Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
Cover SHeeT po 1

The GIOR Instruction Guide expisine how to complete this form.

4 ACCOUNT#
(Ethics Comrmission filers)

2  Total pages filed:

2

{>ate Recaived

a3 CANDIDATE / MG MRS / MR FIRST Bt
OFFICEHOLDER .
NAME i§ . G&Qw‘\ >,
SIPR LRI PR PR
Tores,
4 CANDIDATEf ADDRESS | PO BOX; APT/ SUITE #; GiTY; STATE; ZIP CODE

D adoitionas! pages

OFFICEHOLDER oF
MAILING 20N L) ey Soide O
ADDRESS —_{1/ : Date Hana-ouflverea or Date Posiniirked
{j Change of Address m\“‘b 75'2'5 df
o f
& CANDIDATE/ AREA CODE PHOKE NUMBER EXTENSION
OFFICEROLDER Raceipl # Aanount
Date Processad
§ CAMPAIGN MS (MRS | MR FIRST i
TREASURER . y_@,\ st Tagas
NAME b e e e v e e e Y L e s e e e e e
NICKNAME LAST SURFIX
Cabgey  (olver
7 CAMPAIGN STREET ADBRESS {NO POBONPLEASE),  APT/SUITE# ciry; STATE; Zie CODE
TREASURER ,(\-\”
ADDRESS e ‘Q/
(Residernce or Duginess) D&J\V\{:&S FY* /‘ 52,2/6\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2\%) 257 - 930
g REPORTTYPE .
i 15th dey afer campaign reasurer
[ vanuary 15 Ej 30Mh day before slaction ] nanon ] apmmﬁmm (néﬁmhng& e
[ sayss [g/am day before slection [T] Exceedsd $500 imit [7] Final report (Attach C/OH - FR)
19 PERICD fonth Day Year fanth Uay Year
COVERED ) THROUGH
10 /0% /206 O b/ 2008
1% ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
W 0% Aooy| Tl L s [ sonwra Eﬂz@
12 OFFICE _OFFICE HELD (1fany) 43 OFFICE SOUGHT dfimown) ™~ LY ﬁ 1
&(\f\)q Digtrict A et V‘c;)%#‘e District 4}
= tndeperderdt Scheol Brard oS W"‘ >ched
N
4 Og-gg’?EECT Diract campaign expendilures are campaign expenditures made by others withoul the candidate's prior consenl oy approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of tha direct campaign expenditura.
EXPENDITURE
BY OTHER teame
INDIVIDUALS
Address /PO Box,  Apl/Suile#®  Cily; State;  Zip Cotle

GOTOPAGE 2

Rovised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austing, Texas T8711-2070 (512) 463-5800 1-B00-325-B506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS Cover SHEET PG 2
15 C/OH NAME 6 ACCOUNT # (Ethics Commission Fllors}
17 NOTICE « This box i3 for natice of political contributions accepted or poitical expenditures mads by poliical committees to support the
FROM candidate / officehoider. These expenditurss may have been made without the candidate’s o officehoitier’s knowledge or consent.
POLITICAL Candidates and officeholdars are required to sepori this information only i they receive notice of such expenditures, e
COMMITTEE(S)
COMMITTEE NAME
COMBITTEE FYPE
[ cenerar
SOMMITTEE ABDRESS
[ ] speCimG
[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADORESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 25 (=)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2.2} i
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$1%,7156. 23

CONTRIBUTHGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Y
BALANCE OF REPORTING FERIOD %'ﬁ
1
QUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
B AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true end comrect and ingjudes all information ired to be reported by
me under Tille 15, iort fade.

iz, LAURA 5. DACONCEICAO

Notary Public, State of Texes
My Commission Expires

124
%ﬂature of Candidate or Oficehaoider

Fpviyed N8125/2009



Texas Ethics Commission

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

{512) 463-5800 1-860-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide sxplains how to complete this form.

1 Tots! pages Schedule A

Lo

Z2 FILER MNAME

EDWIN FLORES

3 ACCCUNT# (Ethivs Commission filers)

4

o \o?

Datfe

5 Full name of contributor [7] sut-vh-state PAC (04 )

David E. and Sandra W. Alexander

B Contributor address; City; Siate; Zip Code

3Ral Green brier Dy. Dalla§, TX 7538 S

7 Amountof E 8 inkind contribution
contribution (%} | description {if applicable)

% 100%
E

{If troved outside of Texas, complets Bchedule T)

% Principal occupation / Job title {Bee instructicns)

10 Emplover (See )

nstructions)

Date

\Q\(ﬂ: W

Full name of contributor 7] outci-state PAC {ID#; y

In-kirg contribution
description (if epplicable)

Amount of
contribution  {§)

\B\\\ﬂ \QO\

Contributor address; City; State; Zip Code 3 ‘ DOO e
8301 N. Hemmins Treeway ‘
D Qi gag' T’L 758 4 _T (It travel oulside of Texas, compiete Schedule T)
Principf_gl aucupration £ Jgb tite (See Instructigns) . Employer (See Inatructions)
Direciny OF Gornment Affir ]
Date Full name of contributor [.) out-of-siate PAC (ID%; ) Amount of 3 lnwkindW

Conributor address, City, State; Zip Code

44 Standford Avenve
Dalas, Tx 15395

sontribution ($) i description {if applicabla)

$50°°
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job tite (See Instructions)

nstructions)

Full name of contributor [ out-ot-stats PAC (10#; )

Arthir 7. BlrneS

Cortributor, address; Cit{; State:  Zip Gotle

(2120 ¥ lickest Rd Suite 400
Dallas, TX 15330

Amount of I [n-kind contribution
contribution ($) E descaription (if applicabley

#0%

{it travel outsids of Toxas, complete Schedule n

Principal cocupation / Job title {(See thstructions)

Employer (See instructions)

Date

101909

Full name of contributor ] out-of-atate PAC (ID#; )

Michael A. Barnett

Contributor address; City; State;. £ip Code

T Turtle Creekk Bivd.

Amount of i inkind cantribution
contribution (%) | description {if applicable)

500 |

i

University Par K, Tx 19308

{If travel outside of Texas, complete Schadule T}

Principal occupation / Job itle (See Ingtructions)

Employer [See Instructions)

ATTACH ADDITIONAL CORIER OF THIS FORM AS NEEDED
i contributor is out-of-ztate PAL, ploase see instruction guids foradditional reporting requirements,

Ravised 08/25/2009



Texas Ethics Commission PO, Box 12076 Austin, Texas 7a8711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The [nstruction Guide pxplains how to complete this form. 1 Totl pages Schedute A

E dwin Flores

Date & Full name of contributor [0 cut-ct-state AAC d0#: 3 T Amountof ] 8 In-kKind confripution

F-
N . sonbibution (3) description (if applicable)
0Jo 1107 Henry |

\>-

3 ACCOUNT# (Bihics Commission fiars)

2 FILER NAME

............................. @0 |
6 Contributof address;  City, State; Zip Code 000
12071 ROSS AVENUE, Suite LT |

Datlas, Tx 15201 f

{If travet oulside of Teuss, complel? Schedule T}
& Principal occupation / Job title (See thstructions) 10 Emplayer {See instructions)

Date Full name of cohtributor {1 out-of-state PAC G0%; ) Amount of i In-kind contribution
confribution {$) , description (if applicatie)

Contributor address: _City: State!  Zip Code L ﬁ
440 tiint Point Dr. Ball0™ |

{if travel ouiside of Texas, complete Schedule T)
Principal occupation / Job tite (See lnstructions) Employer {See Instructions)

camfnd
p
o
Ly
S
-y
e
[~
fq~]
oy
4

Drate Full name of contributor 7 outotstate PAC (D#; ] Amount of I In-kind contribution

&Ena H BI Sh{)p sontribution ($) ‘ description {If applicable)
]O 1 05‘0q o ‘Cént-ril.;;uiol:a;id're.sﬁ-‘, . .City.; IStat;:;. ZEp (:‘.Q;Ee ----------- %36000 i
w34 Deloache Avenye |

Dallas, TX 715388 :

{If travel outtide of Texas, complete Schedule T)

Fringipal gocupation 7 Job title (Seea {nstructions) Emplover (See Instructions)
Date Full name of contribulor [ cut-of-state PAC (104 3 Armount of | In-kind contribution
contribution (§) description (if applicabie)
19)oa | Sherwood E. Blount o |
Contributor address; City,  State;  Zip Code E E DD i
w475 Datlas Parway, Sulte 360 |

Ad d'i S Gﬂ ! TX ‘1 600 5 {if travet outside c{f Texas, compists Schedule T)

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full reme of contributer 7] cxttst-stete PAG {D; 3 Arount of I Inkind contribution
CD l in Ca hOD n contribution (5) 1 description (i applicable)}

sl VML SRR

Contributor address; Gity;, State; Zip Code ﬁg S’OQQ ;

434l Middigton Rd.
D C{ ! tag I T )( -7 Sa g q {If travel outgide if Texas, complete Schedule T)

Principal cccupation 7 Jab title (Ses Instructions} Employer {See Instructions)

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

Reviged 0B/25/2008



Texas Ethics C

crmmHg sion =0, Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The Instruction Guide expiaing how to complete this form,

4 Total pages Schedule A

\o—

Z FILER NAME

Edwin Flores

% ACCOUNT # (Ethics Commission Hlers)

& Date

1012009

§ Full name of contributer ] cubof-state PAC (D 4

Aelfa B .Caiteig

& Contributor addresa; Gity; Siate;  Zip Gode

4314 North Cinfrat €xpregswoy
Dallas, TX 18200

7 Amount of

, 8 In-kind confribntion
contribution (§) } description (if applicable}

5200 |

!

{if travel oulside 6f Texas, complete Schedule T)

6 Principal occupation / Job titte {See Instructions)

10 Employer (See i

nstructions}

Date

10ho[0%

Full name of contrigutor 71 qu-of-siate PAC (DK ]

Contributor address; City; State; Zip Code

49071 Melissa Ln
Dallas, TX 15234

Amount of E Inaking cortribution
contribution (%) f description {if applicabie)

|
$a5%

{If travel outside of Texss, complete Schedule 1) |

Principal ocoupation / Job tite (See Instructions)

Employer (Sae |

nstructions)

Date

p}05{04

Full name of contributor [ vut-of-stata PAC (0#: j

Congibutar addrass, Gity, Siate;

2224 Tubilee Tri.
Dallas, TX 19339~ 2507

Zip Code

Aurount of i In-Kind contribution
contribution (%) l description (f applicable)

$200%° |
|

{ travet oufside of Texas, complefe Schedute T)

Principal accupation / Jab title (See {instructions)

Errployer (See |

nstructions)

Date

10]07409

Fuli name of contributor [ cut-ci-state PAC I H

Cantributor address, City: State; Zip Code

4%1L Spyglass
Dglias, 'T?ﬁ 152§~ 792

Amount of i In-king contribution
contribution {$) | description {if applicable)

5007,

3

{if travel outsitde of Texss, complete Schedule T}

Principal ocoupation / Job title (See insfructions)

Employer (See |

nstructions)

Edeite

10/14/02

Full rame of contributor [ out-ni-state PAC 6D#; )

Richard H Clins. ...

Cantributor address,; City, State, ZipCode ,’ QO

3131 MgKinney Ave. Nite
Daltas, X 75204

Amount of i In-kind contribution
contribution (&) | description (f applicable)

BaSHe |

l

{If travel outside of Texes, complste Schedule T)

Principal occupation / Job title (See Inatructions)

Employer (See instructions)

ATTACH ADDITIOMAL COPIES OF THIS FORS AS NEEDED

t contributor is cut-of-state PAC, please sep instruction guide foradditional reporting requirsments.

Revised B8/25/2009




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 7B711-2070

(512} 463-5B00 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide sxplains how to complste this form.

4 Toial pages Schedule A:

V-

Z FILER NAM

E

Edwin FloreS

3 ACCOUNT# {Ethies Commission filers)

4 Date

10[31)01

B Full name of contributor [} cutaf-state PAC {104

6 Contributor address; City; State;

K144 DelLoqgChe
Dallas, TX 7152385

Zip Code

7 Amountof I 8 In-kind contribution
contribution  {§) | description (if applicable)

$as0%
|

{§f traved outside of Texas, complete Schadule 1)

g Principst accupation / Job title (See Instructions)

40 Employer (See Instructions)

F Date
10113[09

Full narme of contributor 71 cut-of-slate PAG {IDH#;

Harrin

Contributor address, City; State;, Zip Code

1035 ’Dzef(,o Dr.
Dalas, Tx 1533%

In-kind contribution
deacrption (if applicable)

Amount of 3
contribwtion ($) 1
E
|

E

(If travel ouikide of Texas, complete Schedule T)

Principal ooyl

pation / Job tide (See Instructions)

Employer {Ses Instructions)

Date

1010709

Full name of contributor

[ ut-of-stale PAC (ID#;

Contributor address, Cxty, Stata

A519. Robbit+ Dr
Dallas, Tx 15224

le Code

Amount of | I-kind cortribation
contribution ($) [ description (if appicable)

#1002 |
i

{If ravel outside of Texas, complete Schadula T)

Principal occupation / Job title (See instructions)

Employer {(See Instructions}

Date

10jon 0

Full name of contributor [} autol-siate PAC (I0H;

Contrnbutor address;

B35 Trowvis
ollgs, TX 1580

Street, suite

4

In-kind centribution
description (f applicable}

Amount of
contribution (B)

£5002)
l

(I travet outside of Texas complete Schedule T}

PP %

Principal ocoupatian / Job title (See instiuctions)

Employer (See instructions)

Date

o}io{09

Full name of contributor [ cartor-state PAS A0

E. Griffith
Cantrsbutm’ address; City;, State;  Zip Code

L4903 Westlake Avenve

Dodles, TA 15214

Arount of ! Inkind contribution
contribution (%) I description {if applicable)

#1002 |
!

{1 travel ouvtside of Texas, complate Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-gtate PAC, please see instruction guide foradditional reporting regquirements,

Ravised 08/125/2009



Texas Ethics Commission PO Box 12070 Austin,

Texas 78711-2070

{812} 463-5800 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 Schedule A,

13

2 FILER NAME

Eawin Tlores

3 ACCOUNT®# (Fthics Commission flers)

4 Date £  Full name of contributor {7 out-of-siate PAC (D#;

} 7 Amount of I B  in-kind contribution

10{14/04

& Contributor addrass:;  City;  Stats;

5344 Sfanenate Rd.
Dollds, TYX 15209~ 9212

Zip Code

contribution ($) I description {if applicable)

65002
l

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See instructions)

nustructions)

Date Full pame of contritutor [ enttot-state PAC {104,

Amount of 1 In-kind contribution

Contricutor address; City; State; Zip Code

53Y) S Dentwoed Dr.
Daltas, TX 15820

10)05 J0

contribution (§) E description (if applicable)

®100% |
|

(If travet culside of Texas, compiste Schudule T)

frincipal occupation / Jub title (See Instructions)

nstructions)

Daste Full name of contriputor [} cut-cf-stata PAC {iD#:

Amount of in-kind contribution

Haro‘lgmwy

Zip Code

Contributor address;

P.O. BPOX 5Ll
Datlas, TX

City; State;
o1

bl

gu

1010804

contricution (%)

§ |0
|

(I travel autslde of Texas, complete Schedule T}

description (il appiicable)

i
|
I
|

Principal occoupation / Job tite {See Instructions)

Employer {($ee Instructions)

Date Full name of contributer £} ott-of-state PAC {ID¥;

H Amount of ! In-kind contribution

] 0 ' 0 q ‘ O q Contriputor address,; City; Stave,  Zip Code

281 Tertle Creek Blud. SU
Dailas, T 715049

ite

Milledae A and Linda W. Hart

contribution {E) I description (if applicable)

18350%

(i travel outside of Texas, complate Schedule T)

900

Principal oecupation / Job title (See Instructions)

Employer (See lnstructions)

Dete Full name of contributor 7] outof-state PAC (0¥,

Armount of In-king cordribiution

Contributor address; City; Stwate; Zip Code

4425 Yotgmac Avenve
Daias, TX 15309

10}18/04

cortribution (&

£250°°
I

(i travet outside of Texes, complete Scheduls T)

description {if applicabie)

i
'
|
i

Principal occupation 1 Job title (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, pleass see instructton guide foradditional reporiing requirements.

Ravised B8/25/2009



Texas Ethics Commission

FP.O. Box 12670 Austin, Texas 78711-2070

(512) 4635800 1-600-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide oxplaing how 1o complote this ferm.

4 Total pages Schedula A:

Vo

2 FILER NAME

Edwin flores

3 ACCOUNT # (Ethics Commission fiars)

4 Date

010709

8 Fuli name of contributor [ cutwot-state PAG (04, )

U Peter and Caren Kline

6 Contributor address,; City; State; Zip Code

5$07 Delotche Awhue
Dallas, TX T532¢

| #2502 |

7  Amount of E & In-kind contribution
cuniribution (%) { description {if applicable)

i

{If travel outside of Texas, complete Schedule T)

g Principal ocoupation / Job title (See Instructions)

‘ 10 Employer (See

ingtructions;

Oate

4124107

Fult name of contributar ™) out-of-state PAC (iDH; }

Tom 1420

Contributor address; City: State; Zip Code

LIt West MocKin wd Lané

Dallas, TX 157471

Amount of ! [ekind contribution
contributian () I description {if applicable)

£400%2
i

¢ travel outside of Yexas, complete Schedide T)

Principal ocoupation / Job tile (See Instructions)

Emplayer (See instructions)

10] i?eﬁoffi

Fuij‘-b;lama of contnbulor [F out-of-state SAC (O8: )

rvee  Leadbetter

Contributor address; City; State; Zip Gode

141 85 Datlag Parkm%w

Amount of
contribution {$)

;100%

in-kind contribution
description (if applicable)

%
!
%
|

|

101407

Ce Tower ¢ S ffe
gg y “rx M (¥ traved outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Puli name of contributor ] ouGEstemPAC (#; 3 Amountof | {n-kind contribution

Contributor addfess, City; State Zip Code

443) Stanford Avenve
Dallgs, TX 15204

contribution ($) I description (if applicable)
> i
£250% |

{f travel outside of Texas, complete Schedule T) ]

Principal occupation / Job ttle (See instructions)

Employer (See

instractions)

Ciate

19}67)0

Fult name of contributor {7} ou-of.slata PAC (D, )

Jack [pwe

Contributor address; City; State; Zip Tode

4714 W Northwey Hw

Datlgs, TX 15220 - 5048

Armount of E in-kir cortribution
contribution ($) ; description (if applicable)

#5002
|

{if travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If comtributor Is cut-of-state PAC, please see instruction guide foradditional reporting requiremaents.

Ravized 08/25/2000



Texas Ethics Commission F.0. Box 12070 Austin,

Texas 78711-2Q70

(512} 463-5800 1-800-345-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE &

The Instruction Guide expleins how to complete this form.

4 Totai pages Scheduie A

\ -

2 FILER NAME

Edwin F10r4€S

% ACCOUNT# {Ethics Commisslon filars)

4 Date & Full name of contributor [} cut-of-state PAC (1D#:

j T Amountof 38 In-kind contribution

Saran Hilaart

& Contributor address; City; State;  Zip Code

90t Deloache HAyenve

122)04

contribution ($} } description (if applicabie)

Eﬁ\ODQQ:
i

tif travel outside of Texus, complete Schadule T}

8 Principal occupation 7 Job title (See Instructiona)

40 Empioyer {See Instructions)

Date Fulf name of contributor

Armount of l In-kind contribution

7] cut-ct-stata PAC ¢0#:

1093109

Contributor address; City; State; Zip Code

3505 Turtle Cree ik Blud. NO.
Daas, TX 15214

contribution (§) ;  desctiption {if applicable)

%300%|

{if truvel outside of Texas, complete Schedule 7)

Principal occupation / Job titte (See Instructions)

Employer (See lnsiructions)

Date Full name of contributor

) Amaunt of tn-kirwd contribution

] nut-at-state PAC (104

Contributor gddress,

14
aliag, T 15301

1007110

City; State; Zip Code

ain St., Svite 2500

description {(if applicable)

k50

i
contribution ($) i
|
|

(i travel outside of Yexas, complete Schedule T)

Principal occupation / Job title {See Instructions) \

Employer (See Instructicns)

te Eult name of contributor {75 out-ot-stats SAC {IDH:

3 Armount of 1 in-kind contribution

\015%5067 Carolyn P U0nes

Contributor address; City;, State;  Zip Code

04 COlWmbine wajj
Planc, TK 750%3“(&34(9

contribution {$) | description (if applicable)

§350% |
i

{If trovel outside of Texas, com

e Schedule T

Principat occupation / Job title {See instructions)

Employer (See instructions)

Date Fulf name of contributor [ out-ot-state PAG {0#:

} Amount of { in=kind contribution

011707

Cité;+smte; Zip Code

Contributor address,;

5404 Stevben A
Dailas T 15248-211S

Christopher W. and Rshiee Kiginert

cantribution {$) ; description (if applicable)

52502 |
|
(H travel outskde of Texas, complute Schedule T]

Principat cccupation / Job title (See Instructions)

Employer (See instructions)

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

Revised 08/25/2008



Texas Ethics Commission F.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A

The instruction Guide sxplaing how {0 complets this form.

4 Towal pages Schedule A:

..

2 FHLER NAME

CIwin  Tloreg

3 ACCOUNTH (Ethics Commission filers)

4 Date § Full name of contsibutor [ outof- state PAC {10¥;

Davd & Luther

A2/
72009

& Contributor address; Gity;  State; Zip Code

WO Meadouw Run
Donconyitle T 191971

7 Amauntaf |8 In-kind contribution
contribution () ! description {if applicable)

#\“50‘0@:
|

{If trpvel outside of Taxes, complete Schedute 1)

4 Principal occupation / Job title (See Instructions)

10 Emplioyer (Seea |

ngtructions)

Date Fult name of confributor 1™ out-ot-state PAC (1D#.

)

Harold & oy

Contributor sddress; Clty; State; Zip Code

12410 T Tanoleridg® Ly
Davas T H2u4Ua

\o/c8/
207

Cactrerine T Mac

- Doweit

In-kind contribution
dgescription (if applicatle)

Amaount of !
contribution (%) %
i
E

{if travel oufside of Texas, complete Schadule T)

Principal cccupation / Job title {See Instructions)

Employer (See

{nstructions}

Date Full name of comributor 21 out-ot-state BAg 0¥

Gontributor address; City; State; Zip Gode

URoE Blufbview Blvd.
Dovvas % 5209

&D[ 2 { 2007\

Debra V. o Climtan D Medhyvo

oM

Armount of l in-kind contribution
contribution {$) I description (if appliceble)

450000,
|

{if travel outside of Texay, complote Schedule ¥)

Principal occupation / Job title (See Instructions)

Employer (Gees

tnstructions)

Date Full name of contributor 177 out-of-state PAC A0

5

Contributor address; City: State; Zip Code

2837 S
Dalas I 1921

in-kind contribution
description (if applicable)

Amount of
contribution {$

!
|
Neol
FS00.00,
%

tf travel outside of Texas, ¢ Sehedule

Principal occupation / Joh tife (See Instructions)

Employer (See

{nstructions)

Date Full name of contributor

/26 /2055’\

[ cueut-gtate PAC 308

City; Stete; Zip Code

Cuntributar address;

sy Edlen
Danda s “IX 13220

SUN

phariep. Mue ller

in-kind contribution
description (if appicable)

Arnount of [
contribution (3) a

$500.00|

{If ravet outsida of Texas, complete Schedule 1)

Principat occupation / Job title (See instructions)

Employer (See

fnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see Instrustion guide foradditional reporting reguiraments.

Ravised (08/25/12008



Texas Ethics Commission P.(. Bex 12070 Austin,

Texas

TB711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guitde sxpiaing how te complete this form.

4 Totul pages Schedule A

AT

Z FILER NAME

Eauovny Rlores

3 ACCOUNT# (Ethics Commigsion fiers)

4 DOate & Full name of contributoer

[ cuted-siata PAC 4D¥;

8 Contributor address; City; State; Zip Code

1220\ Creck forest
Daotlas " 719230

0o
7009

T Amountof i 8 In-kind contribution
contribution {8} l desoription (it applicable)

$1000-00

(i teavel outaide of Texss, complete Schedule T)

& Principal occupation / Job dtle (See Instructions} i 10
i

Empleyer (Ses |

nstructions)

Date Full nama of contributor ] ourat-gtata PAC (D

Contributor address; City; Siate; Zip Code

U200 Beldladre
Dalos, T™X 195205

© o]
7CHA

Amount of | In-kind sontripution
contribution (%) E description {if applicable}

i
¥ aoo.aoj

{If travet outside of Texas, complate Schedule T)

Principal cccupation / Job title {(See Instructions)

Employer (See |

nstructions)

Date Fult name of contributor [} outt-stale PAG (04,

-

Contributor address, City, State; Zip Code

C572% " lanbode Rk,
Doos T 719229

\D[o\/
2009

Arreout of 3 in-kind contribution
contribution {5} I description {if applicable)

|
£250.00
;

{If traved outside of Texas, complete Schedule T)

Principal ccecupation / Job tile (See Ingtructions) l

Empioyer {See !

nstructions)

Date Full name of contributor [} outt-state PAC (10#;

\0/\3] 2007 Coren & Yrothro

Contributor address;

Dolas Tx 1S205

City; State; Zip Code

s 329 Potormac Pwe

'5150-&%

Amaunt of ! in-kind contribution
contribution {8} | description (f applicable)

{if trave! outside of Texas, complets Schedule T) 1

Principal occupation / Job tiie (See instructions)

Employer {See |

nstructions)

Diate Full name of contributar ) avt-ot-state PAC 0¥,

Yolardo L. Rios

Contributor address, City; State; © Zip Code

WS & Trowag, =t 1 WS

0% } 24 /
2009

Srin Ardonid 1Y TIRL0S

Amountof i In=kind coniribution
contribution ($) i description (if applicable)
!
§500.00

{If travsl outside of Texas, complete Schedule T)

Principal occupation / Jab titte {See instructions}

Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor s out-of-staie PAC, please see instruction guide foradditienal roporting reguiremants.

Kevisad 0B/26/200E



Texas Ethice 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 ngiructio

n Guide sxplaing how to complete this form.

4 TToial pages Schedule A:

\3+—

2 FILER NAME

—duwin Flores

% ADCCCUNT# {Ethics Commirgen filrs)

O } o /
TOCH

Daie

% Full narme of contributor {71 ont-ofvsteter PAG (IDE;

€& Contributor address; ?;iy& State;  Zip Gode

103 2.4 Aloddv D,
Davlas Tk 19229

T Amaount of | g  Inkind contribution
contribution (§) % deseription {if applicable)

H100. oo%‘
|

{if travel outside of Texas, complete Schedule T)

8 Principal ocou

pation / Job tile (See Instructions}

10 Employer (See !

Nstructions)

Erate

\D!LO/

2007

Full name of contributar 7 out-ot-state PAG D%

Contributor address; City: State; Zip Code

»22- De oo
Latles T 15225

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

000, Doi
|

{if travel ouiside of Texas, cotmplete Schedute T)

Principal acey|

pation / Jok ttle (See Instructions)

Employer (Gee |

nstructions)

\ofolo |
1OCA

Full name of contrbutar L1 owctsameacane e - GO DYV R
 Comeria Bank, PAC Servites.

Zip Code

Contributor address; City;  State;

o6 Box 5060
Devort My uwg@ 15

Amcuntof | In-kind corgribution
confribution () E gescription {if applicable)

|
‘\&725@-0%
i

iF travel outside of Texas, complele Schedule T}

Principal occu

pation / Job tite (See instructions)

Employer {(Bee

nstructions)

0]o7 |
gisleg)

Full name of contributor 3 cwof-state PAC {ID#:

Contributor address,; City; State; Zip Code

S4rp LB frwy, Doite 100
Dolos, TX IST2H4O

Amaunt of I In-kind contribution
contribution ($) E description (if apphcable)

|
$1000.00,

{(If travel outside of Texss, comptete Schadule T) ]

Principat occupation / Job tite {Seea Instructions)

Employer (See

Instructions)

Date

ID{Bg/

ielon

Full name of contributor {7 out-chatats PAC (ED¥;

wWittiamw U Solomon

Conributor address, City; State; Zip Code

USid Ty Streed, Suite 234

Amount of I tn-kind corfripution
contribution ($) l description (if applicable)

£.50.00
|

Dotdas, T S204

i trave] outside of Yoxas, complete Svhadule T}

Principal occupation / Job Hle (See Instuctions)

Employer {See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

If contributor is out-of-stats PAC, plsass see instruction guide foradditional reporting requirements.

S NEEDED

Revisad GR/25/200G3



Texas Ethics Commission

P.0. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complele this form.

1 Total pages Schedule A
Ve

Z FILER NAME

Eduan Flores

3 ACCOUNT # (Ethics Commission fiers)

4 Date

12
e

£  Full name of contributor

§ Contributor address; City: State;

725 ¥Yobiedo Dr
Dadas Tx 1930

7] cut-ci-siata PAC (D#;

Yoradd &. Stenbhort

Zip Code

¥ Amouniof ia In-kind contribution
contribution (3} l description {If applicable)

500,00 |
1

{if travel outside of Teuas, complete Schedule T)

@ Principal occupation / Job titls (See Instructicns)

40 Emplover {See

instructions}

Date

’\O{ZO/'
1009

Full nama of contributor

Condributor address; City;, State;

1€, B30
S, 2% 95225

{3 out-ot-stala PACID,

CEdrad e Svaoss |

Zip Code

SUDY W, Cerdya| O eEstuny

Armount of ! Inkind contribution
contribution (%) ; description (if applicable)

$HO00.00,

{if ravel outside of Texan, complete Schodule T)

Principal occupation / Job titde (See Instructions)

Employer (See

Instructions}

Date

o]
1005

Fuil name of contributor

1001 Preston €l
Dol\es "y 1922

[] oue-of.state PAC (ID#;

Contributor address;  City, State;  Zip Gode é;)ﬁo.f)ﬁt

Amount of I in-kind contribution
contribution {%) | description (if applicakie)

%
E

(I travet cutside of Texas, complete Schedule T}

Principal cocupation / Job tile {Gee Instructions)

‘ Employer (See tnstructions)

Diate

o,

Full name of contributor

Coniribvior addrass; Gity,

248 Morquette
Dodlase, 7T TO2LS

(7 cut-of-state PAC {0#;

H

State; Z2ip Code

Amount of ! In-kind contribution
contribution {5} E description {if applicable)

*?500.0011
!

{4f travet outside of Texas complets Schedule T}

Principal occupation / Job title {See instructions)

Employer (Sex

instructions)

7008

Was, K

A :
%ci‘%ox ‘mzl.ég%j 6

R i T A T D R B R R T
Date Full name of contributer [ outohsiate RAC (1D¥: y Amount of ! ln—_kind contribution
contribution {$) l description {if applicable)
ohal o exos lostruments e ,
20/ Contributor addrass; City; Stwate; Zip Code

%500.00 |
|

(If traval outside of Texas, complste Schedule T)

Principal cccupation / Job title {See Instructions)

|

Employer {See

Instructions)

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

Revised 08/25/2009



Texas Ethics Commission

PO, Box 12070 Austin, Texas 7&711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The fnstruction Guide sxplaine how o complete this form.

4 Tolal pages Schedule A

[ p .

2 FILER MNAM

E

Edunn  Flotes

3 ACCOUNT # {Bihics Commission lers)

&

1©f20/
7007

Date

& Full name of contributor (] out-ot-stats PAG fo:

it D Whaite

& Contributor address, City; State; Ziw Code
D oS Shieet , e 4ot

Poxdton T T oo~

7 Amountof | g In-kind contribution
contribution {$} | description {if applicable)

!
425000,

|
(If teavel outside of Texas, complete Schedule T}

9 Principal occu

pation / Job tite {See Instructions)

10 Employer (See Instructions)

\©f13
o™y

[ outot-state PAC Y0¥ ]

Full narne of contributer

Contributor address; City: State;  Z2ip Gode

S\ Senero Dr.
Dotles, T 757209

Amount of i tn-kind centribution
contribution (%) E description (if applicable)

i
%
I

{If travel outside of Texas, complete Schedule T}

£\000.00

Principal occupation / Job tite (See Instructions)

Employer (See {

nsiructions}

Date

SIET )

Full name of contributor 1 cutot-state PAC {ID#;

Contributor address; Ciy, State; ZipCode

4119 Wilduweod €O,
DotVlas, T 15209

........ BIS

Arnaunt of i in-kind contribution
contribution (%) | description (if applicable)

|
B00.00 |
!

{IF travet cutside of Toxas, complete Schedule T)

Principal occupation / Job title (See Instructionsj

Employer (See Instructions)

Dater

\O/ vt
1007

Full nanee of contributor [} eutot-state PAG HD¥;

Vinson 2 €1ire TTexQs RAC

Cantributor address; City, State; Zip Cote

5700 Troammél Crow
Dolas T 1S200

Amaunt of i In«kind contribution
contribution {§) I description (if applicable}

’;vl,oeo.ooi

(it tavet outside of Toxas, complete Schedule T}

Principal occupation / Job title {See instructions)

Emplayer (See |

natractions)

Dete

Fult name of contributor [} out-ot-stata PAC (ID#;

Contributor address; City; State;  Zip Code

In=kind contribution
description (if applicatile;

Arnaunt of
goentribution {$)

1
|
l
E

af travel cutside of Texae, complate Schadule T)

Principal occupation / Job tite (See Instructions)

Emplover (See instrudtions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If centributor is out-of-gtate PAC, pleasa sse instruction guide foradditional reporting requirements.

Revized (6/25/2009



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

PLEDGED CONTRIBUTIONS ScHEDULE B

4 Totl this Scheduie 8:
The Instruction Gulde explaing how to complets this form. pages s

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Couwiny Tores
4 TOTALOF UNITEMIZED PLEDGES: = = = & = = % ﬁ
5 Date & Full name of pledgor [ aut-abststa PAC {1D4; ) & Amountof @  in-kind description
M/ p(‘ pledge () l {if applicable}
7 Pledgor address;  City: State; ZipGode |

!
!

{if travel outside of Texas, complete Schedule T)

40 Principal occupation / Job tifle (See Instructions) %4 Employer (See Instructions)
Date Full neme of pledgor T ot-of-atate PAC (IDH, ) Amount of ] in-kind description
pledge {$) E &t applicable)}
Pledgor address; City; Staie; Zip Code f

{if travel outside of Texss, complete Schedyte T}

frincipal cocupation / Job title (See Instruc- Employer (See Instructions)
tinns}
Date Fult name of pladgor ] ouk-ct-stgte PAC (10¥, j Arnount of i in-kind description
pledge ($) E {if applcable)
Pladgor addrass; City; State; Zip Cods E

(if traval outside of Texaze, complote Schedute T}

Brincipal occupation / Job title {See Instructions) Employer {Gee Instructions}
Date: Fuli name of pledgor ] outat-siate PAC (I0%: 3 Armount of § In+ind description
pledge () 2 (if applicable)
Pladgor addrass; City: State; 2Zip Code ]

(i travel ovislde of Texas, complete Schedule T}

Principal occupation / Job title (Ses Instructions) Employer (Ses Instructions)
Bate . Full name of pledgor ] evtot-state PAC (104 } Arnount of 5 [nekind description
pledge {$) i {if applicable)
Pledgor addrass; City;, State; Zip Code %

{If travel outside of Tenas, complite Schedule T)
Principal occupation / Job title (See Instructions) Employer (See ingtructians)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I¥ contributor is out-of-atate PAC, plosss sees instruction guide for additicnal reporting regquirements.

Reviged 08/25/280¢



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7Y8711-2070 (512) 463-5B00 1-800-326-85606

LOANS scHEDULE E
. ) . 4 “Total papes Scheduie E:
The instruction Guide sxplaing how to complste thiz form. {
2 FILER NAME 3  ACCOUNT # (£thics Commission fers)
oL Tl tec,
4
TOTAL OF UNITEMIZED LOANS:: o & = = = = % p
& Dateofloan ¥ Nameoflender [ outuart-state PAC (i3 3 8§ LoanAmount ]
N/ A

& isiendera & Lender address; City; State; Zip Code £§ interest rate

finencisl ingttution?

Y N 41 Maturity date
{2 Principal cccupation / Job tide (See Instructions) i3 Empioyer (See instructions)

44 Description of Collateral

{1 none
18 GUARANTOR 6 MNameof guarantor 48 Amount Guaranteed (3}
INFORMATION
17 Guaramtor acdress:  City; State; Zip Code
[} not applicable
4% Prncipal Occupation 20 Employer
Dae of loan Naie of lender [} cutct-state PAC (IDH; ) Lean Amount {$)
lsfendsra o rLefnd:er-ad'dn‘sss:; o ‘Ciiy;) o S;ia-ta;- ’ -Zi;n{imie ----------- o Interest rate
financial institution?
Y N Maturity date
Principal ncoupation / Job tile (See Instructions) Employer (See instructions)

Description of Collateral

[1 nene
GUARANTOR Narne of guarsnior Amount Guaranteed ($)
INFORMATION
Guaranfor address;  Gify; State; Zip Code
[[1 notapplicable
Prircipal Ocoupation Employer

ATTACH ADD!TIONAL COPIES OF THIS FORM AB NEEDED
If lander is out-of-state PAC, plesse ses instruction guide for additional reporting requirements.

Revisad 98/25/2009




Texas Eihics Commission F.O. Box 12070 Austin, Texas T7&711-2070 (512) 4683-5800 1-8D0-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulds explains how to complele this form. 1 Totaipages Sci:duie%
3 ACCOUNT ¥ (Ethics Commission fiers)

2 FILER NAME

EDWIN FLoRLs
£ Date: & Payeename ‘ T Amourt
\D/m._f E)C)O\LQJ( \V\a%'\‘f\ﬁ% @
200N g Payeenddress; Gy, State; ZpCode T
" Sae Mopte Avence Sonte 230 t27.06
Vollas, —Tx —-192035
e e oune e o e et e 0
%\_)(c, &€ v
{if travet gutside of Texas, complete Schedule T)
Date Fayee name ; Amount
ofyy (. Beekes Industaes N
200n | TR ot St Sive 230 $ 1703
Dallas w 71D
Purpose of payrment {See instructions regarding type of information « Comgiete if direct expendinuse 1o benefis C/OH
required.) Candidaie | Officeholder namg Office sought Otiica held
Q)(QNQ@_DO::‘&’Q bose.
(If travel outslde 0f Toxee, compiste Scheduie T) 1
Date Payee name Amount =
(%)

Bodeer Wrovstees

5 1p40.25

®/iy /
Payae address; Cly,  State; Zip Code -
207 SUS Ma.pki. Avenue. Guote 2350
Podas 7k 1935
Purp;:: )uf;:aymeni (Se= instructions regarding type of information - Compilete il direct expanditure to benefit S/OH «
fedinred, : ~ ES Candidgate / (fficehokder nam O t Office heid
/\)Q‘fm‘:\:ﬁ \/m %\%ﬂs “&_% \(.E’g andidate icahokder name g s0ugl
(I travel outeide of Taxae, compiete Schedule T) :
Date Payee name Amount
] . (%)
oho) | Gagnics Moregement
Payee address; City; State; ZipCode é %T 5 L}_q . t F

oA RS e e

Tolbs T TT92d)
Purposa of payment {See instructions regarding type of informetion

* D oroomures,

« Complete if direct axpanditure to benefit C/OH -

Candidate / (fficeholder name Office saughy Office held

required.)

L—QA{M
{if travel outside of Texne, complsts Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORRE AS NEEDED

Raviged D0/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

POLITICAL EXPENDITURES

Texas 738711-2070 {512) 463-5800

1-800-325-8506

SCHEDULE F

The Instruction Guide explaing how to complete this form, 1 Towinages STme F
of %
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission Hars}
Cowin T lores
4 Date 5 Payeaname rd Amount
of Ler lroustyies ®
\ofo | Voo

=~ .s. .Pg,nyhjze'ac;{if'e SS ...................................

City, Siste; ZipCode

. ‘53'2,5?7(4‘%3
SwS Maple Avenve | Dute 23
Decllas | Ty 19255

8 Pupose of payment (See instructions regarding type of information 9 v+ Cornplete if direct exgenditure to benefit G/OH
mqui%{.e% \ waef“ 6 W Candidate / Officehoider narme Office saught Otfice haid
Postooe 4o serd brochure
(if travel outside of Texss, compiate Schadule T} )
Date Payee name Armount
Valentine Dicect Modbetig, UL ®
O 1 biesnigiess Gy swie; ZpCode T

SWS Mayple Ave. Sute 250 Fraog
Lalos "Tx 7B

Purpose of payment (Ses instructions regarding type of information
reguined.

+ Complete if direct expenditure 1o banefit G/OH -

Candidata / Officeholder name Office sought Offica held
Postooe

{if travet outside of Texas, compiate Scheduke T)

Dater Fayee name “ e
Booel \rIustres 8
t D {;Z\ !’&m t F’a‘yee .aﬂdmgs' ----- Cl-ty;‘ .S;at,e; . zip Cwe ....................

. , 9743
FU\S Maple Ave . Sutre 3o
Datlas "y 19235

F’urp_ose of payment (See instructions regarding type of information ~ Complets if direct axpenditure to henefit C/OH -
W&\&% £ d o E o JDOEZES Candidate [ Qfficeholder name Cfice solght Office hekd
{If trave) outside of Texas, comptete Schedule T)
i,
Date Payee name . mn;unt
Ol |- Dooker lwowstres v
Payee address; City; State; Zip Code

S Mople Ave . Sovte 220 A9
Dattlas, T 19255

Purpose of payment (Ses instructions regarding type of inforrmation
required.)

« Complete if direct expenditure to benetit C/OH
" - Candidate / Cfficaholder name
ehoge adtitonal yard

Office: ssughl Office hald
SN g Stakeg
(I travel oul of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised $8/25/2008



Texas Ethics Commission

F.C. Box 12070 Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explaing how te compiete this form.

4 Total pages Scheduie F:

of D

2 FILER NAME

3 ACCOUNT

Covrwn T lofes

Y
# (Eihics Commission filars)

©fz s |

§ Payesname

Volentine Direct

& Payee address; City, Stste; ZipCode

Suis Maple Ave. Sude 220

7 Amotnt
{%)

$519.55

Dodos T TISLHS

{

& Purpose of paymaent {See instructions regarding type of information

g ~ Complets if direct axpenditure

to banafit C/OH

{if travel outeide of Texas, completa Schedule T)

required. ) (‘ i (\4\- VO \‘\‘0_—,\—\ DY Gandidate / Officeholder name Office sought Ciice held
(f trevel vutside of Texas, complete Schadule T}
Date Payee name Amount
. - - - L (%)
0 26 ) Vaterkine Direck Maoukets oy \C
ZC)DC*\ Payee address; City; State; Zip Code b
SIS Maopie Ave . DUYe 130 L, 260,23
Datlos X 192725
Purposs of payment (See instructions regarding type of informatien - Compiete ¥ direct expenditure fo benefit C/OM -
required,) (p( 1 (‘\é\' N\O\_\\ce.‘( Candidate / Officehclder name Qftice sought Offica hetd
TSt €
{if travel outside of Texas, complate Schedide T)
TR i i A
Cate Payes name Amnount
. : * i ~ [y
o/ vz | Porirter Communications, Tleleseniees
o 'P:z-;yee "ad‘dr"esve.; o C;ty; 'S:fa*'e; ) le Cec'ie .... \%2 : l.% 0. DD
2007 202, Woshitovkann Streed 4 & 21
Corenchocken, PA 1942
Purpose of payreent (See instructions egarding type of information w Camplete if direct expenditure to benefit C/OH «
required.) 66,\- ‘@LL‘*‘ d&“r(& \OOL':,:;Q Candidate / Qfficeholkler name Office saught Cffice hetd
0 e *{'ef% a3
{if travet outside of %as, compista Sc?adule i)
= Driater Fayee namea Arvount
(%}
" Payesaddress; 1 city, state; ZpCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benatit CHOH -
required.} Candluate / Oficehoider name Office sougry Omee hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad D8/25/2009




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 i-800-325-8506
POLITICAL EXPENDITURES scHEDULE &
MADE FROM PERSONMAL FUNDS

The Instruction Guids sxplains how to complats this form, 1 Totalpages e G,
2 FILER NAME 3 ACCOUNT # (Ethics Comenissios Hers)
CDWIN  FLDRes
£ Date & Payee name \! Amount
- ~ (s)
... The Medon v ] 400,00
& Payee address; City;, State; Zip Code
¥ Purpose of expenditure (See nsbructions regarding type of information reguired.) Ga/ ;!eimb:zir;:c:!am
~ Tom
\1\}’8}‘0% VA€ U CL-\*Q., f:ontriiutiqns
fit st outside of Taxas, complets Schedule 1) intanded
Date Payee name Aemount
{%)
" payes address; " City, State; 2l Code
Purpose of expendiure {See instructions regarding type of information reguired.) Heim burseasant
tram political
contributions
(¥ travel outsida of Texas, complote Schedule T) intendoed
Date Payse name Arrreunt
()
" Paysensddress;  City; State; ZipCode
Purpose of expenditire (See instructions regarding type of information required.) Reimburserment
from potitical
contributions
(i travel ouiside of Texas, complets Schaduls T) intended
i
Date Payae name Amount
€3]
Paysae addrass; City; &tate; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.} Raimbursement
from politicat
z_:nmri bution
{If travel outside of Texss, complete Schiedule T) intendad
Date Payees name Arnournt
{8}
Fayee address, City; State; Zip Code
Purpose of expenditura {See instructions regarding type of information required.} Raimbursement
. from political
comributions
{if travel outside of Texas, complete Schedule T) intended
ATTAGH ADDITIONAL COPRIES OF THIS FORM AS NEEDED

Rovigad 09/25/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide skplaing how to complete this form.

i Total pages Schedule H:

2 FH.ER NAME

COWWN_ TLbRes

3 ACGCOUNT # (Etnics Comnission Hers)

4 Date & Business name

§ Business adoress; City;  Siate;  Zip Code

7 Amourt
€]

8 Purposza of payment {Sesa instructions regarding type of information

o Complete if diract axpenditure 1o benefit CIOH «

{if travel outside of Taxas, complete Schedule T)

required.} Candidate 7 Officeholder name Cfice sought Cffice hetd
(i travel ountmide of Texss, complets Scheduls Th
Date Rusiness name Amount
()
Business address; Cily, State; - Zip Code
Purpose of payment (See instructions regarding type of infarmatian - Complete if direct expenditure to benefit GIOH -
required.} Candidate / OTicsholder name Offica sought Oftica held
{if travel cutside of Texas, complets Scheduls T)
Date Business name Amount
[t
Business address; City; State; 2Zip Gode
Purpose of payment (Ses instructions regarding type of information « Complete if direct expenditure to bensfit GIOH «
required.) Candidate / Officencldsr name Offioe: souyt O hesd
{if travel outside of Tenas, complate Schedule T)
Ditte Business name Amount
(%}
Business addrass, City; State; ZipCode
Purposs of payment (See instructions regarding type of informuation - Complete if direct expenditure to benafit C/OH -
required. Candidate / Officehotder naime Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised £8/25/2009



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

(512) 463-5800 1-800-325-8608

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide sxpizing how to complete this form.

4 Total pages Schedulei:

2 FILER MNAME

CowN TLOREcC,

3  ACCOUNT # (Ethics Commission lors]

F:) Date £ Payee name Amount
N/
& FPayes address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Drate Payee name Amount
)
Payee address; City, State; Zip Code
Furpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Fayee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type af information requirad.)
Date Payee tame Arnaunt
(%)
Payee addrass; City; State; Zip Code
Purpose of axpaenditure (See instructions regarnding type of informuation reguired.)
Ohate Payee name Amount
(&3
Payeas address; City:  Stete; Zip Gode
Purpose of expenditune {(See instructons regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/25/2008



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

CREDITS (optional}

SCHEDULE K

The instruction Guide explaine how (o complets this form.

1 Tolal pages Schedule K

2 FILER NAME 4 ACCOUNT ¥ (Etides Cormission Slers)
EDWIN FLoRLS
& Date £ Payorname Armount
N/A
& Payor eddress, City: State; Zip Code
7 Reascn for cradit
Date Payor name Amount
{$}
Payor addrass, City; Stats; Zip Code
Reason for credit
Date Payor rame Amourt
(%)
Payor addreas,; City; State; Zip Code
Reason for cradit
Date Payornama Amount
&
Payor addreas; City; Siate; ZipCode
Reason for credit
Date Payar name Arnount
%
Payor address; City; State; Zip Code

Feason for cradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Heviznd (AI2572008



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

N
The Instruction Guide explaing how to complete this form. 1 Total pages Schedule T
2 FILER NAME 3 ACCOUNT & (Eitics Commiseion filers)
CpullnN T LORES

4  Name of Contributor / Corporation or Labor Organization f Pledgor / Payee

N/Ax

& Contribution / Expenditure raportad ory
[} schedueA [T schequies [} Schedutec [7] Scheduen [_] Schedule P[] schedule G
[71 schedue [T scheauen [T conue [} cowr [ eacc ] rac-e

& Dates of ravet 7 MName of person(s) traveling

# Departure city or name of departure location

® Destination city or name of destination location

16 Means of trensportation 14 Purpose of travel {including name of confarence, seminar, or other event)

Mame of Contributor / Comporation ar Lebor Organization / Pledgor / Favee

Contribution / Expendiiure reported on:
] schedulea [} Schedule B[] schesuleC [} sScheduwte s [ ] ScheauweF [T] Schedule G
[ scheduter  [7] scheawen [ ] comuc [[] conT 1 pacc [ Pace

Dates of fravel Name of person(s) traveling

Departure city or name of daparture location

BDestination ity or name of destination location

Means of tranasportation Purpose of triavel {including rame of conference, seminar, or other event)

Mame of Contrbutor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expentiture reported on!
[] schedue A [] schedueB  [] Scheduwe C [] Scheauwles [} Senedute F  [7] schedule G
[ schedtlet [} schedweN [} conuc [} cou-r 7] eac-c [L] Pace

Dates of travel Name of persan(s) traveling

Departure city or name of departure looation

Destination city or name of destination location

Means of transportation Purpase of travel (including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/25/2508



