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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NANIEB 1G ACF:OUNT # (Ethics Gemimisslon Pilers),
5414&72 i/zam Je i 297
17 NOTICE w Thid box s for nofica of political expenditures by political committees to support the candldaté 1 officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledae or consent. Candidates and officeholders are requirad to report
POLITICAL this information only if they receive notice of such expenditures. --
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE '.
[ ceneraL | A/
COMMITTEE ADDRESS
[] specifie
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COMMITTEE CAMjAIWEASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN ’
TOTALS FPLEDRGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /gﬂ
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{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $Z_3£]ﬂ
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1B AFFIDAVIT

) vt | swear, or affirn, under penalty of perjury, that the accompanying repart
VICKI DIRDEN is true and correct and includes all information required to be reported by

MY COMMISSION EXPIRES : me under Title 15, Election Code

JUNE 26, 2007

rd Slgnature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sw rmyto and subscribed before me, by the said Y{QN C/F] L/ /@ fg MQ fd. , this the ___i/!—"é _ day
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- r »
va Vi ok, b { edens Lok Mannaer
Sngnatura of officer ad\'mmslermg oath Printed name of officer administering oath Title of officer administering oath

Ravised 19/02/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

1 POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulide explains how to complete this form.

1 Tetal pages Schedule A:

Z

2 FILER NAME

Biker, Kenpree

3 ACCOUNT # (Ethics Commission filers)

/4

4 Date

52/57

5 Full name of contributor 0] ot-ci-state PAC (D4

Mutis B4 Tlods Tobarsa/

6 Contributor address; State;

City;

Zip Code

7 Amoumtof | 8 'In-kind contribution
contribution ($) | description (if applicable)

& |
[

(If trave] cutside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lns:tructions)

10 Employer (See Instructions)

Date

%ﬁf 47

Full name of contributor [ out-of-siale PAC (ID#;

Michree, P Witlewmse

City;

Contributor address; State; Zip Code

Amount of | hkind contribytion
contribution (§) | description (if applicable)

.r} |

Principal occupation / Job title (See Instruclions)

{if trave outside of Texas, complete Schedule T)

Emplover {See |

nstructions)

Date

Full name of contribulor

Cdntributor address; City; State; Zip Code

Principal occupation / Job titte (See instructions)

DoutetstasPacqpe_____ )

/f/ﬂf’/é Yow Lo

In-kind contribution

Amount of I
| description (if applicable)

contribution (3}

R

{If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

Date

Al

Full name of contributor

e
. Jeﬁxg’ ai/ ///1,

Contributor address: |ty State: Zip Code

FrinCipal occupation 7 Job title {See Instructions)

O uu\-antaiaPAC(lD#‘ |

J&‘t" (Aﬁ,/,/ ..... o

Amount of [ In-kind contribution
condribution ($) I description (if applicable}

L,
//5"/:1 Y2

{If travel outside of Texas, complete Schedula T)

nstructions)

Date

Histy

Oovotstateracqps )

Full name of conlributor
2 St %z%[ Y

Contributor address; City; State; ZupCode

=
Principal occupation / Job fitle (See Instructions)

Amount of
contribution (3$)

In-kind contribution
description (if applicable)

i
I
Vi l
S gy

{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Ravised 10/02/2006
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Jexas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolol pages Schedule A

2 FILER NAME

Biler, fempic

3 ACCOUNT # (Ethics Commission filers)

o a

5 Full name'of contributor 7] outot-state PAC (D#;

et fous D S

6 Contributor address; City; State; Zip Code

) 7 An(ounlof |a In-kind contribution
contribution ($) | description (if applicable)

Y0001 :

. . (if trave| outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Dalg Full name Qf contripulor

9‘/// 27

¥

Clowssiaeracoor____ )

Lo Gunsf
Contributor address; Ci}: State; Zip Code

Amount of | In-kKind contrinution
contribution {$) [ description (if applicable)}

' l
Va0, 00
|

[If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Seea Instriections)

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

¥ Amount of In-kind contribution

i
contribution (3$) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Date Full name of contributor

[J out-at-state PAC (0#;

Employer {See Instructions)

} Amount of in-kind contribution

Cantributor address;

contribution {$) | description (if applicable)

|
|
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

) Amount of i In-kind contribution

contribution (%) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES

If cantributor is aut-nf-state PAC, please see instru

OF THIS FORM AS NEEDED

ction guida foradditional repoarting requirements.

Revised 10/02/2006 .
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

6 Payee address; City: State; Zip Code

oy

The Instruction Guide explains how to complete this form. K Tow'p"gc;ffmwc &
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Vempars Bafeer? N/
5 Payesname 7 Amount

200 ML/, Il 27

Sors i TH 757

)

4ipsa

B Purpose of payment(See instruclions regarding type of information
required.)

Chugpprspf & davs

(If travel oulside of Texas, completa Schedule T)

9

« Complete if direct expenditure to benefit CIOH -

Candidate / Officeholder name Office sought . Office held

Date

Sal7
Hois 1ol TX 77855

f’ayee name
B Y id

Payee address; City;, State; Zip Code

FETY frssome 7 7€ 577p

Amount
3}

Lo, op

Purpose of payment (See instructions regarding type of information

! «« Camplata if direct expenditure to benefit C/OH

Fayee address; City,  State;

N

-

required.) Gandidate f Officehstder name Offica sought Office held
? ’ - QP
LAyl i) ERF L LUESTS
(If travet ide of Texas, complete Schedute T)
Date Payee name Amount

7700 Y

62

Y

Warty
| /74’/7.45"/’//:,»/’, 7

Purpose of payment (See instructions regarding type of inforrmation

++ Complele i direct expenditure 1o benefit C/OH

Payes address; City; State;

Yetls7

required.} Candidate / Officeholder nama Office sought Office held
o g, . Fo P 5 , / et Toer i
/(734/ /Méﬁlﬂ/‘//[—/gjz‘é’/j ,d/é/f é’ %ﬁ/ﬂ,&[[ /2«1,2472_, [;%é‘_c,ﬂr/f} .
{if travel outside of Texas, complete Schedule T} A 4/4’5, o "
Date Payeaname Amount

Zip Code

5730 ﬁ%ﬁ%‘é—/“/ K _,/%/x:;;’z-/g’ Vs /s /

%

Vs

2o

Purpose of payment {Sese instructions regarding type of information
required.)

/%’é%’/?/ / (2 /J’Mf/fz ,

{If travel outside of Texas, completa Schedule T)

-+ Complate if direct expenditure to benefit CIOH «

Candidate ¢ Officeholder namo Clfice sought -Offica hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006
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Texas Ethics Commission

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

(512) 463-

5800 1-800-325-8506

¥

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedula F:

2 FILER NAMEBIQ—K"—’:‘—L 'Q%Jrf_/(

# (Ethics Commissian filers)

4 Date

1ty

5 Payee rame

/s
Atz /é s

6 Payee hddress; City; State; Zip Code

sl ﬁ/

7 Amount
%

257,00

required.)

(If travel outsid

B8 Purpose of payment (See instruetions regarding type of information

Cteprg oy /e 74«2« @/4////26 :

v
7/ %ﬂmf'_{, SN Tk
9 » Completa if direct expenditure

Candidate / Officeholder name

of Texas, complete SchéduleT)

to benefil C/OH =

Office sought Ofica held

Date

Y7

Payes name

Joter

Payee address; City; te; Zip Code

Amount
%)

Jéﬂ[}/ 20

Purpose of payment {See jistructions regarding type of information

+ Complete if direct expenditure

to bensfit C/OH

(If travel outside of Texas, complete Schedule T)

required.) s Candidata / Officeholder name Office sought Office held
LY A / -
4/: é‘]d [0 7T,
(If travel outside of Texas, compjéta Schedula T)
Date Payes name Amount
(%)
Payeo addross; City; Stato; Zip Codo
Purp‘ose of payment (See instructions regarding type of information += Complete i diracl expenditure to benefit GIOH »
required.} Candidate / Officaholder name Office sought Office held
{If trave) outside of Texas, complete Schedula T}
Date Payee name Amount
53]
Payee address; City; State; Zip Code
F‘urppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office. held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2006
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) Tex.;:\s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 Total pages Scheduls G:
[}

t

2 FILER NAME ’ 3 ACCOUNT # (Ethics Cammission filers)

ke, Jendall | v/
4 Date 5 Payeename - 8 Armount
/;7//2%&" f/f’é’:fz/(}/n/_/%%f 4 /«:s?/g ®

The Instruction Guide explains how to complete this form.

Cily; Stale; ZipCode gf;f

Zp &

expenditure (Se’.inslructio s regarding type of information required.) Reimbursement

7 Purpose f rsom
ﬁ)/% 7/ Ay S s » oo
/ﬂé e M % J{/ L K« é : ' intended

ravél outslde of Texas, compiots Schedule T)

6 Payeeaddress;

Data Fayee name Amount

...... M e Medyg | "8

Payee address; City; State; ZipCoge ;/7},,7 /'ﬁz

Purpose of expenditurg (See instrugtions #egarding type of information required.) Reimbursemant

,&l/"/{:r: /"é (‘//p*e,z" /:r}/'v/lydezn from poiitical

/ contributions
ts

{If travel cutslde of Texas, complete Sched intended
Date Payee name Arnount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
cantributions
(If travel outside of Texas, complate Schedule T) . intended
Date Payee name Amaunt
(%)
Payee address; City; State; ZipCode
Pumose of expenditure (See instructions regarding type of information required.) [:' Reimbursament
) from pofitical
_con!ributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement

from political
contributions
intandad

(If trave! eutside of Toxag, complote Seheduta T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




