500.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office soughl Office held

Date

5/1/2009

Payee name

Amy Everhart

Payee address;

600Bouldin

Austin, TX 78704

City; State; Zip Code

Amount
<$)

500.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DBIO1/2007



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 explains how to complete this form. 1 Tola! pages Schedule F:

4 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT # (Eiriics Commission filers}

4 Date

5/1/2009

5 Payee name

Piryx, Inc.

S Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.68

8 Purpose of payment (See instructions regarding lype of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complcic Schedule T)

9 •• Complete if direct expenditure to benefit C/OH
Candidate / O(fic»hoWe' name Office sought

Date

5/1/2009

Payee name

Jim Wick

Payee address; City; Slate: Zip Code

3505 South Lamar, Apt #1002

Austin, TX 78704

Amount
($)

900.00

Purpose of payment (See instruciions regarding type of informa-
tion required.}

Salary
{II travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Oftieoholder neme Office sought

Date

4/30/2009

Payee name

Google

Payee address; City; State; Zip Code

1600 Amphitheatre Parkway

Mountain View, CA 94035

Amount

200.00

Purpose of payment (See instructions regarding type of informa-
tion required.]

Ad
(U travel outslda of Texas, complete Sctiodulo T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought Offrce held

Date

4/30/2009

Payee name

Rindy Miller Media

Payee address; City; state; Zip Code

2401 E.6THSt.Ste1003

Austin, TX 78702

Amount
(*)

25000.00

Purpose of payment (See instructions regarding typo of informa-
tion required.)

Media
(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure !o benefil C/OH ••
Candidate / O'fiooholdor naino Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0112007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

5 of 74

2 FILER NAME

Lee (.effingwell

3 ACCOUNT ft (Ethics Commission filers)

4 Dale

4/30/2009

5 Payee name

USPS

6 Payee address; Cily; Stale; Zip Code

6th and Guadalupe

Austin, TX 78701

Amount
(5)

30.55

8 Pufpose of payment (See instructions regarding type of informa-
tion required.)

Postage

(If travel outsfde of Texas, complete Schedule T)

9 •• Complete if direci expenditure lo oeneftt C/OH
Candidala / Ollicuholder nninii Ollico souglil Ollico liol

Date

5/1/2009

Payeo name

700NLamarLtd

Payee address;

700 N. Lamar

Austin, TX 78701

City; Slate; Zip Code

Amount
<$)

145.56

Purpose of payment (See instructions regarding type of informa-
tion required.)

Utilities

(If (ravel outside of Texas, complete Schedule T)

Complete if direct expenditure (o benefit C/OH
Candidate / Olticaholdor nomo Office sought

Date

5/1/2009

Payee name

700 N Lamar Ltd

Payee address;

700 N. Lamar

Austin, TX 78701

City; State; Zip Code

Amount

3000.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Rent

(If Iravel outside of Texas, complete Schedule T)

Complete if direci expenditure to benefit C/OH
Canaitfaia / Ofl-coholder nnm» OMiee sought Office hold

Date

5/1/2009

Payee name

Panika Dillon

Payee address; Cily; State; Zip Code

6101 Bend of the River Dr.

Austin, TX 78746

Amount
(*)

218.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

•• Complete It direci expenditure to benefit C'OH »
Candidate / Officeholder name Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised OB/01/20D7



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 explains how to complete this form. 1 Total pages Schedule F:

6 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT*

4 Date

5/2/2009

5 Payee name

Cecil Hynds-Riddle

6 Payee address; City; stale; Zip Code

404Swanee, Unit A,

Austin, TX 78752

Amount

{$)

40.00

8 Purpose of payment (See instructions regarding type ot informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

9 •• Complete if aired expenditure to benefit C'OH
Candidate I OHicolioldoi name Office sougln

Date

5/2/2009

Payee name

Andrew Pate

Payee address; City; State; Zip Code

407 W 18th, Apt 112

Austin, TX 78701

Amount

{$)

90.00

Purpose of payment (Sec instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH
Candidate* / Officeholder no me Office sought Office held

Date

5/2/2009

Payee name

Piryx, Inc.

Payee address; Cily; Stale; Zip Code

401 W1Sth Street Suite 520

Austin, TX 78701

Amount

($)

1.45

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(rf travel outside of Texas, complete Schedule T)

•• Complete it direct expenditure to benefit CrOH «
Candidate / Officeholder name Ottico souflnt Otfic* hold

Date

5/2/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 1Sth Street Suite 520

Austin, TX 78701

Amount

($)

1.68

Purpose of payment (See instructions regarding lypo of informa-
lion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

-• Complete if direci expenditure to benefit C/OH ••
/ Of (ice hoi dor nome Offico souyhl Oflicu lielrf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Date

5/3/2009

SCHEDULE

1 Toial pages Schedule F:

7 of 74

3 ACCOUNT # (Elhics Commission tilers)

5 Payee name

Piryx, Inc.

6 Payee address; City; Slate; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

8 Purpose of paymenl (See instructions regarding lype of informa-
tion required.

Transaction fee
(If travel outside of Texas, complete Schedule T)

Dale

5/3/2009

F

7 Amount
($)

2,80

9 •• Complete if direci expenditure to benefit C/OH -
Candidate / GllicuholUor name Office sought Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/3/2009

Amount
($)

2.80

•• Complete il direct expenditure to benefit C'OH ••
Candidate / Officeholder name Office sought Cnfice hold

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of paymenl (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/4/2009

Amount
($>

1.45

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Oilice sought Office

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (Sea instructions regarding type ol informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

held

Amount
{$)

1.68

•• Complete if direct expenditure lo benefit C/OH «
Candidate / Officeholder name Offce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03(01(2007



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 explains how to complete this form. 1 Total pages Schedule F:
8 of 74

2 FILER NAME 3 ACCOUNTS (Ethics Commission filers)

Lee Leffingwetl

4 Date

5/4/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

j Austin, TX 78701

7 Amount

($)

1.68

8 Purpose of payment (See instructions regarding type of informs- 9 .. Complele if d reel expenditure to benefit C/OH -
tion required.) Candidate / Officeholder name OJIice sought Office held

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/4/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

32.05

Purpose of payment (See instructions regarding type of informs- „ Complete if direct expenditure to benefit C/OH -
(ion required.) Candidale / Officeholdar name Office sought Office held

Transaction fee

{If travel outside of Texas, complete Schedule T)

Date

5/4/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

2.80

Purpose of payment (See instructions regarding type of informa- ., Complets if direct expendilgre to benefit C/OH »
tion required.) Candidate / Oflicehclder name Office sought Office held

Transaction fee

(if travel outside of Texas, complete Schedule T)

Date

5/4/2009

Payee name

Toner Plus

Payee address; City; State; Zip Code

8300N.LamarBldg.A

Austin, TX 78753

Amount
(S)

96.34

Purpose of payment (See instructions regarding typo of informa- .. complete if direcl expenditure to benefit C/OH »
tion required.) Candidate / Officeholder name Office sought Offioo hold

Printer service

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09yfll;2007



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 explains how to complete this form. i 1 Total pages Schedule F:
9 of 74

2 FILER NAME 3 ACCOUNTS [ElhicsCommissionfctersj

LeeLeffingwell

4 Dale

5/4/2009

5 Payee name

Josh Ramsteck

6 Payee address; City; State; Zip Code

320 LongshadowCt.

Ocoee,FL 34761

7 Amoun!

($)

563.24

8 Purpose of payment (See instructions regarding type of informs- 9 .. Complete if direct expenditure in benefit C/OH ••
lion required. Candidate / OHiceliotdep naum Office souytit Office held

Entertainment

(ff travel outside of Texas, complete Schedule T)

Date

5/5/2009

Payee name

Piryx, Inc.

Payee address; ciiy; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

3.93

Purpose of payment (See instructions regarding type of informa- ., Complote if direct expenditure to benefil c/OH ••
tion required.) Candidata / Officeholder name Oflce sought OHicg field

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/4/2009

Payee name

Austin Pizza

Payee address; City: State; Zip Code

800 W.I 2th St.

Austin, TX 78701

Amount
($)

67.75

Purpose of payment (See instructions regarding type of informa- .. Complete if direct expenditure lo benefit CfOH ••
lion required.) Candidate / Officeholder nama Off ce sought Office

Food

(K travel outside of Texas, complete Schedule T)

Date

5/4/2009

Payee name

Austin Pizza

Payee address; City: Stale; Zip Code

800 W.I 2th St.

Austin, TX 78701

held

Amount
{$)

71.00

Purpose of payment (See instructions regarding type of inlorma- .. Complete if direcl expenditure to benefit C/OH ••
tion required.) Candidate / Officeholder name Off co sought Office

Food

(If travel outside of Texas, complete Schedule T)

leld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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 explains how to complete this form. 1 Total pages Schedule F:

10 of 74

2 FILER NAME

LeeLeffingwell

3 ACCOUrVTfl lEihics Commission liters)

4 Date

5/5/2009

5 Payee name

David Tharp

6 Payee address; Cily; State; Zip Code

1927S.CourtlandAve

Kokomo, IN 46902

Amount
($)

100.00

8 Purpose of payment (See instructions regarding type of Informa-
tion requited.)

Printer Toner
(If travel outside of Texas, complete Schedule T)

9 •• Complete il direct expenditure 10 benefit C/OH
CaridiifOlo / Officeholder nornu Office sought Office held

Date

5/4/2009

Payee name

Randalls

Payee address;

715 Exposition

Austin, TX 78703

City; State; Zip Code

Amount
(*>

39.50

Purpose o' payment {See instructions regarding type of informa-
tion required.)

Food

(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder nama OKice sought Othca held

Date

5/4/2009

Payee name

7-11

Payee address;

917N.Lamar

Austin, TX 78703

City; State; Zip Code

Amount
($)

37.58

Purpose of payment (See instructions regarding type of informa-
tion required.)

Drinks

|If travel outside of Texas, complete Schedule T)

•• Complete if direci expenditure to benefit C/OH ••
Candidate / Officeholder namo Otfico sought Offico hold

Date

5/5/2009

Payee name

Piryx, Inc.

Payee addtess; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

9.55

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete if direct expendiiure to benefit C/OH
Candidate / Officeholder namo Office sought Otfico hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RevliBdOfl/<n/2Q07



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 explains how to complete this form, 1 Total pages Schedule F:
1 1 Of 74

2 FILER NAME 3 ACCOUNTS {Ethics Commission filers)

Lee Leffingwelt

4 Date

5/5/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount

9.55

8 Purpose of paymenl (See instructions regarding type of informa- 9 .. Complete il direcl expenditure lo benefit C/OH ••
tion required.) Candidate / Olficwliolder narno Office sought

Transaction fee

(If travel outs da of Texas, complain Schedule T)

Date

5/5/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Office hek

Amount
<$>

16.30

Purpose of paymenl (See inslructions regarding type of informa- „ Complete 11 d reel expenditure to benefit C/OH ••
lion jequired.) Candidate ' Officoholdar nama Office sought

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/5/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Office held

Amount
<$)

1.68

Purpose of payment (See inslrudions regarding type of informa- „ comploto If direct expenditure lo benefit C/OH ••
tion required.) Candidata / OlficnUolder n»m« Office sought Otlico hold

Transaction fee

(If travel outside of Texas, complete Schedule T)

Data

4/30/2009

Payee name

Costco

Payee address; City; State; Zip Code

10401 Research Blvd

Austin, TX 78759

Amount

43.98

Purpose of payment (See instructions regarding type of informa- .. Complete if direct expenditure to benefit C/OH -
tion required.) Condidoto / Officeholder nnmo Offce sought Office lield

Supplies

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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 explains how to complete this form. 1 Total pages Schedule F:

12 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT ff (Elites Commission filers)

4 Date

5/2/2009

5 Payee name

Office Max

6 Payee address;

907 W. 5th St

Austin, TX 78703

City; Slate; Zip Code

Amouril
($)

55.70

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Office supplies
jit travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure to benefit C/OH
Candidalo / Ollicahotder namo Otlie« souglil Ollrcu liel

Date

5/5/2009

Payee name

Costco

Payee address; City: Stale: Zip Code

10101 Research Blvd

Austin, TX 78759

Amount
($)

11.97

Purpose of payment (See instructions regarding type of informa-
tion required.)

Supplies

(if travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit CfOH
Candidate / Officeholder name Office sought

Date

5/5/2009

Payee name

Piryx, Inc.

Payee address: City; Slata; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

5.05

Purpose of payment (See instructions regarding type of intorma-
tion required.)

Transaction fee

I If travel outslda of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
ConaicfoiB / OMicehoiaei- name Offico song"! Omco hold

Date

5/5/2009

Payee name

Mark Nathan

Payee address; City; State; Zip Code

1609 Linscomb Avenue

Austin, TX 78704

Amount
($)

10000.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Olfioaholder name Ollico sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Tola! pages Schedule F:

1 3 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (Eifiics Commission filers)

Date

5/5/2009

5 Payee name

Piryx, Inc.

6 Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

2.80

8 Purpose of payment (See instructions regarding type of informa-
tion requited.)

Transaction fee

[If travel outside of Texas, complete Schedule T)

=> •• Complete if direct expenditure to Benefit C/OH ••
Candidate / OfficBholdoi name OlliCO sought Olficu huJ

Dale

5/6/2009

Payee name

Pay Pal

Payee address; City; State; Zip Code

2211 N First St

San Jose, CA 95131

Amount
<$)

6.10

Purpose of payment (Sco instructions regarding typo ol informa-
tion required.)

Transaction fee

(If travel outside of Texas, com plot o Schedule T)

•• Complete il direct expenditure (o benefit C/OH ••
Candidate / Officeholder nama Office 60119(1! Office held

Date

5/4/2009

Payee name

Kelly Graphics

Payee address; City; Slate; Zip Code

1322 Lost Creek Blvd.

Austin, TX 78746

Amount
($)

489.76

Purpose of payment (See instructions regarding type of informa-
tion required.)

Design

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Date

5/4/2009

Payee name

Kelly Graphics

Payee address; City; Stale; Zip Code

1322 Lost Creek Blvd.

Austin, IX 78746

Amount
{$)

6690.53

Purpose of payment (See instructions regarding type ot informa-
tion required.)

Design

(If travel outside of Texas, complete Schedule T}

•• Complete if direct expendiiure to benefit C/OH
Candidate / Officeholder name Office sotigril

ATTACH ADDITIONAL COPIES OFTHIS FORM AS NEEDED

Revised 09)01/2007



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 explains how to complete this form. 1 Tolal pages Schedulfl F:

14of74

2 FILER NAME 3 ACCOUNT # (Eltos Commission filets)

Lee Leffingwell

4 Date

5/4/2009

5 Payee name

Rachel Travis

6 Payeu address; City; State; 2ip Code

1800 Plateau Vista Blvd

Round Rock, TX 78664

7 Amount

(S)

540.00

8 Purpose of payment (See instructions regarding type of informa- 9 .. Complete if direci expenditure lo benelit C/OH ••

lion required.) Candidate / OHicoholder name Office souuhl Office held

Delivery service
(I) travel outside of Texas, complete Schedule T)

Data

5/6/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Cods

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

1.68

Purpose of payment {See Instructions regaling type ol informa- ., compleie If direct expenditure io benefit C/OH ••

tion required.) Candidate / Officeholder name Office sought Office held

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/6/2009

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amounl

($)

5.05

Purpose of payment (See instructions regarding type of informa- .. Complete If direct expenditure to benelit C/OH »
lion required.) Candidate / Officeholder name OHce sought Office

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/4/2009

Payee name

Dandy Idea

Payee address; City; State; Zip Code

P.O. Box 3688

Austin, TX 78764

held

Amount
(S)

1500.00

Purpose of payment (See instructions regarding typo of informa- .. Complele if direct expenditure to benefit C/OH ••
tion required.) Candirtnto / Olfir.ohnlder name Office sought Olficu

Design
(If travel outside of Texas, complete Schedule T)

hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete (his form. 1 Total pages Schedule F:

I 5 Of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS {Etr>i« Commission

4 Date

5/6/2009

5 Payee name

Rindy Miller Media

6 Payee address; City; Stale; Zip Code

2401 E.6THSt.Stel003

Austin, TX 78702

Amounl
($>

10000.00

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Advertising

(If travel outside of Texas, complete Schedule T)

9 •• Complete if direci expendilure to benefit C/OH ••
Candidate / Officeholder name Office sou u lit Of ice

Date

5/7/2009

Payee name

Marcus Martinez

Payee address; Ciiy; State; Zip Code

1300 Crossing Place #21236

Austin, TX 78741

Amount
(I)

216.00

Purpose of payment (See instructions regarding type of informa-
tion required,)

Contract labor

(If travel outside of Texas, complete Schedule T)

« Complete If direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office sough! Otfice hold

Date

5/7/2009

Payee name

Gabriel Ardent

Payee address;

603 Allen St

Austin, TX 78702

City; Slate; Zip Code

Amount
{$)

100.00

Purpose of payment (See instructions regarding typo of informa-
tion required.)

Contract Labor

(If travel outside of Texas, complete Schcdula T)

Complete if direci expenditure lo bc/iofil C/OH
Candidate / Officeholder name OHico sough! Office hold

Date

5/7/2009

Payee name

Emmett Keene

Payee address; City; State; Zip Code

1629 post rd #3335

San Marcos, TX 78666

Amount
($)

64.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Contact labor

(ir Iravol outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Officu hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/D1f2nar



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 explains how to complete this form. 1 Total pages Schedule F:

16 Of 74

2 FILER NAME

Lee L effing we 11

3 ACCOUNTS [Ethics Commission filers)

4 Date

5/7/2009

5 Payee name

Edwin Frazier

6 Payee address; City; Stale, Zip Code

1414 N Point Drive

San Marcos, TX 78161

Amount

($)

128.00

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Contract Labor
(If travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure to benefit C/OH ••
Candidate) / Officeholder name Office sought Office Itek

Date

5/7/2009

Payee name

Christie Hutton

Payee address; Cily; State; Zip Code

1414 N Point Drive,

San Marcos, TX 78161

Amount

1 28.00

Purpose of payment (See instructions regarding type of informa-
lion required.)

Contact Labor

(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH
Candidate / Officeholder nomo Otfico sought

Date

5/1/2009

Payee name

Vonage

Payee address;

23 Main Street

Hofmdel, NJ 07733

City; Stale; Zip Code

Amount
{$)

63,84

Purpose of payment (See instructions regarding type of informa-
tion required.)

Phone

(If travel outside ol Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder nama Office soij0hl

Date

5/7/2009

Payee name

TracFone Wireless, Inc

Payee address; city; Stale; Zip Code

9700 N.W. 112th Avenue

Miami, FL33178

Amount

(*>

64.94

Purpose of payment (See instructions regarding type of informa-
tion required.)

Phone
(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Oftico sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisefl 09/01/2007



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 explains how to complete this form. 1 total pages Schedule F:

17 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT* (Ernies Commission fileis)

4 Date

5/7/2009

5 Payee name

TracFone Wireless, Inc

6 Payee address; City: Slate; Zip Code

9700 N.W. 112th Avenue

Miami, FL 33178

Amount
(S)

43.29

8 Purpose of payment (See instructions regarding type ol informa-
tion required.)

Phone
(If travel outside of Texas, complete Schedule T)

9 •• Complete if direct expendliuie to benefit C/OH
Candidate / Officulioldui noma Olfica sought

Date

5/7/2009

Payee name

Time Warner

Payee address;

P.O. BOX 85100

Austin, TX 78706

City; Stale; Zip Code

Amount
($)

195.12

Purpose of payment (See instructions regarding type of informa-
tion required.)

Internet and cable
(If travel outside of Texas, complete Schedule T)

•• Complete if di'eel expenditure to benefit C/OH
Candidate / OflFCehoJdoi namii OHice sought

Dale

5/1/2009

Payee name

Vonage

Payee address;

23 Main Street

Holmdel, NJ 07733

City; State; Zip Code

Amount
(S)

2.22

Purpose of paymanl (See instructions regarding type of informa-
tion required,}

Fax fee
(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Office holder namo Office sought Office held

Date

5/7/2009

Payee name

Prosperity Bank

Payee address; City; State; Zip Code

900 Congress Aveff 100

Austin, TX 78701

Amount

54.00

Purpose of payment (Seo instructions regarding type of informa-
tion required.)

Service charge
(If travel outside oi Texas, complete Schedule T)

•• Complete if diioct expenditure to benefit C/OH
Candidate / Officeholdor nbiiio Olfico sough! Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises 0910 5/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

5/7/2009

SCHEDULE

1 TotaJ pages Schedule F;

18 of 74

3 ACCOUNTS [Ethics Commission filers)

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose ot paymem (Sec instructions legarding type of informa-
tion icquircd.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/7/2009

F

7 Amount
{$)

2.80

9 •• Complete if d reel expenditure lo benefit C/OH ••
Candidola / Officeholder nan us Office suuyhl Ollicv hold

Payee name

Shawn Badgley

Payee address; City; State; Zip Code

1005EdgecliffTer

Austin, TX 78704

Purpose of payment (See instructions regarding lype of Informa-
tion required.)

Salary
(If (ravel oulside of Texas, complete Schedule T)

Date

5/7/2009

Amount
<S>

750.00

•• Complete if d reel expenditure to benefit C/OH ••
Candidate / Oflicaholder name Office soughi Olfico hold

Payee name

Eleanor Thompson

Payee address; City: State; Zip Code

6917Langston Drive

Austin, TX 78723

Purpose of paymeni (See instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

Date

5/7/2009

Amounl
<*>

200.00

•• Complete if direct expenditure lo benefit C/OH ••
Candidas / OfltcehoWer name Office sought Offici>

Payee name

Alden Green

Payee address; City; Stale; Zip Code

81 54 Racine Trail

Austin, TX 7871 7

Purpose of payment (See instructions regarding type of informa-
tion required.)

Contract labor
(If travel ouisido of Texas, complete Schedule T)

hflfd

Amount
($)

88.00

•• Complete ff direct expenditure lo benefit C/OH -
Candida!* / Officeholder rtamti Office sought Olfico hold

ATTACH AODITIONALCOP1ES OF THIS FORM AS NEEDED

Revised 00(01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/7/2009

SCHEDULE

1 Total pages ScneOule F;

19 of 74

3 ACCOUNT tl (Ethics Commission liters)

5 Payee name

Henry Herndon

6 Payee address; Cily; Slate; Zip Code

89170ldLampasasTr#i3

Austin, TX 78750

8 Purpose of payment (See instructions (egarding type o* informa-
tion requited.)

Contract labor
(If (ravel outside or Texas, complete Schedule T)

Date

5/7/2009

F

7 Amount
($}

88.00

9 •• Complete if direct expenditure to Benefit C/OH ••
Candidam / OllicHliolder narno Office soualit Oflico Held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regaiding type of informa-
tion required.)

Transaction fee
(If travel outside ot Texas, completo Schedule T)

Date

5/7/2009

Amount
($)

1,68

•• Complete il direct expenditure to benefit C/OH «
Candidate / Officeholder name Offca sough! Office haW

Payee name

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding lype of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Dale

5/7/2009

Amount
($)

1.68

•• Complete if direct expenditure (o benefit C/OH ••
Candidate 1 Officeholder name Off ce sought Office

Payee name

TracFone Wireless, Inc

Payee address; City; State: 2ip Code

9700 N.W.I 12th Avenue

Miami, FL 331 78

Purpose of payment (See instructions regarding type of informa-
tion required.)

Phone
(If travel outside of Texas, complete Schedule T)

neld

Amount
($)

64.94

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Qfiieu sougtil Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ReviseO OB/0112007



Texas Ethics Commission P.O. Box 12070 Auslin, 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 Schedule K:

20 of 74

2 FILER NAME

LeeLeffingwell

3 ACCOUNTS (Etnics Commission filars)

4 Dale

5/7/2009

5 Payee name

TracFone Wireless, Inc

6 Payee address; Cily; Slate; Zip Code

9700 N.W. 112th Avenue

Miami, FL33178

Amount

(S)

43.29

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Phone
(If travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure lo benefit C/OH ••
Candidate / Ollicalialdei neirm Otlico souyfil Otlica (»«l

Date

5/8/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

2.80

Purpose of paymenl (See instructions regarding type of informa-
tion required.}

Transaction fee

(If travel outside of Texas, complete Schedule T}

•• Complete if direct expenditure lo benefit C/OH
Condidalo / Oflicohotdor name Office sooghl Ofdco hold

Date

5/8/2009

Payee name

AT&T Store

Payee address;

907 W. 5th St.

Austin, TX 78703

City; State; Zip Code

Amount
($>

135.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Phone

(H traveljKitsjdc of Texas, complete Schedule T) _____

Complete if direct expenditure to benefit C/OH
Candidate ' Officeholder nama Office sought Offico hold

Date

5/8/2009

Payee name

The Austin Chronicle

Payee address;

P.O. Box 49066

Austin, TX 78765

City; State; Zip Code

Amount
($)

2740.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Ad
(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office Held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovisoo 03/0X2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Dale

5/8/2009

SCHEDULE F

1 Total pages Schedule F;

21 Of 74

3 ACCOUNT # [Em'cs Commission filers)

5 Payee name

Piryx, Inc.

$ Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment {See instructions regarding type Of informa-
tion required.)

Transaction (ee
(If travel outside of Texas, complete Schedule 7}

Date

5/1/2009

7 Amount
<S)

5.05

9 •• Complete if direct expenditure (o benefit C/OH ••
Candidate / Officuholcloi PIOIIIO Of'ice sought Offico held

Payee name

Exxon

Payee address; City; Stale; Zip Code

9909 Manchaca Rd.

Austin, TX 78748

Purpose of payment (See inslructions regarding type of informa-
tion required.)

Gas
(if travel outside of Texas, complete Schedule T)

Date

5/1/2009

Amount
<$)

25.00

•• Complete II dlrecl expenditure to benefit C/QH ••
Candidate / Officeholder namo Office sought Office held

Payee name

HEB

Payee address; City; State; Zip Code

21 10 Slaughter Lane

Austin, TX 78748

Purpose of payment (See instructions regarding type of informa-
tion required.)

Gas

(If travel outside ot Texas, complete Schedule T)

Dale

5/4/2009

Amount
($)

25,00

•• Complete if dlfect expenrjiluie to benefit C/OH ••
Corxfidola / Officeholder name Office sough! Office held

Payee name

CP

Payee address; City; State; Zip Code

1222 S. La mar

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.)

Gas
(If travel outside of TOKOS, complete Schedule T)

Amount
(S)

15,00

•• Complete il direct expenditure to benelil C/OH ••
Candidate / Officeholder name Off co sought Office* hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised oa/011200f



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwelt

4 Date

5/7/2009

SCHEDULE

1 Total pages Schedule F:

22 Of 74

3 ACCOUNT a (Elhics Commission lilors)

5 Payee name

HEB

6 Payee address; City; State; Zip Code

2l10SlaughterLane

Austin, TX 78748

8 Purpose of payment {Soe instructions regarding type of infoima.
tion required.)

Gas
(II travel outside Of Texas, complete Schedule T)

Date

5/8/2009

F

7 Amount
(S)

20.00

9 •• Complete if direct expenditure to benefit C/OH ••
Candidate / Olficoholdor name OKice sougtil Office hold

Payee name

Austin Pizza

Payee address; City; State; Zip Code

800 W.I 2th St.

Austin, TX 78701

Purpose of payment (See instructions regarding lype of informa-
tion required.

Food

(If travel outside of Texas, complete Schedule T|

Dale

5/8/2009

Amount
($>

20.00

•• Complete i( d red expenditure to benefit C/OH ••
Cnndidelo / Oflicarioldor name Ofl co sought Office held

Payee name

Arthur Jimenez

Payee address; City; State; 2ip Code

1112 Henninger

Austin, TX 78702

Purpose of payment (See instructions regarding lype of informa-
tion required.)

Contract labor

(If travel outside of Texas, complete Schedule T)

Date

5/8/2009

Amount
{$)

80.00

•• Complete if direct expenditure lo benefit C/OH ••
Candidate / Otficeholdnr name Ofl ce sought Office

Payee name

Matt Parkerson

Payee address; City; State; Zip Code

806 Kinney Ave.

Austin, TX 78704

Purpose ot payment (See instructions regarding type of informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

held

Amount
(S)

1300.00

•• Complele If direct expenditure lo benefit C/OH -
Candidaio / Olficeholdar narna Olficg soughl Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0 W2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Data

5/8/2009

SCHEDULE

1 Total pages Schedule F:

23 Of 74

3 ACCOUNT** (Ethics Commission Mefs;

5 Payee name

jDGIns J^ ^/^A fr^*j VVrfXt^^ (c\ V t̂ Î

6 Payee address; City; State; Zip Code

291 7 E. 14th

Austin, TX 78702

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary
(If travel outside of Texas, complete Schedule T)

Dale

5/8/2009

F

7 Amount

(5)

1800.00

9 •• Complete i! direct expenditure lo benef'1 C/OM «
Candidate / Officeholder namo Ollico sought Oflicu livid

Payee name

Susan Shelton

Payee address; City; State; Zip Code

9716 Oak Hollow Dr

Austin, TX 78758

Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary
(If travel ouiside of Texas, complete Schedule T)

Date

5/8/2009

Amount
($)

1700.00

" Complele If direct expenditure In benefit C/OH ••
Candidala / Officeholder name Off co sought Office held

Payee name

David Butts

Payee address; City; Slate; Zip Code

1914 Ration Ln

Austin, TX 78723

Purpose of payment (See instructions regarding 1ype of informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T|

Date

5/8/2009

Amount

($)

2500.00

•• Complele if direct expenditure to benefit C/OH ••
Candidate / Orhconoldor name Office sougM Office

Payee name

Amy Everhart

Payee address; City; State; Zip Code

600 Bouldin

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary
(If travel outside of Texas, complete Schedule T)

hold

Amount
($)

500.00

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought Office Hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09101/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Oaie

5/8/2009

SCHEDULE F

1 Total pages Schedule F;

24 of 74

3 ACCOUNTS (Eihics Commission Me's)

5 Payee name

Eleanor Thompson

6 Payee address; Cily; State; Zip Code

6917 Langston Drive

Austin, TX 78723

8 Purpose of payment (See instructions regarding type of informs- 9
tion required.) Car

Salary
(If travel outside of Texas, complete Schedule T)

Date

5/8/2009

7 Amount
(S)

1000.00

•• Complete if direct expenditure to benefit C/OH ••
(Jit/ate / Officeholder iiema Office sought Office held

Payee name

Crystal Viagran

Payee address; Cily; Stale; Zip Code

603 Allen St

Austin, TX 78702

Purpose of payment (See instructions regarding type of informa-
tion required.) _M ' Cone

Salary

(If Iravol outside of Texas, complete Schedule T)

Date

5/8/2009

Amount
($)

600.00

•• Complete if d reel expenditure lo benelil C/OH ••
idalo / Officeholder name Off ce sought Office held

Payee name

Matt Glazer

Payee address; City; State; Zip Code

6606WoodhueDr

Austin, TX 78745

Purpose of payment (See instructions regarding type of informa-
tion required.) „ ,t-anc

Salary

(If travel outside of Texas, complete Schedule T)

Date

5/8/2009

Amoun!
($)

500.00

•• Complete If direct expenditure to benefit C/OH -•
date / Officeholder name Olfco sought OHice

Payee name

Jim Wick

Payee address; City; State; Zip Coda

3505 South Lamar, Apt #1002

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.) Cond

Salary

(If travel oulsidc of Texas, complete Schedule T)

held

Amount
{$)

1000.00

•• Complete if direct expenditure to benefit C/OH ••
dale / Officetioldei name Offica soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0 V2C07



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 explains how to complete this form. 1 Total pages Schedule F;

25 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (iftnics Commission lilois)

4 Date

5/8/2009

5 Payee name

Deena Estrada

6 Payee address; City; Slate; Zip Code

1500 E. Riverside #520

Austin, TX 78741

Amount
($)

750.00

8 Purpose of payment {See instructions regarding type of iniorma-
lion required.)

Salary
(If travel outside of Texas, complete Schedule T)

9 •• Complete il direct expenditure to benefit C'OH ••
Candidalo / Qiiicohoidor namo Ollicu souoiit Olden

Date

5/8/2009

Payee name

VidhishaBabbili

Payee address; City; State; Zip Code

1616West6thSt.#416

Austin, TX 78703

Amount
<$)

74.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Contract labor
(If travel outside of Texas, complete Schedule T)

Complete if direct expendnure to benefit C/OH
CancJiQsia / Officeholder name Office sought

Date

5/4/2009

Payee name

Dave Thomas Photography

Payee address;

2004-B E. 9th St.

Austin, TX 78702

City; State; Zip Coda

Amount
($)

200.00

Purpose of payment (See inslruclions regarding lype of informa-
tion required.)

Photography

(If travel oulslde of Texas, complete Schedule T)

•• Complete If direcl expenditure to benefii C/OH ••
Candidate / Oft>conolaor namo Otfico coughi Oftico hold

Date

5/8/2009

Payee name

Priya Sivaraman

Payee address; City; State; Zip Code

1600 Wickersham Lane

Austin, TX 78741

Amount
($)

256.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Contract labor

(If (ravel outside of Texas, complete Schedule T)

•• Complete if direc! expenditure lo benefit C/OH ••
Candidnia ' Officeholder norno Ortico sougiit Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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 explains how to complete this form. 1 Tolal pages Schedule F:

26 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT* (Eihics Commission filers)

4 Date

5/8/2009

6 Payee name

Piryx, Inc.

6 Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

($)

5.05

8 Purpose ol payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure to benefit C/OH
Candidate ! Qtdcaltoldat frame Ollice suuylil

Date

5/9/2009

Payee name

Ernmett Keene

Payee address; City; State; Zip Code

1629 post rd #3335

San Marcos, TX 78666

Amount

(*>

144.00

Purpose of payment (See instructions regarding lype of informa-
tion required.)

Contract labor

(If (ravel outside of Texas, complete Schedule T)

•• Complete if direct expendiiuie to benefit C/OH
Candidate / Officeholder name Office sought Office Held

Date

5/9/2009

Payee name

Edwin Frazier

Payee address; City; State; Zip Code

1414 N Point Drive

San Marcos, TX 78161

Amount
($)

119.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Contract labor

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought Of'ice held

Date

5/9/2009

Payee name

Christie Mutton

Payee address; City; State; Zip Code

1414 N Point Drive,

San Marcos, TX 78161

Amount

($)

119.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Contract labor

(If travel outside ol Texas, complete Schedule T)

•• Complete if direct expenditure lo benefit C/OH ••
Candidate / Officeholder name Office sought Oltica \ \o\d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09)01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
27 of 74

2 FILER NAME 3 ACCOUNT* (Ethits Commission Heisj

Lee Leffingwell

4 Date

5/9/2009

5 Payee name

AT&T Store

6 Payee address; City; State; Zip Code

907 W. 5th St.

Austin, TX 78703

7 Amount

($)

54.12

8 Purpose of payment (See instructions regarding type of informa- 9 ,. complete if direct expendiluro to benefit C/OH ••

lion required.) Candidate / Olficuholdei nan e Qlticv souylit Olficti hold

Phone
(If travel outside of Texas, complete Schedule T)

Date

5/9/2009

Payee name

Panika Dillon

Payee address; City; State; Zip Code

6101 Bend of the River Dr.

Austin, TX 78746

Amount
($)

434.00

Purpose of payment (See instructions regarding type of informa- „ Complete if direct expenditure to benefit C/OH «

tton required.) Candidate / Officeholder r-amn Otfco aoughl Office held

Contract labor
(If travel outside of Texas, complete Schedule T)

Date

5/9/2009

Payee name

Cecil Hynds-Riddle

Payee address; City; State; Zip Code

404 Swanee, Unit A,

Austin, TX 78752

Amount

(S)

188.00

Purpose of payment (See instructions regarding type of informa- .. Complete if direct expenditure 10 benefit C/OH ••
lion required.) Candidate / Ofdcohotdor name Otfico sought Officx huld

Contract labor

(If travel outside of Texas, complete Schedule T)

Date

5/9/2009

Payee name

Andrew Pate

Payee address; City; State; Zip Code

407 W 18th, Apt 112

Austin, TX 78701

Amount
($)

419.00

Purpose of payment (See instructions regarding type of informa- .. complelo if tftfoct expenditure to benefit C/OH ••

tion required.) Candidate / Offioohotdui name Offco nought Olficu Imld

Contract labor

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09IQW2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 T°ia' Pages Schedule F:
28 of 74

2 FILER NAME 3 ACCOUNT tf (Ethics Commission Tilers)

Lee Leffingwell

4 Dale

5/9/2009

5 Payee name

Sam Bean

6 Payee address; City; Stole; Zip Code

10l3W.23rdSt.Apl204

Austin, TX 78705

7 Amount

($)

422.00

8 Purpose of payment (See instructions regarding type of informs- 9 .. Complete if direct expenditure lo benefit C/OH ••
tion required.) Canaidnio / Officeholder name Office souglil Olfica iiaia

Contract labor

(If travel oulslde of Texas, complete Schedule T)

Dale

5/9/2009

Payee name

Nathan Felix

Payee address; City; Slate; Zip Code

50SKenniston,#203

Austin, TX 78752

Amount
(S)

178.00

Purpose of payment (See instructions regarding type of informa- .. Complete if direct expenditure to benefit C/OH ••
lion required.) Candidalo / Officeholder name Offico soughl Office liald

Contract labor

(If travel outside of Texas, complete Schedule T)

Date

5/9/2009

Payee name

AT&T Store

Payee address; City; Stale; Zip Code

907 W. 5th St.

Austin, TX 78703

Amount
{$)

54.12

Purpose of payment (See instructions regarding 1ype of informa- .. Complete it direct expendilute to benefit C/OH »
(/On required.) Candidate / Offlcoholdar name Often sough! Otiico held

Phone

(If travel oulslde of Texas, complete Schedule T)

Date

5/9/2009

Payee name

TracFone Wireless, Inc

Payee address; Ci1y; State; Zip Code

9700 N.W. 112th Avenue

Miami, FL 33178

Amount
(*)

32.46

Purpose of payment (See instructions regarding type of informa- .. complete if direct expenditure lo benefit C/OH ••
lion required.) Candidate / Oflicaholder name Offco sooghi Offico lioltl

Phone

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovisofl 09/01 (2007



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 explains how to comploto this form. 1 Total pages Schedule F;

29 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT tf (Ethics Commission filers)

4 Date

5/9/2009

5 Payee name

TracFone Wireless, inc

6 Payee address, Cily; State; Zip Code

9700 N.W.I 12th Avenue

Miami, FL 33178

Amount
(*)

32.46

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Phone
(If travel outside of Texas, complete Schedule T)

9 •• Complete if direci expenditure to benefit C'OH
Candidate / Officeholder name Officu sought Officu helc

Dale

5/9/2009

Payee name

Ptryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(*)

5.05

Purpose of payment (See instructions fcgarding type of informa-
lion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Complete if direci expenditure to benefit CfOH
Candidate / Officeholder name Office sought Office held

Date

5/9/2009

Payee name

Piryx, Inc.

Payee address; City: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

7.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T) ___^_

•• Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Office sought Offico held

Date

5/10/2009

Payee name

Piryx, Inc.

Payoti address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($>

9.55

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

— Complete if direct expenditure lo benefit C/OH ••
Conrfidale / Officeholder rama Olfica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re vised 09/QV200/



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 explains how to complete this form. 1 Total pages Schedule F:
30 Of 74

2 FILER NAME 3 ACCOUNT** (Ethics Commission filers)

LeeLeffingwell

4 Date

5/10/2009

S Payee name

Piryx, Inc.

6 Payee address: City; FMalo; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount

($)

16.30

8 Purpose of payment (See instructions regarding type of inforrna- 9 .. Complete if direct expenditure to benefit CJOH ••
tion required. Candidate / Officeholder name O'fice sought Offico hold

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
{$)

1.68

Purpose of payment (See instructions regarding type of informa- .. Complete if d rect expenditure (o benelil C/OH »

tion required.) Condidoio / Officeholdor name Office sought Office- hold

Transaction fee

(If Iravol outside of Texas, complete Schedule T)

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Amount
{$)

1.68

Purpose of payment {See instructions regarding lype of informa- .. Complele if direct expenditure 10 benefit CfOH ••
tion required.) Candidate / Officeholder name Off co sought Office

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; Slato; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

held

Amount
(S)

1.68

Purpose of paymenl (See instructions regarding type of inforrna- .. complete if direct expenditure lo benefil C/OH •-
lion required.) Candidate / Officoholdor name Qffica sought Office

Transaction fee
(If travel outside of Texas, complete Schedule T)

hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
31 of 74

2 FILER NAME 3 ACCOUNT* (Ethics Commission hlen)

Lee Leffingwell

4 Date

5/10/2009

5 Payee name

Piryx, Inc.

6 Payee address; Cily; Siato; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
{»)

2.80

8 Purpose of payment (See instruclions regarding type of informa- 9 .. Complete ir d rect expenditure lo benefit C/OH ••
tion required.) CantJidaio / Officeholder name Office souaW Office field

Transaction fee
(If travel outside of Texas, complete Schedule T)

Dale

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.90

Purpose ol payment {See instructions regarding type of info* rna- .. Complete if d reel expenditure to benefit C/OH "
tion required.) CantJidala / Officeholder name Office sought Office held

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

S/1 0/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

(*)

16.30

Purpose of payment (See instructions regarding type of informa- .. Complete if tJiroc! expenditure to bencfil C/OH »
required.) Candidate / Officeholder name Office sought Office held

Transaction fee

[If travel outside of Texas, complete Schedule T)

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

2.80

Purpose of payment (See instructions regarding type of informa- .. Complete if direct expendilure to benefit C/OH -•
tion required.) Candidate / Officeholder name Circe sought Office held

Transaction fee
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09fOI!Z007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 Tolal ***** Schetfule F:

32 Of 74

2 FILER MAME 3 ACCOUNTS (Ethics Commission More}

Lee Leff ing well

4 Date

5/10/2009

5 Payee name

Piryx, Inc.

6 Payee address; City: Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount

(5)

2.80

8 Purpose of payment (See instructions regarding type of informs- 9 „ Complete if direct expenditure 10 benefii C/OH •-
tion required.) Candidate / Officeholder noine Olfic« sough! Oftioo hold

Transaction fee

(tf travel outside of Texas, complete Schedule T)

Dale

5/10/2009

Payee name

Piryx, Inc,

Payee address; City; State; Zip Code

401 WISih Street Suite 520

Austin, TX 78701

Amount
($)

1.68

Purpose of payment (See instructions regarding type of informa- .. Complete if direct expenditure to benefit C/OH ••
tion required.) Candidate / Officeholder name Oflico sought Office ticld

Transaction fee

(if travel outside of Texas, complete Schedule T)

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

5.05

Purpose of payment (Seo instructions legarding type of informa- .. Comp/ele if direci expenditure to benefit C/OH ••
tion (Gquired.) Condiaote / Off,ceholdar namo Orffco sought Olfico held

Transaction fee

(If (ravel oulside of Texas, complete Schedule T)

Dale

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

9.55

Purpose of payment (See instructions regarding type of informa- .. Complete if direci expenditure |0 benefii C/OH -•
Don required.) Candidate / Officeholder namo Off'Ca sought Office hold

Transaction fee

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i sea 03/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

A Date

5/10/2009

SCHEDULE F

1 Total pages Schedule F:

33 of 74

3 ACCOUNT # (emits Commission fileis)

6 Payee name

Piryx, Inc.

6 Payee address; Ciiy; Stato; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/10/2009

7 Amount
($)

2.80

9 •• Complete il direct expenditure to benefit C/OH ••
Candidalu / Ollicotioltlsf name Otficu sought Oltict* held

Payee name

Piryx, inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion requited. }

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/10/2009

Amount
($)

2.80

•• Complete if direct expenditure to benefit C/OH -
Candidate 1 OMiceholdor nam« Office sought Office hold

Payee name

Piryx, Inc.

Payee address: City; Stale; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Purpose of payment (See Instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/10/2009

Amount
(*)

5.05

•• Complete if direct expenditure to benefit C/OH ••
Candidot* / Officudolder namo Ottica sougrit Oflico hold

Payee name

Piryx, Inc.

Payee address; City: State; Zip Coda

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Amount
(S)

1.90

•• Complete If direct expenditure lo benefit C/OH ••
Candidate / Officeholder name Office sought Olfieo hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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 explains how to complete this form. 1 Total pages Schedule F:

34 Of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS [EthicsCommissionfi'ers)

A Dale

5/10/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

(I)

2.80

8 Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure to benefit C'OH
Candidate / OHiceholdai na>n» Offica souglil Ollico held

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.68

Purpose of payment (See instructions regarding type of informa-
lion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•- Complete If direct expenditure to benetit C'OH
Candidate / Officeholder name Office sought Office held

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City: State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($>

2.80

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule TJ

•• Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name O flic a tougfit Office hold

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.68

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure 10 benefit C/OH ••
Condidanj / Officeholder name Offieo sought Otflcu hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovlsed 09KW?007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwetl

4 Date

5/10/2009

SCHEDULE F

1 Tola) pages Schedule F:
35 of 74

3 ACCOUNTS [Ethics Commission Meisj

5 Payee name

Piryx, Inc.

6 Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instr uclions regarding type of informa-
tion required.

Transaction fee
|lf travel outside of Texas, complete Schedule T)

Date

5/10/2009

7 Amount
<S)

2.80

9 •• Complete if direct expenditure to benefit C/OH ••
Candidate t Olticaholiiar noina Office sougtil Oflica holt

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type ol informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/10/2009

Amount
($)

1.68

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Oltco soughl Office hold

Payee name

Piryx, Inc.

Payee address; City; State; Zip Coda

401 W 1 5th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/10/2009

Amount
($>

1.68

•• Complete if direct expenditure lo benefit C/OH ••
CandidQia / Officeholder nama Office sought O*tico held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If (ravel outside of Texas, complete Schedule T)

Amount
($)

5.05

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Offico sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09J01/200T



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 explains how to complete this form. 1 Tola! pages Schedule F;

36 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (Eihies Commission (Hers)

4 Dale

5/10/2009

5 Payee name

Piryx, Inc.

6 Payee address: City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

2.80

8 Purpose ol payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travol outside of Texas, complete Schedule T)

9 •• Complete If direct expenditure to benefit C/OH
CandicJala / Otliculiotder namu Ollice sauyhl

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.68

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Complete If direct expenditure to benefit C/OH
Candidate I Officeholder name Office sought

Dale

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; Stata; Zip Code

401 W 15th Street Suite 520

Austin, TX 76701

Amount
($>

5.05

Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete if direci expenditure to benefit C/OH -
Candidaio / Officeholder name Office sought OKico hold

Dale

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 WISth Street Suite 520

Austin, TX 78701

Amount
($)

5.05

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

•• Complete i' diroc! expenditure lo bandit C/OH
Candidate] / Officeholder namo Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09(01/2007



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 explains how to complete this form. 1 Total pages Schedule F:

37 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (Einics Commission filers!

4 Date

5/10/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

($)

1.68

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

" •• Complete if direct expendiiure lo benefit C/OH ••
Candidas / O'ficaHoldur name Office suughl Office ha).

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

ArnounI
(S)

9.55

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Complete il direct expendiiure lo benefit C'OH
Candidate / Officeholder name Office suughl

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

($)

1.45

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(H travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought Office held

Date

5/10/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

5.05

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure lo benelil C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/OV2007



Texas Eihics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this (orm.

2 FILER NAME

LeeLeffingwell

4 Date

5/10/2009

SCHEDULE F

1 Total pages Schedule F:

38 of 74

3 ACCOUNTS (Ethics Commission liters]

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701
i

8 Purpose of payment (See instructions regarding type of intorma- 9
lion required.) Can

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/10/2009

7 Amount
($)

1.68

•• Complete if direct expenditure to benefit C/OH ••
did ate / Olficaholder name Office sought Office hold

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See inslructions regarding 1ype of informa-
tion required.) Cane

Transaction fee

(If (rave! outside of Texas, complete Schedule T)

Date

5/10/2009

Amount
($)

1.68

•• Complete if direcl expenditure (o benefit C/OH ••
idala / Officeholder name Office sought O«ic« held

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.) Cfln0

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/10/2009

Amount
($)

1.68

•• Complete if direcl expenditure lo benefit C/OH ••
dale / Officeholder name Office sough! Olfica hull)

Payee name

Piryx, Inc.

Payee address; City; Slate: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.) Cgnd

Transaction fee

(If (ravel outside of Texas, complete Schedule T)

Amount
($)

9.55

•- Complete it direct expenditure to benefit C/OH ••
dale / Officeholder name Qffico souyhl Qlfico liold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 Tola1 Pa9es Schedule F:
39 Of 74

2 FILER NAME 3 ACCOUNT* (Einics Commission fifcre)

Lee Leffingwell

4 Date

5/11/2009

S Payee name

Piryx, Inc.

6 Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
<*)

2.80

8 Purpose of payment <Soe Instructions regarding type of informs- 9 .. complete if d reel expenditure lo benefit C/OH -•
lion requited. Candidate / Olficuhotdoi name Ofdcu sought Olficd huJd

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

16.30

Purpose of payment (See instructions regarding type of informa- .. Complete if dlreci expendiiuie lo benefit C/OH ••
lion required.) Candidate ' Officelioldur name Office soughl Office hold

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Arnoi>n1
(S)

5.05

Purpose of payment (See instruction* regarding type of informa- .. complete if direct expenditure to benefit C/OH ••
tion required.) Candidate / OHicoMoldor name otrico soughi Office hsid

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

(S)

7.30

Purpose of payment (See instructions regarding type of informa- .. Complete if direct expenditure to benefit C/OH ••
tion required.) Candidate / OMicoholdor name Ollico sought Offieo huld

Transaction fee

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THtS FORM AS NEEDED

Revised QSW01/I007



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 explains how to complete this form. 1 Toial pages Schedule F:

40 of 74

2 FILER NAME

LeeLeffingwell
3 ACCOUNTS (Ethics Commission (.lets)

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

5.05

8 Purpose of payment (See instructions regarding type of informa-
tion requited.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

9 « Complete if direct expenditure to benefit C/OH
Candidate / OlJicehaldar namo Oflicu couylil Ollice held

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

16.30

Purpose of payment (See instructions regarding type Of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

• • Complete il direct expenditure lo benefit C/OH
Candldnlo I Officeholder name Offico sought

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amounl

(*)

16.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(mravol outside of Texas, complete Schadule T)

Complete If direct expenditure to benefll C/OH
Candidate / Officeholder name Otlice sougni Gfttce held

Date

5/6/2009

Payee name

CheckMark Typesetting

Payee address;

3217N.IH35

Austin, TX 78722

Cily: State; Zip Code

Amount
($)

733.94

Purpose ot payment {See instructions regarding type of informa-
tion required.)

Printing
(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure lo benefit C/OH
Candidate / Officeholder name Office sough!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00101(2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/9/2009

SCHEDULE F

1 Total pages Schedule F:

41 Of 74

3 ACCOUNTS (Eihics Commission filers)

5 Payee name

Hills Cafe

6 Payee address; City; Slalo; Zip Code

4700 S. Congress

Austin, TX 78745

8 Purpose of payment (See instructions regarding typo of informa-
tion required.)

Food and Drinks

(if travel outside of Texas, complete Schedule T)

Date

5/11/2009

7 Amount
($)

125.50

® •• Compleie if direct expendilure lo benefit C/OH ••
Candidate / Officeholder riarna OMice Bought Office held

Payee namo

Piryx, Inc.

Payee address; Ci1y; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose ol paymenl (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Dale

5/11/2009

Amount
($)

9.55

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Of'iccirtoldor namo Olt ce souglit Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complain Schedule T)

Date

5/11/2009

Amount

($)

16.30

- Complete if direct expenditure lo benefit C/OH ••
Candiflaie 1 OHicuhoKiui narna Off cs souatit Office Held

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (Sec instructions regarding typo of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Amounl
(S)

14.05

•• Complete if direct expendilure to benefit C/OH ••
Candidate / Of'ieoholdor name Offoo souQhl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rnvlsed 09(01(2007



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 explains how to complete ibis form. 1 Total pages Schedule F:

42 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT » (GlUics Commission filers)

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; Slate; Zip Code

401 WISLh Street Suite 520

Austin, TX 78701

Amount

(5)

16.30

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(11 travel outside ol Texas, complete Schedule T)

9 •- Complete if direct expenditure !o benefit C/OH
Candidaio / Officolioldar noino Office sought

Date

S/11/2009

Payee name

Piryx, Inc.

Payee address; Cily; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(*)

16.30

Purpose ol payment (See instructions regafding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete If direct expendilufe to benefit C/OH ••
Candidate I Officeholder namo Oflico sOLighl Oftica

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

9.55

Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee

(H travel outside of Texas, complete Schedule T)

•• Complete if direct expendilu/e 10 benefit C/OH ••
Candidate / Officeholder name Office sought Office

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amounl
($)

1630

Purpose of payment (See instructions regarding typo of informa-
tion required.)

Transaction fee

(If (ravel outside of Texas, complete Schedule T)

•• Complete II dlrecl expenditure to benefit C/OH ••
Candidate / Officeholder nomo Otrico sought Offico hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09(0112007



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 explains how to complete this form. 1 Tolal pages Schedule F:

43 Of 74

2 FILER NAME

Lee LeffingweJI

3 ACCOUNTS (Ethics Commission filers)

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($>

1.68

Purpose of payment {See Instructions regarding type of informa-
tion required.)

Transaction fee
(It travel outside of Texas, complete Schedule T)

9 •• Complete il direci expenditure to benefit C/OH
Cwndnlulu / Officwliuldm name Ofdco sought Qlfica hel

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amounl

16.30

Purpose of payment (See instructions regarding typa of informa-
tion required,)

Transaction fee

((f travel outside of Texas, complete Schedule T)

•• Complete if diiect expendllure to benefit C/OH
Condidaio / Officeholder namo Otfico aouQhi

Date

5/11/2009

Payea name

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
<$)

2.80

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

[If travel outside of Texas, comploic Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
/ Officeholder name Oflice sought Office hoi'

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

5.05

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

•• Compleia if direct expenditure lo benefit C/OH ••
Conditfolo I Officeholder nsme Ol'ico »oiijihl Qffii

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RoviSeO 0910112007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2D70 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

44 of 74

2 FILER NAME

LeeLeffingwell

3 ACCOUNT* lEtNcsCommisskmlilers)

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; Cily; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

2.80

8 Purpose Ot payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Toas, complete Schedule T)

9 •• Complete il direct expenditure to benefit C/OH
Candidate / Olficalioldsr name Oflicu sought

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

5.05

Purpose of payment (See instructions regarding type ol informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

- Complete If direct expenditure lo benefit C/OH
Candidate / Officoholdw name OfliCa sought Office held

Dale

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

1.68

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

•• Comploto if direct expenditure to benefit C/OH ••
Candidate / Olficoholdoi name Office sough! Office he'd

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

16.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

•• Complete It direct expenditure lo benefit C/OH -
Candidoio / Officeholder name Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RwvlsedOfl'01/2007



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 explains how to complete this form. 1 Tolal paces Schedule F:
45 Of 74

2 FILER NAME 3 ACCOUNT* (EiWcs Commission Merc)

Lee Leffingwell

4 Dais

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; Cily; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
($)

1.68

8 Purpose of payment (See Instructions regarding lype of informa- 9 „ Complete if direct expenditure to benefit C/OH ••
lion required. CanOnJt.lu / Officuhuldur name Offico sought Orfica lield

Transaction fee

(If travel outside of Texas, complete Schedule T)

Dale

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(I)

32.05

Purpose of payment {See instructions regarding type of informa- ., complete if direct expenditure to benefit C/OH ••
lion required.) Condidot* / Officeholder name Offir.n sought Office held

Transaction fee

(If travel outside of Texas, complete Schedule T)

Dale

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

AmounI
(S)

1.68

Purpose of payment (See instructions regarding type of informa- „ Complete if direct expenditure lo benefit C'OH ••
tion roquired.) Condemn / Officeholder name Otfce sought Oldce held

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

1.68

Purpose of payment (See instructions regarding type of informa- ,. comploia if direcl expenditure to benefit C/OH «
tion required.) Cnndidnto / Officeholder name Office Bought Ofiico held

Transaction fee

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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 explains how to complete this form. 1 Total pages Schedule F:

46 Of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (SlNcs Commission filers)

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; Slate: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

<$)

2.80

8 Purpose O( payment (See instructions regarding typo Of infoima-
lion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T|

•• Complete if direct expenditure 1O benefit C/OH ••
I OHtceholdof namo Olfica sokJiihl Office lield

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX7S701

Amounl

($}

16.30

Purpose or payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outsJdo of Texas, complete Schedule T)

•• Complete \l direct expenditure U> benefit C/OH
Candidate / Otficnfioldar namo Offico soiiflhf

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
{$)

2.80

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure 10 Benefit CJOH
Candidate / Officeholder name OHice sought Oltice held

Dole

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amounl

7.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(it travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder namo OffJco sough! Office field

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09JOW?OQ7



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/1 1/2009

5 Payee name

Piryx, Inc.

SCHEDULE F

1 Total pages Schedule F:

47 Of 74

3 ACCOUNTS (Eihics Commission filers)

6 Payee address: City: Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Dale

5/11/2009

7 Amount
{$)

2.80

9 •• Complete if direct expenditure to benefit C/OH •-
Candidate / Officeholder namo Office sougltl Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(II travel outside ol Texas, complete Schedule T)

Date

5/1 1/2009

Arnounl

(S)

5.05

•• Complete if direci expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought Office held

Payee name

Piryx, Inc,

Payee address: City; State; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Amount
{$)

32.05

•• Complete if direci expenditure 10 benefit C/OH ••
Candida!* / Officeholder name OH ce sought Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type ot informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Amount
If)

5.05

•• Complete if diiecl expenditure to benefit C/OH ••
CanOidolo / Officeholder name Offco sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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 explains how to complete this form. 1 Total pages Schedule F:

48 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (Ethtcs Commission filers)

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

5.05

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
{II travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder nairia Office sought Office

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

16.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete it direct expenditure to benefil C/OH
Candidate / Officeholder name Office sought Office held

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

11.80

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outslda of Texas, complete Schedule T)

Candidsle /
Complete if direct expenditure to benefit C/OH

llFceholdor name Oltice soughl

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.68

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office soiigtn Office

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09(01*2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guido explains how to complete this form. 1 Tolal pages Schedule F:

49 of 74

2 FILER NAME

Lee Leffingwel!

3 ACCOUNT a (Ethics Commission tiieis)

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amounl
(5)

5.05

8 Purpose of payment (See instructions regarding lype of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure 10 benefit C/OH
Candidate / Olfitulioldar name Office tough! Officw held

5/11/2009

Payee namo

Piryx, Inc.

Payee address; Cily; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.68

Purpose of payment (See instructions regarding type of informa-
tion requited.)

Transaction fee

(If travel outside of Texas, complete Schedule T}

•• Complete tl direct expendituie lo benefil C/OH
Candidate / Officeholder namo Qffica song hi

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

2,80

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefil C'OH
Candidate / Officeholder name Office sought Office held

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; Cily; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

16.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

• • Comptele if direcl expenditure to benelil C/OH
Candidate / Officeholder name O"ico sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Q9/01/200T



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 explains how to complete this form. 1 Total pages Schedule F:

50 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (ElhicsCommissionfilers)

4 Dale

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

" 401 W 15th Street Suite 520

Austin, TX 78701

Amounl
(S)

2.35

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

•• Complete if direcl expenditure 10 benefit C/OH
/ Qtficoholdui name Office sougM Office lield

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

32.05

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(K (ravel outside of Texas, complete Schedule T)

•• Complete if direcl expenditure to benefit C/OH ••
CanditlatB / OHir.nHolriar name Oflico sought Office held

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($>

1630

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Qfficoholder name Oflico sough! Office held

Dale

5/11/2009

Payee name

Piryx, Inc.

Payee address; City: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

16.30

Purpose of payment (See instructions regarding type of informa-
tion required,)

Transaction fee

(If travel outside of Texas, complete Schedule T|

•• Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name OFfino sou£jlii

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED



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 explains how to complete this form. 1 Tolal pages Schedule F1:

51 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (Eihks Commission tilers)

4 Dale

5/71/2009

5 Payee name

Piryx, Inc.

6 Payee address; Cily; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($»

2.80

8 Purpose of payment (See instructions regarding typo of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complotc Schedule T)

9 •• Complete if direct expenditure lo banofil C/OH
Candida!.* / Officeholder name OMico soutilil Odico hold

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City: Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

2.80

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete ScModulo T)

•• Complete ii direct expenditure to benefit C'OH
Candidato I Officeholder name Office sought Office hold

Date

5/H/2009

Payee name

Piryx, Inc.

Payee address; City: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

AmounI
{$)

5.05

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office soughl Office hold

Date

5/1V2009

Payee name

Piryx, Inc.

Payee address; City: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(*)

16.30

Purpose of payment (See instructions regarding type ot informa-
tion required,)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete it direct expendilure to benefit C/OH ••
Candidate / Officeholder name Olfico sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09101/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The instruction Guide explains how to complete this form. 1 Total pages Schedule F:
52 Of 74

2 FILER NAME 3 ACCOUNTS (Ernies Commission filers)

LeeLeffingwell

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount

(I)

2.80

8 Purpose of payment (See instructions regarding type of informa- 9 ., complete if direct expenditure to benefil C/OH ••
lion required.) Candidate / Officeholder fiama Oflicu sought Office held

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Amount
($)

1.68

Purpose of payment (See instructions regarding type of informa- .. complete if direct expenditure to benefit C/OH ••
lion required.) Candidate / Officeholder name OK ce toughi Office heia

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/1 1/2009

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Amount
(*)

2.80

Purpose of payment (See instructions regarding type of informa- .. complete if direct expenditure to benefit C/OH »
lOfl requ re .] Candidate / Officeholder nom« Off ce sought Office held

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($>

16.30

Purpose of payment (See instructions regarding type of informa- .. Complete if direct expenditure to benefil C/OH ••
lion required.) Condidato / Officeholder name Offco sought Officu held

Transaction fee

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09TJ1/2C07



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule F:

53 Of 74

2 FILER NAME 3 ACCOUNT* (EthicsCommissionfJers)

Lee Leffingwell

4 Dale

S/1 1/2009

6 Payee name

Piryx, Inc.

6 Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
($)

16.30

8 Purpose of payment (See instructions regarding lype of informs- 9 .. Complete if d reel expenditure to benefii C/OH •-

tion required.) Cunitiiiata / Officeholder nama Olttce swyiii Oliice held

Transaction fee

(It travel outside of Texas, complete Schedule T)

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(I)

9.55

Purpose of payment (See Instructions regarding type of informs- .. Complete If direct expenditure lo benefit C/OH ••

lion required.) Candidate / Officeholder nama Off ce soughl Office held

Transaction fee

(tf travel outside ol Texas, complete Schedule T)

Dale

5/11/2009

Payee name

Piryx, Inc.

Payee address: City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

(S)

1.00

Purpose of payment (See instructions regarding type of informa- .. complete it direct expenditure to benefii C/OH ••
tion required.} Candidate / Officeholder name Offce sougni Office field

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City: Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
<S>

1.68

Purpose of payment (Sea instructions regarding type of informa- .. Complete if direct expenditure to benefit C/OH »
lion required.) Canaidaio / Ofiicshoidef namo Otfco sought Office new

Transaction fee

Of travel outside of Tcxos, complete Schedule T)

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED

Revisad 00/01)2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complolo this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/1 1/2009

SCHEDULE F

1 Total pages Schedule F:

54 of 74

3 ACCOUNTS (ElhicsCommistiunfilers)

5 Payee namo

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

7 Amount

(*)

1.68

9 •• Complete if d reel expenditure to benefit C/OH ••

Canilidals / Olliculiolder nan u Office sought Of'ica held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Amount
(!)

2.80

•• Complete if d reel exoendilure to benefit C'OH ••

Candidate / Officeholder nsmo Off ce sought Office held

Payoe name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 1 5rh Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion requi'red.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Amount

($)

9.55

- Complete if direct expenditure to benefil C/OH ••
Condidata / Officaholdttr natno Office sough! Office held

Payee name

Piryx, Inc.

Payee address; City; Stale; 2ip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
llon required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Amount

W

5.05

•• Complete if direct expenditure !o oenefit C/OH ••
Candidate / Officeholder nomu Off ce sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raised 09(01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how (o complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

SCHEDULE F

1 Tola! pages Schedule F:

55 of 74

3 ACCOUNT H [Ethics Commission Mere]

5 Payee name

Piryx, Inc.

6 Payee address; City: State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment {See instructions regarding lype of informa-
1ion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Dale

5/11/2009

7 Amount

<$)

5.05

9 •• Complete if direcl expenditure 1o benefit C/OH «
CanditJiita / Otltcoltoldvi nanio Ollrce sough\ Ottice h»W

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(if travel outside of Texas, complete Schedule T)

Date

5/1 1/2009

Amount

(*)

16.30

•• Complete If direct expenditure to benefit C/OH ••
Candidate / Olticaholrtor name Off ce sought Ottico held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule 7)

Dale

5/11/2009

Amount
($)

16.30

•• Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder namo Office soughl Olfice held

Payee name

Piryx, fnc,

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Puiposc of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Amount
(*>

5.05

•• Complete if direct expenditure to benefit C/OH ••
Candidate ' Oftieeholdar name Office soi'ght Office hotri

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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 explains how to complete this form. 1 Total pages Schedule F:

56 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT** (Uinics Commissionfilers)

4 Date

5/M/2009

5 Payee name

Piryx, Inc.

6 Payee address; Cily; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.68

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure to benefit C'OH
Candidate / Officeholder name OHico souglil

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; Cily; Slate; Zip Code

401 W 15th St/eet Suite 520

Austin, TX 78701

Amount
($)

9.55

Purpose ol payment (See instructions regarding lype of info'ma-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule TJ

•• Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office souyhi Office held

Date

5/11/2009

Payee name

Piryx, inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($}

1.68

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; state; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

($)

32.05

Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete If direct expenditure to benefit C/OH ••
Candidate / Officeholder name Offica sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09;01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Date

5/11/2009

SCHEDULE F

1 Total pages Schedule F:

57 of 74

3 ACCOUNT fl (Elh-CE Commission dlori)

5 Payee name

Piryx, Inc.

6 Payee address: City; State; Zip Cade

401 W15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding lype of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

7 Amount

(S)

16.30

9 .. Complete it direct expenditure to benefit C/OH ••
Candidate / Ollicolioldor name OMica sought CM lice It a Id

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of paymenl (See instructions regarding type of informa-
tion required.)

Transaction fee

(If (ravel outside of Texas, complete Schedule T)

Date

5/11/2009

Amount
($}

2.80

•• Comrjlete II direct expendilure to benefit C/OH ••
Candidate / Ofticehotdor name Oft ce sought OHiee held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.}

Transaction fee

(If travel outside of Texas, complete Schedule T)

Dale

5/11/2009

Amount

(S)

5.05

-• Compleie if direct expenditure lo benefit C/OH ••
Candidate / OHicoriolaor nnma Olfico sought Offic* h«ld

Payee nama

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of paymenl (See instructions regarding type of informa-
tion requited.)

Transaction fee

(If travel outside of Te*as, complete Schedule T)

Amount
<$)

5,05

•• Complete if direct expenditute to benefit C/OH ••
Candidate / Officoholdor name Qirce souglil Oflico holrl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0 W?QDT



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/11/2009

SCHEDULE F

1 Total pages Schedule F:

58 of 74

3 ACCOUNTS (Binics Commission filers)

5 Payee name

Piryx, Inc.

6 Payee address; City; Slate; Zip Code

401 W1Sth Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

7 Amount
($}

1.68

9 •• Complete if diced expenditure to benefit C/OH ••
Candidate / Officeholder name Office sought Office field

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T}

Date

5/11/2009

Amount
($)

5.05

*• Complete if d reel expendilufe to Benefit C/OH ••
Candidate / Officeholder name Office sough! Office held

Payee name

Piryx, inc.

Payee address; City; State; Zip Code

401 W 1 Sth Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Amount
($)

1.68

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Orficetiolcfar name Office aougtii Oflico held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose o( payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Amount
($}

5.05

•• Comptolo if di/eci expenditure to benefit C/OH ••
Candidate / Officeholder namo Office souphi oiflco held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09(01/2007



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 explains how to complete this form. 1 Total pages Schedule F;

59 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNTS (ElhicsCommissionli'ers)

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; Cily; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

5.05

8 Purpose of payment (See Instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Complete 1! direct expendilure to benelil OOH
Candidate / Officeholder tiam» OfNce sought

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 WISlh Street Suite 520

Austin, TX 78701

Amount
($)

5.05

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

•• Complete if direct expendilure to benefit C/OH ••
nd(dole / Officeholder name Office soughi Office

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

1.68

Purpose of payment (See instructions regarding lype of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T) ___

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; Cily; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

5.05

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside oJ TOXDS, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office soupM Offico hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/200?



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 explains how to complete this form. 1 Total pages Schedule F:

60 of 74

2 FILER NAME

Lee Leffingwell

3 ACCOUNT ti (Eihics Commission filers]

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

{$)

5.05

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If tiaval outside of Texas, comploto Schedule T)

** •• Complete if direct expenditure lo bonefii CrOM ••
Candidoto / Officeholder name Onico sought Office lield

Dale

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Arnounl

($)

5.05

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

•• Complete if direcl expenditure lo benefit C/OH
CarKlidalo / Officolioldef name Offico sought Office held

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

1.45

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete it direct expenditure to benefit C/OH ••
Candidate ' Officeholder name Offico aoughi Office held

Dale

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

{$)

16.30

Purpose of paymenl (See insiructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete If direct expenditure to benefit C/OH ••
' Officeholder name Offico auuglii Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R*<i$eil 09W2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Th« Instruction Guido explains how to complete this form. 1 Total pages Schedule F;
61 Of 74

2 FILER NAME 3 ACCOUNT » [ernes Commission fi'ers)

LeeLeffingwell
4 Dale

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address: City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount
($)

16.30

8 Purpose Of payment (See instructions regarding type af informa- 9 .. Complete if direct expenditure to benefil C'OH -

tion required.) Cor.didalu / Olficuholdor nem« Officw sought Olfice held

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; Cily; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($}

1630

Purpose of payment (See instructions regarding type of Informa- .. complele if dirgci expenditure io benefil C/OK ••
tion required.) Candidas / Offir.n Holder nnme Office sought Ollica held

Transaction fee

(If travel outside of Texas, complele Schedule T)

Dale

5/11/2009

Payee name

Piryx, Inc.

Payee address; Cily; Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

9.55

Purpose of payment (See instructions regarding type of informa- „ complete if direct expenditure to benefit C/OH -
tion required.) Candidaio / Officeholder norno Off c« sought Offica

Transaction fee

(If trav«l outside of Texas, complete Schedule T)

Date

5/11/2009

Payee narns

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

hold

Amount
(£)

16.30

Purpose of payment (See instructions regarding type of informa- .. Complete if direct expenditure !o benefit C/OH ••
tion required.) Candidate / Officeholder nomo Offce sought Office

Transaction fee

(If travel outside of Texas, complete Schedule T)

tielO

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. _____ . ____
Revisod 09/01(2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Insiruciion Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Date

5/11/2009

6 Payee name

Piryx, Inc.

SCHEDULE F

1 Total pages Schedule F:

62 Of 74

3 ACCOUNTS (£<hics Commission Iilers)

6 Payee address: City; State: Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payrnenl (See instructions regarding lype of informa-
tion required.)

Transaction fee

(If travel outside of To* as, complete Schedule T)

Date

5/11/2009

9 •• Comoleie if d
Candidate / Olficahokiur nei

7 Arnounl
(S)

2.80

reel expenditure to benefit C/OH ••
ia Office sought Ofliee liuld

Payee name

Piryx, Inc.

Payee address; City; Slato; Zip Code

101 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment {See instructions regarding type of informa-
tion required.)

Transaction fee

(H travel ouiside of Texas, complete Schedule T)

Date

5/11/2009

Amount
($)

16.30

•• Complete if b reel expenditure to benefit C/OH ••
Candidate y O<fio«noldRf norno Office souyhl Office held

Payee name

Piryx, Inc.

Payee address; CMy; State; Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

Purpose ol payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside ot Texas, complete Schedule T)

Date

5/1 1/2009

Arnounl
(*)

2.80

•• Complete if direct expenditure to benefil C/OH -
Candidate / Officeholder name Oflce sought Office held

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Amount

($)

1.68

•• Complete if dlrec! expenditure to benefit C/OH ••
Candidate / Officeholder name Office songtn Offica hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Heviseo 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Dale

5/11/2009

SCHEDULE F

1 Tolal pages Schedule F:

63 of 74

3 ACCOUNT*/ (Ethics Commission filers)

5 Payoo name

Piryx, Inc.

6 Payee address; City; Slale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T|

Date

5/1 1/2009

7 Amounl
(S)

1.68

9 •- Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Olfica sought Ofdco liaW

Payee name

Piryx, Inc.

Payee address; Cily; Stale: Zip Code

401 W1Sth Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Amount
($)

1.68

•• Complete if direct expenditure to benefit C/OH ••
Condition) / Officeholder naina Office sought Office hold

Payee narrie

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W15thStreetSuite520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

Amount

($}

2.80

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder nam« Off c« sought Odico hold

Payee name

Piryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

Amounl
($)

1.00

•• Complete if direct expenditure to benefit C/OH ••
Candidate / Officeholder name Oflir.o sought Olfirxi hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

LeeLeffingwell
4 Data

5/11/2009

5 Payee name

Piryx, Inc.

SCHEDULE F

1 Total pages Schedule F:

64 of 74

3 ACCOUNTS [Ethics Commission filers)

6 Payee address; CMy: Stale: Zip Code

401 W 1 5th Street Suite 520

Austin, TX 78701

8 Purpose of payment (See instructions regarding type of informa- 9
lion requited.) Cai

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/11/2009

7 Amount

(*)

1.00

•• Complete if direct expenditure to benefit C/OH -
didate / Officeholder nan a Ollicw soiijjlil Office hold

Payee name

Piryx, Inc.

Payee address: City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment {See instructions regarding type of informa-
tion required.) Cnn[

Transaction fee

(If travel outside of Texas, complete Schedule T)

Date

5/1 1/2009

Amount
($)

1.68

•• Complete it d reel expenditure lo benefit C'OH ••
idala / Officeholder narna Office souglil Office hold

Payee name

Piryx, inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment {See instructions regarding type of informa-
tion required.) Cand

Transaction fee

(II travel outside of Texas, complete Schedule T)

Dale

5/11/2009

Amount
($)

J.68

•• Complete if direcl expenditure to benelit C/OH »
doto / CWicoholder namo Off ca sought Office hold

Payee name

Piryx, Inc.

Payee address; City: Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion required.) Condi

Transaction fee

{If travel outside of Texas, complete Schedule T)

Amount

(*)

1.68

•• Complete if direct expenditure to benefit C/OH ••
dalo / Officoholdar namo Office sought Offico hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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 explains how to complete this form. 1 Total pagas Schedule F:

65 of 74

2 FILER NAME

LeeLeffingwell

3 ACCOUNT*/ fEinics Commission/iie/s)

4 Date

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City; Stale; Zip Cods

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(5)

2.80

8 Purpose of payment (See instructions regarding type of Informa-
tion requited.)

Transaction fee

(If (ravel outside of Tanas, complete Schedule T)

9 •• Comoleie if direct expenditure to benefit CtOH
Candidate / Olficuholdur name Office sougM

Date

5/11 /2009

Pi'ryx, Inc.

Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
($)

16.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside ot Texas, complete Schedule T)

•• Complete if direc! expenditure to benefit C/OH
Candidate / Officoholdor name Ollice sogghi Office Hold

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Stale; Zip Code

401 W 15th Street Suite 520

Austin. TX 78701

Amount
($)

16.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete if dircci expenditure to benefit C/OH -
Candidate / Olticenoidor name Office sought OHicfl neld

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; State; Zip Codo

401 W 15th Street Suite 520

Austin, TX 78701

Amount
<$)

16.30

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Tcnas, complete Schedule T)

• • Complete if diruct expenditure to benefit C'OH ••
Candidate / OHtcoholdor name Office sought Olfico hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisod 09)01/2007



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 explains how to complete this form. 1 Tool pages Schedule F:

66 of 74

2 FILER NAME

LeeLeffingwell

3 ACCOUNTS [Ethics Commission filers)

4 Dale

5/11/2009

5 Payee name

Piryx, Inc.

6 Payee address; City: Stale; Zip Code

401 W 15th Street Suite 520

Austin, IX 78701

Amount
($)

1.45

8 Pufpose of payment (See instructions regarding typo of informa-
tion required.)

Transaction fee
(If travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure to benelil C/OH
Candidala / Odicaholdo' namu Office sougin

Dale

5/11/2009

Payee name

Piryx, Inc.

Payee address; Chy; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
<$)

16.30

Purpose of payment (See instructions regarding typo of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete if direci expenditure to benefit C/OH ••

Candidate / Officeholder name Office sought Office hold

Date

5/11/2009

Payee name

Piryx, Inc.

Payee address; City; Stale, Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(S)

5.05

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office soughl Office Hold

Date

5/12/2009

Payee name

Piryx, Inc.

Payee address: City: Stale; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount

($)

2.80

Purpose of payment (See instructions regarding type of informa-
tion required.)

Transaction fee

(If travel outside of Texas, complete Schedule T)

•• Complete If direct expenditure to benefit C/OH ••
Candidate / Officeholder name Office souoN Olfica liald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09(01/2007



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 explains how to complete this form. 1 Total po9es Schedule F:
67 Of 74

2 FILER NAME 3 ACCOUNTS (Ernies Commission Were)

Lee Leffingwell

4 Date

5/12/2009

5 Payee name

Plryx, Inc.

6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

7 Amount

($)

16.30

8 Purpose of payment (See instructions regarding type of Informs- 9 .. Complete If direct expenditure 10 benefit C/OH »
tion required.) CnndJdnlo / Officeholder namo Ollice sought Olfica Hold

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/12/2009

Payee name

Piryx, Inc.

Payee address; City; Slate; Zip Code

401 W 15th Street Suite 520

Austin, TX 78701

Amount
(*)

9-55

Purpose of payment (See instructions regarding 1vpe of informa- „ complete if dirscl expenditure lo benefit C/OH ••
tion required.) Cnndidnia / ONicnholdar name Oil co sought Office held

Transaction fee
(If travel outside of Texas, complete Schedule T)

Date

5/7/2009

Payee name

7-Eleven

Payee address; City; State; Zip Code

6306 Manchaea

Austin, TX 78745

Amount
($)

30.29

Purpose of payment (See instructions regarding type of informa- „ Complete if direct expenditure lo benefit C/OH ••
tion required.) Candidate ' O If i en hoi a or name Oriice sought Olfic* h«W

Drinks
(If travel outside of Texas, complete Schedule T)

Date

5/9/2009

Payee name

Austin Pizza

Payee address; City; State; Zip Code

800 W.I 2th St.

Austin, TX 78701

Amount
($}

152.11

Purpose of payment (See instructions regarding type of informa- .. complete if direct expenditure to benefit C/OH ••
lion required.) Condidolo / Officeholder name Oflico soiifjhl Oflice held

Food
(If (ravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09101/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/9/2009

SCHEDULE F

1 Total pages Schedule F:

68 of 74

3 ACCOUNTS (ElhicsCommissionfJers)

S Payee name

The Screaming Goat

6 Payee address: City; State; Zip Code

900 W.I Oth St.

Austin, IX 78703

8 Purpose of payment (See instructions regarding type ol informa-
tion requited.)

Food

(If travel outside of Texas, complete Schedule T)

Date

5/9/2009

7 Amount

(5)

43.89

9 •• Complei« il direct expenditure lo Densfii C/OH ••
Candidate / OHiceholdor imm» Office Sought Office hold

Payee name

Valero

Payee address; Ci1y; State; Zip Code

341 9 W. Slaughter

Austin, TX 78748

Purpose of payment (See instructions regarding (ype ol informa-
lion required.)

Gas
(If (ravel outside of Texas, complete Schedule T)

Dale

5/7/2009

Amount

($)

20.00

•• Complete il d reel expenditure lo benefit C'OH ••
Candideie ' Officaholdor namo Off ce souglit Office hold

Payee name

Tetco

Payee address; City; State: Zip Code

525 Slaughter Lane

Austin, TX 78748

Purpose of payment (See instructions regarding type of informa-
tion required.)

Gas

(If travel oulslde of Texas, complete Schedule T)

Date

5/4/2009

Amount
{$)

15.01

•• Complete if direct expenditure to benefit C'OH -
Candidate / Officeholder nomo Office Boughl Office held

Payee name

KCZ Consulting, Inc.

Payee address; City; State; Zip Code

2720LightfootDr.

Baltimore, MD 21209

Purpose of payment (See instructions regarding type of informa-
tion required.)

Poll
{If travel outside of Texas, complete Schedule T)

Amount
(I)

495.00

•• Complete If direct expenditure to benefit C/OH »
Candidate / Offiwlioldnr nnmo Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS PORM AS NEEDED

Revised 09/0U2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Date

5/13/2009

SCHEDULE F

1 Tolal pages Schedule F:

69 of 74

3 ACCOUNTS |5lhics Commission Uers)

5 Payee name

Vonage

6 Payco address, City; Stale. Zip Code

23 Main Street

Holmdel, NJ 07733

8 Purpose of payment {Seo instructions regarding type of Informa-
tion required.)

Phone

{If travel outside of Texas, complete Schedule T)

Date

5/13/2009

7 Amount
<$)

119.06

9 •• Complete if direct expenditure to benefit C/OH ••
Candidaiu / Officeholder name Office sought Office hale

Payee name

Prosperity Bank

Payee addtess; City; State: Zip Code

900 Congress Ave # TOO

Austin, IX 78701

Purpose of paymenl (See instructions regarding type of informa-
tion required.)

Check fee

(If travel outside of Texas, complete Schedule T)

Date

5/9/2009

Amount
($)

47.25

•• Complete if d reel expenditure 10 Benefit C/OH -•
Candidate / Oflicaholdar nama Office sought Office ttotd

Payee name

Hills Cafe

Payee address; City; State; Zip Code

4700 S. Congress

Austin, TX 78745

Purpose of payment (See instructions regarding type of informa-
tion required.)

Food

(H travel outside o( Texas, complete Schedule T|

Date

5/1V2009

Amount

($)

883.75

- Complele if diracl axpendilure lo benefit C/OH ••
Condidoio / Officeholder namo Off ce sought Office \\olO

Payee name

Pay Pal

Payee address; City; State; Zip Code

2211 N First St

San Jose, CA 95131

Purpose of paymenl (See instructions regarding lype of informa-
tion required.)

Fee
(If travel outside of Texas, complete Schedule T)

Amount
($>

10.45

•• Complete if direcl expenditure lo benefll C/OH ••
Candidate / Officeholder name Olfica soughr Oftica liuld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lee Leffingwell

4 Dale

5/11/2009

SCHEDULE F

1 Toial pages Schedule F:

70 of 74

3 ACCOUNT » (Ethics Commission lilers)

5 Payee name

Pay Pal

6 Payee address; Cily; Stale; Zip Code

2211 N First St

San Jose, CA 95131

8 Purpose of paymenl (See instructions regarding type of informa-
tion required.

Fee
(If travel outside of Texas, complete Schedule T)

Date

5/15/2009

7 Arnounl
(S)

10.45

9 •• Complete il d reel expenditure to benefit C/OH ••
Cnndidolo / Officeholder nonm Office sought Oflico hold

Payee name

Mark Nathan

Payee address; City; State; Zip Code

1609 Linscomb Avenue

Austin, TX 78704

Purpose of paymenl [See instructions regarding lype o( informa-
tion required.)

Salary

(If travel outside of Texas, complete Schedule T)

Date

5/19/2009

Amount
(S)

15000.00

•• Complete If d reel expenditure to benefit C/OH ••
Candidate / Officeholder nama Office sougJii Ofdco hold

Payee name

People Calling People

Payee address; City: State; Zip Code

6205 CoiRdSte 336-1 76

Piano, TX 75024

Purpose of payment (See instructions regarding type of informa-
tion required.)

Call broadcasting

(If travel outside of Texas, complete Schedule T)

Date

5/21/2009

Amount
<$)

4502.05

•• Complete II dlrecl expenditure to benefit C/OH ••
Candidate ' Officeholder name Off c« sought Otiico hold

Payee name

Jim Ranes

Payee address; CI1y; State; Zip Code

1501 Barton Springs Rd. #233

Austin, TX 78704

Purpose of payment (See instructions regarding type of informa-
tion required.)

Design

(If travel outside of Texas, complete Schedule T}

Amount
<*)

429.00

•• Complete if direct expenditure lo benefit C/OH ••
Candidate / Officeholder nanio Office sotighi Offico hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Oa/01/Z DOT



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guido explains how to complete this form. 1 Total pages Schedule F:

71 of 74

2 FILER NAME

LeeLeffingwell

3 ACCOUNT*/ (EtnicsCommiss-onliiets)

4 Date

5/21/2009

6 Payee name

iContact.com

6 Payee address: City. Stale; Zip Code

2635 Meridian Parkway Suite 200

Durham, NC 27713

Amount
(*)

429.53

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

Email

(If travel outside of Texas, complete Schedule T)

9 •• Complete if direct expenditure to benefit C/OH
Candidnie / Oflicuholaer narno Otlica sought Olfica l\ekl

Date

5/7/2009

Payee name

Scott Newton

Payee address;

3012 Oak Crest

Austin, TX 78704

City; State; Zip Code

Amount
($)

187.38

Purpose of payment (See instructions regarding type of informa-
tion required.)

Photography

(II travel outside of Texas, complete Schedule T)

•• Complete II direct expenditure lo benefit C/OH ••
CandidnTQ / Otficeholdei nnino Office saiiglii Office held

Date

5/21/2009

Payee name

Amy Everhart

Payee address;

600 Bouldin

Austin, TX 78704

City; State; Zip Code

Amount
<$)

4000.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary

(IHravel outsldojtf Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
/ Officeholder name Office sough! Oflice held

Date

5/21/2009

Payee name

JD Gins

Payee address;

2917 E. 14th

Austin, TX 78702

City; State; 2ip Coda

Amount

1750.00

Purpose of payment (See instructions regarding type of informa-
tion required.)

Salary

(Ir travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C'OH
ConcficJolo / Officeholder nan Offica souglil

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised OM/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Instruction Guide explains how to complete this form. 1 ''oial pages Scneauie f::
72 Of 74

2 FILER NAME 3 ACCOUNTS (Elhics Commission filers!

Lee Leffingwell

4 Daie

5/21/2009

5 Payee name

Susan Shelton

6 Payee address; City; State; Zip Code

9716 Oak Hollow Dr

Austin, TX 78758

7 Amounl

($)

1650.00

8 Purpose of payment (See Instructions regarding type of informa- 9 .. Complete if direct expenditure to benefil C/OH ••

lion required.) Candidate / Officeholder namo Otiica sougiit Otticu hold

Salary

(IF travel outside of Texas, complete Schedule T)

Dale

5/21/2009

Payee name

Jim Wick

Payee address; City; State; Zip Code

3505 South Lamar, Apt #1 002

Austin, TX 78704

Amount
($)

500.00

Purpose of payment (See instructions regarding type of informa- .. complete il direct expenditure to benefit C(OH »
lion requ»ad. Candidate / Officeholder name Ottice sought Office hold

Salary

(If travel outside of Texas, complete Schedule T)

Date

5/21/2009

Payee name

Shawn Badgley

Payee address; City; State; Zip Code

lOOSEdgediffTcr

Austin, TX 78704

Amount

($)

250.00

Purpose of payment (See instructions regarding type of Informa- .. Complete if direct expenditure to benefil C/OH ••
lion required.) Candidate / Officeholder name Oifica sought Office hold

Salary

(If travel outside of Texas, complete Schedule T(

Date

5/21/2009

Payee name

Deena Estrada

Payee address: City; State; Zip Code

1 500 E. Riverside #520

Austin, TX 78741

Amount

(I)

250.00

Purpose of payment (See Instructions regarding typo of informa- „ Complete il direct expenditure 10 benelit C/OH -•

tlOH required.) Candidate / Officeholder name Otfica sought Offico hold

Salary

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONALCOPfES OF THIS FORM AS NEEDED

Revised 09101/^007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULER

The Inslruction Guide explains how to complete this form. 1 Total pa^es Schedule F:
73 of 74

2 FILER NAME' 3 ACCOUNTS |f=ihics Commissioners)

Lee Leffingwell

4 Date

5/21/2009

5 Payee name

Apple Store

6 Payee address; City: State; Zip Code

2901 S. Capital of Texas Highway

Austin, TX 78746

7 Amount

<s>

200,00

8 Purpose of payment (See instructions regarding type of informa- 9 .. Complete if d rect expenditure to benefit C/OH ••

lion required.) Candidate / Officeholder nam« Office sought OHicu hula

Office supplies
(It travel outsldo ol Texas, complete Schedule T)

Date

5/19/2009

Payee name

Rtndy Miller Media

Payee address; City; Slato; Zip Code

2401 E. 6TH St. Ste 1 003

Austin, TX 78702

Amount

($)

1025.00

Purpose of payment {See instructions regarding type of informa- .. Complete i! direct expenditure to benefit C/OH »

tion required.) Candidate / Officeholder narno Often nought Office t>eld

Production

(K (ravel outside of Texas, complete Schedule T)

Date

5/21/2009

Payee name

David Butts

Payee address; Cily; State; Zip Code

1914 Patron Ln

Austin, TX 78723

Arnounl

($)

2000.00

Purpose of payment (See instructions regarding type of informa- .. Complete K direct expenditure to benefit C/OH ••
tion required.) Candidate i Officeholder name OH co sought Olden held

Salary

(If travel outside of Texas, complete Schedule T)

Date

5/21/2009

Payee name

Matt Parkerson

Payee address; City; State; Zip Code

806Kinney Ave.

Austin, TX 78704

Amount
($)

3500.00

Purpose of payment (See instructions regarding type of informa- .. Complete if dirccl expenditure to benefit C/OH ••

tion required.) Cnndidata / Officeholder namn Of fco sou0lit Oflico hold

Salary

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rflvisefl 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guido explains how to complete this form.

2 FILER NAME

LeeLeffingwell

4 Dale

6/1/2009

SCHEDULE F

1 Total Dagos Schedule F:

74 of 74

3 ACCOUNT* (F-lhiciCommiHioofflers)

6 Payee nama

Dave Thomas Photography

6 Payee address; City; Stale: Zip Code

2004-B E. 9th St.

Austin, TX 78702

8 Purpose of payment (See instructions regarding type of informa-
lion required.)

Photography
(If navel outside of Texas, complete Schedule T)

Dale

6/5/2009

7 Amount
($)

250.00

9 •• Complete if dlrocl expenditure 10 benefil C/OH ••
Candidate / Officeholder nanio Olfice sought Olfica held

Payee name

Prosperity Bank

Payee address; Ciiy; State; 2ip Code

900 Congress Ave# TOO

Austin, TX 78701

Purpose of payment (See instructions regarding typo Of informa-
tion required.)

Service Fee
(If travel outside of Texas, complete Schedule T)

Date

Amount
{$)

29.25

•• Complete W difeci expenditure lo benefit CfOH ••
Candidate / Officaholder namo Oilco sought Oflico held

Payee name

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of informa-
tion required.)

(If travel outside of Texas, complete Schedule T)

Date

Amount

($)

•• Complele if direct expenditure lo benefit C/OH -
Condidalo / Officeholder name Offco sought Oltie« held

Payee name

Payee address; Cily; State; Zip Code

Purpose of payment {See instructions regarding type of informa-
tion required-)

(If travel outside of Texas, complete Schedule T)

Amount
($)

•• Complete If direct expenditure to benefit C/OH ••
Candidate / Officeholder name Oflico souolii Otlice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RlvlteO OB/CM'200'




