" Texass Ethics Commis

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

CANDIDATE / OFFICEHOLDER | Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CfOH Instruction Guide explains how to complete this form. (Ethics Commission filers}
3 CANDIDATE / MS / MRS #TaR FIRST Ml :
OFFICE USE
OFFICEHOLDER C : [‘ SE ONLY
NAME & -
...................................... Date Raceived
NICKNAME T SUFFIX
/ 42 5
4 CANDIDATE/ ADDRESS /POBOX,  APT/SURE# STATE;  ZIP GODE
OFFICEHOLDER ,6_‘7& J(, v 7‘70 23
MAILING ‘309—’ 77?
ADDRESS Date Hand-delivered or Daie Postmarked
[ ] Changeof Address [0/ 7/08
5§ CANDIDATE/ AREA GCODE PHONE NUMBER EXTENSION
OFFICEHOLDER g Reéceipt # mount
PHONE 36() 572-4725
Date Pracessed
6 CAMPAIGN MS.'MR FIRST Mi
TREASURER Toh -1 Date Imaged
NAME CoNckname Y T T T gt Tt SUFFIX
A S
/a,‘ et |
7 CAMPAIGN STREET ADDRESS {NO PO BOX PREASE},  APT EJITE#; cITY, STATE; 2IP CODE
TREASURER 27 Joe desvew fors s 750 7805
ADDRESS ' Vr 0 ] 7 >
(Residence or busines_s) K .
B CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION
TREASURER ) — 7 ST‘
PHONE ( 3é {) 7] .5
9 REPORTTYPE )
, | 15th day after camphign treasurer
[] January 15 [ ] 320t day before election [} Runoff ] ot omppian reas

] duy1s 8th day before efection |:J Exceeded $500 limit D Final report {Atiach BJOH - FR)

10 PERIOD

Month Day Year Month Day

COVERED THROUGH ﬁ‘
Y RCITE Y4 /0 2509
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day
I ( / lf / { I:l Primary I:] Runoff %rﬁl I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) f
- H |
Courky Corr.*5 Co. Comm, 3 |
14 NOTICE . ) ) _ .' _
OF DIRECT - Dnrect campaign expendilures are campaign expenditures made by others without the candidate's priar consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE - ’
BY OTHER Name
INDIVIDUALS

[ additional pages

Address / PO Box;  Apt. /Suite #  City; State;  Zip Code

GO TO PAGE 2 - i

Revised 08/01/2007




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS

CoOVER SHEET PG 2

15 C/OH NAME 18 ACCOUNT # (Ethics Comm|ssion Filers)

(512) 463-5800 1-800-325-8806

17 NOTICE + his box s for notice of political expenditures by political committees to support the candidate / officeholder, These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consen{, Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

] GENERAL
| COMMITTEE ADDRESS
[ sPECIFIG
] additionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.  TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / q b
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED
TOTALS $
4.  TOTAL POLITICAL EXPENDITURES

VA
s 2903*
CONTRIBUTION TOThL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD

s 70 2217

- /¢,
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $ %‘Sva
8 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the -accompanying report
T ™ ! : . i
L, , |

is true and correct and includes all information required to be reported by
QO%"’ me under Titig 15, Election Code
558 | 5”/”7
: E
g S|gnature of Candidate ar Officehcider
F
S
! ABOVE
% 7 i ‘\\\m
i1, W
Sworn to anci""UB“s‘::r bed before me,|

by the said éﬂﬁd B‘A S | this the é 7= day
to certify which, withess my hand and seal of office.

ﬂnn/# s L@%ﬂﬁ/ﬁi NotArt— ?L bl

Printed name of officer administering

Title of officer admmlstgnng oath

Revisad 08/01,2007

*1



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

POLITICAL EXPENDITURES , SCHEDULE F

N Total pages Schedule F:
The Instruction Guide explaing how to complete this form. 1 pag

G—QM %«»{5

4 Date 5 Payeenamd 7 Amount

2 FILER NAME 3 ACCOUNT# (Ethics Commidsion filers)

®
-2 ﬁ pblcar Wopten 5
- ani /N O /35 Y T T T T T S R S
/ 6 Payeeaddress. City; State; ZipCode . / d 6
Useborss [7°
' /
8 Purpose of payment (See instructions regarding fype of information 9 « Complete If direct expenditure to benefit CIOH -

required.) :“ ! a " Candidate / Officaholder name Office sought | Office held

{If travel outside of Texas, complete Schedule T)
Date Pay! C,%we

V: re

et £ Payesaddross, Oy Sia ~ /22

u%‘r‘ 770 20/

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure {o benefit G/OM +

relq/l-llrﬁd- A Candidate  Officeholder name Office sought Office hele
S
0 fen/ ST

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

Armount
(%}

Date Payee name / ' Amount
)
/1 A f‘-. ¢ >/
/ -/ 0- %' . Payee address; - CHy; State; le Code ) 7 / G g _—
e Jév =, 17°
' t
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «

required.) / J Candidate / Officeholder name Office sought Office heid
NP

(If trave! outside of Texas, comp!ete Schedule T)
Date Pay ﬂ / (
L 3

/Ja [) al ¥VRa|tysnl o

}0_’ /G.g RN . g st meGede | S_y
Vs JA " y Tf( V

Amount

Purppse of payment {See instructions regarding type of information - Complete if direct expenditure fo benefit C/OH
required.} l Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/01/2007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LLOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME -

3 ACCOUNT# (Ethics Commission filers}

TOTAL OF UNITEMIZED LOANS:

= = = = = =

$

5 Dateofloan

6 Islendera
financial institution?

Y N

7 Nameoflender

8 Lenderaddress;
i

[ out-of-state PAC (ID#: )

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Desgription of Collateral

3 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddregs;  City; State; Zip Code
[J not applicable
19 Principal Occupation . 20 Employer

Date of loan Name of lender [ out-cr-state PAC (1ID#: _ - ) Loan Amount {$}

Is lender a Lenderaddress; | City,  State;  zpCode . oo Interest rate

financial Institution? .
Y N Maturity date

| _

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

Description of Coliateral

1 none

.

GUARANTOR Name of guarantor Amount Guaranteed (§)

INFORMATION '
Guarantor address;  City; State; Zip Code .
[J not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 09/01/2007




LTt CUNTHTHSSION P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 ! 1—800—325—8503
[ | _

* POLITICAL EXPENDITURES 'SCHEDULE F

i
The instruction Guide explains how to complete this form 1 Yo es Schedule F:
2 FILER NAME L 3 ACCOUNTZ (Eics Cammission filers)
- ,fnl.zy’ il fi’.«%ﬁ

4 Dae 5§ Payeegamd ’ 7 An;;ml

ot§ | 3

Ad e

(¥ travel outside of Texas,

r-'f". 57/‘7_\

» Compiete Schedyle T

rpet:;mu;:: ;afpayment (See instructions -IComplele ird"l::rct;e expenditure :;&a be::zﬂ CIOH - N
[o3Fpe
(If travel outside of Texas, complete Schedule 1) 1 ;

- (®

o2y ¥

** Complete if direct expenditure to benefit C/OH -
IBﬂiewmu.rname Office sought Office hekd

A

TTACH ADDITIONAL COPIES OF TH)

S FORM AS NEEDED ! : i

Revised os2007



Texas Ethics Commission

P.G. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

i
1-$00-325-8506

_ } _
POLITICAL EXPENDITURES scHEpPULE F
+
Tatal Schedule F: i
The Instruction Guide expfains how to complete this form. 1 Totalpages .
FILERNAME )Gf/ 3 AGCOUNT# (Ethics Gammissibn filers)
Cog 2y RALS
Date 5 Payee namd 7 Amount
0e 5 °L°l~’ ®
{ { 6 Payeeaddress City; State; Zip Code 75 Z
VA,’M V4
A 1
Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit CIOH -
required.} ‘!__ Candidate / Qfficeholder name Office sought Office hald
/4 U er S5 u?
{If travel outside of Texas, complete Sched )
Date Payee name Amount
0 5TIFPT < ®
L B e RRRREE 29
(/rdA Sl Pe
Purpose of payment (See instructions regarding type of information »» Compiete if direct expenditure to benefit C/OH -
required.) - - Candidate / Officeholder name Office sought Office hekd
v c,c—/{" 7 7
(if travel outside of Texas, completa Schedule T)
Drate Payee name Arnount
[t
e éd.drés;'., ..... C!ty “Sinte: ﬁééo&e ....................
Purpose of payment (See instructions regarding type of informatian == Campiete if direct expenditure to benefit C/OH -
required.) _ Candidate / Officeholder nama Difice sought Office held
f
(i travel outside of Texas, complete Scheduie T) f
Date FPayee name Amoumnt
(€
Payeeaddmsm ..; ﬁp' ......................
Purpose of payment (See instructions regarding type of information == Compiete if direct expenditure {o benefit C/OH
required.) Candidate 7 Officeholder name Office sought Office hald
(If travel outside of Texas, compiete Schedule T) g
’ . i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :

Revised 06/01/2007



P.O. Box 12070 Austin,

~ Texas Ethics Commission |

Texas

78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506
i

The instruction Guide explains how to complete this form.

1 Total pages Schj:?.dek

ey P ens

3 ACCOUNT # (Ethics Commission flers}

4 Date 5 Fuil r‘;ame of contributor [ out-of-state PAC {ID#;

S elfere—
j0/23/0%

6 Contributor address; City; State; ZipCode

JQ‘{ ;-’-r/e’/’l /Q/ ‘/t

‘déh\q,pﬂ.

7  Amount of
contribution (§) I description (if applicable}

[ 8 In-king

/0"“y
|

(If travel outside of Texas, complete Schedule T)

contribution

9 Prnncap;o upat n/ Jc;atltle {Seae Instructions)

Sef S

40 Employer (See Instructions)

Date Fuit name of contributor [ out-of-state PAC {ID#;

Contributor address; City; State; Zip Code

| A [T/ Bt
(8
‘/ﬁﬂgﬂﬁjﬁb 2705

Amount of | In-kind

s

|

{If travel outside of Texas, complete Schedule T)

contribution
contribution (%) | description (if applicable)

Pranc:goccupatnon / Job titie (See Instructions)

ipo85 Ou ner®s

Employer (See Instructions}

1

Date Fuil name of contributor [ out-cf-state PAC (ID#:
173/%/ /d(/y /{‘Wﬁ//‘i Ngrse~
( O Contributor address;  City; State; Zip Code
G > C‘gq,./ylv-j Clulbr

vitors, T2 22604

Amount of |

/007’ :
|

(If travel outside of Texas, complate Schedule T}

In-kind contribution
contribution ($} | description (if applicable)

title (See Enstructlons)
@v' oy

Princ:pad:»ccupguor;éyf

Employer (See In

-53..2

e

[[] out-of-state PAC (ID#;

Date { Full name of contributor
{0 }?’5 /

Contributor address; Zip Code

FOY Leisare L
(/{Ufoh“\, 84

City; State;

Amount of | In-kind

|
/dddy|
|

(If travel outside of Texas, complete Schedule T)

contribution
contribution ($) | descriptioh (if applicable)

Principal oggupation, / Job title (See insiructions)

ey 0!61/‘-———

Employer (See |
se

nstructions)

] cut-of-state PAC (D4

}o/ﬂ/?

Full nage of contributor ; 3
v «[ o ../.7“,”"?}/,./5?“."." _____

o [P 2270/

Amount of | In-kind

,dd 9

{If travel outside of Texas, comdlete Schedule T)

contribution
contribution ($) descriptioh (if applicable)
|

Princip ccupation

1 job title (See Instructlons)
AV es 6”2)'1—-—-

;m?k??r (See Instructions) g

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

Revised 09/01/2007



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

PLEDGED CONTRIBUTIONS | SCHEDULE B

: Total pages this Schedule B:
Tha Instruction Guide explains how to compiete this form. 1 pag e

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 =5 02 o 9 o $
5 Date 6  Full name of pled or [ out-cf-state PAC (D%, ) 8 Amountof | ] in-kind description
ﬂo pledge (5} | (if applicable)
-7- .P'Ie;:ig.ur. a.dd.re-ss..: o Clty é@te} Zpcode , E

{ (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job titke (See Ingtructions) ) 41 Employer (See Instructions)

Date Full name of pledgor [ out-ci-state PAC (D% ) Amount of | In-kind description
i pledge (3) | (if applicable)
Pledgor address; City; State; Zip Code. : |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruo- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (I0#; - D] Amount of | In-kind description
t pledge (%) I (if applicable}
Pledgoer address; ' Clty State; Zip Code : ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of pledgpr [ outot-state PAC (10#; ) Amount of { in-kind description
' pledge (%) | (it applicable)
Pledgor address; City; State; Zip Code . o

{If travel outside of Texas, complete Schedule T)

Pledgor address,; City; State; Zip Code

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgpr [ cut-of-siate PAC (I0%, ' ) ' Amount of l In-kind description
pledge ($) l (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ingtructions) Empicyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Reavised 08/01/2007




Texas Ethics Commission

P.O. Box 12070

!

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

b
|

The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule A

2 FiLER N&%‘/ |

U A"

3 ACCOUNT# gemc&nmmm}s}

Date 5 Fuu[nama of contributor

’ /“/73/{

8§ Contributor address;

Bor 769/
/3

City:

] out-of-state PAC (D
Lewss A vy * e 7‘5”( ............ 4
/49

r-:‘l,w 7224 -

State; Zip Code

7 Amountof |8 Inkind contribution
contributions ($) l description (if applicable)

|
|
|

mmm&remmwmsen

n 1 Job title (See Insinuctions)

w5, Ouw/ents5

rd

10 Employer (See !ns?pﬂons
-

Full name of contributor

Contributor address;  City;

g Principal occup,
(e Tasor 7%

/e/r’/ f
Ve

State; Zip Code

A,

A ssocvutedGa: IS/:‘::P&?A,“M A ./, Z,()»

799/

Amourtof | Inkind contribution
contribution () | description {if applicable}

#5307 E ;l

I

If travel outside of Texas, complets Schedute T)

" Principal occupation / Job title (See Instructions)

[

Employer (See Instructions}

Date Fu}i‘pame of contributor

Contrbutor address:

[0 out-ot-stale PAC (DR;

oL ot ‘

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

|
|

{If travel outside of Texas, compiete Schedule T)

Principal occupation { Job title (See Instructions)

Employer {See Instructions)

Date

Contributor addrass;

City:

State, Zip Code

204 Goldma~ ; 4 .\JQ»:q,Zb

Amount of i In-king contribution
contribution {$) i description (f applicable)

77| feversy=

_{if travet outside of Texas, complete Scheduie T) 3

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

......".........—,..: ................ 1

Amountof | inkind contribution
contribution ($) | description (i applicable}

t
|

te Schedule T)

Principal occupation / Job title (See tnstructions}

Employer (See Instructions)

(i travel outside of Texas, cot

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED ;
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisgd 09012007



Texas Ethics Commission  P.O. Box 12070 Austin, Texas

1-800-325-8506 ‘

78711-2070 T (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tahlpagessdqma

2 FILER NAME /
@a&y 4R >

3 ACCOUNT# {E&ws(:nmmlsmnﬂdaa

inkind §

y | 7 Amountof s

4 Date 5 Full namd of contributor [ oucbsiatePAC 108
/ contribution ($) i description (if apptioame)
%w,//IQSOA//‘f-oM K o
6 Confributor address;  City; State; Zip Code / Od 7 | t
203 IS A Ma i
Vs roe, 79‘ 2270/ (if travel outsida of Texas, Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Em (See Instructions) }4‘
e A 30“5611 A - wtdﬁdc. #
Date Full name of contributor Dmd-mmcmt ) Amountof | inkind contribution -
cantribution (¥) ‘ description {ff applicabie)

boy att

Contributor address; City, Stata Zip Code

30 Y Tsure Lo,
U‘-effa roa, e

e
|

travel outside of Texas, Schedule

md? occupation / Job tile (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] oxtof-stete PAC D% J Amacunt of ‘ in-kind contribution
contribution {$) description (if applicable)
Mruce ) favsten K gpiogon— |
Contriuutor address;  City: State; Zip Code / go > 1
/04 ade dr. g
Vs 5 22907 (if travel outside of Texas, complets Schedule T)
Principal © tion 7 Job titke (See Instructions) mploysr {See Instructions)
Leal fo Sel b L
Date Full name tributor 1:] ouk-of-siale PAC (B, Amountof | in-kind contribution
GZ contribution (8) | description applicable)
Gus [Chey/ K vr 005 ..., "
Coniributor add Stata, Zip Codde 7
H3 wﬁo( /04 7 1
V ‘u& ~T . 7}0 27594 _ I :
y MMMO&'T&,MW%&}] |
Principgl, occupation / Job file (See fnstructions) E?layg { Instructions) .
Gr—a [+ £
" Date Full n con cul-cf-state PAC 0 iR Amount of contribution
[ "}] contribution (S) l das n (if applicable}
(43§ T= o Lyor” -
(27
Contributor address;  City; State; Zip Code d d
sod W Comnercin/ / 1
V:‘"%"‘ “.7)7* 7>?0/ | __(if travel outside of Texas, complets Schedule T}
Princigal occupation / Job fitte (See Instructions) i Emptoyer jSes, nstrugtions) ’ -
@ A Oy Bt e e X
74 4 ’ '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |
t contributor is out-of-state PAC, please see instruction

guide foradditional reporting requirempnts.

Revisad 09/0V/2007



Téxas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how o complete this form.

1 Wpages&fule

2 FILER @‘EA y /qﬂ,.é

3 ACCOUNT# (Elhics Cunl'mssim ﬁlqs)

l 8 Inkind pontribution

4 Date 5 full name of contributor [ cusokstaie PAC |7 Amountof
/d contribution (%) l desa'lpﬁoq (if applicabie)
Gary |
.............. .? |
/0 7 6 Contnbutoraddress City; State; Zip Code lfa I
S wes relgr Db, : 1
% e, . 77507 (If travel outside of Texas, compjete Schedule T)
g9 Principal ation f Job (See instructions) 10 Employer {See Instructions)
et

Oate

) Amourtof |

ull name of contributor [ oui-ot-stzte PAC (D8
/j Cﬂ A A

19 23/5 |/

n-kinegt contribution -
contribution ($) ! dﬁsmpﬂm (if applicable)

1007

72250 3

{If ravel cutside of Texas, aomletssdledug T)

" Principal

Employer (See tnstructions)

title (see !nstructmns)
“ S w AL W

) Amountof | in-kind contribution

Fuﬂ name of oo?\m
/_'fq g

/U/M//

Ccntﬁbutor add

‘;,()7 f;/‘iéuﬂ AM‘-

b2 2290y

contribution ($} l description (if applicable) .
/y l
A5 l

mmmaramwmmdulen

Principal

zyar (See Instructions)

V\‘%rl
ation / Jjob titie {
Ed;c-a X

Instructions)
Full name ofcm‘th'lbulor ] out-of-state ux-

Amountof | In-kind contribution

s ) AL
Lotfse f Taewind /T

Coniributor addrass;

77 Jde

e

G /Rt Aav.

7):: 22 ?”{ mmomiﬁ%gm Schedule ) !

cantribution () i description (if applicable}

P

Principal occﬁatlo¥l.l ab fitle eeinsu-ucﬁons)

Employer (See Instructions)

Amourtof |

Date of contributor [ e, ) In-kind contribution
d / ( j ‘j—.,fv /ﬂ ?" /Z: / P} contribution ($) | description (if applicable)
oforff | ey (e 104
2 IO /v (i ber l
Yy V 777?/ (g'uwomlﬁem cowplete Schedule
Principal a n ons ' ar ee ns
cip O?qylz b title (See Instructions) {JTM (S tr:::ti; )

ATTAGH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide fo_radditionalrreporting requirements.

Rovised 0S/01/2007




