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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
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Anderly Contributions: October 3, 2008

Russ Jewerl 10255 County Road {Temell T 7851611 310000
Jack Lowe 4214 W, KW Highwa Dalias T 732200 $500.00
Pam Gibbs 2020 Kendolph Derton  |[TX 76205 $100.00
Bonnie Turner 108 Woodndge Gl |Ovilla TX 75154 $25.00
Diane Poche 10615 Boedeker St {Dallas TX 75230 $20.00
Harlan Thatcher [1734 Loree Dallas TX TE2281 $100.00
Diana Thatcher (1734 Loree Lailas TX 75228] $100.00

TOTAL: $845.00




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070
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POLITICAL EXPENDITURES

scHeDULE F
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ATTACH ADDITIONAL COPIEES OF THIS FORM AS NEEDED
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Anderly Expenses: October 3, 2009

Executive Press 1400 Presidential Dr., Suite 110

Richardson, TA 75081

$132.85

printing

Summers Mailing {4850 W. Ledbetier Dr.

Dallas, TX 752368

$1,000.00

postage

TOTAL:

$1,132.55
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POLITICAL EXPENDITURES SCHEDULE G
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