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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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17 NOTICE ++ This box is for notice of political expenditures by political commitlees to support the candidate / officeholder These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S
©) COMMITTEE NAME

COMMITTEE TYPE
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[ additional pages COMMITT] AMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE ADDRESS

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ q 8 84
L
2. TOTAL POLITICAL CONTRIBUTIONS
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MY COMMISSION EXPIRES me under Title 15, Election Code.

WW‘(W

Signature of CEWate or Officenolder

October 26, 2009
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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 Guioe explains how to complete this form.

1 Total pages Schedule A.
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4 Date
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7 Amountof |B In-kind contribution

contribution ($) |

description (if applicable)

[daleF Astociatr Shile PAC

6 Contributor address; City; State; _Zip Code

Ll Northwest
Dadlas. W 52245

l |/7_o/da

Plaze D

(&Y
*150%

10

9 Principapt%pzi:n / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [] out-of-stale PAC (ID#:
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I
|
|
|
|

Principal occupation / Job title (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 Guipe explains how to complete this form.

1 Total pages Schedule A.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission PO Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTrRucTion Guipe explains how to complete this form.

1 Tolal pages Schedule B:

2 FILER NAME

USwn Qb Faxum—

3 ACCOUNT# (Ethics Commission filers)

7 Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: 5 5 © o o $
5 Date 6 Fullname of pledgor [Jout-of-state PAC (ID#- Amount of in-kind description
pledge ($) (if applicable)

10 Principal occupation / Job title (See Instructions)

11 Employer (S?Kstructions)

Z

Full name of pledgor [J oul-of-slate PAC (ID#:

Date

/S

Amount of

Pledgor address; City, State; ZipCode

pledge (3)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full narme of pledgor

) Amount of

Pledgor address;

pledge (%)

In-kind description
(if applicable)

Principal occupation / Job titie (See lnsytions)

Employer (See Instructions)

Z

Date Full name of pfedgor [ out-of-siate PAC (ID#:

Amount of

Pledgoyaddress; City, State; Zip Code

pledge (%)

In-kind description
(if applicable)

Principal ocm?ifm / Job title (See Instructions)

Employer (See Instructions)

7

Date Full name of pledgor [ oul-of-stale PAC (ID#:

) Amount of

Pledgor address;

City, State; ZipCode

pledge (§)

In-kind description
(if applicable)

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.
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Texas Ethics Commission

PO Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The INsTRUCTION GUIDE

explains how to complete this form.

41 Total pages Scheduie E.

N

FILER NAMEM\ Gll : j ﬁ_(?_

3 ACCOUNT # (Ethics Commissj#n filers)

TOTAL

OF UNITEMIZED LOANS:

23 =Y =

K
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State;

[ out-of-stale PAC (ID#:

/|9

Loan Amount ($)

6 Islendera 8 Lenderaddress, City; Zip Code 10 Interestrale
financial Institution?
Y N 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employér (See Instructions)

O none

14 Description of Collateral

15 GUARANTOR
INFORMATION

] nol applicable

16 Name of guarantor

17 Guaranior address; City; Stat

2ip Code

18 Amounl Guaranteed (§)

19 Principal Occupation

/

20 Employer

Date of loan Name of lender [Jout-of-slate PAC (ID#: ) Loan Amount (3)
|s lender a Lender addressy City; Slate; Zip Code Inlerestrate
financial Institution?
Y N Malurity date
Principal occupation / 7ﬂtle (See Instructions) Employer (See Instructions)
Description of Collatepal
[J none
Name of guarantor Amount Guaranteed ($)
Guarantor address;  City; Stale; Zip Code
‘, .
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F

3 ACCOUNT # (Ettsss Commission filers)

2 FILERéME @h%r& f\)aruml

4 Date 5 Payeename 7 Amount
10506 Perav neyfon C,zdw,s o | ‘;O
6 Payee address; City; State; Zip Code $l ‘ O @

(bbx LH3S
Sen Maecos . 1K 15k

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officehoider name Qe soght
D Eloar Susan Gekies for
efufe toble.

Cifica heid

Date Payee name Amount

i, | Fed EX kinkes

: City; State; ZipCode " 0

St Uareos TY NiGLb

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Ofice saugt Cffice heid

Post Card. ped n,h‘nj \ CuI'ﬁT\ﬁ

Date Payee name Amount

U[z)o6 | Fed 6L [nkos I o
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20| N. Ed ward. Gy St 3(0\0%
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required.) Candidate / Officenoider name Cifice saght Office hald
N !""ﬂ.’lﬁ
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0.0 Boy. 1109 #1q4=
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Purpose of payment(See instructions regarding type of information - Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Cfice sagit Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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