








Texas Ethics Commission

PO, Bax 12070 Austin,

Texas

78711-2070 {512} 483-5800 1-B0G-325-8508

. PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Gulde sxplains how to complets this form,

4 Toial pages this 7«:111& 8

2 FILER NAME

Jin

&
2 ACCOUNT B iEthrs Caomrusson fiees)

-?- Pledger address; City, Siate;, Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: P ‘3
|
& Diate &  Full name of pledgor (71 out-ot-state PAC dl¥__ ; Amount of &  in-kind deserigtion
piedge (8] tf spplicable)

{if travel outside of Texas, compisia Schedule T}

40 Principal ocoupation { Job title {See instructions}

44 Emplover (See Instructions)

j Amount of In-kind description

Dates Full narme of pledgoer —f}:ue;}psram%c {c'u_;u

7 Pledgor address: Ciy, State; Zip Code

pledge (%} {if appilicable)

!
|
i
|
|

{if travet gutslde of Texas, complete Scheduls 1)

Principal occupation / Job ttle (See Instruc-
tions}

Employer {See H&s!ructions)

Fuli name of pledgor [T sutobstata PAC 108

Amount of in-kind description

Date

Pledgor address,; City: Rate; Zip Code

|
pledge (5) i {if applicable)

]

!

{if ravei outslde of Texas, complete Schedule T}

Principal sccupation / Job litle (See Instructions;

Employer {See Instructions}

; Amount of In-kind description

Dawe Fuil name of pledgor [ oot aiate F20 104,

Pledgor address,; City, Siate; Zip Code

pledge {3} {if applicable)

i
i
|
|
!

{if ravel outside of Texas, compiste Schedule T}

Principal cccupation / Job title {See Instructions)

Empioyer (See Instruclions)

Full name of pladgar [ cutotamte FAS 408,

f Amaunt of in-kind description

Date

Pledgar address: City, State; Zip Code

i
pledge ($) 5 (if applicable}

|

i

(I travel outside of Texas, complete Scheduie T}

E

Principal occupation / Job hitle (See instructions;

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please sse instruction guide Jor additional reporting requirements,

Fevizged G 01.00CT




Texas Ethics Commission =0, Box 12070 Austin, Texas 787412070 {512) 463-5800 1-800-325-8508

. LOANS | scHEDULE E

% Total pages Schgduis €
The ipstruction Guide explaing how to compiete this form. N

t

2 FILER NAME % ACCOUNT # (Etrucs Camrission iersi

]

i

'3

TOTAL OF UNITEMIZED LOANS: = = e = = =
& Oate otioan 7  Nameof lender Tt ofuaw PAC oD ) 9 Loan Amount $i
6 isendera 8 Lendss addrass; Cay. Siats; Zip Code 10 loresi tate
financial Institution?
¥ N 41 Waturity date
42 Principal ocoupation / Job title {(See instructions) 43 Employer {See instructions)
44 Description of Coliateral
7] none
15 GUARANTOR 18 Name of guarantor . 18 amount Guaranteed ($3
INFORMATION
| 47 Guaranior address, City: State. Zip Code
"1 net applicasle i
|
i
18 Principai Occupstion 20 Emglayer
Oate of loan Name of lender ] cut-ot stats PAC 1D 3 Laen Amount ($)
is lender a " Lender address; City,  Stale.  ZpCode R vearast rote
fnancial instiution?
Y N Rsturity date

Principai necupation / Job title (See Instruycticns) Employer (Sees instructions}

Description of Coliaterat

{3 nore
T
GUARANTOR Mame of guarantor i Amourt Guarantesd (5}
INFORMATION E
Guarantar addrass;  City: Giate; Zip Code f
{1 roi spphcadie i
i
Principa Ceoupation ] Emplayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1¥ lender is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Pewnsad 089G EIG0T



Texas Ethics Commission R0, Box 12070

Ausiin, Texas 7TBV11-2070

{512} 463-5800 1-800-325-85086

- POLITICAL EXPENDITURES

SCHEDULE F

The Insiruction Guide sxpizins how to complete his form.

4 Tom pages Schadu!e F:

/4

2 FILERMAME

3 ACCOUN‘{# asu‘m CoImTIS R ilers}

4 Dals

T9-07

City: $ta£@ Zip Code

g F‘ayee atdrens,

POBox Gblilg Dallas, W 15360

7 Arnourt
{5}

&5 b7

& FPurpose of paymert (See instruclions regarding type of information
required.)

mwﬂmw*m?hbr&uw

= Compiele i dirsct expenditure 1 benelt C/QH ~

Candidate ! Ulficehnider name Otfice sougin Office hald

Payas name

Cay,  State:  Zip Code

7 Q—D’Z

Pcesocmbd Pnnters
A6 W. abth Street Gryan, T 150k

Arnur
(3}

23%.15

Furpose of paymen! {See instructions regarding type of infornation
ired }

17 traved outside of Texss, compisie Scheduls T}

- Compieta ¥ direct expenditure 10 beneht CrOM «

Candidaia ! Oiticeholder name Cffice soughs Crfeg fasted

Date Fayee name

1-3bt51

Payee address, Cry: State; ZipCode

mgm p{{W@ . 8
ol W. 26 Streer Brian ¢ e

Armount

204, (b

Purpose of payrnent {Ses retruchions regarding type of nformalion

-~ Gomgietg i direc! axpenditure 10 benafit CIOM

9-¢-01

required.} Candidate f Officahokter name Office 3oght Office hald
{if travel outside of Tess, compists Schedule T}
Date Fayea name

s

65.20

Purpose of payment (See instructions regarding type of information
recyutred.)

{if trave! outside of Texas, completa Scheduje 1)

Po Boy (olll9 Dﬂlfaﬁf T 7626D

-« Complete i direc! expenditure to benefit C/OM »

Cangidate 7 Officeholder nama Cifice sougnt Office hete

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevmed 090120607



Texas Ethics Commission

PO, Box 12070 Auslin, Texas T78711-2070

{512} 463-5800

1-800-325-8506

- POLITICAL EXPENDITURES

SCHEDULE F

The instruction Sulde supizias how to complele this form.

2 FILER NAME

§ Total pages Scheauls F.

2 :"%C"GUNT # (Ethes Commismon flere)

- A4

£ Date

41b-0]

8 Payes sddress.

?

Chy: Staia ZspCof.!e

PO Box Lol 19 Da!imf L 76360

Armourt
e

58. 244

8 Puepowdpamm(mnmma;regaxdngwpe of information

9 twave! mm of Tthh %&

Candidate 7 Oficeholter name

= Compiate ¥ direct axpenditure (o benefil CiOH -
{Mfice soughy

Office haig

"Ifﬂ%“b‘?ﬁ

Payee name

5'h>mwa!§

Ciy;, State: ZipCode

4309 Parry Dalas T Tecz3

Armount
&)

loD.oo

Purpm of payment {See instructions regarding type of information

Donation

11¥ traved outside of Texss, somplete Scheduls T}

Candidata / Officeholder name

»= Cornplete if direct expenditure (o benelit T/OH »-
Office scugit

Oty Held

Date

ﬂmm””“”

1989 Mayﬂwacf Dailag, T/ 75208

Arncten
{8}

500.00

0-~9-07

Purpose of paymeni {Ses instruclions regarding type of information « Complete if direct expendilure fo benelit C/OH -
recusined. Candidate | Officahoider nams Office Office hele
.~ — e
wied Sire Mav 7
{1f travel ouiside of Tenas, compiets Schedule T}
Dl Payes name
Meiro PCS =
F’ayee address; o iy, State;, ZipCods

Po Box GLold  Dallay T 15360

55.20

recpired.)

cell

Purpose of peymant (Ses instructions regarding type of infarmation

{51 travel outside m'

Candidate / Ofticehoider nama

Phone

as, complete Schedule 7)

+ Compiets if direct expenditure 0 benetit C/0H -
Office sougit

Gihca held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Faused 090 1:28G7



Texas Ethics Commission P.C. Box 12070 Auslin, Texas 78711-2070 {812} 483-5800 1-800-325-85086

- POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide expizsing how o compleie this form.

1 Tolalpag

3 ACCOUNT # Ethas Commmssn hisrs;

B8 Scheduie &

~.3l4

4 Date

I0-1b-t7 s

iaf:, T 15209

1 7 Armount
{3}

LDOO.DD

required.}

website design

{if travel cutaide of Tenas, compiete Sc

2 Purpose of payment (Ses nslructionz reganding type of information « Complete i direct expenditur

Candidate / Officaholder name

@ o henefit C/OH -
LHfice sott Office heded

Diapley

1-y-01| BB

Uf, Ciy;, Siate: ZpCode
(:D\“? - Pallas, ¢ 75260

Amournt
{8}

55. 2|

mquuud;

Purpose of payment {Ses instruclions regarding typea of information

{tf travel oum of Tans, complste Schedule T3

Candidata ! OMiceholder nama

hbn&

= Complete if direct expendiure (o benefit C/0H »

Cifice scught Officst hiakg

Data

| 2347

Payee nama

Tiger Dicect

City: Shamw. Alp Cade

1196 W. Flgler S+, Miami, FL Bl

Armourd
5

46k, b=

Purpme of payment {See nstructions regarding lype of information

Landidate / Officehoider name

= Completa if direct Bxpﬁmiltufe to benalit TIOHM -

Office sought Olficr haig

Date

11-28-07

Payee address; Cty. Swmte; ZpCoda - ; ipﬁ DD
| Robery Cullum Mia@ T15210

Arnoaut
5

requited.)

%M?ﬁ.@wgmﬂgycc Lunch

Purpase of payment (See instructions regarding type of infarmation «= Complete if direct expendnure

Candidate / Officsholder rama

to benefit C/OH -
Office soughe Offica felg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevaed 06010007



Texas Eghém Commission PO, Box 12070

Auslin, Texas 78711-2070

{512y 483-5800 1-800-325-3506

- POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide sxplaing how o compiste this fom

4 Total pages S F:
A4

2 FIHLER MNAME

M

3 AGCOUNT # «Eitucs Sommasson hiam;

4 Drale

12710

s Fayee atidress, Sy Ssaie Zip Code

PE Boy Lo\ia

Raw. 15360

AsTiour
&3]

55.2.1

B8 Purpose af payrnent {Ses nstruclions regarding type of information

= {ompiete i ditect expendiiure 1o benefit C/OH

City, Simte, ZipCode

P91 Tty 134

Candidete [ (fcehoider nathe Crfice sought Offca heig
C‘ coL ?/77“0 ve
{7 wavel cutside of Toxas, compiste Scheduls T3
P Amournt

Gecord, W T4pa)

{3}

109.96

Pmposc dpaymi {See matruciions regarding type of information

+ Compiete if direct axpendiure to benedit C/OM «

122t

Candidsate / Officehalder rama Cifice squghe Offeca uict
Chvistmae Cavds |
{i¥ troval cutside of Texas, o
Dantes Arnount

8y

196.%0

= Complete ¥ direct expenditure to benelit C/OH -

{1t travel outside of Texag, somplets Schadule T)

Candidate ! Olficabokier name Oifice sought Cfice hald
(1F traved outside 5f Texas, complete Schedvls T}
Diate Payes name Amour
5
Pa:yae address CHy: Sweter ZpCoge
Furpase of payment (See iInstructions regarding type of information ,‘ == Complete if diraet expenditure 1o benefd C/OH -
required.} l’ Candidate / Officeholder name QHfice sought Offica heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevired 09:0 12007



PO Bgx 12070 Austin, Texas 78711-2070

{B12) 463-5800

i-800-325-8508

Texas Ethics Commission

- POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE &

The instruction Guide explaing how io complete this form.

4 Towal pages Sﬁﬁ

Payae address;

City: State, Zip Code

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

{if travel outside of Texas, compiete Schedule T)

2 FULER NAMT 2 ACCOUNT # (Eihcs Cormussion fless)
4 Date E & Payee name € a8 Amount
: i (%}
|
& Payee address, City;  State; Zip Code
T Purposs of sxpenditure (See instructions regarding type of information required } 1 Rembursamant
T from poltisad
contributians
#f travel outside of Texas, complate Schedule T} intended
Date Fayes name Amourt
($)
Fayes address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of infermation required. ) ["“'j Reimbursement
— frem poiltical
cantributiong
{If travel outside of Texas, complete Schedule T) intended
Data Payee name AFount
(5}
fﬂéyae sddress:; City, State: Zip Code
Furpose of expenditure (Sea instructions regarding type of information required .} [j Reimbursemant
from politicat
caniriputions
{If travel oulside of Texas, complele Schedule T} ntanded
Date Payee name Amourt
(£
FPayvee address; City: Siate; Zip Code
Pumpase of expendiiure {Ses instructions regarding iype of informatien required ) D Revmbursement
fram: poltical
contributions
#if travel outside of Texas, compiste Schedide T) ntended
Dot Payee name Amount
(%

Remmpursement
frem patitical
contnbutions
intended

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED

Fevised 05012007




Texas Ethics Commissgion

RO, Box 12070 Austin,

Texas

TE711-2070 (512} 463-5800 1-800-325-8505

. PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The instruction Guide axplaing how to complete thizs form.

% Te‘;aip.ﬁg@SSch? :
N,E-

13 ACCOUNT # (Ethes Commssion Hers)
H

2 FILER NAME P ;
am_fostec
4 Date '5 Business name 7 Amount
{3)

| § Business addrass, Chy, State; ZipCode

Purpose of paymernt | Sea nstruchions regarding tyge of information

« Complete f direct expendifure 1o benafig C/OH -

2
raquirad.) Candidate / Officehotder name Offica sought Oftee hatd
1§ travet outside of Texas, complets Schedule T}
Date Business name Amours
{8}
Business address; City; State: Zip Code
Purpose of payrent { Ses instructions regarding type of mformation == Complete i direct expenditure ic benefit C/OH
recubed.) Candidate ; Officeholder nama Cffice sought Offies held
{&f travel outside of Texas, complets Schedule T)
Date Business name Amaurd
{3y
Business address, City; State; Zip Code
Purpose of payment { See instructions regarding lype of information « Comgplete if direct expenditure 1o benefit C/OH
reguired. ; Candidate / Officeholder name Cffice sought Offics heid
{#f wrave} cutside of Texas, complets Scheduls T}
Date Business nams Arount
{3}
Business address, City, Siate, Zip Code
Purpose of payment {See instructions regarding type of infarmation + Complete if direct expenditure to benefit C/OH «
requirad.) Candidate / Cthicehasider name Office sought Qs hedd

(f travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewisag N9/61:0837




Texas Eihics Commission P.C. Box 12070 Agenn, Texas 78711-2070

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

- NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |§

The instruction Suide explaing how to somplete this form.

4 Toial pages Schedufe i

2 FILER NAME

Jim

¥ 1
B ACCOUNT # Dencs Conyusscn ihamst

&4 Dats B Payee narne 8 Amount
i 1%}
! § Payee address: City, Staie, Zip Code
7  purpose of expenditure {See instuntinns regarsding type of information regquired
i
Datle Payee name Armount
()
Payee address; City; State; Zip Code
Furpose of expenditure (See instructions regarding type of information required.}
|
| |
{Iate 1 f*ayee name Amount
{5}
Payee address; City, State: Zip Code
|
] Purpose of expenditure {See instruciions regerding type of infarmation reguired. )
Date Payee name Amount
. (53
Payse address; City: State: Zip Code
Purpase of expanditure {See instructions regarding type of infarmation required.)
Date Payee namsa Amount
{$3
Payee address; City:  State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fewsag tH51° 2047



Texas Ewhics Commission PO Box 12070 Austin, Texas 78711-2070

{512) 483-5800 1-800-325-8506

"CREDITS {optional)

scHEDULE K

The Ipstruction Guide sxplaing how te complete this form.

% Totsi pages ST# K:
L

2 FILER NAME

m

3 ACCOUNT # Etnes Corvrsmon flers

4 Diate . § Payorname ] 2 Amourn
; (8}
& Payor address, ity Siate; Zip Code
7 Reasor: for oredi
Date Payor nams Amount
_ 15}
Payor address, City, State; Zip Code
Reascn for credit
Date Payor name Amouni
(8}
Payor address,; City. State: Zip Code
Reasen for credit
Dater Fayor name Agnount
£8)
Payor addidress: City; Siate; Zip Code
Reason for cradit
Date Payorname Amount
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Faazed 003102207



o

Texas Ethics Commission PO Box 12070 Austén.“}'exas 78711-2070 {512}y 483-5800 “"1—800-32&8508
‘IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
EFOR TRAVEL OUTSIDE OF TEXAS

The Instruction Quide szpiaine how to complote this form. 1 Total pages Swﬂrﬂ_
3 ACCOUNT # (Ethics Commission flers)

E 2 FILEQ NAME
TIm

£ nName of Contriutor 7 Corperation or Labor Organization ! Pledgor f Payes

I 8 Contribution / Expenditure reported on:
[] scheduiea [ ] Schedwte 8 [] ScheduleC [ | Schedue D[] Schecule ¥ [ Schedule G |

[7] sehedue#  [] schedulen [ ] comuc L1 conT {1 pacc (] Pace f

& Dutes of travel F Naeme of person{s) iraveling

& Departure city or name of deparivre location

8 Destination city or name of destination location

18 Means of transportation 41 Purpose of ravel {including name of conference, seminar, or ather event)

Name of Contributor / Corporation or Labeor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[} Schedule A [] scheduie 8 [ ] ScheduleC [ ] ScheduweD [_] Schedule ¥ [] Schedute G

7] ScheduleH [ ] Scheauwle N [ ] comuc [ ] comr 1 pacc [T pac-e

Dates of {ravel Name of persan(s) iraveling

Departura city or name of deparure location

Destination city or name of destination location

Means of ransponation Purnose of travel dncluding namae of conference, seminar, or other event)

. -

Name of Contributor / Corporation or Labor Organization 7 Pledgor / Payee

Contribution / Expendiiure repanted o
[ schedutes [ ] Scheaules [ ] ScheduleC [] SchedweD  [[] Schedule ¥ [ | Schedule G

[} seheduiers [ ] Schedwen  [_] comuc 1 cont 1 pacc (7] pac-e

Dates of iravel Marne of person(s} iraveling

Departure city or name of departure location

Destination city or name of destination focation

Means of ransportation Furpose of travel {inciuding name of conference, seminar, or ather event}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Reviged 0Lt 10467



