Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (5125 463-5800 1-800-325-8506

Form COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

t itad;
1] ACCOUNT # 2 | Total pages filed OFFICE USE ONLY

Date Received

3j CANDIDATE/ MS £ MRS / MR FIRST
OFFICEHOLDER . :
NAME DF . L]g»\)cl\\fn) o
MICKNARIE LAST
Blackbura, e

REPORT e
TYPE [j July 15 D Exceaded $500 fimit

_‘3_[ ORIGINAL m January 15 D Runeft [ Other (specify)

v j‘:.

Racsipt # [ Aot
30th day before election i___i +5th day afer treasurer
appoiniment {afficeholder onty) Legal Tolals
12 8th day befare elestion T Finat report
Date Processed
5 | ORIGINAL [y — Cay Year Sonth Day Year
PERICD - s THROUSH £ e - Dete Imaged
/ &

COVERED o4, 0% 2010 i B0 2010

| 8 ] EXPLANATION OF CORRECTION g 2
Pb‘f; migtaki_. 2 pa 4e s OF condri butions were lebt vut oF &

' ' : - - By before elechion Repert
Cavmparan Fivanee R %p#?r‘f Lor Lhe 38 G ¢ ‘ 7 .
%‘/pe,}? éf}m peried gpvered 942010 Shronsh 4/30/2000 . The eriyral

Repoat  showed gontribntions of #p, 200, Tk astaally

#5890, |
T am Ke’gb-tm%?,wfi o waiver of peA)a,H~7 «ﬁw- Lhis Gv‘erﬁxihﬁ’i

_Z.] AFFIDAVIT Vswear, or affirm, under penalty of perjury, that this corrected
report {s true and correct.

_;‘BQ,\'Q\".‘“‘\
ST N
oAt P(f’"f

e Check ONLY if applicable:
------- i DELISAPROCTOR ¢ PP
W ; 4
Y % hokary F’afhlsq, Stam ofTexas [ 1 b swear, or affirm, that | am filing this corrected report not
My {:qg\r;missm[;ﬁxpams tater than the 14th business day after the date | learned
2y 2,2 that the report as originatly filed is inaccurate or incomplete.

7 ; i swear, or affirm, that any error or omission in the report as

originglly filgg was.made in good faith.
F

Signé”t’ure of Ca"ndidate or Officeholdear

,fg::-\“\\“\
*
perere
K ("_f
1Y
% 7
Jo
3,

.a-": 5 c‘;'
Ay A

AFFIX NOTARY ETAMP / SEAL ABOVE

Swaorn to and subscribed before me by L\ E.WE“}{A) A -ElﬁﬂkerA),Sﬁhis the @ day of m@}{_ ,

.20 1D

7 Cért%fy

hich, withess

P WA © ool R KAt A
Title of officer gdministering aath

Printad name of officer administering oath

Signature of officer administaring oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revited 09/01/2007



Texas Ethics Commission PO, Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-B506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OM
CoOVER SHEET pg 1

1 ACCOUNT # 2  Totalpages filed:
The C/OH instruction Guide explains how to complete this form, (Ethies Commissian filars) /’7
3 CANDIDATE/ NS £ MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER }
NAME Dr‘. ngwe‘i \j)u’ ﬂ'
. ’ ! . : MU ' - . Date Recelved
MICKMNAME LAST SUFFIX
RBlackbura , Se.
4 CANDIDATE/ ADORESS /RO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE
OFFICEHOLDER
MAILING Y .
ADDRESS 2130 Lanark pye. Dallas,
D Change of Address ?52 p..i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEMOLDER Receipl # Amount
PHONE (21¥) A3a - 350
- Date Processed
& caAMPAIGN MS { MRS / MR FIRST M
TREASURER m—ﬁ \ 1049 1 i ;‘5 Dale imaged
NAME NICKNAME C T Laat o SUFFIX
Brashear
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE)  APT /SUITE & oIy STATE: TP CODRE
aodress | Mzt w. Red Bind Lw. Dallas, vx.  ssz32
{Residenca or busimass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE (214)  37(-348Y

9 REPORT TYPE

D January 15
[ duy s

30h day before election

i ? 8th day before election

D Final report (Attach CJOH - FR)

[:F Runoff

E} Exceeded $500 fmit

L]

15th day after campaign treasurer
appainiment (officohoider onty)

10 PERIOD Month Oay Year Manth Day Year
4 THROUGH - -
COVERED DY 09 /3010 e, 30,2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Bay Year
O /// oY /’/3@} o) D Primary D Runoff D Generai D Special
12 OFFICE OFFICE HELD (i any} I13 OFFICE SOUGHT  {if known)
i
14 NOTICE . . ) ) . . . .
OF DIRECT Dgect campaign expenditures are cam{;asgn expendntureshmade by others{ without Fthr—: cznd:date‘s prior ccmsﬁ'nclj of approval,
Candidates are required o discioss this in ormation only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO fox; Apt. 7 Suite #; City, State; Zip Code

GO TOPAGE 2

Rewisag 1022606




Texas Ethics Commission P.C. Baox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85G86

CANDIDATE / OFFICEHOLDER REPORT- Form C/OM
SUPPORT & TOTALS CovER SHEET PG 2
ME '
15 C/OH NA T3 16 ACCOUNT # (Ethics Commission Filers)
Dr, }‘?Wﬂh /A) ﬁ] B}&@)‘Cbmm\)}a S
17 NOTICE = This box i for notice of political expenditures by politicat committees to support the candidate / officeholder. These expendilures
FROM may have been made withou! the candidate's or offlceholder's knowledge or consent. Candidates and afficenolders are required to report
POLITICAL this infarmation aaly if they receive notice of such expendilures. +-
COMMTTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
7 ceneral
COMMITTEE ADDRESS
[ specipc
[] additionst pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTICN 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESSITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢ = g2 .
$25,890.
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES e 5 g g P
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
8| AFFIDAVIT
et e A ST st
"a_.f:“““‘}fa v, I swear, or affirm, under penalty of perjury, that the accompanying report
¢ FET T ag DELISA PROCTOR is true and correct and includes all information required to be reported by
G5 %’ w:% Notary Public, State of Texas Q; me under Title 15, Election Code.
I i 8y Commission Expires 4
oy e o Y
e ay &, 2011
4 B“i vf.,&ﬁ‘ b
b il i r’; st
Stgna}&e of Candidate or Oﬁ'ceholder
AFFIX NOTARY STAMP / SEAL ABOVE
-Swornto and subscribed before me, by the said.. Zr) fwe” *f") ’4 '6j‘%“}{b Hrv, 5 Te this the- . __,ﬂ;éé’;_'_'_ day-
ﬁ’l AY

inistering oath

Rewised 10/02/2008




Texas Ethics Commission P.0O. Box 12070 Austn,

Texas 78711-2070

(512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A

oF

2 FILER NAME

Dr.

Liewell ya A . Rlackbury, Sn

3 ACCOUNT # (Ethics Commission filgrg)

4 Date

4)ofzor

5  Full name of contributor ] out-ofstate PAC (D

Reweisha A. Henry

& Contributor address:; City; State;

2.7 Regewa Lo .
Housyeoa, TX, T708& -244|

Zip Code

7 Amount of
contribution (§)

In-kind contribution
deseription (if applicable}

I8

f

)

d2000." |

|

(It travel outside of Texas, complete Schedule A

@ Principal occupation / Job title (Bee Instructions) 10

Employer {See instructions)

Date

L}jﬂﬁ/ww

Fult name of contributor [Jout-obstate PAGEDR

W\\G,ﬁ'\a&; L. K 3"“’5
Contributor address; City;  State;

12015 Harbour Brid
Lypress, TE. 77429

Zip Code

e Pt

Amount of
contribution ($)

Ir-kind contribution
description (if applicable)

Bz000.

|
|
Dr. !
E

{f travel outside of Texas, compiete Scheduis T)

Principal occupation / Job title (See tnstructions)

Employer (See Instructions)

Date Full name of contributor (] outkstate PAC (D#._

Raguel Kivg Boutte

City; State; Zip Code

L}fgﬁ b X E vl Confributor address:

14307 H@:’d# Q@,Kg
Bumble, T4, 17396 -3499

S | Amount of In-kind contributian
contribution () I description (if applicable)
#z pov.

i
i

i
I

{If fravel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘%/“’@Z/' 201D

Full name of comributor

Bellamarie Frame:s
Contributor address; City;  State;

1518 Maag;l@sb L.a)
Chavvel view ‘"m' T75.30

Zip Code

[Joctotsmeracao

Amount of !

S | In-kind contribution
cantribution {§) l description (if applicable)
Yro00. |

I

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

%‘g/ 2010

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

Evric Pouitte

Contributor address; City; State; Zip Code
14307 Heidi aks itw -
Humble , 7% . 77344

Amount of
coniribution

fn-kind contribution

% description (if applicable)

]
1
22000, — ;

J

L__tif trave! ouiside of Texas, complete Schedule T3

Princigal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF
W contributor is out-of-state PAC, pisase see instructio

THIS FORM AS NEEDED
1 guide foradditionat reporting requirements,

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. ‘»1 Total pages Scr‘e‘j”'@;ﬁ;’ %%,
2 FILER NAME 3 ACCOUNT # (Efhics Commissian Hiers)
%r. Liewany,ﬁu A. Blﬁ&}(bﬁfﬂ) Sr
4 Date I's Full name of contributor [Joutofstatle PAC D%, e 7 Amountof j 8 In-kind contribution

contribution (§) i description (if appiicable)

| Ragquel ©.Williams |
| 6 Contributor address; City; State; Zip Code ‘ggﬁm&@, :
jﬂfﬁﬁlp Heatherside S+. |

i
| Nousksw , TH., 7701k

{If travel outside of Texas, complste Schedule T}

Contributor address;  City: State;  Zip Code ‘ﬁzs‘p. ~

| 2135 Beekedrr Freek i |
Humble , 7%, 77348L i |

§If travel ocutside of Texas, complete Schedule T
Principal occupation / Job title {See Instructions) } Employer {See Instructions)

9  Principal ccoupation / Job titte {See instructions) 10 Employer {See instructions)
Date l Full name of contributor ] sut-ofstate PAC 00 ) ; Amount of § in-kirdd contribution
J contiibution {$) l description (if appilicable)
i Ang;\) ,i EDM%‘%"@ r

Date ] Full name of contributor [ surof-state PAC yns_

"’}’/gﬂﬁ?’zmo william R. Hoed

Contributor address: City; State; Zip Code
V.0 . Box 430001
Houstew, Th. 27243 | 4

| {#f travel outside of Texas, complete Scheduie T)

Amount of
contribution (%)

In-kind contribution
description (if applicable)

U,

1
\
i
Bzpp ~ |

4/15/2 Q}D Contribuior address; City, State; Zip Code
P.O.Box 17928

Rustin, TX. 78760

85p0. —

Principal occupation / Job title (See Instructions) ‘ Ernplover {See Instructions)
! In-kind contribution T
contribution (8} :  description {if applicable)
Limebarger &@ﬁﬁam E]mm 9 54»@@5@9 L ;
|
i

|

Date Full name of contributor 7 out- -of-slate PAC (0% ) pi Amount of
|
[
i
|
!
{
! {If ravel outside of Texas, compieta Schedule T

Principal occupation / Job tile (Ses Instructions) Employer (Sse Instructions)
Data Full name of contributor [omctoeeracpor 3 Amount of I In-kind contribution
contribution (%) } description {if applicable)
eg/ Allianee of Dallas Educaders Hmﬁeiﬁwi 3
5 200 Caniributor address: City, State; Zip Code $5£p — :
334 Cewdre 5b. ¢ ]
Dallas, 74. 72520 |
! (I travel outside of Texas, comnlete Schedule i)
Principat occupation / Job titie (See Instructions) | Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
¥ contributor is oui-of-state PAC, please see instruction guide foradditional reporting reguirements.

Rewised 10/02/2006




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

78T 1-2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide expiains how to complete this form.

1 Total pages Schedule A

3089

3 ACCOUNT # (Ethics Gommission filers)

Uakwowa

6 Contributor address: City, State; Zip Code

Yishhorn

2 FILER NAME
Dr. LleweWlyn A Blackburs, Sr.
4 Date 5 Fultname of contributor  [Toporemesacips, 3 |7 Amowntof |8 in-kind contibution

cortribution (8) | description (if applicable)

Fspp. :
|

(Iif travel outside of Texas, complete Schedule i

§ Principal occupation / Job title (Bee Instructions)

Date Full name of contributor {} tolstate PAC (08

10 Employer (See Instructions)
5 Amount of J In-kind contribution

Contributor address; City; State; Zip Code

contribution {§) l description (if applicable)
F

{If travel outside of Texas, complets Schedule T}

Principal cocupation / Job ttle (See ingtructions)

Employer (See Instructions)

Date Fult name of contributar [ cutofstate PAC 402

Contributor address; City; State; Zip Code

+
! tn-kind comtribution

description (if applicable)

3 Amount of
contribution {5}

I
|
!

J

(i travel outside of Texas, complete Scheduis T}

Principal occupation / Job title {See instructions)

Employer {See Instructions)

Bate Full name of contributor

] owtof-state PAC (0% e

In-kind contribution
description {if applicable)

Amaunt of

i

P, !
contribution () I
!

|

H

Coniributer address; City; State; Zip Code
(I travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor {1 out-of-state PACQO%. Armount of ] in-kind contribution
contribution (§) 3 description (i applicable)
Contributor address; City; State; Zip Code I

|
i

{If trave! cutside of Texas, complate Schedule T)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributer is ocut-of-state PAC, please see instruction guide foradditionai reparting reguirements.

Rewises {HI2Z008



Texas Ethics Commission O, Box 12070 Austin, Texas 78711-2070 (512) 463-58C0 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

——— —
—— T e T T T e T T e

1 Total pages Schedule A-

The instruction Guide explains how o compliete this form. [

o 449

3 ACCOUNT # (Ethics Cormmissian filars)

2 FILER NAME

Ef:,_ L)@V\Jﬁ”y}i) A-Eiﬁﬁ}{burm, S g

4 Date I's run name of contributor (Joutofsiate PAC DS, et | T Amountof I's  Inkind contribution
i , B . | contribution ($) i description (if appiicable)
4/45/ R J; Epgeph Multt “Busivess Services i
pib | '
?1 a 6 Caontributor address; City, State; Zip Code I $‘5~@ -
| 8103 Sputh 309&2' | |
! | j
| HDHS%’&I’U, W 7795& | i
i i {if trave! cutside of Texas, complete Schedule T)
9 Principal cocupation 7 Job titte (See Instructions) ’ 10 Emplover (See instructions)
i o B i st et
Date Full name of contributoer [ cut-ot.stare PAG GO ) Amount of f In-kind contribution

contrioution ($} I description (if applicable)

Stuard 5. Black |
ohtributor address; ity: ate; p Code $ ' —

4503 Taabelln Lale 2o 108

Dallas, 7@, 75229 l

i _{If travel outside of Texas, compliete Schedule T

4/45/;;@29

i
!
s
|
|
!

Principal accupation / Job tile (Bee nstructions) J Employer (See nstructions)
Date Fuli name of contributor ] cutofstate PAC {iD#:W_wM,,h__m,,,,____ﬁ) Amount of in-kind contribution

4/’£/wm ballas Friewds of Public Education

! contribution (§) ! description {if appiicable)
| a
Contributor address: City; Sate; Zip Code f’ ﬂ}
1
|
i

P.o. Box S57/593

Dallas, T#% 75357-/693 |

{if travel outside of Texas, compiete Schedule T

Frincipal occupation / Job titte (See instructions) ] Employer {See Instructions)
;
: : - ikt T
Date Full name of contributor ] oubof-slate FAC o S | Amount of In-kind contribution

% i i .
/5 200 Contributor address;  City; State: Zip Code P -
/ / 4303 §+gp)§e¢:) Sk, - Y.
rand Prairie , TX. 75052 J f
: |

{ trave] outside of Texas, complete Schedule T)
T
Principal occupation / Job titte {See Instructions) f Emplover (See Instructions)

i

Armount of in-kind cantribution

[

contribution  ($) { description (if appficable)
|
r

Felieia F. Sohasow IJ
|

Date ; Fult name of cantributor ) out-of-state F:AC o 3 I
’ . . i contribution (8} J description (if applicable)
y C Diane. £ . Birdwell .
/;’D/Z.DJQ f Contributor address; City; Siate; Zip Code i ﬂg@. - !
| 3108 Meadowiek  Lp. f
. Dallas, Tx. v5227 | !
} f {If trave! outside of Texas, complete Schedule T

Frincipal occupation 7 Job title (See Instructions) i Emplover (See Instructions)
f

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

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

: 1 Total pages Scheduls A

5 o4 4

Z FILER NAME

LIQW‘?/HVM A. Iﬁi@fﬁ}{éurﬁh

Sr.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] outotstate PAC HD#:,
p Steps, LLE
Z'Q/ZDJ'D 8 Contributor address; City; State; Zip Code
3345 Drip Kok De.
mekinwey, T 75270

in-kind contribution
description (if applicabie)

7T Amountof \ 8
contribution  ($)

#z200.7

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte {See Instructions)

im

Emplover {Ses |

nstructions}

Date

L ugi.w@o

FFuii name of contributor

Mes. Rowald (5. Seivhart

Contributor address; City, State; Zip Coda
25 Rokleds Br. B
Dalas, Ta. 75230 -3055

[lostofsste PACIDE,

¥

in-kind contribution
description (if applicable)

Amount of
contribution ($)

(i travel outside of Texas, complete Schedule T)

Principal oceupation / Job fitle (See instructions)

tmployer (See |

nsiructions)

Date

Lij ﬂ?fw; o

Full name of contributor ] out-of-state PAC (iD#;

J

Edith M. Lycke

Contributor address; City;

4730 Melissa [a.
Nallas, TX. 752.29-4z2)

State; Zip Code

In-kind contribution
description (if applicable)

Amount of
cortribution

i
(3) |
|
350 7

{f ravel outside of Texas, complete Schedute T)

Principat occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

“L/ z.iﬂ}z,ma

Full name of contributor Cloutofslate pacing

Bobbie €. Robivsoa

Contributor address; City; State; Zip Code

1433 Slisliwg Ave . _
hallas, Th. 7521k -1735

oo

In-kind contoibution
description {if applicable)

Amount of f
contribbution (§)

E
#jop, ~ |
|

H
f
b
£

{If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

| ‘f’/w/z.ow

Full name of contributor [ aut-of-state PAC §0%:

Ghost Dawee

Coniriputor address: City; State; Zip Code

1347 Puscaywe Blvd.
BDallas, T, 7s52i8- 2709

Amount of
cantribution (§)

In-Kind contribution
dascription (f applicabie)}

i
!
E
!

{If travel outside of Texas, compiete Scheduls 7

Principal occupation / Job title (See instructions)

Emplover {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Rawised 10/02/2006




Texas Ethics Commission FP.O. Box 12070 Austin,

Texas

78711-2070 (612} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

lo o4 §

2 FILER NAME

Dr. Lléwﬁﬁfyﬁ) A 5£&@}<bwﬂ;

3 AGCCOUNT# (Ethics Commission Slers)

5.

4 Date 5 Full name of coniributor [Cowotsmeracios. ) 7 Amountof i 8 Inkind contribution
contribution ($) i description {if applicable)
4 Dam%l«y H&yME 3
2y p1p - » - ~ |
2 6 Contribufor address; City; State; 2Zip Code .ﬂ}pp .
1938 Bomwieview |
. 75203 '
bﬁ’ I i a5 i T?f 5 ﬁ {If travel cutside of Texas, complete Schedule T}
g FPrincipal occupation / Job title (See instructions) 10 Emplover (See instructions)

Date

%/Zg/éma

Full name of contributor

Albert C. Black,TL

Contributor address; City: State; Zip Code

75! Kessler lake De.
“ﬁaﬂas, TH, TEZLE -394

a oul-ofstate PACHDE

} Amount of

S, i -kind contribution
contribution () {

description (if applicable)

#sp. T
E

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {3 autotstate PAC §0H;

3 Armount of in-kind contribution

Mark 4. Jpwes

Centributor address; City;

1247 W}’\Es.p@r}m Onks Be.
be §9+9, THL ENS - THID

_L})zgjzaaD

State; Zip Code

contribution ($) descripticn (if applicable)

a
f
|

$100.7 |

|

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) J

Employver {See Instructions)

Date

L}//Z&fwzo

Full name of contributor Cloubotstate PAGADY

Scott Sessiows

Contributor address; City; State; Zip Code

3237 Brywy Mawr Br.
Dallas, TX. 75225-7b4%1l

Armount of
contribution ()

in-Kind contribution
description {if applicable)

S |

{If travel outside of Texas, compiete Schedule T

Frincipal cocupation / Job title (See instructions)

|

Employei (See Instructions)

Date Full name of contributor {7} cui-of-state PAG (D#;

Amountof I

C;}’\@f“f‘fi R. Blaek Dﬁ,f‘n!ﬂ}mrg

Contributor address:; City; State; Zip Code

2801 Elmhurst S+
Rowlery, T 7508€-5633

%9 20) D

In-king contribution
confribution (%) i description (if appiicable)
#2857 :

|

{f travel outside of Texas, complete Schedule T

Principal occupation / Jobk file (See Instructions) ]

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF

If coniributor is out-of-state PAC, piease see instruction gulde foradditional reporting reguirements.

THIS FORM AS NEEDED

Revissn {02008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Tolal peges Schadule Ar
T 49

2 FiLER NAME 3 ACCOUNT # (Ethics Compission filers)

Dr, B;J»e,waﬂqﬂ) A B}&é_«kbw}"ﬁﬁ; Sr.

The instruction Guide explains how fo complete this form.

4 Date 5 Fuli name of contributor  [ourotstae 2ac (D8, iy 1T Amountof 1 g in-kind contribution
contribution ($) ‘ description (if applicabie)
| "7%5 5 Ola Mae Allew ’
o
Z *zD) 68 Contribuior address; City, State; Zip Code g ch

|
43 Swwemadt R}@gg e . |
Dallas, T4 7852l -bLIS |

(Iif travel outside of Texas, complete Schedute i}

g Principal oceupation / Job title {See Instructions) 10 Emplover (See instructions)
Date Full name of contributor [outofstatePACED%__ 4 Arpount of j In-kind contribttion
contribution ($} ! description (if applicable)
‘1!-; g 5)’»@&)&"9@063 &, E) ﬂ_&hbu [y f f
A 201D Contributor address; City: State; Zip Code g ﬁgp -
i N ;
H

o2l Dok Forest De.

{If trave! outside of Texas, compiete Schedule T
Principal occupation / Job title (Seea Instructions) Emplayer (See instructions)

In-kind contribution
description (if applicable)

Armount of
contribution (%

f

N

‘%/23/2.91&? Lereme Breoks Smith i
|

Date Full name of contributor ] outofestate PAG 0%

S

Contributor address; City; State; Zip Code @é‘p -
F1VZ Harvard iw -

Allear , 7. 75002 -5728

(3 travel outside of Texas, complete Schedule T)

1549 N. Atell
Datlas, TX. 282l |

‘ {if travel outside of Texas, complete Schedude T}

Principal cecupation / Job title {See instructions) Emptloyer (See instructions)
Date Full name of centributor ] out-of-slate PAC U0 e Arnount of 1 in-kind contributicn
. contribution  (§) description (if applicabie)
§lapi0 o i . - |
Z’ Contributor address; City; State; Zip Code g lw , l
!

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fulf name of contributor {] outotstate PAC (D4 H Amount of l in-kind contribution
. contribution ($) I description (if applicable)
L}Z;S oD Brian Cﬁﬁ%ﬁ’e.ﬁ’ |
281! Contributor address; Cihty; State; Zip Code 35\4%@ ' e |
i

835 E.lLamar Blvd, # ]2
Dallas, 7. ?

{If travel outside of Yexas, complete Schedule T}

Principal occupation /7 Job tile (See Instructions) Empglover {See Instructions)

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

Ravised 10/02/2008



Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 {(512) 483-5800 1-8006-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

—— e
— e,

The instruction Guide explains how to complets this form. 1 Total pages Schedule A 1
of 4
2 F]‘IFEF;;\;;ME o | 3 ACCOUNT # (Ethics Commission fiers) |
l r. L\ewe}ly,u A E\aﬁkbmw Sf‘,
4 Date 3 Full name of coniributar [ outof-state PAC 0D - e} 7 Amountof 8 in-kind contrib:ﬁﬂg;%w

I
contribution (§) I desecription {if applicable)
!

4/ ‘ MS"LM WQ&H—)& Spluti o3 |
J@ 201D 6 Contibutor address;  City; State: Zip Code ’ﬂj@ ;

| 204D Postk Lok Blvd., She . 1b0p |
Hfms"l“wo ) T 7?05@ J f

{if trave] outside of Texas, compiete Schedule T)

89 Principal cccupation 7 Job title {See Instructions} ! 10 Employer {See Instructions)
Date Full name of contributor [} sutotstate PaC (08 ) Amount of I In-king comribution

i contribution ($) J description (if applicable)

Contributor address: City; Siate; Z1p Code ﬁé—“ﬁ ‘ o0 ]
5”‘-{' S&M-%’M er Greﬂpr Wﬁti 4
H&u.s%m?; TX. 7roa - F103 E

{If trave! oulside of Texas, complete Schedule T)

1
4 | Frankliao N, Shues , Ir .
Aﬂf/sz "

Principal oceupation / Job title {(See Instructions) Emplover {See Instructions)
Date Full name of contributor Dlowtorstelepacos__ ) Amount of In-kind contribution

|
i
!

{if travel outside of Texas, complete Scheduje T)

;7;/ ﬂr‘p;ue Y. Deriaw
A&
i /201D

Contributor address; City; State; Zip Code
491, Lyows Ave.
}"‘}&Ms"l’pﬁ’} ﬂ' 77&2&

}gpp, 00

T

f contribution {§) J description (if applicable)
!

|

|

i

i

Frincipal ocoupation / Job title {(See Instructions) ! Employer {See Instructions)
I
Date | Full name of contributor ] ouol-siate PAGID%, e} Amount of ' fn-kind contribution
contribution (§) f description (if applicablae)
+ »
Williawm F. Burqe , 720 i
L? qu Contributor address; City; State; Zip Code ﬁﬁ'pi’)' -

% 2028 Buffale Terrare r |

H

H&u_s-&-pﬂd, 77( W?qu I

{If travel outside of Texas, complste Schedule T

(f travel outside of Texas, complete Schedule T3

Principat occupation 7 Job title {See Instructions) J Employer {See instructions)
3
Date J Full name of contributor 3 out-otstate PACODE . f Amount of I in-kind contribution
! ; contribution (§) ‘ description (if applicable)
4;,/ / | Lethie 2. [HGreew g |
QC? i Contributor address;  City;  State; Zip Code F iﬁ DD &
oIy L RO,
2ol J 10553  Shepal havess De . i |
I t
| |
[ |

Los Veg&s, NV, &9134 ~-7¢25

Principal occupation / Job title {See Instructions) J! Emptoyer {See Instructions)
|

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

-

Revised 10/02/2608




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
] The Instruction Guide explains how to complete this form. 1 Totsl pages Schedule A C% t‘?-? C%
2 FILER NAME 3 ACCOUNT# (Ethics Cormmission fless) T
Dr. UzWﬁ?]Lfn) A-Blackburs, Sr
4

Travey Medlock
#/aﬁ/zpm ]

Date $  Full name of contributar Coutofstate PAC (DS ey 7 Amourt of J 8  In-king contribution
contribution ($) | description (if applicable)
;
|

6 Contributor a‘ddress; Cityr  State; Zip Code ﬁ/g‘“ﬁp&( fiss)
3915 Kiawmesha Dr. |
Yissonry City, TX. 17959 | I

{Hf trave! outside of Texas, complete Schedule T

G

Principal occupation / Job title (See instructions) i 10 Employer (See Instructions)

I

a2 L. Mesford
ﬂgz;,/%?/zpw Dawi _ ealore

Date Full nrame of contributor Tlovoteaeprofod ) Amount of 5 tn-kindg contribution
contribution ($) | description {if applicable)

’ ’ . . B F
Contributor address‘; City: State; Zip Code nﬁ —\&D &
4918 Shapieo . el
Miysspury C;B-‘m.}, TH. 774D |

(i travel culside of Texas, complete Schedule T

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

3 54u Y H AP
%ﬂ}/;ww Christus A Prwsell | 35

Date Fult name of contributar ] outofstate PAG (1D#: . ) Arnount of I In-kind contribution
contribution (8) ¢ description {if anplicabla)
t

Coniributor address: City; State; Zip Code #}DD 3. [

e tlq E)pv&r":dfﬁif Las .
Heowstonr, T4~ 17853 !

{li travel outside of Texas, complete Schedule )

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

4/9‘{%2101 %, Contributor address;  City; State;  Zip Code ﬁ}DpD O

Amount of [ tn-kind contribution
contribution {5} description (if applicable)

pate Full name of contributor Eom_of‘smje%c won
mf?i«?f‘lﬁcafg Saboum; J
23 ?&le B) vd . |
Missour; Lity, TX. T7459-5199 ;

{if travel outside of Texas, compiete Schedule Ty

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

i

Amaount of I tn-kind contribution
contribution {§) I description (if applicable)

!
I
|

(3f travel outside of Texas, complete Schedule T}

Date #ull name of contributor [ out-otstate PAC iD#: )

Contributor address; Clty; State; Zip Code

[
\
i
i
|
i
H
E
\

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is oul-of-state PAC, please see insiruction guide foradditional reparting requirements.

Rewvised 10212606



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDRDULE F

1  Tolalpages Schedua F: PIE
i lo
2 FILER I?Dé?ii L 1 % W e 11 ‘1 F\J ﬁ-, B! a@kb LA , ‘SP: 3 ACCOUNT # {Sthics Commissien fiters)

The instruction Guide explains how to camplete this form.

F: Date 5 Payeename 7 Armount
- . (5

Kewtucky Fried Chickew .
L}!qubﬂ'a & Payee address; City, State: Zip Code ﬁﬂﬁag

ol W. TV isss Ave.
Dailas, TX., y5z24%

8 Purpose of payment {Seeinstructions regarding type of information 9 '+ Camplete if direct expenditure to benefit C/OH -
required.) .E_‘ Candidate / Officeholder name Office scught Office held
- .
A $or tAmpuan meehio
Feoo EAmpoLs i |
{if travel outside of Texas, complete Schedule T) E
Date Payae name Armount
(B
y M Ziow Baphst Church of Dadlas
i@/z; eip Payee address; City; State; Zip Code ﬁz&@, -

D&HQ\,S ; TX.

Purpose of payment {See instructions regarding type of information
reqguired.)

L ampman wWorkers

(if travel outside of Texas, complete Schedute T}

= Complete if direct expenditure to banefit CIOH
Candidate / Officeholder name Ofiica sought Cffica held

Date Payee name Amount
. ' (%)
Lirdle 10, Boys Scouts of Amerea
L}/jID/Z‘QJD Payee address; City; State; Zip Code # 35 j), -

Purpose of payment (See instructions regarding type of information - Compiete if direct expenditure to benefil C/OH »
required.) N Candidate / Offfceholder name Office sought Oiffice haig
Camphian workers
{1f travel outside of Texas, complete Scheduie T)
Date Payee name Amaotint
Coster ©
Q . Pa ée édaréss: - .CE. ;. St.at;a: Zip Code - - 7 -
103 01D y ty p ALl &7

FE50 W Hi%hwaui (ol
buneanville, Tx. 75i37

Purpose of payment {See instructions regarding type of informalion - Comiplete if direct expendiiure to benefit C/OH -
requirad.}

Feod for gampaign woerkers

(i traved ouiside of Texas, complete Schedule T)

Candidate / Officahoider name Cfftcs sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10:02/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULs F

The Instruction Guide explains how fo compiete this form.

1 Total pages Schedule F;

o b

2 FILER NAME

Dr. Llewellyw A. Blackburo, Sr

3 ACCOUNT # (Ethice Commission filers

[

Date

@%ﬁﬁﬂ>

5 Payesename

Castle Masl w_g

ﬁ@m%ﬁr

7 Arnount

()

EYEV YL

ﬁﬁmp&lgﬂ) workers

(i travel cutside of Texas, complete Schedule T

8 Payee address; City;  Statel  Zip Code
8 Purpose of payment (See instructions ragarding type of information 9  Complate if direct expenditure to benefit CQ/OH o
required.} Candidate / Officeholder name Office sought Office hatd
@ﬂmpmgﬁ) mcail uo@ﬁ
(if travel cuiside of Texas, compiete Schedule T)
Date Payes name Amount
(%)
Fi. Werdn 8N Jeadem
Payee address; City; State Zip Code et
Yishoo| 400,
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officenolder name Office sought Office held
Donation —gpi‘ »Q—wﬁﬂu ser
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount
(%)
b Van! Raphist Chureh
B"} Payee address; City; State; Zip Code o
/”/zmo dEDb.
10D Pear St
———— }
Dallas, Tx, 752/5
Purpose of payment (See instructions regarding type of information ~ Complels if direct expenditure (o benetlf C/OY »
required.} Candidate / Officeholder name Cffice scught Offfce held

Date . Payes name Araount
4] Sk Mark Baphiek Church
;7 % ‘Payeeacidress: City; States; 2Zip Code $359¢ -
20 4530, Philip Ave .
- Dallas, 7x. 752273

Purpose of payment {See instructions ragarding type of information
reguired.)

- Complate if direct expenditure to benafit C/OH -

Candidate /| Officehoider name Gffice sought {ffice held
Cﬁmpmﬂw wprkers
{lf travel outside of Texas, complete Schedule T} 1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised T/02/2806



Texas Ethics Commission RO, Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total s Schediuie F:
The Instruction Guide explains how io complete this form. 1 Totai pages Scheduie E ’g
3 ot b
2 TIERNAME j i g 3 ACCOUNT # (Etsics Comnssion fers)
Bg’. Li@W@”ijA) zé} B]ﬁ,{ik%wm@i S, |
4 Date 5 Payecname

7 Arnount
(%)

- Lwited Slakes pp«s%’ @3%6&_ - _

?/2%939 & Payeeaddress: City; State; Zip Code dﬁ@ @& ’

8 Purpose of payment ({See instructions regarding type of information j¢] = Complete if dlrect expenditure to benefit CIOH
required.) Candidate / Officehcider name Ofice seught Office hefd
ke m £
{f travel outside of Texas, complete Schedule T)
ate Pavee name Arnount
- . {($)
i N -
% ﬁa’}—y} 17%? @ﬁxzjcié ~P@-r~ < ¢ RQCT@@%»M Q,&;ﬁ‘ .
2 ‘/20! & FPayee address; City,  State; Zip Code %ﬂé g .
Purpose of payment {See instructions regarding tyne of information + Complete If direct expenditure to benelit CIOH
required.) Candidate / Officehoider name Qffice souglyt Office held
Q@MMMM%‘HZ mee,%wﬁ
{If ravel outside of Texas, complete Schedule 7)
Date Payee name Amount

{3
4  Pizza Hot . . o
Z%‘pip FPayea address; City;  State;  Zip Code wﬁjz . ‘?@

Purpose of payment {See instructons regarding type of information ~ Complate if direct expenditure (o benetit C/OH
required.} |

. ..é_ \ Candidata / Officeholder name Office scught Office held
Frod for campiig meekioy

{if travel outside of Texas, complete Schedule T)

- Kenhaek Fried [hreken - - )
%) oy

Date Payeg name Armourt

Fayee address; City; ‘State; Zip Cocée $ s ;g‘!
1Ple W Tlliwews Ave A4S
Dallas, TX. 7572

Purpose of payment {See instructions regarding type of information - Complete if diract expenditure to benafit C/OH +
requirad.)

a .;' R Candidate / Officeholder namea Office sought Office held
ErpAd
Food for CAmpaigd meebing

{If travel cutside of Texas, complete Scheduie T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised HHIXIHGE



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

H ot

2 FILER NAME

BF\ Liém/\J@”‘fA) B, E)ﬁ(ﬁ;kbmrv;

3 ACCOUNT # (Ethics Commission fifers)

Sr.

Food ‘%9:;‘ &ﬁmﬁﬁ}ﬁy\) m‘f?%jwi

- {if travel ouiside of Texas, complete Schedule T)

4 Date 5 Payeename 7 Amount
]
A /} . 5.{”&_'%9&1 - @ﬁﬂi& ehion
S ;) 6 Payee address:; City;, State; Zip Code -
20D it e Do Hz9. 75

W27 E.TiLisers Ave -
Dallas, T%. 75210

8 Purp_ose of payment (See instructions regarding type of information 9 *+ Comptete i direct expenditure to benefit C/OH

required.} Candidate / Cfficeholder name Office sought Office halg

2183 Ledor Crest Rl
Dalles, Tx-

Date Payes name Amount
“ ; . (%)
P » meij Belfar -
13 220 Payee address; City, State; Zip Code f;ﬁf 7 & 5 e

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

Ev%"e mﬁ%ﬂfgﬁ fﬁpﬁ;ﬁi\} s e;@‘p['{wﬁ

{if travel cutside of Texas, complete Schedule T}

=+ Complete if direct expenditure to benefit CIOH: -

Candidate / Officehoider name Office sought Office hatd

e T Payee name

Payee address; Zip Code

1201 Fifth Ave,, %<, o0
Beatle, Wwih. 98]

%/él 4 j 2EH0

Amount
6]

3,73, %%

Purpose of payment (See instructions regarding type of information

redquired.) ‘
Virbkers  List

{if travel outside of Texas, complefe Schedule T)

== Complete if direct expenditure to banefit CIOH: e

Candidate / Officehotder name Office sought Office held

SR ST i LSS Behrdiite T

Date

4}23/;29}0
Datlas, T¥.

Payee name

City;  State: Zip Code

Payee address;

PE 204

Amount
(3}

# 3, 41

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

FW?& -%?f @ﬁMpﬁffjA? wipr Kers

(If travel outside of Texas, complete Scheduls T)

= Complete if direct expenditure to benefit G/OH o

Candidate / Officehoider name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORK AS NEEDED

Revised 10402/2008



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

POLITICAL EXPENDITURES SCHEDULE F

\ Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 = pag “

5wt o
. R . 3 ACCOUNT# (Ethics Commission filers)
]};ﬂ 2; !QVJ*E’;H yaJ ﬁ B}ﬁ@kbmrwg Sf“.

2 FILER NAME

4 Date 5 Payeename 7 Arnount
] 18]
‘-%/ ' New Lovewart Mizs, ?%%?‘7.5@7’7’5’% Lhuren
Z«?I z217 & Payee address; City; State; Zip Code ﬁzg ) ev
5 -
& Purpose of payment (See instructions regarding type of information f g » Complete if direct expenditure to benefit C/OH -
reguired.) Candidate / Officenoider name Cffice saught Office held
Camprizn werKers
“(Irtravel outside of Texas, complete Schedute' T} o - 1
Date Payee name Amotint
\ v ' (%)
Lorede 10, Boys Seouts of Amerscar
Payee address; City; State; Zip Code oYl TS I
22010 250, 22

Furpose of payment (See instructions regarding type of information = Complete if direct expenditure 1o benefit C/QH- -
required.)

Candidate / Officeholder name Office sought Office helg
C/fmpm AW wprkers

{If trave! vutside of Texas, complete Schedule T

N Payes mame . Amourt
- M } %)
4 Nersa Yrinbiwa Toc. (
/2’5/20)@ FPayes addr;ass; ‘ City:' 'State; Zip Code ﬁj{? g . g__i&f

A3l Breaswer Dy
Nallas, TH. 75220

Purpose of payment (See instructions regarding type of information

) = Complete’if direct expenditure to benefit C/OH- «
required.) . Candidate / Officehalder name Office sought Office held
fgm e pe! j
(if trave! outside of Texas, complete Schedufe T) \ UL wRES L L Bobmtute Ty
Date Payee name Arnount
4 .S, Yoghal ervice
Z 5 g bl Payee address; City, State; Zip Code

401 DFW Thrmpik € _ Az 8/, . 2°
. DNallas, TX . 78R O ~317(

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to banefit CJOM
required.)

Candidate { Officeholder name Office sought Giice held
Shamps  and prstaqe

(if travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 120670

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F:

o¥

2 FILER NAME

Dr. Mﬂw(‘:ﬂ”t;w A B?dﬂ}t)()uru) Sr.

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/ |
/ Lﬁ/;zp} £

5 Payeename

/;'l.- D prgdu et s
6‘ F‘ayeeaddress, G

AEEL Grasd Hye

City;  State; Zip Code

Lowa Peack, EA . T08)5

r Amount
(3

#) £5

Clakes o« wauls Ler *:‘;Qiﬂwﬁ

(tf travel cutside of Texas, complete Schedule T}

" " - T
& Purpose of payment{See instructions regarding type of information g « Complete If direct expenditure to benefit C/OH -
required.) Candidate / Officehalder name Office sought Office held
o |
L-Aser Tower
4 - -{fftravel outside of Texas, complete Schedule' T)™ e 7]
Date Payee name Amount
s ) ()
gl/ j’#ﬁm < i:)@}w>7l"
- . Payee address; City; State; Zip Code P , . sl
o z&/m,) #93, 1
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH- =
reqguired.) Candidate / Officehoclder name Office sought Office held

T "Date

4‘& '7‘/;5?;5?

Payee name

Fedfx Kiwke's

Payee addrass;

556 0o Cfu“ee,uvi Ite Ave

City, State; ZipCode

| Datlas, TX. 76200k 293

e Amount

%)

" Q;“"
) Ste . jzo7 Po¥.2

{If travel outside of Texas, complete Schedule T)

Purpose of payment {See instructions regarding type of information = Compiete'if direct expenditure to benefit C/OH s
required.) Candidate / Officencider name Office sought Offica held
P,;r“ / /wl; AP ﬁ
(If travel outside of Texss, complete Schedule T} ENVEE E it Botvouiie Tj
Date Payee narme Arnount
(%)
Payee address; City; State; Z2Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/20606



