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Texas Ethics Commission P.C. Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-375-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOvER BHEET PG 2

15 C/OH NAME 16 ACCOUMNT # (Ethics Commission Fiters)
17 NQTICE ~ This box is for notice of polltical expenditures by political commitiees to suppart the candidale f officeholder. These expenditrss
FROM may have been rmade withau! the candidate's or officehalder’s knowledge or consenl. Candidates and officeholders are required 1o report
POLITHOAL ihis information only it they receive notice of such expenditures. +
COMMITTEE(S)

T COMIRTTER HANE
COMMITTEE TYPE

[ aenera

COMMITTEE ADDRESS

[7] srecw

] - . CORMMITIER CAMPAIGN TREASURER NAME
.| adetional pages

CUMMITTER CAMPAIGR TREASLURER ADGRESS

B CONTRIBUTION 1 TOTAL POLITICAL CONTR!BQTEGNS OF 550 OR \L\EES (OTHEE{ THAN
TOITALS PLEDGES, LCANE, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS O
IOTHER THAN PLEDGES, LOANSE, OR GUARANTEES OF LOANS)
5 20,20

EXFENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 GR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXFENDITURES

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

BALANCE OF REPORTING PERIOD |5

4,999
QUTSTANDING 8, TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPONTING PERIOD 5

8 AFFIDAVIT

L swear, or affirm, under panally of perjury. that the accompanying report

- b i
e LAURA 8. DACONCEICAD ’ i true and correct and includes all information required o he reported by
% s R
: v g Notary Publis, Stete of Texas me under THie 15, Elaction Sode.
[ 1% Fu My Commissian Expires
| AT

he ﬁ?{q natire of Gandidhle or Officeholder
AFFG NOTARY STAMP / SEAL ABOVE

Sworn to anc subscribed bafore me, by the said %w (N é !D yes , this the _L@_! o day

of (3 AL LAl 20 AR, to certify whiich, witness my hand and seal of office.
[0
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Titta of offiver L—cimniai{ering <atit

Hepagad 1022006



Texas

Ethics Commission B0, Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The nstruction Guide sxplains how to complate this form.

£ Totsl pages Schadule A

Lo~

Z FILER NAME EDWH\I FLORES

% ACCOUNT# {Ethics Comivission fars)

4

oo

Date & Fult name of contributor {77 out-ot-stato PAC {ID#;

A David E. and Sandra W. Alexander w0l
% 100%

y |7 Amountof [ 8  Inking contribution

& Gontributor address; City; State; Zip Code

38al Gregnbrier Dr. Dalbal, TX 7633 S

contribution ($) l description {if applicable)

{if travel oudside of Texas, complets Schedule T)

§ Principal gccupation / Job tide (See instuctions)

Date Full name of contributor [ outof

\0\0%

PAC (00

S TRX PO
o iors, Pl

Contributor address; City; Btale, Zip Code

8301 N. Stemmons Freeway
Daltas, ™ B34

40 Employer (See instructions)

- D& . _Amountof | Inkind contricution
FERyribution (3} | description {if applicable)

!

on!
!

$1,000
!

{if travel outside of Texas, completa Schedule Y}

Principal occupatic? / Jéb tite {See Instructions)

ove rnmeny B v

Employer {See ingtructions)

. )
Drate Euil name of contributor [ ounofstake PAC {0#: ) Amauntof | Inkind contribution
; fouti iptior: (f licable)
0\ ’FF contrivution (8) i dascription (if app
W Jeftrey Aethor Barmes
\%\.\\a Caontributor address; City; State; Zip Code % 50 o ;

A4 Standford Avenve
Dallas, Tx 15335

I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Date Full name of contributor 0

ot-of-stite PAG (D4

) Ameunt of InKind contribution

5\\0‘7\ Arthor T Barmes o0
O oas e BT e 45 &50™
Dadas, TR 15330

!
contribution (%) L gescription (if applicable)

i

{if travel outelde of Texan, complete Schedule T)

Frincipal ocoupation / Job title {Sea Instructions)

Employer {See insttuctions)

10

Date Full name of contributor 3

ow-al-state FAG (D

y Amount of In-kind contribution

[1aoa| Michael A. Barnett

Centributor address; Cilky;

States;, Zip Code

................................... 0o
e Turtle Creekk Blvg #00

University Par K, Tx 10205 1

1
contribution (B) i description {if applicable)

f traved outside of Texas, complete Scheduie T}

Principatl oscupation 7 Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-gtate PAC, please see instruction guide foradditional reporting requirements,

Ravised 082572008



Feaxas Ethics Commission 0, 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 sxplains how to complete this form. 1 Total pages Sehedue A: ">

E dwin Flores

Z FILER NAME 3 ACCOUNT # {Ethics Sommission fiters)

5 Fult name of contributor [ cut-of-stiste PAC {10, 3 7 Amountof F & in-kind contribution

4 Date
. i Ci contrioution () E description (If applicable)
ojo1101} Hepry €. Beek

o0 |
6 Contributor address;  City; Siate; Zip Code m .
1071 Ross Avenve, suite 500 #1.0 E

Dallas, TX 15201 |

(If travel outside of Texrs, compiete Schedule T)
§ Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (T, ) Amountof | In-kind contribution
cortribution (%) l description {if applicable)

it
>
<
=
L4 -8
~y
e
e
fa=
Ly
-

Contributor address; _City, State: Zip Code %&mm l

446 Flhint Point D
HouSTon, TX 110246149 |

{if travel cutside of Texas, complete Schedule T)
Principal occupaten / Job titie {See Instructions) Employer (See instructions)

Date Full name of contributor [] out-ct-state PAC (iD4; 3 Armaount of i In-kind contributicn
contribution ($) ; desoription {if applicable)

10]0BI0Y)  commurssarons;  ciu; swer zocoss o
| | La0314 "‘DeLoac&?ef Aveni;e, §250 1
Dallas, TX %34S §

{If travel outside of Texas, compiete Schedule T}

Principat occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor ..} out-ct-state PAC fI0: ) Arnount of ? In-kind contribution .
contribution (%) description (if applicabie
Sherwood E. Blount | Sosereion (7 2ep
10]19 JOA | SNCIWOUR B BIEII oo |
Contributor address;  City; State:  Zip Code 3 ‘ 00
lWA41S Daiis f’amwa\d ,Suite 30 1

Ad d { S On { T X ‘-! 600 l {it trave) outside ulr Yexas, complete Schedule T}

Principal oreupation / Job tite {See Inatructions) Employer (See Instructions)
Date Full name of contributor | outol-state PAC (ID¥; ) Ar?mupt o In-kind cqmribugimbl
opisjoal. Cotin Ganoon T e ——
Contrlbutor address;  City, State; Zip Code ﬂ g g—O Qo
434l Middieton Rd. |
D {“ taS ¢ T X X 59 2 G{ {If travel cutside c.!bf Texas, compiete Schedule 1) |

Principal occupation / Job title (See Instructions) Empioyer (See Inatructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor iz cut-of-state PAC, ploase ses instruction guide foradditional reporting requirgments.

Ravised DB/25/2009



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 7B711-2070

(612 463-8800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complste this form.

1 Total pages Schedule A

\=

2 FILER NAME

EdwWin_ Flores

3 ACCOUNT# {Ethics Commission flers)

4 Dnte

\0120}64

5 Full name of contributor [T autof-state PAC{IDK:

Apelfa B Cmt&g TR

§  Contributor address, City;

4314 North Central Expregsuooy
Datlas, TX 718200

7 Amountof I 8  In-king contribution
contribution ($) | description {if applicable)

§200% |

({F travel outsitie of Texas, complete Schedule T)

E

@ Principal cccupation / Job title (See instructions)

14 Employer (See |

nstructions)

Date

101100

Full name af contributor 77 cutet-state PAC (I0H:

~ Renee Comeron

Contribuior address; City; SBtate; Zip Code

49077 Melissa Ln
Dallas, TX 15234

Amount of i in-kind confribution
contribution ($) | description (if applicable)

|
49592
l

(It traved vutside of Texes, complete Schedule T

Principal ooou

pation / Job tte (See Instructions) Employer {(See |

i

nstructions)

Date

{0504

Full name of contributor [} outof-state PACHDH, )

Contributor address; City, State, Zip Code

2324 Jubti¢e Tri
Daltas, TX 159339~ 58071

Amount ot i fn-kind contribution
contribution {$) [ description {if applicable)

#3200
|

{If trave! outside of Texas, complete Schedula T}

so |

Principal occy|

patior: / Job title {See instructions) Employer {(See |

nstructions)

Date

10]0404

#ull neme of contributor [ out-ot-steto PAG {iH#;

Contributor address; City; State;

48i2 Spyalass
Dalias, T?t(j 152871 - T9S

Zip Code

Amount of [ fn-kind contribution
contribution (5} | description (f applicable)

$500°°

1

Principat occu

pation / Job title {See Instructions) Emptoyer (See |

nstructions)

1-800-325-8506

(i traval outside of Yexas, complete Scheduta ¥y |

Date:

10/14 /02

Full name of contributor 3 out-oi-atate PAG (ID#; )

Richard H Colins. ... .

Contributor address; City. Siate; Zip (ode _1 Q O

313] MoKinney Ave. Nite

Amount of { In-kind contribution
contrizution {$) l description {if applicatie)

BasSOe |
!

Dallas, X 5204

{If travet outside of Texas, complete Schadule 1]

Principal aocupation / Job title (See Instructions)

Etrployer (Sae |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-okhstate PAC, please see instruction guide feradditional reporling requirements.

Ravised 08/25/2000




Texas Eithics Gommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrection Guide explaing how to complete this form.

4 Totsi pages Scheduls A:

Vo

2 FILER NAME

Edwin Flores

3 ACCOUNT# (Ethics Commission filers)

4 Date

10f91)07

& Full name of contributor [ suof-state PAC HID¥,

3 T Amount of 1{ £ Inkind contribution

.........................

& Contributor address; Cily: State: 2Zip Code

R144 DelogChe
Dallas, TX 7153395

contribution (3} E description (if applicable)

.......... &&50@ :
|

{1 traval ouiside of Texas, complete Schedule )

8 Principal ocoupation / Jab title (See Instructions)

10 Employer (Sge instructions)

Data

1013]09

Full nama of contributor (1 out-ot-state PAC (15,

} Amount of ! tr-kind contrituition

Contributor address; ity State;  Zip Code

1035 Desco Dr.
Dailas, TX 1532%

~farrington, Terome S

contribution {$) l description {if applicable)

$500% |
|

{if trave! outside of Texas, compieie Schedule T

Principai cccupation / Job tide {See Instructions)

Employer {See Instructionsy

Date

10107)09

Fuli name of contributor % out-ci-state FAC i

3 Amount of i In-kind contribution

Contributor adress; City; ~State; Zip Gode

A519. Robbi+ Dr.
Daltas, TX 715329

. John R Ferguson oo

contribution {$} E description ({if applicabie}

#1002
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Oate

10]07/0

Full name of contributor {7 outobstato PAC {D#;

3 Amount of { in-kind contribution

Contributor address; §a v, State; Zip Code

3535 Travis fet, Suite
Dolas, TX 15304

Ronald Gafford

contribution (§) % description {if applicable)

v | ¥500%

[
if travel ouigide of Texas, complete Schedule T)

Frincipal oceupation / Job title {See instructions)

Employer (See Instructions)

Date

10110109

Full name of contributor [} outof-state PAC HD#:

y Amount of In-kind contribution

Contributor address, CHy, State; Zip Code

403 Westlaky Avenve

Dados, TA 715214

Gary, E. Gnffith

i
contribution  ($) l description (if applicable)

$100%
I

(if travel outside of Texas, plete Schedule T)

Principal oecupation  Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ contributor ie out-of-state PAC, please see instruction guide foradditional reporting reguirements,

Revised 0B/2572009



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The Insfruction Guide explaing how to complete this form,

4 Total pages Schedule A

V-

Z FILER NAME

Edwin Tlores

% ACCOUNT # (Ethics Commission fiters)

4 Date g Fult name of centributor 3 putotatate PAG (D#:

i

w4104

6 Contributor addrass; City; State; Zip Code

5244 Shinggate Rd.
Doilds, TX 15209~ 9212

T Amountof [ #  in-king contribution
contribution ($) i description (if applicable)

% 50 “’—95
|

{if travel outside of Texas, complete Schadule T)

8 Principgl occupation f Job title (See Instructions}

48 Emplover (See Instructions)

Date Fudl name of contributor [T out-ot-state PAC §D#:

10]05 J04

Carntributor address; City; State: Zip Code

533 S Dentwood Dr.
Dalias, TX 1%230

in-king contribution
description (if applicable)

Amount of j
contribution () E
I

£100%
|

{if travel outside of Texas, compiete Schedule T}

Principel coccupation / Job title (See Instructions)

Emplover (See Instructions)

Date Full name of contributer 3 qutot-state PAG (D4

grove

00 Bo%  BLboT]
Datlas, T<  Va3Ep 13350

City; State; Zip Code

10{0%)01

Armnount of | In-kind contribution
contribution (¥) i description (if applicabie)

!
& 100% |
I

(If travel outside of Taxas, compiete Schedule T)

Principal ocoupation / Job titte {See Instructions)

Employer (See instructions}

Date Full name of contributor 7] out-of-state PAC 40,

)

™M l_ledg

Contributor address; City; State; Zip Code

2381 Tartle Creg K Bdlud. Sui
Dallas, Tx 15244

0}09/04
10}09] h

900

e k. and Linda W. Hart . ..

tn-kind contribution
description (if applicable)

Amuount of
cartribution ($)

I
|
$as0L

{if travel ouiside of Texas, complate Schedule n

Principat occupation 7 Job title (See Instructions}

Employer (See instructions)

Date i Full narme of contributor 3 ontuf-stata PAC (10

Contributor address; Zip Code

4495 ForTomac  kvenue
Dalas, TX 15205

Amount of i in-kind centribution
contribution () t description (if applicabley

$250°° |
|

{If traved outside of Texas, complete Schedule T)

Principal occupation / Job ttle (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,

Fovised 08/25/2009



Texas Ethics Commission 0. 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 complets this form. 1 Total pages Schedute A:

VP
2 FILER NAME E dWl n {: { O?’ e S— 3 ACCOUNT# {Binice Comenission fers)
4 Date & Full name of contributor [} cul-of-stale PAG {ID#; ) 7 Amountof f 8  In-kind contribution
cantribution (%) description {if applicable}
10]09)09 U. Peter tnd Camn Kiine |
8 Contributor address, City; State; Zip Code % Q SO QQ :
5%07 DeLOtChe Avenye !
’DCR,HQS; TX 15329 {1f trave) outside of Texas, complete Schedule T)
g Principal cccupation / Job title (See instructions) 14 Employer (See instruciions)
R
Date £ull nama of contributor ] outor-state PAC (0#: j Amaurlof | In-kind contribution

:g l j EEE \)(:\@QML \v CQ contdbution {$) | description (if applicable)
‘1]241 00 1 conbutor asdross, Citys sates 2o ot & ot - @'I
Gl West MocKin b:m Lane £400
Dallqs, TX 157471 |

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

Principal cocupation / Job title (See Instructions) Employer (See Instructions)
Date Fulname of corntriputor {1 ourot-state PAC. (0¥, 3 Armount of | In-kind contribution
\O) i% loq (UC& Le ad b emr contribution (&) | description (if applicable)
. l('.‘-o'nmt')ut.m: a;ic:;r(;ss' ‘Cl.ty' .St.até ' Z:p éode & l 0 0(& l
14185 Dailac Parléwag) |
Centur, TbuMV':S Jis 020 S
ﬂl S T X (i travet outside of Texas, complete Schadule T)
Prncipal sccupation / Job titfe (See Instrucl;ons) Employer (See Instructions)

Date Full name of conlributar 7% aut-of-state FAC {{D#, ) Armnount of f In-kind contributicen
conlribution {$) E description (if applicabie)
£
§

Contributor addfess; City; Elate Zip Code

4931 stanford hKuenue |
’Dal la S / TK ‘? Sg 0 q {if travel outside t!)f'i‘muwI complete Schedute T}

Frincipal ocoupation / Job title (See Instructions) Employer {Sea Instructions)

Wend Lo
0f14) 0 | 1! ndy A. lopez f25000

Date Fuli name of contributor [} ongteut-state PAC 0 } Amouni of [ Ih-kind contribution

LOU-) e aﬂd ja ¢ K LO we contribution (%) | description (if applicable)
1016707 "b"s"ad ..... S T b
onributor addrass, ity, State; Zip Code _ﬁ SOOM
4714 W Northwest Hw 1

T)Q,‘ ‘f:(S 5 T 4 7 S Q 3’0 a 50 g (#f travel outside of Texas, complete Schedule T}

Principail otcupation / Job title {See Instructions) l Employer (See {nstructions)

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

Revised 0812512009



Texas Ethics Commission

FP.O. Box 12070 Austin,

Texas 78711.2070

{£12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

sSCHEDULE A

The instruction Guide explaing how to complate this form.

1 Total pages Schedule A

V-

2

FH.ER NAME

Edwin flores

3 ACCOUNT # (Ethics Gommission filars)

4

©}22)09

Date & Fuli nerme of contributor [} cutof-state PAC (1D,

y 7 Amount of

§ Contributor address; City: State; Zip Code

901 Deloache HAvenve
Dollas, TX 715225

contribution {§)

§ 100

description {if applicable}

; %  In-kind contribution
!
I
!

I

(f travel outside of Texes, complote Schedule T)

18 Employer {(See Inswuctions)

ot

) Amount of [ In-kingd contribution

@ Principal cccupation / Job tile (See Instructions}
Date Full name of contributor ™ cut-of-state PAC (104,
Contributor address; City; Htate; Zip Code

Daitas, TX 115214

3505 Tuftle (reek Blud. MO

contribution ($) | description (if applicable)

k200%
|

(1f travel outside of Texas, compiete Schedule T)

Principal ocoupation / Job tite (See Instructions)

Emplover (See instructions}

10

Date Full name of contributyr [ out-of-state PAC 0E:

3 Asnount of i tn-king contribution

Contribmmddress; City; State;

N
Dallas, T 15301

071]04

Zip Code

ain St, Svite 2500 |

contribution {$) l description {if applicable)

Eas5p0e |

1

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {Ses Instructions)

10J0%/0T

Date Full name of contributor ] outol-atate PAC (D4

) Amound of [ in-kind contribution

Caro lyn P U0nes

Contributor address; City; State;  Zip Code

004 Combing W |
Plano, TX  15093-340

contribution {§) I description (f apphcable)

%350% |
!

{if travel outside of Texas, complete Schadula T}

Principal occupation £ JJob titte (See Instructions)

Employer {See instructions}

R

|

0/11]0

Date Fult name of contributor [} out-ot-state PAC (1D#;

) Amcunt of In-king contribrution

Cuantributor address,

5409 Stevben
Dodlas, T 15248-2048

C‘tté:+ State;  Zip Code

Christopher W. Gnd Rshlee Kleinert

contribution ($) description (f applicable)

{if travel oufside of Texas compiste Schedule7) |

Principal cecupation / Job title (See Instructions)

Employer ($ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is cut-of-state PAC, please see instruction guide foradditional reparting reguirements.

Revised DBIZE/2000



Texas Ethics Commission

FP.O, Box 12070 Austin,

Texas 78711-2070

{(612) 463-58G0 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE &

The Instruction Guide explaing how i complete this form.

4 Total pages Schedule A:

Y

2 FILER NAME

Counn  Floces

3 ACCOUNT# (Ethics Commission finrs}

& Date

§ Fuil name of contributor

7] cuteol-state PAG I#,

7 Amountiot f #  In-kind contributinn

N condribution {§) : deseription (if applicable)
el (q;g, / Pavid & Luther 1
7/006\ 6 Contributor address; City; Stete; Zip Code i%’ ‘6{3 'Ob |
W0 Meadouw Run :
D&.}f\QQ}J\\{ \ k\e {x _?5 i 3‘1 {if travel outside of Texas, complete Schedule T)
9 Principal cccupation / Job title (See Instructions) 10 Employer {See Instructions)
e e ki o
Date Full name of contrlbutor T ourohstate PAC (0 ) Ameuntof l In-kind contribution

\o/08] |
LOCA

Forold F Qg

Contrimitor address; City; State; Zip Code I)OU\)E’“

Cocther

ine T, Mac

\ZHA0 TTONO\Rridg@ Ly,

Daies T THB2uUbD

contribution ($) description (if applicabie)
|

41,000.00!

é
E

{if trave] outside of Taxas, complete Schedute T)

Principat occupation / Job title (See Instructians)

Employer (See

instructiona}

Diale

27000\

Full name of contributor [ otitct-state PAC (104,

Debro V. ard Clinton D Medhnno

Zip Code

Gonfributor address; City; Stater,

UR0e Bluféview Blvd.
Dovas & 195209

Amaount of | In-kind contrioution
cantribytion (3} i description (It applicable)

¥50000,

|

H

{If trave! outside of Tenas, compiete Schaduia T)

Principat cccupation / Job title (See Instructions)

Employer (See |

netructions)

Diate

Full name of contributar {7 out-of-state PAC{ID#,

Contributor address; City, State;

2237 .
Datas T "1924%

Zip Code

@?500.00:

Amount of i In-kind gontribution
contribution () i description (if applicable)

l
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

R i

Employer (See lnstructions)

Date

Fuil sarne of contributor 1 ounof-state PAC 1D#:

)

Contribuior address,;

City, State;

Zip Code

\D/Z'@/ZD@\
sy eoten

Do s TIX 13220

T, 00 Stephoriep. Mueller

Armount of

! in-kind contribution
contribution {§) ;
1

description (¥ applicable)

¥500.00 |

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job titke {See Instructions)

Emplover (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAL, please see instruction guide foradditionsl| reporting regquirements.

Raviged 08128/2008



Texas Ethics Commission

F.O. Box 12070 Austing,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide sxplaing how {o complete this form.

4 Total pages Schadule A:

A

2 FILER NAME

Eauvnn Tores

3 ACCOUNT# {Ethics Commission filers)

4

\D/o’f f
72009

Date 5 Fuli name of contributor /E ouol-sita PAS (104

§ Contriputor gddress; City; Siate; Zip Code

vz Creek Yorest
Dovlas ™ 19220

¥ Amount of E g In-kind contribution
cantribution (5} 1 description {if applicable)
£1000. 0061

i
i

{if travel outside of Texas, complete Schedule T)

4 Principal occlpation / Job tile (See Instructions)

10 Employer (See )

nstructions)

U200 Beldloare
Jonlos, X 719209

Date Full name of contribLtor {3 oun-ct-state PAC g0#:
© ),w} Crarles Yistor
Contributor address;  City, State; Zip Code

Amount of i In-king contribution
contribution (§) i description {If appicable)

5
$koo.00:

(i travel cutside of Yexas, complate Schoduis T}

Principal occupation / Job title {See Instructions)

Employer (See instructions)

\D/oi/
2003

Fuil nrame of contributar 7 out-ot-state PAC (D4

)

Contributor address, City; State; Zip Code

5579 “{oanbodle e
Dalos Tx 719229

In-kind contribution
description (if applicable)

Amount of |
contribution (%) |

|
!

(¥ travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See instructions)

\0/\3] 2007

Date Full name of contributor [T} outof-state PAC (D
Coren B Protheo

Contributor address; City; State; Zip Code

375 3919 TPotomoc Pwe
Do\\as T 197276

Arnount of i in-kind contribution
contribution (§) E description (if spplicable)

‘*éZSD.OCﬂj
|

{Jf travel outside of Texas, complete Schedule T

Principal occupation / Job tie (See Instructions)

Employer (See Instructions)

o8 / 24 /
2009

Date Full name of contributor 7] cutnt-state PAC {108

Rolardo L. RioS
Contributor address, City; State; Zip Code

WS € Tros, =t 1bWS
Soun Ardonio TIx TIRLOS

Armount of i In-kind contribution
contribution ($) l description {if applicable)

13500.00 i

|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job tide (See Instructions)

Empioyer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guids foradditional reporting requirements.

Revised (652008



Texas Ethics Commission .0, Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiste this form.

4  Towl pages Schedule A
A

2 FILER NAME

cdwin Tlovres

3 AGCCOUNT# (Elhics Commission fers)

4 Date § Fyll name of contributor 7} outeof-state PAC (D,

& Camribumra;id.re.ss‘; . ‘C:ly'; 'St-at;a;. iiééo&e-
0% 24 Aladdv Dr.
Dolas, K 1922

/o /
gislen!

7 Amount of | & In-kind contribution
contribution {%) I description (if appicable)

3{00. Oo;
:

(i trave! putside of Texas, compiete Schedule T}

g Principal cccupation / Job title {(See Instrustions)

10 Emplover (See |

ngiructions)

Full name of contributor ] outgl-state PAC{ID#:

- Dhane Scovell

Contributor address; City; State; Zip Code

\0110/
1007 | @1z Deloacve
Oattas X D225

Date

Ameuntof E {n-kind contribution
centribution {$) l description (if appticable)

#1000, oo:
|

{If travel outside of Toras, complete Schedule T)

Principal occupation ¢ Jab title (See nstructions)

Employer (See |

natructions)

Full name of contriputor

[7] sut-ot-state PAC (mc BRSBTS

Contributor address; City; State; Zip Code

Po Box 715060
Dedrot My 4@ 1o

\ofole |
TO0A

Amournt of ! In-kind contribution
contribution (%) | description (if applicable)

$250.00,
!

(If travel outside of Texas, complete Schedule T)

Principal cocupation 7 Job title (See instructions)

Employer (Gee |

nstructions)

Date Fuil name of contributor 1] ou-of-state PAG {14:

City, State; Zip Code

10( ol f
104

Contributor address;

Daovilas, X TTSZNO

Surp LB frwy, Sutte (00

in-kind contribution
description {if applicable)

Amourt of [
contribution (&} }
E
I

000,00
|

{If travel outside of Taxas, complate Schadule T)

Principal ocoupation / Job title (See instructions)

Employer (See

Instructions}

Dandas, T TS204

Date Full name of contributor {7 out-of-state PACYHDH. ]
 William T Solomen
ID[ Dg / Contributor address; City; State; Zip Gode N
Teor | U Tl Sreer Su ite 234

In-kind contribution
description {if applicable}

Amount of
contribution {$)

i
|
&:Z%-OC%

|

(i travel sutside of Texas, complete Scheduls T}

Principal occupation / Jab titie {(See Instructions)

Empioyer (See

instructians)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
I¥ contributor is out-cf-state PAC, please see instruction guids foradditional rgporting requirgments,

Revized GEIZHI00G




Texas Ethics Commission

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

{512) 463-5800 1-800-325~8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how to complets this form.

4 Total pages Schedule A;

Vel

2 FILER NAME

Cdunn Fleres

3 ACCOUNT # (Eihleg Commission fiters)

4

\B/ \Z f
200

Date

g Full neme of contributor {7 cutct-atata PAC {ID#;

Konadd §. Srenbhoct

& Coniribytor address, City; State; Zip Code

725 Kobledo Dr
Dalae T 19220

& In-kind contribution
description (if applicable}

7 Amountof
contribution ()

i
E
I
F500.00 |
l

{if travel outside of Texas, complete Schedule T)

Xo(zo /

& Princlpal occupation / Job titie (See Instructions) 16 Employer (See instiuctions)
S i
Date: Full name of contribtor [ cutot-state PAT (1DH; 3 Amount of | In-kind contribution

Richord C. Svauss

Contricutor address; City; Stete;  Zip Code 0
2009 0y M. Cendya| OuEssuny $D00-60
C oe. B30 %
Gae, Ty 19225 {If travel outside of Texas, complete Schedule T)

contripution (3) { description {if applicable}

Principal pccu

pation / Job title (See lnstructions) Employer (See |

nstructions)

Date

o

1005y

Full name of contributor T outof-state PAC {I0H;

Contributor address; City: State; Zip Code

\ow 7 Yreston €9
Dollas Ty 1522g

Arrbunt of ! In-kind contribution
gontribution (H) % description (if applicable}

|
0O
$20-00

{If travel outside of Texas, complete Schedule T}

Principal cocupation / Job titte {See Instructions)

Employer {See i

nstructions)

Date

\Of e [

2005

Full name of confributor [] ovt-of-state PAC (0¥,

Contributer address;  City; State; Zip Code
2945 Moarguette
Dodas, WX 122D

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

J?Sm.ooll
|

{if tvavol outside of Texas, complete Schedule T}

Principal occupation / Job title {See instructions)

Employer (See

instructions)

Data

\D(zo(
LOCH

Full name of cuntributor

T lexos

Cuntributor address,; City, State, Zip Cude

[} outot-state PAC {13

in-kind contribution
description {If applicable)

Amaunt of
cantribution {$)

%%C.‘%ox 7%%%
alas & 19574

(i travel outside of Texas, complete Schedule T)

Principal ocupation / Jab tie {See instructions)

Employer {(See

instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is oui-of-state PAC, please see instruction guids foradditional reporting requirements.

Raviged OB/2S12009



Texas Ethics Coammission P.O. Sox 12070 Austin, Texas T7B711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tha Instruction Guide sxplains how to complete thiz form, 1 Total pages Scheduie A: e

2 FILER NAME 3 ACCOUNT# (Ethics Commission #ers}

CAuvny T loges
4 Date 8 Full name of contributor [0] out-ot-stats PAG (T#: 3 T Amount of i 8  Inkind contribution

. . contribution {$) description (if applicable)
; I
wlo/ | oo D White

% Contributor address; City; State; Zip Code

2007 GOD THoNS Skreet, DLVTE DAY

:\1150.00:
l

'\)D\mi{\ ’.{x' -»-—1—»-( D D_b‘“ {if iravel outside of Texas, complete Schedule T}
& Principal ccoupation 7 Job titte (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [Jout-ot-state PaG {I0#; Amount of | In-kind contribution
contribution {$) description (if appticable)
013 “Todo A avd Deloo rahA. \N\\\taﬂﬂ% ' :
Contributor address;  City; State;  Zip Code “-é\DOO. 00
WA | 58 Seneca Or |
D&\\Qa) ’T X 75(2’06\ {If travel outside of Taxas, complste Schedule T}
Principal cooupation / Job title {Ses Instructions) Employer (See Instructions)

Full name of contributor T out-of-state PAC {I0H, Arnount of | In-kind contribution
contribution ($) E description (if applicable)

Ohs hCOQi U eDonald awrd ElenCovter W \\\0\)&\5 |

GContributor address, City; State; Zip Code ibﬁ: OO

WS buiidweed €o. 1

DQK \\O‘CD -Tx. 1 5 2,-(:)(:} {if travel outside of Texas, complete Schedule T}
Principal ocoupation { Job title {(See Instructions) Employer (See Instructions}
Date Full rame of contrlbutor 7] cu-of-state PAC D, ) Arnount of i In-kind contribugion
contrigution ($) description (if applicabie)
Jinson 2 €l irg TexGs PAC |
\D/ \ L‘\ , ‘ Contrir;\u;or a;jd.re.ss‘: City; Stat;:.-; Zip Code i’ ! ,ODO OO ‘
1005 100 Troammel Crow 1
Pl !
“QLS "T){ - S 2»0 \ (i trave! oulsite of Texas, complste Schedule T)
Frincipsl ocoupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 owt-ot-etate PAC (D#; ) Amount of ! In-kind contribution

contribution (%) description (if applicable)
!

Contributor address; City; State; Zip Code 1

i

(If travel outsige of Texns, compiste Schedule Ty
Employer {See Instructions)

Principal ocoupation / Job title (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is cut-of-stats PAC, please see instruction guide foradditional reporting requiremants.

Revised DEZ5/2008



Texas Ethics Commission PO Box 12070 Ausating,  Tewas FEST-2070 (312} 4835800 1-800.-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instrustion Guide explains how to complete this form. 1 Totai pages Schedule A
2 FH.ER NAMEE . F\ A AGODLUNT # (Eihles Comrmisgion faars)
& Date 5 Full name of contrlbutar Dlewtotatstesacamy: 4 ¥ Armouniof J £ In-kind contrilution
Oq 80 K. Fi mnc/{a‘ CO ‘/p ,-P A c contribution (%) % gescription (f apphoable)
\D\XS \ ............................. E
[

& Gontrlbulor admr%s, Gity; State:  Zip Gotle % Q_S O

5950 Sherny Lang >Syite 1100
ollas | TX TﬂﬂT‘:‘)QLQ‘S |

. {{f ravel outside of Texas, complete Schedule T)
9 Principal occupation 7 Job title (See Instructions) 10 Employer (Bee nstructions)

In-kind contribution
description (it apphcable)

Date Full name of ¢ ontrlbulvr o [loutaksste PACOO® i) Amount of

|

. contibution {" |

\FQ \g\ \ 06‘ Zler;ﬂ rt’};)r"u}drww qufl..ld:rrhe’/‘%tm@ | /m C;‘-mljcr . - ; 9 60 5
1210 5 Contyal il |
[

iO(}r
Da t tfj j' T ){, —1’3' 36 E {Hf travel outside ofTexas. complete Bchedule T}
Principal accupation / Job title (Ses' Instructions} Employer {Sea ingtructions)
Date Fult name of contriizutor (bt PALEIE Amount of [ In-kindg contnibution

.J‘Oﬁ A lcanmy contribution {$) ' description (if applicable)

“‘ W {0 q o C‘ontr;bulof doress,  Qilyr Swle; I :7_-!” Lodp T ' ‘ﬁ 6’ ODUEI
R B R

’Dmtas, v 15214 |

{If travel outslde of Texas, complete Brhedule T}
Principal occupation / Jokr title (See Instructions) Employer {&ee¢ Instructions)

Dale Full name of contributar In-kind contribution

description {if applicable)

0 ittt PACUDR, ] Arnount of

I
0\3{9\04\. payngs, Stephan R wm”:tg(j%)i\
\ \/50-‘?5)50, ’t%sqgﬂi%%‘ Sﬁ-zi Zip C(‘ld(" %3 |

i

(DO.AW T)( —1‘59'30 (If travet putsids ei! Texas, complete Schedule T

Principal ocoupation / Job titie {Ses\ Instructions) Emplover (Ses Instruchons})

Date Full mame of sordributor 75 ool e PAC 003 ) Amount of j Irdeingd contribution

\(&["\”h —:Y aﬂd aeir&"dim &ahk{ R gontibution () | description (i appicable)

Contribylor addreas;  City: State;  Zip Code :
ﬁ‘\m 11012 Beavty Lang BADD

ol |
M£ m&i TX -‘E S} Q‘ q - 3 8' 3 4' {f travel pulside of Texas, completa Schedule T)

Prirginal occupation £ Job titte (See Instructions) Employer (See Instructions)

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

Reavised 1020202068



Tecns FIGS

LOMITHS S0 0 Box 12070

A,

Teswia  Faafh L

| A0 s 106

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

2 |~Il

R N/\M!“

Fdwrw%%%%&

The instruction Guide explains how to complets this form.

goMEDRULE A

4 !.,)dl‘(.

WA e

5 Full parne of contriburor

177 ot

L,cmtrttmlm alirass;

% o Unwm
Dallas, T¥

L.zly

wl
_5305

s BAL N

Srte, S Codw

FooAamount of | 8
ceslnibuatiesn Yy

$a50%>

!
{if travet outside of Texas, compinte Sehpdule T}

Irekinged gaantoinatioon
auscription (f apphaable)

g Principal secoupation /7 Job titles (&‘:e::g:: tnstruclonsy

DA Eeployer (e

o

inwirusleang)

[zt

Wt ]Cﬂ

Full nanse of contributor

EdH and Bery o

Coniribuigr addiass; City:

2102 Drexel Dr
 Dallos, TX 15908

Ltate

é%Wh%n

/1;,((4{1’

ekl aonitibaieon
daseription H appheabie)

(f travel putside of Texas, complete Suhedule T)

Percnaal QUOULEREIN 1 Job Glle (Sec Instructions)

[ tippaployer (S

ittt )

Eoll nizrne of cordebuton

Comkeibutor & Stide,

Cgaib Clayeo

ity

[ onsteedoshte WAL LR

R and MK Doy

Zip Gotia

e ol i

AT FIRRTE

T
!
|

-kiznd cordraion
ermevigtion Hf apphoable]

iHDD”’

{if travel outside o!“rexas comploty Schaduie T3

Pringipal L‘)r.:t:tig)ation [ Job title (Suo ngtructions)

Employer {Sew

mstructionsl

Trmler

\@\%

Pl maume of Contibudorn R

Gty Stodsr

2 Brodirolion Or.
Dallas, Tk 1234

s 0 "ﬁ,,

Strana and Tom C‘anfd

Fipy Gode

y

Prpcipal orcupaticn £ Job Hile (See struclions)

,,___",,r_}:_m‘ Tty Fu | runrse e o umrmmm : Irbarngd =;;<_~,.{_1¢|-1gut‘;¥;;0.,
| 8__1, ’€ U’ | wantnision (8 wmsgption G apphuabie)
@ | OTEWN Cﬂfmn |y
‘D‘l\ﬁ \ ‘ gomibribuior sudrass, ity Stale o Cods i OD
10401 Candlelignt LOnY |
i O&.\k\()\,s' —Y \L .,\ 9‘?\ | it traver ouisily (:f Texps, complete Schadule T)
Eripapai eneupnticn ! job titte {Sog resliuctions) - g Erplover {Se Inrutions)

ATTACH ADDITIGNAL SOPIES OF THIS FORMAS NEEDED
¥ contributor is out-of-state PALC, please spe instruction gmdﬁ foradditional repe ting requirements.

Pt TUEIAADLS



Taxas Eics Comaission P Frox 12070 Adimiinng,

l -
01338 w&%vbahﬁ‘ M. Dawie
\a ‘ ‘ g‘g%m it tﬁz\;‘e“a,:{ %i}‘{“}g oie

cemlnibauating {3 i

% 35

{# travel cutsitle of Texas, gomptate Sehadule T

dusmiption U6 applocabiod

0

Faxas 76010 ‘..2{‘\ [t 'E's'i;J‘Lu-_Z—i-: FERTUNE F-B00 s 8h00
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

o - . — - S [RPEEE bt —
The Instruction Guide explains how to complete this form, *

,& F"!l [""N N/\I\’IF d\ V ‘? B ”‘5 )

4 Uitz | 5 Fuil nmne of cormibutor U Lewbestiotes PG 308 T Ao of ‘ g bnokingd oanirbaelion

g Prnupst ocmupation 7 dob title (Bew rsdrecnnesl

i

Frrployer (Hew IDETLstions)

Liaie

1
]
\(}%\Qﬂ\ %

Fuit naree of corgribator ™% rafintes P 1

D\Jf\nmg Thoms M.
anlr;‘mtura ireas, Oty Slle] /m( gaid

AT N Hovdwtod suite 2500
'DaliC&S, T 15201

[ Rt O LRSI S P

1280

[ ‘;
g

P (if travet outside of Texas, compiete Seheduie T)

Fringisal creupaon [ Job title Geo Instructinng) |

trppluyer {Soe nstruciony]
i

it

pi %

[ | st U (I

Eull narme af < mumwtm

Wal JPe,\( W.and PR Durhm

Sty

Contribular goidress, Sitebe,  Zip Dode

4417 ROCKa Dr.
Dol TX %084

¥
: A i Fr-deinid soninbition
i LN AL sesrrmntion (1 apphoahicd
I
i !
, 0 -" *
i ﬁ
i
{

| {f travel outside of Texas, compiete Seheduls T)

Pringipal oooupsion £ Job gte (Sge nstruclions) ]

Eraployer (Hee nstrugions
SASLRY

Tresles f oy

ojojd f

st nane ot contniautor R AT

Ciemtefpitor taoirags, Gy, State 2 1 Uhodie

w042 Pf&fbnghw, L
Thilos, T 7289

i

lora M.and Micha! T Warnandlt

fraebirae] conrib i

leasii inabley

ESANER T N PURSIATE]

%5@0"«

ety di0 g

1 travel our g of Texas, cotplete Sohedule T)

H
rincipal cooupation / Job title (See Instractons) i

Employer (Ses Inarucions)

1 kL m‘ stk PAGTHDE

[ane \
l
i
l

Fult nama of tsmlrnimtm

C,un‘nlmmr addt @58, Grafe,  Zip (Ooddn

0% Granbury D
| Datigs, T% 158 £

nt,;

Louis B. and Sang Noble ﬁoumn

A o
i somsritiator: (R

%00@’

(f trave! puside uf Taxss, compiete $chedule 1)

fri-iriel centribntion
Gumription {f Applicatiey

i
i
|

EBripcipnl oneunation 7 Job Hile {Hea Inslctions)

Erployer (Sea INSTUhons)

|

ATTACH ADDITIGNAL COPIES OF

i¢ gontributer is out-of-state pAC, pleans ske instruction guide for

THIS FORM AS NEEDED

additional repo ting requirements.

FRREE P IRS b]



Toaxan ElRics Comoission B Fe PAIAD

AR

""" AT Py D LROG Leaddin i - Bs06

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR

SOHEDULE A
LOANS

The lnstruction Guide explains how to complete tl{is forrn.

2 HE FF\ NAMF

E(}xw in_flores

4 Dane 5

0| 0

i rame of Coriributon

Ridd Irwin
6 LR)?’![I"I}E{{H ‘gumdb C,.ty \:tatu,

mxm; % 1633% -0k

g dn-king coninbution

eontnbadinrs 3G daeseription (6 ppphoatbdce)

50

g Cordfe

it

g

(f travel outside of Texas, complate Suhedule T4

8

Prncipal ocoupation / doby titte {(Soer Instroolions

1 40 Ermployer (e nalnobona

Dlade

WEALA

Fui rrame of contininador e

Temj Kelley
L,un.nimtnr AGGIRSS; oy, Blaie:

430 SO hwesten
Dallas, ™ 19395

165

Aaniount ol
aontribation. {5y

\ﬁ gﬁofm

I
k ff teavel outside of Texas, complute Schedule Ty

fo-kind coriributiaon
fancription {4 apphoable)

gl ) . ]
T

Zipy e

Prngipsst oaoupition 7 Jeb Utle {See Insirchons)

Enooyer (5300 Instrctinms)

Fo pene of sondniatey

Korney Lodsy

1
!
1
%l Cenbribuon adkdrs
H

% 14004

Brate,

Prostoh Rd. Surte 95996
Dags, T 1093H%

ity

Zig Code:

; At

At Irkirud coninbation
PoCOnin

sascarion (F appbsable;

¥ os0e

i i travel osdaide of Texas, eompleie Schedulé Ty

Orincipal oncupation £ Joh Gils (See Instrections)

tmployer {Bee insUucions?

Dinla

S

Fuil nome of coolrlto

States

Cantribidor sUEess: Cily,

v.0. POX 014
pallos, ™ 193RI

(LR

A Patrick Mc Evoy

0214

-k centribuhion
ernezipion {7 anphosbla)

Zipy o

Principal ocoupation 7 Job e {Sae instrustionsg:

Full narus of :onmmtlm
Todd C- Meae r

Cantripuior aduress, PTW

g5  park
A 00t~

BTN

friirsd contritiaiion
sosuriptioe OF applicable)

i RIS
] A R

o ity

4402 i

| dravat guiside bf Texas, complew Schedute T

! -

t. desm\ T

1

jratieer £ Job titre (S inslrucionsg}

Pepagacl OO

“i Erepioyer (Ses tryseradinns)
|

t

# contributor is out-of-staie PAC, please
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
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i Ceitfe

W0 Crescant (ovet, Suite 1200

Tho kstruction Guide expiains hiow to complete this form. 1 ol pages !
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0
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fexas Flincs Cuommussion PO Box 12070 Aasgiien, Texas Fa/ 10070 a':"> ) i< pRR T L] LB T BB

EOLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how io complete this form. T Tulaivages Sohadule A
2 F||., pag N(\MF 5 ACCOL LA I B T
4 fIate: B Full pame of soniibutoy Die 7 Amouad ol ‘r B ki onntribudion

R - contnitinee (5 Gsriation Of apphoatho
~ §Tniey Levensn i |
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(If travel outsicle of Taxas, complete Gohedule T}

g Pripcial cocupation 7 ot utte (Sew Instruchnna) { 1 Employsr (e nsboiciions
3y - TSI ) 1 y PO
[hekes Fal fearneg of crmlaidor i ol snte FAGHLE i ] ALt : ey o] comiritunon
Uosortrtotion (0)  desaription {40 apphoable)

o]atitd ! Fndrew M. Stern

Conibutor audis Wiy, Slale:  Zip Gode

5430 LB Fregwnd, Ste 1475 ;%3350”0
Dallas, TX 15340 | |

4t travel outside of Texas, complute Schedule T}

Privwipal socupation /Job tite (S Ensirctions) Shanioyear (See sirctions)

|
|
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1
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! coleyvil\es TX ”119034
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS sSCHEDULE B
otal this Schedula B!
The instruction Guide explzine how to compliate this form. 1 Total pages inis ue
Z FILER NAME %  ACCOUNT # (fhics Commission flers)
Euoiny Ylores
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = o $ KS
5 Date 6 Fullname ofpledgor [ ouotemte PACHD, y |8 Amoumiof g Inkind description
M / /ﬁr pladge {$) | {if applicabla)
7 Pia.cig.ar‘ a.dci're'-ss;: S Ci:-y; State; Zip Code B l
0f travel ounside of Texas, complete Schedule T)
48 Principal gccupation / Job tile (See Instructions) 4% Employer (See instructions)
Date Full name of pladgor {7} pit-of-siatn PAG (D8 } Amount of i In-kind descripfion
pledge {$) i {if epplicabls)
Pledgor adoress; City; State; Zip Code |
{ travel outeide of Texas, complete Schedule T)
Principal ocoupation / Job title {See Instruc- Employer (See instructions)
tiong}
Date Full name of pledgor ™ out-of-state FAC (0¥ 3 Amount of ! In-kind descrption
pledge ($) [ (it applicable)
Pledgor address, City, State; Zip Code |
{if travel outside of Texss, complete Schedule T)
Principal occupation / Job title (See Instructions) Employver (See Instructions)
Date Full name of pledgor 1 cut-ot-gtate PAC (0¥, ) Amount of E In-kind description
pladge {$) [ {if applicable)
Pledgor address; City; State; Zip Code |
{if travel outside of Texas, complate Schedule T)
Principal occupation ! Job ttle (See Instructions) Ermployar {See Instructons)
R
Cyate . Full name of pledgar 3 out-otstate PAC iD%; ) Amount of l in-ikcind dascription
pledge {$) ! {if applicablie)
Pledgor address; City: State; Zip Code |
fif troval outaida of Texss, complate Schedule T}
Principat occupation / job title {See |nstructions) Employer (Ses instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributer is cut-of-state PAC, please see instruction gulde for additional reporting requirgments.

Raevizad 081232008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-500-325-8506

LOANS sCHEDULE E
. % Tolat pages Scheduie £
The instruction Guide expiaine how o compiete this form, .%
2 FILER NAME 3 ACCOUNT # (Ethics Commission Mets)
Counim T o fec,
4
TOTAL OF UNITEMIZED LOANS: e = =] = o ) $ p
& Dateofloan 7 Mameofiender ] out-or-atate PAG (ID¥; v 1@ LoanAmount(3)
N /A

8§ Izfendora 8 Lenderstdress, City; Sinte; 2ip Code 40 intarest rate

financial institution?

Y N 14 Malurity date
12 Principal eccupation f Job titge {See Instructions) 43 Employer (See Instructions)

44 Description of Collateral

£] none
15 GUARANTOR 4% Mame of guaranior 48 Armount Gueranteed ($)
INFORMATION
17 Guamntoraddress;,  Cily State; Zip Code
7 not appiieable
19 Principal Cooupation 20 Employer
Date of loan Hame of lander [] out-of-state PAC (ID#; ) Loan Amount (5)
fs landara Lender address; City, é%ats; Zi;: Cade ............... Interest rate
financial institution?
Y N faturity date
Principal sccupation / Job title (Ses Instructions) Emplover (Sae instructions)
Description of Collateral
[ rone
GUARANTOR Name of guarantor Amount Guaranteed ()
INFOQRMATION
Guarantor address,  Ciy; State; Zip Code
[0 notlappheabla
Principal Qcoupstion Employer

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

Revised 08/2512009



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Totl pages:\s::geagme%

2 FILER NAME 3 AGCOUNT # (Ethics Commission Siers)

EDWIN FLokes

& Erate 5 Payeename 7 Armount
- %
oA/ Booler \V\ﬁ\)‘%“n’\e_%
200N g peyecaddress; Gy, Swte; ZpGose . T }
' P S . 277.0
Sy Maple Avence Sote 230 1.06
Volllxs, T 5225
8 Pﬁ'?{?:s }Ofpﬂvmem' (See\gstmdicns regarding type of information 8 « Complets i direct expenditure 1o benefit C/OH -
requirs, oNe. poung % - Cangldats / Officeholder name Office sought Offics hatd
@<%9€P e
{If travel outside of Texns, complete Scheduie T)
Date Payee name o Amaumnt EW
. £
1011’5{ Booker lrdusiries ®
" Payecmddrass; City. Stte; ZpCode T o
20CH Sus  Mogie Agernoe “Duote 130 ‘% 7103
Datlas T 719255
Purpose of payment (See instructions regarding type of imformation - Complete if direct expenditure to benefit G/OH
required.) Cendidate / Officeholder name Uffice saught Ofice hatd
chm;tDot%o\ base.
(¥ travel outside of Texas, complete Schadule T}
Cate Payee name.m . Armount
‘ ANE 5]
©fig) | Bosker Adosees
Payee address; City; State; Zip Code . - B ‘g 40,2 )
10) S5 MOLpi:Q Avenoe Dot 250
Dodas T 19235
PUTF{:';‘; )Of prayment(See instructione regarding type of information = Complete it direct gxpenditurs to banefit C/OH -
regured. - " Candidate ! Ofticeholder name Office soughl Offica held
poichose Yoo signs + Stades
{If travel outside of Texzs, complets Schedula T)
Amount

Draste Payee name
(%)

opo) | Groprics Movegement
VDA Payea address; City, Swmte; ZipCode $ '?7;5 TR ]

ABHZ2 Noss ol
Toulos T 192D
Pumpose of payment {See instructions reganding type of information

fgf\?&'}w A+ prink orocyu res

= Complete if direct expenditure {o benefit G/OM «

Candidate / Officencider name Office sought Office hisld

{if travel oulside of Texss, complete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged 08/26/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 787112070

(512) 463-5800 1-800-325-8606

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complste this form.

4 Total pages Szﬁdub B
of %

2 FILER NAME

Couwnn Tlores

3 ACCOUNT # (Ethics Commission fiars)

4 Date 5 Payeename

Bookesr lrovstries

7 Amount
(%)

\Of2D [
LOBA

G Payee address; City, State. Zip Code

SuS Moapte Avenve | Suite 23D
Dl | Ty —192.%5

$2,524 .93

SWS  Moyple Ave. owte 250
Daes TR TIHLRD

8 Purpose of payment (See instructions regarding type of informatian 2 « Complete if direct expenditure 1o berefit C/OH -
mu'%(g% \o_\oe,\ ) er) Candidate f Officencider name Office: sougnt Gfice hatd
Postage o serd Yorochug
(I¥ travel outside of Texae, complets Schedule T)
Date Payee riave Aanount
~ -~ ™ 5
Ja lentwne Difect P\)\Mba.“*nwb we ®
“D{ 21 / m - -Pt;yae addr'ﬁ?;s; vvvv C}ty; ’ S.tat‘e;‘ er 60&3 ..................

$ru.og

Purpose of payment {See instructions regarding type of nformation

- Compiete if direct expenditure to benefit C/OH «

10 fz1[a0c\

Booker \ndustres

Payee addrens; City; Siate; Zip Code

SuS Mople Ave . Dute 230
Dadas Ty 19235

required.) Candidate / Officahoider name Cifics seught OfMce neld
f\?oeﬁtge
{f trevel outside of Texss, complete Schadule T}
bt
Date Payee name Amount

(%)

$97.43

SGUS Mapre Ave . Sunte 230
Votlae, Tx 19255

Pu ;,-e: )Ofpaymerzt (See instructions regarding type of infornation - Compiete if direct expenditure to benefit C/OM

uined. -
%L) fc)f\&%{’, dqm @O{%ﬁi Candidate / Oficeholdar name Cifice sought Oftics heid

{If trevel cutside of Texes, complets Stheduls T)
Prate Payes name Armaunt
- ®)
Ok sy Booker \ndusmes
Payas address; City; State; Zip Code $ Of LH N 631

reqjuired, )

Purpose of pryment (See instructions regarding tvpe of inforrnation

e ocbiteral \jard
ufmj%%: euaw f

Candidate / Officeholder name

Stolkes

complete Schedula 7)

Offica sought

= Complete if direct expenditure to benefit C/OH »

Office fald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Regvised HB/25/2009




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-

5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide sxplains how {o compiets this form.

1 Total peges Schaduie F:

of D

2 FILER NAME

Couin T \ofes,

X
3 ACCOUNT # ¢Einics Commission flers)

4 Date % Payeename 7 Amount
‘ne Direct Mevtes e ®
©ohzsy Valendine WATECT e M T $512,55
6 Payee nddress; City:  Siate; ZinCods . )
Sws Maple Ave. Sude L0
Dalas T TISTBO
P i) DO AW Ao s O |? canan et e sxoonatas obanatn ok <+
’\)O":;"r e
(I treved outside of Texas, complete Schedule T)
Date Payes name o 1 Amount
. - - {$)
oke) | Valentine Diect Modkering LIC
Zma'\ Payee addregs, City, State; Zip Code .
s Mapie Ave. outte 230 bl 36D 23
Dovlos T 19225
2:’39::;’“%?33:5: xﬁwﬂu&i@i’gam offnfomation Candidat; ICC?;‘..:S::LT;L?::::: peadure :;ﬁ?:: I::zn?lOH N Offica heid
st €
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
ofa] | Pounter Communicodions Tteleservices
Payeeaddress; City, State; Zip Gode 2 Do
Gl 207 Whshinepton Dtreedt 7 211 12 teo
Corenohockaen, PA 1A42%,

Pumose of payment {See instructions regarding type of information

« Complete if direct axpenditure to benatit C/OM »

required. )

(i travet outside of Texas, compiste Schedule T)

required.) 6@\% m m%ﬁ led Candidate / Officenolder name Ofice sought Otfice heigs
Qerinci \{5}&@4% DS
?" LA
{If travel outside of Texes, complete Schedule T)
Date Payee name Amount
$)
Payee address; Ciry;  State; Zip Code
Purpose of payment (Gee instructions regarding tvpe of information 7 - Compiete if direct expenditure to beneflt C/OM
Candidate / Officeholder name Cfice soupht Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revigeo ab/25/2008



Texas Eihics Commission PO Box 12070 Austin, Texras 78711-2070 (312) 483-5800 1-800-325.8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide sxplaing how to complete this form. 1 Towipages 349::111& F

2 FILER NAME 3 ACCOUNT ¥ (Eibing Commission lims}

EDWIN FIORES.

4 Date 5 Payesnams 7 Arnount

oo | Blentine Dirct Marketiog, L

& Payeeaddress; City, Stae;  Zip Code a Q (ﬂg 7’ ]
5415 Maple Avenve Surte 230 } L
Datlas, TX 15235

8 Purpose of payment (See instruct ;on% regarding typt. ofinformation [2) + Complete if direct expenditura to benefit C/OH -

required.} L%H’ﬂr ml %n S ) an Candidate f Officehoider name Office sought Office ekt
drop ¢art trs from file

{If travel cutside of exas, complete Schedﬂle T

o Vil D Mg o

3415 Maple Ave. SuHe 230
Dallas, TX 15235
Purpose of payment { See instrustions ragarding type of Information « Complete if direct expenditurs to benafit C/OH -

required.) SQ -? ma er am ?re POP Canditate / Offcaholdar name Otfice sougnt Office neld
£
arop p ety VOTer o s@

(If ravel outsid , complete Schodula T}

Dala Payae name Arnoint

Graphics Mang | ®
. | Graghics Manggunt
\D\g%\o 4333 MoSs Trailwm #5370.93

Dallgs, T 15331

Purpose of payment (See instructions regerding type ofinformabion ! « Compiete i direct sxpendilure 1o banefit /0K «

rexgquired.) E] Og PO S,_lpca r,d ) mgpan {C PUS h i% (:;arrfm:;ugn f ORicehoicer nasae Gt saught i helr
4 |

(I travel outside of Texas, camplete Schedule T)

Daia Fayae name AP

| 0% | BOoker_ Industries

Payen addrogs City; State; ::7&&’)-(.;0{;{, """""""""""""""" o0
541S Maple Avenve suHe 230 & 719
Datlas, T 15235 |

Purpose of payment {See instructions regarding type ofinformation » Complate if direo: expenditure o bensfit C/OH -

reguired.} Ur ﬁ/ .eav-{ mrg Candidiis [/ Oflcaholtiar anme Office sought e Pkl
sego+DSvo+ergP% f
{if ig';tgal oué(c;t of ggas }mplett Scﬁ}e{du e T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDER

\

Recwenad 103272006
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POUITICAL EXPENDITURES

Totad <inisthishi

i

(C3

2 FILER MAMIE

EDwIN_FLORES 1
& Date F  Payeaname ‘t‘ |
02 Braphice Managaent ]
W q330 Moss "“rmt |
Dallds, ¢ 1533 |

8 Purpose ufpayrﬂr‘m {Sme instuctions regarding type of intorration
rediced )

|
Leppert Robo 60TV Call )f

(f fravel cutside of Texas, compiete Sehadute ¥}

s At

5y

i e reriar e TRt St e R el
Date Payea name ! Arngunt

[ {5

Lip Cole "F @] SOO

\Dg\ ﬁraphu Map

333" Moss Trait”
Qallas, X 7523

Purpose of paymaent (See insthictions P regarding tyoe of imfocrraiion

T Chmpae an - (nsyHng.

M traved outside of Taxas, compigte Schudule kil

lt(

e Lompiem i direct LG DI o
Canoheile £ L et iy [ET)

Bargfin CHv
. £ Hf

Diate i‘-’ayr--:e TUEH T

Eraye el Gy, Siale: i Qo g

[~ S—
v Comolete if girae] B we s bonati; LT«
i £ il POl t1ea i

Farpose of wayment (See instruoiions regarding type of iformreation
reuiret )

B halel

(I trave! putside of Texas, complote Schedute T)

i'idiﬁ' 1 Arnan
! ! &t
| H
I’-’a Yo o xddrﬁh‘:' City;  State: Zip Code :
i
; ;
[ ‘
! !
! i
i o s e, e e o
Prrouse of payient (See mstctions re 0 Lypee of intormtion . *ASHIRIERE Ao ¢
matpdirect TR S O e Dl {itau bl

L
. - ——
ATTACH ADDITIONAL COF’!E? OF THIS FORM AS NEEDED

{If travol outsicle of Texas, comploty Schedele T)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85006

POLITICAL EXPENDITURES sCHEDULE (G
MADE FROM PERSONAL FURNDS

1 Tolal pages Schadule G:

4

The Instruction Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT # {Emics Commission flers)
EDWIN  FLORES
4 Dute 5 Poyee name 8 Amount

- Offce Depot

‘ 6 Payee address; Gity;  State;  Zip Code . g
Diﬁm Wis No. Cental Expwy # 28.9
a Dotag  TX 15043

7  Purpose of expendare (See instructions reg.'ajding type ofinfom\"?tiorf raquired 7 Reimbursement

1 \nK COrtridges (Pmmf and €n fom poie
{f traval oulside of Tex

o Schedule T] irtsndad

, Comple

Date Payoes name . Arneunt
0y Dmgym
ip Code

Payas address; City:  State;

08|07 4848 Beltline R §537. 50
Dallas, T 535 4

Purpose of expendityyre (See instructiong regarding type of infarmation reguirad.) C:] RENMGUrsrmen]

Dinner Or  KdadiSen §uppovtes

(i travel outside of Texas, complele Schedule T) intended

Dals Payes narne O'Q ﬁ C,e Dc ! Ae‘v{wg;‘n‘u .

a4 AP Rt % 4. 32
W e T 15934

Purpose of expengiture (See instructions regarding lype of infirmetion required.) E:] Relmbursgmeni
from politicat
conlributions

{if travel outside of Tdxas, complete Schedule T) intended

LT Media Vine
POV ™ el Horroce £09.97
Acivodonn, X Toolo

Purpose of za:x;:enr.féhfre {See mstrictions regarding lype of information required.) ! Reimbarsermant

Se4 Up L-mail boxed T e

{If travel cutsifa of Texas, somplete Schedule T} mtended
Crate Paves nama - ' Agmiount
........ The Medio Nine .. &
Dq Payee addross: City: State:  Zip Code %40@ O:Q_
4\ L2t

Welly Terrace
Alirakon  “TN___ 1010

Purposa of expenditure (‘:iaee instruc%ms regarcing type of information raeguirad.) D :-teimbur L-em}canl
§ rom politica
w d,a/’te’ We bb k 'e’ conirinsitons
{If tra¥ed oulfside of Texas, complete Schedula T) inteatocd

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

Ransed "G/GH2006




Texas Ethics Commission

F.G. Box 12070 Austin, Texas 78F711-2070 {512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE 3

The Instruction Guide expleing how to complete thiz form.

4 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT# (Sthics Commission Tars}

EDWIN FLORES

4 Date § PFayesg name Amaount
. County..0f Dulas Elections ... ©
§ Payee address; City; State; Zip Code E \ C:] (o
1T N §temmons freewey s Suite §20 |
Tollas, TX 18307
7 Purpose of expendiiure (See instructions regarding type of information required.} Reimbursement
- from patitical
C D \ﬂ)‘{—‘er IMD / 0‘4&& contributions
N intended
{If travel ouiside of Texas, comgi'm Schedole T)
Date Payees name Amount
(%)
Payee address; City; State; Zip Code
Fumpose of expenditure (See instructions regarding type of infarmation required.) Reimburagmant
from politicai
contributions
{I¥ travel outslde of Texas, complete Schoduie T) intended
i
Date Payee name Armaount
(%}
o l'ﬂa;yee ad.dress; ’ City; State; Zip Cod
Purpase of expenditure (See instructions regarding type of information reguired,} Relmbursemant
from political
coniributions
{If travel outside of Texas, complete Schodule T} intended
Date Payes name Arount
(%
Payee address; City;  State; Zip Coda
Purpose of expenditure (See instructions regarding type of information required.) Raimbursement
fram political
contributions
(it travel outside of Texas, complets Scheduls T) fntended
Date Payee name Amourt
3
Fayee address,; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
fram political
_(;nnirihutio!\s
{if traval outside of Texas, complate Schedule 1) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 16/02/2006



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

{512) 463-5800 1-800~325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The instruction Guide explains how to complete this form.

$ Total pages Smédula M

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

EOWWN _T1oReS
Data

(i travel outalds of Texas, complote Schedule T)

4 £ Business name 7 Arpount
N / )
& Business sddrens; City; State; Zip Coxde
g Purpose of payment (See instructions regarding type of information o = Complete if direct expenditure to henefit C/OH
rexiuired.) Candidate / Officaticldar name Office sought Office netd
{if trave! outelds of Texas, complete Schedule T)
Drate Buginess name Amount
it
Business addrass; Ciy; Sigte; ZipCode
Pumpase of payment {See instructions regarding type of information = Complete if direct expenditura 1o benefit C/OH «
required.} Candidate / Officenclder name Gfica sought (i heid
(if travel outzide of Texas, complete Scheduls T}
Date Buginess name Amount
@
Business address; Ciy. Stale; ZipCode
F‘urp.ose af payment (Seea inatructions reganding type of infarmation - Complete if direct expenditura to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Oftice hetd
{if traval outside of Texas, complete Schedule T)
Date Business rname Amount
#)
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/QH «
required.} Gandidste / Officehalder name ©ffica sought Cffice held

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED

Ravised 0B/25/20609




Texas Ethics Commission

P.O. Box 120706 Austin, Texas 7T8711-2070

(512) 463-6800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sSCHEDULE §

Tha ingtruction Guide explains how to compiste this form.

4 Total pages Schedule I:

2 FILER NAME

EDwWIN TLYORL<,

3  ACCOUNT # (Ethics Commiasiorn filers)

@ Diater 5 Payvee name _ Amournt
N /A @
§ Payee address; City; State; 2ip Code
7 Pumpose of expanditure (See instructions regarding fype of information required.
Date Payee names Amount
3]
Fayee address; City; Siate; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
£3]
fPayee address, City, State; JipCode
Pumpose of expendiure (See instructions regarding type of information required. )
Data Bayee name Amount
8)
FPayee address; City; State; [lip Code
Purpose of expenditure (See instructions regarding type of information reguired.)
Date Payee name Amount
(%)

Payee address; City; Stete; ZipCode

Purpose of expenditure (See instructions regardirg type of information reguired.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized DB/25/200%



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

(512) 453-5800 1-B00-325-8506

CREDITE (optional)

scHEDULE K

The Instruction Guida oxplaing how to complets this form.

4 Toisl pages Schadule K:

i

2 FIL.ER NAME

EDWIN FLORLS

3 ACCOUNT # (Ethics Commission filers)

4 Date § Peyornasms 8 Arnount
NS ®
& Payeraddress: City: State; Zip Code
7 Reason for cradit
Date Payor name Amount
(%)
Payor address; City: State; Zip Code
Reason for credit
Date Payor name Amount
(%}
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
&)
Payor address; City; State; Zip Code
Raason for credit
Bate Payor namea Amount
%)
Payor addrass,; City; State; Zip Code
Reason Yor credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised DB/ZEI2008



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8B506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEIL OUTSIDE OF TEXAS

The Instruction Guide expizing how to compiets this form. 1 Total pages Schedule T:

2 FILER MAME 3 ACCOUNT g (Ethics Sommission fars}
Chuoin T Lokes

4 Mame of Contributor / Corporation or Labor Organization / Pledgar / Payee

N/A

& Contribution / Expenditure reported on:
(] scheduleA  [] SchedueB [] schequec [[] scheduled [ ] Schedule F 7] scheduie 6
] scheaule . [] Scheduien [ ] conue [} comr [ eacc ] pace

& Dates of travel 7 Mome of person{e) traveling

8 Departure city or name of departure location

§ Destination city or name of destination ocation

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Nama of Contributor / Corparation ar Labor Organization / Pledgor / Payee

Contribution / Expanditure reported on:
[ ] seneduten  [] scheaute s [] ScheauieC [T] ScheduieD [ ] Schedule F [] Schedue G
[ schedutet [ ] scheduen [} conuc [ ] comr-r ] rPacc L] racE

Dates of travel Name of person{(s) traveling

Beparture city or neme of depanture locstion

Destination city or name of destination location

fMeans of trensportation Purpose of travel {including name of conference, seminar, or othar event)

Name of Caontributor / Caorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reporied on:
[] schedue A  [T] schedute 8 [[] Schedule G [] ScheduieD [ Schedute ¥ [ ] Schedule G
[ ] schedutet  [] schedueN [] conuc [ com-T [] pacc (] pacE

Dates of travel Mare of paraon{s) traveling

Papariure city or name of departure focation

Duastination city or name of destination location

Means of trangpattation Purpese of travel {including name of conference, seminar, or other svent)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2608




