P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CovER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

2 Total pages filed:
(Ethics Commission filers)

3 8é§lglg:gEéER MS /MRS /MR FIRST Mi OFFICE USE ONLY
NAME Y
N /\//Q ..... Sdé#A/ .............. & .« .+ -1 Date Receivgﬁ{
NICKNAME LAST SUFFIX . g
Mg/ 2 A _
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: cITY; STATE;  ZIP CODE / Clty Clerk J x‘\
e O s0m e Lane e he-ulin
ADDRESS D "F Hand delivere: orm?;t‘e Eos& ked ‘/f
D Change of Address J\ /0/4{ , - " /7%4& \ L tyo /
AN oS )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . .
PHONE (572) 396-6059
6 CAMPAIGN MS /MRS / MR FIRST Mi IAN 1 6 2009
TREASURER @7 (oRiF Date Imanad
NAME | Nckwame T T T T T T suFFx
SAisz 472
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
Zl;gg&‘éléFSRER 76144 /'(oac,mlé B0
(Residence or business) \54/\/ /%wd . 7 x 794 éé
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S/2)5857-3¢672
9 REPORTTYPE
J 1 30th bef tecti Runoff 15th day after campaign treasurer
E anuary 15 D day before election D une |:| appointment (officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
1024 /08 12 /51 /o8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// /0 4 /O 8 D Primary D Runoff E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Muyoe Ma yor_
14 NOTICE
OFDIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State;  Zip Code
[ additional pages

GO TO PAGE 2

Revised 06/27/2008



N

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethlcs Commission Filers)

Susan) Cueroan, Naeuaz

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by poiitical committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or conse
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditure
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic

[J additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

384

1s5oy7EL

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPEND[TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ R

4. TOTAL POLITICAL EXPENDITURES

°2), 41/, 5

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ (p 8 5 l 2-8

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10,000.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Sheﬁgayﬁjg}zum is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

State of Texas
My Commissicn Expires
July 26, 2011 éW W ﬂw
HUA %“

Signature of Candl eUr Ofﬁceholdk/

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said SWCL//%/CD/[/WF}Q this the /4/ day

20 O to certify which, witness my hand and seal of office.
&iﬁlﬁi?ﬂmyummv) Srewreqy Maswouey  Corrg Cosgere

Printed name of officer administering oath Title of officer administering oath

Slgnature of offgeéadmlnlstermg oath

A4

Revised 06/27/2008



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. 1 Totalpages SChed”'e;A‘/"

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

5a Sard c LR L /(/»416 U2
4 Date 5 Full name of contributor [ out-ofstate PAC (iD#; )
P contribution ($) l description (if applicable)
Vovre T Eccoo |
/0/,?— 7/()8 6 Contributor address;  City; State; Zip Code yy‘z >1o
PO Box 2478 |
, I
75"(‘/‘% M(f, 04 Q/é 70 (If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

7 Amountof {8 In-kind contribution

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
. . contribution ($) l description (if applicable)
LINEFARC G, Gos6ar], Set ad et ) LUP I
Contributor address; City; State; Zip Code 20
/ PO Box 17425 200 |
AUSTIM, TX 3 l
! 7r 7éo (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of | in-kind contribution
‘ contribution ($) 1 description (if applicable)
K L Lawreves, PO |
10/27/03 Eontributor addresi; _—_City; State; ZiB_Code ) ,j : _.2
5920 LEIT FWY. S7€E 0 Jooo. = |
AA"é“é”‘s/ /;t 7-5:2 ’7 c (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID#: ) Amount of | {n-kind contribution
f contribution ($) ] description (if applicable)
Hays Coanry Good Goverat wenr Aerncks. |
/0/‘,2 7 08 Contributor address; City; State; Zip Code .j/ 000 Z_o,.
100 E. Spd Aviove Sy # /07 4 |
SA}\/ /"/”&(‘,D\\( : : : 79(ﬂéé (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution (§) I description (if applicable)
| Staprr B.Swwd |
i H City; State; Zip Code
/0/2 7/08 Contributor address
g b2
5512 Tzavic Grcr) Lad€ 8 00— |
Hu X - ' |
577/\// / 7£ 7~L (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Revised 06/27/2008




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 compiete this form. 1 Total pages SChed"[eﬁ;/

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Sizand gafme/) M%dma_

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)
/0/3 5 | AezBeer. - Cuifroed CurFoed >
27~ T PR A A P A R I °
/ L 6 Contributor address; City; State; Zip Code ¢/da e
)8G LGISusc woktd MeiJe A l
A(/gﬁﬂy ra /I Z—- 32 7/5 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of ] in-kind contribution
contribution ($) I description (if applicable)
..... Titomas. Cowesy |
/0/3/ 04 Contributor address;  City; State; Zip Code 7/52 o0 :

Gt TaTE Tesic
§AA’/ //mo'gl 73(- 7Yé éé {if travel outside c|~f Texas, complete Schedule T)

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

[ out-of-state PAC (ID#: ) Amount of { In-kind contribution

Date Full name of contributor
contribution ($) I description (if applicable)

4l Cweson

. ' ' 00 |
0, Contributor address; City; State; Zip Code ﬂ o) et
/0/3 // 4 1977 CorroraTE Z;e /0L So :
Srfﬂ/ MMS, m 75%44 (If travel outside of Texas, complete Schedule T)

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

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

/0/5//03_ L CHRS  CARSON w0 |

Contributor address; City; State; Zip Code j{%o -—

197/ CorRPo&ATE V& 2102
(.5’4"/ /‘/MC@ S v 'A/ 7@;& (If travel outside c,:f Texas, complete Schedule T)

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

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

T

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) ' description (if applicabie)

/0/ Contributor address; City; State; ipCo.de g ; -LO'_J
3108 19 lomporsTe i 500 :

‘SM m”w:/ /’7 7Ié‘¢ (If travel outside of Texas, complete Scheduie T)

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

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

Revised 06/27/2008



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. 1 Total pages Schedule A: ‘é

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

gS)u&%J CriFes en Nakvsz_

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )

7 Amount of | 8 in-kind contribution
contribution ($) I description (if applicable)

I

cO

6 Contributor address; City; State; Zip Code g p -
///ﬂ/’ﬁ )OS UneD DpvE, STE /S a0 :
Qj&/\/ /L/”’QC»QS'/ ]X 7fé‘£ (If travel outside of Texas, complete Schedule T)

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

[ out-of-state PAC (ID#; ) Amount of ’ In-kind contribution

Date Full name of contributor
contribution ($) | description (if applicablie)

/2—///05 Contrit;ut.o::acijd're‘ss‘; ' 'Ci‘ty; 'St.at-e;‘ le Cods $/()0 C2a
/403 (OluB ~RO6E Cove |
|

/41[577/\/ - 7X 78 736 (If travel outside of Texas, compiete Schedule T)

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

[ out-of-state PAC (1D#: ) Amount of I In-kind contribution

Date Full name of contributor
contribution ($) l description (if appficable)

' i |

. 3/ Cont'ributoraddress; City; State; Zip Code (} ',0
/,z/ / ? YT Soartriio6s LakeS Aew Y /000 = |
!

f i —_— ) z ‘

ai?{m,ﬁc’,' /X 740? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

P R : N . . ‘ l

I# / Contributor address; City; State; Zip Code g ig—
s JYo5  Uwi ED Do s7e 75 5000 |
I

C5:47\/ /77%@0 S / m’ 7gééé (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

e D My e
/'Z////Ogcw .............. /oo L. ,

Contributor address; City; State; Zip Code

po BoX (009 | f/mgo‘ l
5/4/\/ ”7/4/@605, K 7346 7 (l.f travel outside lf 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 foradditional reporting requirements.

Revised 06/27/2008



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.

4 Total pages Schedule A: ; f

2 FILER NAME

Susons CLiFFirg Maedniz

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor {3 out-of-state PAC (ID#;

B8 E. GrcgorY

6 Contributor address; City; State; Zip Code

L2937 desnace CovE
HasarS, 7X 78 7%

7 Amountof | 8 In-kind contribution
contribution (3$) l description (if applicable)

| |
Ppoo =
' |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Full name of contributor (] out-of-state PAC (1D#:

)

Lucvas fropuce

Contrlbutor address; City; State; Xip Code

Date
100 LiaNo#d LoNE

Ihefs |
Sow Maeco., 7X 7864 L

Amount of ] in-kind contribution
contribution ($) I description (if applicable)
X% 73 | O e oF

"
' | Fewir

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor D out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

100/ M ¢C4@7 44,1/5

/0/31/08

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

. ]/‘//éra/a///l K Tabrnds
24> N

| Sucsr “eac #
(If travel outside of Texas, complete Schedule T)

| Gees B o

Principal occupation / Job title (See lnstructlons)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (1D#;

Date
| Terey Gunwee

QI 08 Contributor address; City; State; Zip Code
208 Lowgeors Loo”

San Maecos, 7x 7¥eteg

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

| Yo Cosi™ o MR
%f%L {/;Dsr € ,erF/FIFMJﬂ;‘
| Faa FundRAsare-

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

"

Date Full name of contributor 3 out-of-state PAC (ID#:

City; State; Zip Code

Contributor address;

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008



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

PLEDGED CONTRIBUTIONS SCHEDULE B

. i . . 4 Total pages this Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Susan Curpors Nervaz—
4 TOTAL OF UNITEMIZED PLEDGES: =4 = = = = = $ /
5 Date 6  Full name of piedgor ] out-of-state PAC (1D#; ) Amount of ] 9 In-kind description
pledge ($) i applicable)
7 Pledgor address; City; State; Zip Code
(If travel dutside of Texas, complete Schedule T)
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instru?é)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC(ID#:/ ) Amount of ] In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State;/ Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instrtys) Employer (See Instructions)
Date Full name of pledgbr [ out-of-state PAC (ID#; ) Amount of ’ In-kind description
pledge ($) I (if applicable)
Piedgor adgfess; City; State; Zip Code ]
(If travel outside of Texas, complete Schedule T)
Principal occupatiy/ Job title (See Instructions) Employer (See Instructions)
Date 4 Full name of pledgor [[J out-of-state PAC (ID#: ) Amount of l In-kind description
pledge (%) I (if applicable)
Pledgor address; City;, State; Zip Code {
(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 06/27/2008



Texas Ethics Commission P.O. 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.

1 Total pages Schedule E:

2 FILERNAME
Susan  Oiirroes Naeus2

3 ACCOUNT # (Ethics Commissigsrfilers)

4
TOTAL OF UNITEMIZED LOANS: = = = o = = $
5 Dateofloan 7  Nameoflender [ out-of-state PAC (ID#: 4 )y |9 LoanAmount($)
e
yd
T R T Y .//..
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?
s
/
Y N // 411 Maturity date

412 Principal occupation / Job title (See Instructions)

/

19 Principal Occupation

14 Description of Collateral /
] none s
7/
15 GUARANTOR | 16 Nameofguarantor 18 Amount Guaranteed ($)
INFORMATION g
// ........................
17 Guarantoraddress;  City; State; Zip Code
[ not applicable i
r/v
/ 20 Employer

[ out-of-state PAC (1ID#:

) Loan Amount ($)

Date of loan Name of lender

Lender addpéss; City; State;

Is lendera Zip Code

financial Institution?

Y N

interest rate

Maturity date

Principal occupatioryb title (See Instructions)

Employer (See Instructions)

Description of Collgteral

/rinci pal Occupation

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[[1/not applicable
Employer

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

Ravised 06/27/2008



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

POLITICAL EXPENDITURES scHEDULE F

. . R . 1 Total pages Scheduie F:
The Instruction Guide explains how to complete this form. clalpag 73

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Susan CLiFForD MARUS Z—
7 Amount

4 Date 5 Payeename
($)

/19/2 '7/08 .6. 'Pz;yc'ae.ac;dr.es's; ..... Cxty 'S;(at‘e;. pr Code j %}2 . Jdo

S Mpccos | TX T866¢

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Prosrose / Wimamon <

(if trave! outside of Texas, complete Schedule T)

Amount
%)

Date Payeename

US FPosr OFFcs

| lo /2_ ? /’7 3 Payee address; City; State; Zip Code % %’2
SHn Marcos

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required. Candidate / Officeholder name Office sought Office held

OSTARGE / (NITATTONS

(If trave! outside of Texas, complete Schedule T)

Amount
%)

Date Payee name

. . R I A $/ o
Payee address; City; State; Zip Code oa
/ 0/ 27/” 8\ 1507 fhewiew

Sond Mareos, TX 75664

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
requlred.) Candidate / Officehoider name Office sought Office held

pﬂ&mﬂq/ﬂ{c:%f Lo Booit 4)0RKERS

EDELY ork ot CAmmuS /SIS b CANIY FUrDISZ
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)

Sioms Devrn Lavsss

Payee address; City; State; Zip Code :
wls d/ 08 Texus Srore Unneesry ;200- 2
Son Maecns, 7K Tsu4y

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 held

FuNorssén. Davsrron

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

13

2 FILER NAME

SUSAN CLiFFprRD MARUAIZ

3 ACCOUNT # (Ethics Commission filers}

4

/0/30/)3

Date 5 Payeename

6 Payeeaddress; City; State; Zip Code

Sav Miesos TX 786k

7 Amount
($)

/?Zé,,

Payee name

Cama fbsire awce

Payee address; City; State; Zip Code

/0 3//03 /4&')5&7 S28

8 Purpose of payment (See instructions regarding type of information ] + Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held
p—
ﬂ)& TAGE
(If trave! outside of Texas, complete Schedule T)
Date Amount

Vo) wierr™ O #5871/

(%)

Lo T

Purpose of payment (See instructions regarding type of information

required.)
Wsarance lonTenTs f Lindiiry

(If travel outside of Texas, complete Schedule T) Eﬂ. OW

» Complete if direct expenditure to benefit C/OH »*

Candidate / Officeholder name Office sought Office held

Date Payee name
..... S A=
Payee address; City; State; Zip Code

/0 5%7&

.0, Box /b

San/ Mupeco. | TX 78667

Amount
%)

7y 75

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

I§MS

(If trave! outside of Texas, complete Schedule T}

= Complete if direct expenditure to benefit C/OH »«

Candidate / Officeholder name Office sought Office held

P.0. Pox (89020

Date Payee name
s, Deror Crez
- o Payee address; City; State; Zip Code
/04’ /05

Amount
3$)

Lo 2

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

oftice 5 PTHES, FAYMENT, 57— /Ay
Lok MALEe.  PRINTOe k0] ETT,

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



