r

Texad Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-326-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

Cover SHeeT pGc 1

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

1 ACCOUNT# 2
(Ethics Commiasion filers)

Total pages fited:

I3

3 CANDIDATE f
OFFICEHOLDER
NAME

M35 /MRS MR FIRST Mi

OFFICE USE ONLY

Me Tan L. |—

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

CITY; 2P CODE

H?)UJ%\'\ STED(

"17)0

ADDRESS /PO BOX; APTISUITE#

(%5 Ba;c 70530

5 CANDIDATE! AREA CODE PHCONE NUMBER EXTENSION
OFFICEHOLDER ] P
PHONE (7213 202-"HI3
- o R
CAMPAIGN MS MRS/ MR FIRST - : :
VS Date lImaged -l L 7
measvRER My Jlergen -
NICKNAME LAST- SUFFIX
Mueller
7 CAMPAIGN STREET ADDRESS (NO PO BOK PLEASEY,  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER Y _ ; —_ -
ADDRESS s302 (a Hﬁ\a\{t {n HL‘L jh\,\ O 7Deg
(Realdence or business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER i _ g T
PHONE (13) W2 -H5LS
8 REPORTTYPE ] January 18 IZ-/W" day before election [ ] Final report (Attach G/OH - FR) [[] Exceededsson ime
D July 15 |:| Bth day befare slection |:| Runoff D ;::mmﬁ:;;;ph;lg;m?um
10 PERIOD Month Day Year Month Day Year
COVERED / / 72, / 07 THROUGH 4_ //Zf V4 o 7
11 ELECTION ELECTION DATE ELECTION TYPE
LIS Oy

5’/12" /Dn:}' (] primary (] Runafr [] cenenai ‘B’spgcm

[0 additional pages

12 OFFICE OFFICE HELD (# any) 13 }OF CE SOUGHT (i known) )
2. L™ . - " Y
(,f;»l Covacil, !4‘? lacte e 3

14 NOTICE _ . t ' q

OF DIRECT « Direct campaign expenditures are campaign expendituras made by others without the candidate's prior consent or approval.

CAMPAISN Candidates are required to distlosa this information only if they receive notification of the direct campaion sxpenditure.

EXPENDITURE -

BY OTHER Name

INDIVIDUALS

Address /PO Box;  Apt./Sutte#;  Ciy, Stats;  Zip Code

GO TO PAGE 2

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/IOH
SUPPORT & TOTALS CoveEr SHEET Po 2

15 C/OH NAME __—— 16 ACCOUNT # (Ethics Commisgion Fliers)

Tian L. Mayers

17 NOTICE « This box is for notice of political éfxpenditures by political committees to suppart the candidate / officeholder. These expendilures
FRGM may have bash made without the candidste's or officeholder's knowledge or consent. Candidates and officeholders are required ta report
POLITICAL this information only if they receive notice of such expenditures, =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[1 semeraL
COMMITTEE ADDRESS
] sPecirc

[ additionai pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITYEE CAMPAIGN TREASURER ADDRESS

8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § {J—
2. TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O o
' EXPENDITURE | . TOTAL POLITICAL EXPENDITURES OF S50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O —_
OUTSTANGING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTETANAING LOANS AS OF THE O —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _

1B AFFIDAVIT

1 swoar, or affim, under penalty of perjury, that the accompanying repont
is true and correct and includes all Information required to be reported by
BUZY JONES me under Title 15, Election Code.

MY COMMISSION EXPIRES

Wi

Signaturd of Candidate or Gfficehordar
AFFIX MOTARY STAMP / SEAL ABOVE

Swarn to and subscribed bafare me, by the said A /o+ﬂ F)Y this the _/_L day

of AP i ! . 20 DD? . to cartify which, witness my hand and seal of office.

4{&4’!-’ 24 (%11'1'\1 ‘JO:‘UPF‘S NO+/? Y
lgnaW‘oﬂi?Grﬁdmiﬁ'&ering oath Printed nathé b;&maer aciministering oath Title of officer adminitering oath
et ~

Reuisad 10/02/2006




Texas Ethics Commisslon P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME I\[&n L W‘[e(f

3 ACCOUNT # (Ethics Commission filers)

4 Data & Full name of contributar (] oq.g'i.m PAC (tD#;

y |7 Amountof |8 Inkind contripution

6 Contribwtor address:;

Do I :

contribution ($) i description (if applicable)

Ml ...... |

(if travel outside of Texas, complete Schedule T}

8  Principal socupation / Job fitle (Sae Inctrustions]

10 Emptoyer {See Ingtructions)

) Amountof | in-kind contributian

3 outof stta PAC 1D

Date Fult name of contributor

contribution (§) i description {if annlicable)

{if travel outside of Texas, compiste Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Ingtructione)

e A

Date Full name of contributor

) Amount of | In-kind contribution

contribution ($) | description {if applicable)

....... I
}
l

{if travel cutside of Texas, nonlplm Schedule T)

Principal occupanton / Job titie (See Instructions)

Employer {See instructions)

Date Fult neme of contributor 7 outorstata PAC (103,

j Amourtof | In-kind contribution

contribution ($) i description (il applicable)

{If travel outskie of Texas, complate Schedule n

Principal ocoupation / Job title (See Insiructions)

Employer (See Instructions)

Date Full name of contributor [ out-or atate PAC (5%

) Ameount of i in-kind contribiition

City, State; Zip Code

contributian ($) l description (it applicable)

{if travel cutside of Texas, complete Schedule 1]

Principal acoupation ¢ Job title {See Instructions)

Employer (See Instructions)

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

Revised 10/02/2008




Texzs Ethics Commission P.O. Box 12070

Austin, Tewxas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages smeff F{’

2 FILERNAME‘———T-"V&{VI L MQYC’/J’

8 ACCOUNT # (Eitves Commission fiers)

4 Date

2t

PO Box 8;4(9 Hnﬂzm TX17288

7 Arnount
%)

67025

Purpose of payment {See instruclions reganding type of information

)<7 s Ad

ﬂflrl of Tovae, mmphh Sehadule T)

= Complete if direct expenditure to benefit CIOH «

Candidate / Officeholdar name Office: sought Oftce haid

Payee address;

3//@/0‘7

ﬁ;m._hvwﬁJ__/f.mﬁf ........ o
P Box 526 Hourhe

Amoirt
(5}

T Tngp | 25650

Pu’pose ofpaymem {See instructions regarding type ofinformation

+= Compilete if direct expenditure to benefit C/OH =

3ol

Candidate / OMeaholdar nama Office s0uGht Offica heid
higp Sl
ide of Texas, complete Schedule T)
Date . Arnourd
o . )
ZI;BHMW/J ey )
Payee address; City. State; ZipCode

PO Box z24¢ /%UD\\«'TK BRI

25, §O

Pupmafmym(&emwwmormmm

Ut’w i

~ Complete if direct expenditure to benefit C/OH -~

Canmaate / Officehaidet hame Ofico sought Oifice hekd

(lfhvelﬁ4ol"lhns,mnpllﬁ3cmhn

4/j0/07 [% 2@« 2646

)%M%A, T mnss

=

Arnount
[£2]

756,50

Pupose nrpaymsm {See & regarding type of information
é)édj 3 J)C/ j 1

(i trave)

+ Complete if direct expenditure to bancfit C/OH «

Canclidate / Officehoider name Office soupht Oftica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 10/02/2006




Texas Ethics Commission

PO, Bex 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHeDULE F

The Instruction Guide explains how to complete this form.

T v

2 FILER NAME __—

3 ACOOUNT

/LMV} May'qcf

# (EﬂieskhrMn filers)

4 Date

[/2(/137

SmteZipGode

574& [/[/»7 &l )\/Q\j\&}v\_. 770§b

7 Amcient

3)

|380.14

8 Purpose o 1paymem(8&einﬂruotbnsmgamtype of information

Wp/ U { }4

{if travat natelda

9
Candidate f Officeholdsr name

Sip ¢ Maﬁ'mﬁ |

~ Complete if direct expenditure 1o banefit CAOH

Qe sought Omce heid

Cate

z/zf / g

Payeaa name

Jnnﬁ..@_ﬁ S TR
5748 Czlo Bcl /‘Ludw IIOET

Amount
[£5]

247, 9

Ui

(If travel

Purpose o fpaymem(Su instructions regaldinglypepfinfmmatbn

.,..CMI% \J‘ fmiluln'l']

Candidate / OMicancider name

/1/( \1114.3--(1’

= Complete if direct expentiture to benefit CAGH «

Cifica sought Oftice heid

3/‘7/07

Payeename ~

pel b
3748 c E& H\)w)\m ‘TZQ)OED

Amnount
%)

55208

~ Complete if direct evpanditurs to bonefit CADH --

4/7/0'2

4o »bfj}hwﬂgh ASMHWW{‘W e

F'I.rpoee fpaymem(Seemubns
Candidate / Officeholdet name Ofice sought Office heid
omes. Schedul l-'n
" Amourt
..... i .m_b%f.. L ®
Payee address: v Biate: mace Tt e |
18,10

required.)

Purpose af payment (See ingructions regarding type of information

(Ehvﬂw&iﬂudﬁmmﬁm&h&ﬂlﬂﬂ

» Complete if direct expenditure
Candidata / Officebolder name

to benefit C/OH

Office sought Office hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/0272008

1-800-325-8506




Texas Ethics Commission

P.O. Bex 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.

1 1'<mar.:mag;ess::neume|=/x

3 ACCOUNT # (Ethis Commission lers)

2 FILER NAME L—Véw’) L }’ff}/é’ﬂ

2l

K76M)Cmv Hw&m‘7wnq

7 Amount
@)

3

& Purposa of paymen (See INSTucions regarding type of information

m”“62>ka

f travni nllh:ld. of Taxax, compleis Cohedule T)

~ Complete if direct expenditure to benafit GIOH

Candidate ! Officehoider name Qmee soughi COMce heict

Date

zﬁﬁb?

/s’?e L{)Cmu[ Hmf\w RN

,\/1& >L [}

Amotmt

oN2h

Purpose of payment (See instructions ragaﬂ:ﬁnutvpe ofinformation = Compiete if direct expenditure to benefit C/OH -
required Cancdate / Cflicehoider name Office: sought Office hekt
(e S ]l vy
(tf traval outside of Texas, Schedule T)
Oxe ﬁ% "

4pfo7

[T76 ) QKKA? H‘Ddf}‘w 770[0\

EAYS

Purpose of payment (See ha!mﬁionsl'eaanﬁnglypa of information

tequired.)

(If travel out:ldl@ot Texas, mjr;:f Lche‘:‘llj;

*2-/?0207

Bﬂot Ccl ¢ l’”L '3 24¢C

+ Complete if direct s¥nanditurs to bonekit C/O11 -

Candidats / Officehoider hame Officss soupht . Citca held

~ Cwp "

$L00

Purpusu ntpavment (Sae mstmmons regarding type of information

hwmmf;imﬁa

= Compiete if direct expenditure to benefit G/OH »

Candidate / Officabioider name Office sougit Ofioe held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

P.O. Bex 120706 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 TowpagesSdmduieF

k

2 FILER NAME
VA

3 ACCOUNT # (Etes Conmission fers

Meyas

4 Dae

& Payeaname ¥ 7

z/azf/w 8 Poeescce

Amomnt
&)

64,00

w(e,z b Stihic H»,;;\}M 1270

a8 Purpose afpawmm (See lnstmcnonsrecaning type of infarmstion 9 ~ Complete if direct expenditure to benefit GAOH
required.) 2L Candidats / Officeholder rame Office sought Office heka
{f traval canieide of Toxae, complain O-In:luh n
R
Date Amount

(&3]

INGa

4500

2 /’20/07

(Mﬂtmmflmm

F'uposeo Instructions regarding type of information « Complete if direct expenditure to benelit C/OH -
fequired.) E‘) Candidate / Oiceholder nama Cifice sought Office hekd
(Hmlouhﬂlﬂhxas.mmﬂmmn .

Date . ¢ ) _ Amourd

‘ ofb = Ayrec. ®
4/6 .............. m-y.- .m - .Zidogk ....................
kLGrc”(rv(@ Sa,t( Vi }C
Purpose of par {Seghmunﬁnmrenammmofmnnmn « Complete if direct expenditis tn hanafit CAOL -
required.) P \(0 Candidate / Officehotdar name Qifico sought Offee heid
[
mmmmm«m:.ms«:heﬁubn
= e T e

H..M&juﬂ.& ®

S88.00

(,ﬂmL L(‘d‘t El‘

{If travul outside of Texas,

Purpose orpaymmt {See hﬂmbnsregardngtype of information

M,\ IL'C’C./

+ Complete if direct expenditure to henefit CIOH «
Candictate / Officeholder name Office sought

cule ¥)

Oftic held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/03/2005




Texas Ethice Commisslon P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-600-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

4 Total pages Schedule Ff /<___,

2 FlLERNAME:EMm (_, M&\Y@/J

3 ACCOUNT# (Ethics Gommigsion Niers)

4 Cate & Paveenarns 1

e 0430 Sters

3107 ,
H‘Dud‘w\ T)C

T Amount
3)

2896

required.) ‘ .
ngcc.» -S‘C«'g_p /r’q

(K traval autaide of Texas, gl Schedule T)

8 Purpose of payment (Sae instructions regarding type ofinfarmation -]

+ Complete if direct expenditure to benefit CIOH

Candidate / Officehiolder name Cffica sought Office heid

Date

3047

Payea name

Gk Oc‘t} .

Payee address;

G,d,?,ft{f’/ ®

Amount

40.00

FPumose of payment (See instructions regarding type ofinformation

Mot Mk semenC

(If travel outside of Texas, complete Scheduls n

« Complete if diract expenditure to benefit C/OH «

Candidate / Officeholder name Cifice sought Office ekl

o % _Pnn y
) R
Wi, u"lta[)n«it LOWA

Payec address,

Amount
)

65. 12

Purpose of payment (See instiuctiohs ragarding type of information

- Q@emploto if Uhcul eaxpendilure 10 peneft G/OH =

'D*“‘ . Pm?Pv Pﬂ"‘ g
7 / H/U’) City., :;l; zip Code

Wi Y1 .ﬂ?t Pn nJC (v

revuired. ) 0 ) Candidats / Officahclder nams Cffice sought Offices heldt
. Y .
him Pagn el
(M travel outside of Texas! compiete Schudule N
| S — —— e
Amount

L))

/0335

Purpose of payiment (See instructions regarding type of information

required.) [ fé’im n {‘ﬂﬁi/(b
Schedule Ty

Q&(
(If travel outside of Texas, Fompi

+ Complete if direct expenditure to benefit C/OH «

Candidate / Cfficehaldar name Office sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2008




Texas Ethies Commisesion P.O. Box 12070 Austin, Texas 78711-2Q070 ({512) 4683-5600 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explaing how to complete this form.

[

1 Total pages Schedule G:

2 FILER NAME  _ .-

Tgn L. Mayes

3 ACCOUNT # (Ethits Commission flers)

4 Date

I Frsicd Time,

8 Amount

(B}

79/@/5‘)

Payee address; City; State; Zip Code

Furpose of expenditure (See instructions regarding type of infarmation required.)

6 Payee address; City, State; Zip Code Ty 24(
;’,Z’ /07 . \Alv\ W ' 165 77

o %
) 77288

7 Ru _ se of expenditure (See | lons regarding type of information required.) EE]/rFE:rIrngnr:figem

ff,ﬁl_jj v contributiens
(If travel autkide jof Texas, complete Schedule T) intencied
—
Date Payee name Armount

256 1Y)
MRelmbumemem

from peolitical
contributions

3f26[07

Purpose of expenditure (Sae instnictions raganding typa ofinfermation required.)}

{if traval outside of Texas. compiste Schedule T) intanded
Data Payee name P ‘ L Amount
________ Stme. A LQWE- ®
Payee address; City; Siste; Zip Code

ZVE6.§O

Reimburaeinont

4ﬁ057

Pumpose of expenditure (See instnictiohs regarding type of infotmation required.)

from paolitical
contributions
{if travel ouiside of Texas, complete Schedule L) Intsnded
Date Payee name Amaunt
f] £
.......... Same. L4y ®
Payee address; City. State; Zip Code

725680
E@/ Reitbursamant

from politicat
contributions

FPumose of expenditure (See instructions regarding type of information required.)

(It travel guiside of Texas, complete Schedule T

(it travel outskie of Texas, complete Schedule T) intended
—————
Date Payee name Ampunt
{$)
Payee address, Clty; Seate; Zip Code

D ReimbuUrsemant
from politteal
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Cammission

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

(512) 483-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruyction Guide explaing how to complete thig form,

94 Tmm?#@:
AY

2 FILERNAME _
Ty

Zan L. Mayes

3 ACCOUNT # (Erlucumwsem)

4 Date

oo

8 Payea name

....... E{Dmftwbmf;gaﬂ B’m){w‘ e

8 Payee addre: Zip Code

- S . e
7 E&a&e of expenditure (See ;ﬂmxn%mmmn required,)

2

8 Amount

(%}
[380.R
Eﬁ/,';rs‘r?."'éﬁa’:%’c';."’"‘

q'{, N . t contributions
mm% J Taxas, 5&,’( éleha:mh ar) Intetided
o e Sime., ) Appes, K
o béyéeaddfess; City, State, Zip Code

Purpose of expenditure (See instructions regarding type of infonmastion required )}

24764
g —

Drate

3oy

I:.untribunons

(If travel outside d@& complete Schedule T) — ntendec
Payee name . Amount

__________ e, 4f ahoe. [ =
Payee address; City; Stale; Zip Code

Purpose of expenditurs {Seo mgtmcﬁorsmgaung type of information raguired.)

$572.08

m/nlpirnhumemgm
frem political

contribwtions

{If travel omsidod'l'l'ns.emms:mmn intandsd

Dats Payae nama F j Amount
(%)

18.10
A o

Date

(umdudems.m&mT)

comributions
intendad
—— s———e
e —————
Payee name Amoutt
(5}
Payee addrass; City; State: ZipCode
Purpese of expenditure (See instructions Fegarding type of information required ) D ReimGUrsamant
from political
contribltions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviead 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G 3/“.,

2 FILER NAME i

Han (. Mayer:

3 ACCOUNT # (mnc«:mismw'm}

4 Date £ Payesname . 8 Amount
_....__....ri,cff..}..;ﬁ%%. ...................... ®
; ] 8 Pa " Cily: Siate: Zip Code ,g I
ofelr | T h.. o
7 Purpose ofexpﬁtn (See blsuucborsregaranglype ofinformation required.) @/Fr::;n:un‘r;'msm
] C’j centtibutions
{if traval outside of complete Scheduie T) fntended
Date Payee name Amount
....... Shwe. 4 cbore
Payee address: Cily, State; ZipCode
2|7 5526
Pu f; (See i regarding type of information fequired.) ]ﬁ‘ Reimbursemant
ﬁ’? I ('f/J mnﬁtqﬂﬂlﬁ:
(f travel of%ms Schedule 1) ntended
h—_—._i EE——
Date Payee name Amount
......... Awe.. ) abwe. [ s
i Payae address, City' State; Zip Code
4hr T
Purpose (Sae insinctiol feaarding type af nformation rsquired ) m/‘ :::::'nbuir;;!.:em
_S @ contribotions
ok IJ intendgd
Date | . ; Amound
ﬁc_.- T .w‘*w«a éﬂfP ®
City, State; ZipCode | - e
_ ' N
’2/25/0‘} . FC =245 '
r (8ee Instructions regarding type ofinformation required § @/ Reimbursernent
. Trom _peliﬁrzl
Taxus, complete Schedute L] mmms
Date Payee name Arno)unt
[£3
Pa-yeeaddress, C:irv .S'.m.a;. Zip code ....................
Purpose of expenditure (See instructions regarding type of information required.) [C] Reimbusement
comrdtiar
(nmwmmnns.mnmscmn ::‘ltendqd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explaing how to complete this form,

1 Twm&tzufi;a_

2 FILER NAME ,__-

—an L. Mayes

3 ACCOUNT § (RHcs Commission fars)

2ffer

C{\A Hz[ Hou 7Y ol

Date Payee name

4

4 Data & Payee 8 -Amount
UspPs ®
4 o éa{yéa;ddr_es's' .. . Stae: Hecose e éé -
{od | Hejits SR . 200 :
7 Purpose of expandRure (See instructions regarding type of information required ) @/ RRimELirmermane
contributions
(if travel outsida of Texa: Schedule T} Intended
LTt Ao "
Payze address: City; Siate; 2ipCode
e e \"‘.‘ -72' 43_; (D
45157 o)
ole mm(&emmwommmmmmormmmm) xﬂ%ﬁm
ntribut
(if travel outside of Taxas, complets Schedule T) — tondad
Date Fayee name Amount
......... gamcm RONE- @
. Payee address; Sitate; EpCode
4 i ’ bl O
46|00 20,00
Purpo ﬁlure {See instnuctions regarding type of information required ) ﬁ ::;:;ml;:ll;:l;ilun!
contributions
{H trave) Texas, complete Schaduie T) intended
Date Payee g . j- . Amount
_____ mH~me{€co ©
Payee address; Zip Code S-D 0. JQ

(See Muuﬂomregardlm type of Infarrnation required.) .‘Rdmhurle;en:um
rom
Intendad
1 outside of Tum.
Amount
%)

Pumpose ofexpenditure (See instructions regarding type of iInformation required.) [[] Rembursament
from palitical
contributions

{If travel outside of Texas, Compiete Schedula T} intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 10/02/2006




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule G; SP/';_——

2 FILER NAME _ ._--

an L. Mayv:&

3 ACCOUNT # (Ehics Gommission ibrs)

4 Date

:3/3}/07

7 nditure (See N& reganding typa of information reguired.)
;iigcc, S’U ,(C .1

Amnount
%)

ZEAL

CZ(/Relmbummnt
om political

am Goks Cuic I Mk €

contributions.
I traved intended
| e (S/r e ..Of?t_f_ L Gaete K
Payne address;
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