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

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

16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME ‘\(\r ‘ Km € 6&&.\0.\./5'( .

17 NOTICE - This box is for notice of political contributions accepted or politicai expenditures made by political commitiees iy suppart the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent,
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.| .

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE :

m-émL
[ seeciFc

s P

[ COMMITTEE CAMBAIGN TREASURER NAME

| COMMITTEE GAMPAIGN TREASURER ADDRESS

-

WL S. T v, " i

1 CONTRIBUTION 1. TOTAL POLITICAL ~ARTOIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § a’\d o
2. TOTAL POLITICAL CONTRIBUTIONS oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
: . . $ |,Q0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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Signatkuf oméer administering oath Printed name of officer administering cath Titje of officer administenng oath

Revisad 08/27/2008




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.

41 Total pages Schedule A:

2 FILER NAME

M.

Xennewn €. Ews\tyTr.

3 ACCOUNT # (Ettnes Commission filgrs}

4

N

Date

LOIOG

5 Full name of contributor

\r")(lr \

[ out-of-state PAG {ID#:

fonktentk

City; State; Zip Code

P.0. Tt B0, NN T Tad3

7 Amountof | 8§ In-kind|contribution
contribution (5) | descriptiofi (if applicable)

|
00" |
| :

(If travel outside of Texas, complete Schedule T)

g Principal ocoupation f Job title (See Instructions)

Louwn C_sgﬂ\sf\

10 Employer {(See Instructions)

Date

qlmb%

Full name of contributor [ out-ot-state PAC (I y

S Jdosepn £, Yo\on

City, State; Zip Code

Contributor address;

O ONGr teston O, Jitreia T

Amount of | In-kind contribution
contribution ($) ! description {if applicabie)

|
100.5° |
!

(If travel outside of Texas, com| lete Schedule T)

Principal occupation / Job titke (See Instructions)

“Rexivede

Employer (See Instructions)

Date

ql%\ofz

Full name of contributor ] out-of-state PAC (ID#: )

WAL am M. W\Wf’“ﬁﬂ

Contributor address; City; State; Zip Code

o By 1307, Nitkoda, T 1A

Armount of | In-kindl contribution
contribution ($) I descriptign (if applicable)

|
o™
|

{if travel outside of Texas, con|plete Schedule T)

A

Principal coecupation / Job title (See Instructions}
b

Employer (See |

m

nstructions)

Date

O\\m | od

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

Jones 4 dien e

City;, State;

Contributor address;

0B Dudiey &, Jilkari o W90

Zip Code

Amount of { Inkind contribution
contribution (¥} | description (if applicable)

|
2000 |
|

_(i travel outside of Texas, consplete Schedule T)

Principal occupation / Job title (See Instructions)

TISNLYS OpOLCG

Employer (See |

nstructions)

Date

Mooy g

Full name of contributor O cut-of-stare PAC (0¥ )

State; Zip Code

Contributor address;

PO Cres G510, NeEdAR, T 1103

City;

Amountof | In-kifd contribution
contribution () l description (if applicable)

|
o0
|

800, I

Principal occupation / Job title (See Instructions)

Employer (See |

{f trave! outside of Texas, complete Schedule T)
nstructions) r

\Caokap
~d

ATTACH ADDITHONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHE:DULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A: 9\
2 FILER NAME 3  ACCOUNT# (Ethics Commission filexs)
MNr. Kenrewn E. Easvy 37

Date £  Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of | 8 In-king pontribution
contribution (%) | description (if applicable)
N 'DUDQ\\.B\"\Q, oo I
l & Contributor address; City;, State; Zip Code
o% \00. |

Lo M.\Jw&no.bu‘b,\\icmna.’\'% st |

{If travel outside of Texas, complete Schedule T)

A

9 Principat occupation / Job title {See Instructions) 40 Employer (See Instructions}
SNy i
Date Full name of contributor [ out-of-state PAC (10 } Amount of in-kind contribution

I
contribution ($) ‘ description (if applicable)
Contributor address; City, State; Zip Code l

(If travel outside of Texas, comphete Schadule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [1 out-at-state PAC (ID#: ) Amount of ! In-kind contribution
cantribution (3) l description (if applicable)

l
l
l

{If travel outside of Texas, complete Schedule T)
Principal occupation / Jab titte (See Instructions) Employer (See Instructions) .

Contributor address; City; State; Zip Code

I
Date Full name of contributor [} out-o-state PAC (0¥ 3 Amountof | In-kifd contribution
contribution (%) | description (if applicable)

{H travel outside of Texas, corgp‘e‘te Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contributor address; City; State; Zip Code

Date Full name of cantributor 77 out-of-state PAG (ID# } Amount of I In-kind icontribution
contribution {$) | descriptiorr (if applicable)

| i
(f travel outside of Texas, comfiete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Contributor address; City; State; Zip Code

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

Revisad 06/27/2008




-

:l'exas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 14800-325-8506 )

POLITICAL EXPENDITURES SCHEDULE F
. ; . . 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form.
2 FILER NAME E 3 ACCOUNT # (Ethics Commisgion filers)
M. Kennewn €. €0s\n 37
4 Date 5 Payeename 7 Nlhount
(%)
[ - <
C]l NG '?rm'c\ms bo. |
9\@} 05 6§ Payeeaddress; City, State; Zip Code \"\q ?-’;
PoRofk Yo0a Wriee, V¥ 11903
] Purp_ose of payment (See instructions regarding type of information »« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought ! Office hald
Door B
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
()
.Ps.nyr.se addr&es City; Smfe; ’ Zip Code
Purpose of payrment (See instructions regarding type of inforrmation » Complete if direct expenditure to benefit C/OH .
required.) Candidate / Officehalder name Office sought ; Office held
{If travel outside of Texas, complete Schedule T
Date Payee name Amount
$)
Payee address; City, State; ZipCode
Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit G/OH +
required. ) Candidate / Officehaolder name Qffice sought Offics held
(If travel outside of Texas, complete Schedule T}
Date: Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit G/OH {+
required.} Candidate / Officeholdar name Offica spught Office heid
{If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(512) 453-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complste this form.

1 Total pages Schedule G:

2 FILER NAME

. Hennen €. EwMAIT.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5

q\%}ok

Payee name

City; State; Zip Code

AU N. Laurent \itkorie, TV g0\

7

Purpose of expenditure (See instructions regarding type of information required.)

m/l-'vleimbursement

Amount
_[$)

Oy 0%

Payee address: City;

BE0S N. NGarto , \Nitorie, TY TG00

State; Zip Code

Butten wem for Ui Herat of Fun Contrbatians
{If travel outside of Texas, complete Scheduie T) intendpd
Date Payee name . — Amount
OSooY F(Q\f}ﬂt Yool (5)

Purpose of ex

Ties

nditure {See i%ructions regarding type of information required_.)

Br Sw +
m\:le@e Sche%:e\ T\)'LQJ

L.

°q

Reimbursement
from pblitical
contributions

{if travel outside of Texas, complete Schedule T)

(If travel outside of Texas, intended
Date Payee name Amourt
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:| Reimbyrsement
frem paliticai
conthibytions
{If trave! outside of Texas, complete Schedule T) i"*eﬂdeii
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Ratmbursement
from political
f:ontributions
{If travel outside of Texas, complete Scheduwe T) intended
Date Payee name Amount
(8}
FPayee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbufsement

from palftical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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