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

(612} 463-3800 1-800-325-8506

CANDIDATE [ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorMm GIOH
Cover SuEsT e 2

5 C/OH NAME

2&} (‘5 “?ﬁz@@ﬁﬁ*

N # 0 rethics Commission Filers)

COMMITTEE TYFE

U (GENERA

K SPECIFIC
- SOMMITTE

URER AJDRESS
B ooNTRIBUTION 1 TOTAL POLITICAL CORNTRIBUTIONS OF §50 OR LESS (OTHER THAN :
TOTALS PLEDGES. LOANS GR GUARAN GF LOANSY, UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

’—VFJ[—NDITLJ?E l 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

w

CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

LOANTOTALS

LAST DAY OF THE REPORTING PERICD

BALANCE OF REPORTING PERIOD S
OUTESTANDING g TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

18 AFFIDAVIT

b gwear, or affirm, unde

BAARILYN W WALKING SKY \

Motary Public, State of Texas
Wty Commy. Expires Aug. 21, 20142

rpenally.of perjury. that the accompanying report

AFFIX NOTARY STAME /

L ABOVE

@ﬁ\ oeat+

Sworn to and subscribed before me, by the said ﬂ@ EAC &

Signature of Candidate or Officehalder

. this the &j}i

day

ot (edober 20 ©F

. to certify which, witness my hand and seal of office.

@M&MM@ S

FPrinied namie of officer administeringbatn

~ Natuew

Title of officer admums‘erar@;azh

Rewvsed DE/Z7/Z808



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

LOANS SCHEDULE E

i X ) 1  Towal pages Schedute £
The Instruction Guide explains how to coemplete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Comrrission filers)

"

Bruce Pavrofa

4 :
TOTAL OF UNITEMIZED LOANS: = = = = = =5 : % c‘éé@ﬁ [ Y
§ Date ofloan 7 Name offender 7] out-of-state PAC (1% i 9 Loan Amount ($)

%ﬁ//@? - Bruce Pavrotd o0 . ve

6 Islendera 8 Lenderaddress; City; State, Zip Code 10 interestrate

financial Instiution? . ) .
H20% YQV”K?WQ?"\“?’ Cirele ‘
; V4 Maturity date

v 3} —_—
& Dattas, Texas 1% 2t g

W
42 Principal occupation / Job fitle (See instructions) 13 Employer (See instructions)

red e d

14 Description of Coliateral

Il none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; Staie; Zip Code ;
1 not applicable 3
19 Principal Cecupation 20 Emplover
Date of loan Name of lender 7] out-of-state PAC (04; } Loan Amount {§}
ts lender a Lender address; City; State; Zip Code Inferest rate
financial Institution?
Y N Maturity date
Principal oecupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collataral
[C] nore
GUARANTOR Name of guarantor Amount Guaranieed (§)

INFORMATION

Guaranior address,; City; State; Zip Code
™ not applicable

Principat Qeeupation Employer

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

Revised 0B/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 7Y8711-2070

{612} 463-580C 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how tc complete this form.

i1 Total pages Scheduie F

2 FILER NAME

Bruce Farrott

3 ACCOUNT # {Emnics Commission ers;

4 Date 5 Payee name 7 Arnount
{5
0ffice Depot 1§4 . o
6 Payee address; City, State:  Zip Code ] L’; N I
: 0o . .
o8] 5%165 Shit Greenmoille |
Dafles Texas 5 220

8 Purpose of payment(See instructions regarding type of information
required.

- Complete if direct expenditure to benefit C/OH «

0%’{ 56.2-&;_'. g e PP b &5 Candidate / Officenolder name Office sought Office netds
{If trave} cutside of Texas, complete Scheduie T)
Date Payes name Amount
. . ) (%)
| office Depot
@ ff j{}j’ﬁ{.}q Payee address; City.  Siate; Zip Code E,f, 5, é’% §
5 it G peenv e
o . FE 3395
Dalias, T€ras <
Purpose of payment{See instructions regarding type ol information - Complete if direct expenditure to bepefit C/OH -
fequired.) . Candidate / Qfficehoider narme Office sought ffice held
%upphes
(If travet outside of Texas, complete Schedule T)
Date Payee name Amount i )
o - ; (%)
Gffice Depot
Payes address, City.  Stawe, Zip Code -
biloxfcq 39, v,
y & 4§ { .
9 Creenviile
, - e o
Datias, Texas Thaas
Purpose of payment{See instructions regarding type ofmformaton - Complete if direct expenditure to benefit C/OH «
required.} Candigate ¢ Officehclder name Cffice sought Office beli
Supplees
{if travel outside of Texas, complete Scheduie T)
Date Payee name Arnount
. (%)
Office Depot
Fayee address City:  Siate;  Zip Code P? ‘je Qo
69/ 69) 0 . é
5il Gré’,ﬂ.r‘ss#i e
- Loy
N “ S edad D
Datlags, Texras 75
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure {o benefit C/OH -
required ) Candidate § OFicenoider name Office sought C¥fice reld

- t’auf»iohle,f;

{If travel outside of Texas, complete Scheduie T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 06/27/2008



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 explains how te compiete this form.

4 Total pages Schedule £

2 FILER NAME

3  ACCOUNT # (Ethics Cammission filers;

. R
Bruce Parro T+
4 flate 5 Payee name 7 Arnount
{3
Kedli y Echols 52
> Cfa i% 5 0| 6 Payse address, City, State; Zip Code AGS . 2
1780 Gowdh Harwaood

Dattas  Texas

TS L0y

B Furpose of payment{See instructions regarding type of information

9

« Compiete if direct expenditure to benefit C/OH -

reqguired ) Candidate / Officeholder name ONfice soxghl ffice el
Prin i g
(if travel outside of Texas, complete Scheduie T)
Date Fayee name Amount
) ‘ - _ {8
.S, Vost masber
. . . ) . . . ! . . e "
Payee address; City,  State; Zip Code 7 3 G o
G [T ey L i fj [
I e p
Dultas, Texas ] 5ai¥
Purpose ofpayment{See instructions regarding type of information i « Compiete if direct expenditure to benefit C/OH
required ) , Candidate / Officeholder name Office sougtht Office held
= t
St a v ol |
i
i
{If travei outside of Texas, compiete Scheduie T} g
Date Payee name Aot
: - L )
£ ¢ & f:ww%}r”‘wu;ie,wy
Payee address, City: State: Zip Code ‘7 {C} i g; Q
Purpose of payment (See instructions regarding type of information -+ Compleie if direct expenditure to benefit C/OH -
required ) . Candiaate | Oficeholder name Cffice scught Office peict
btsiness capds
{If iravel outside of Texas, complete Schedule T)
Date Payee name Aot
()
|
. . . . . . 4
Payee address: City. Swete;  Zip Code %
]
;
]
Purncse ef payment{See instructions regacding fype of information o Compiste ¥ direct expenditure 1o benefit C/OH -
required | Candigate | Officenolder name Cafiom sough Cfire b

(If travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0672712008




Texas Ethics Comunission P.C. 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 explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

Beuce %QQ@W‘

3  ACCOUNT# (Ethics Commissian filars)

4 Date 5 Full name of contributor ["] eut-of-state PAC (1D y 7 Amountof 1 8 in-kind contribution

. _ contrnbution ($) ‘ description (if applicabie)
N ‘Wié!sam C@iﬁman_ ‘
. . . 5 SHEH !
" 6 Contributor address;  City, State; Zip Code " x
02269 | Bl vd loe |
2001 N Buckner Divd, |

D gllas . Mr ¥ IS 2&2‘8 f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie {(See Instructions)

Date Fufl name of contributor T Toueotstate PAC (10H

Contributor address;

lisday

City; State; Zip Code

0413} 09

Kimberly Flores ~ S wenson

10 Employer (See instructions)
) Amount of i in-kind contribution
contribution ($) ‘ description (if applicable)
3
joo ev

Eermald Avernue

HT  Sunny view

D Gitas Vi “r— T X s 7 5 ! ¥ {if travel ouiside of Texas, complate Schedule T)
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full rame of contributor 7] out-of-state PAC (ID#__ ) Armount of ! In-kind contribution
™ contribution (§) | description (if applicable}
. ZYudy Forter _
(}%i o) L} i @‘% Contributor a dres§: City; State; Zip Code

00 ©0 1
‘ |

Sunny vale Texas 151§ |

[If travel outside of Texas, complete Schedule T}

Principatl occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outof-state PAC {i0D% ) Amount of in-kind contribution
" | D ; . contribution {(§) : description (if appticable)
Johnenie ondelinger oo
o C;’[ 5 i L] Corlztribf.itor address; City: State; Zip Cede ‘ ’ i {36}‘ i
3337 Ruidosa Drive |
Datlas, Texas 7529

(if travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions}

Date Fuli name of contributer 7] out-ofstate PAC (ID#: 3 Amount of 1 In-kind contribution
. contribution (5} ‘ description (if applicable}
| gE Dr. Eugene Eljgworth
o %if 7 ’ e f Contributor address; City; State; Zip Code f:"}@ a0
. e . . !
gy énton Dvive i
Daites, Texas T 5231

(If travel gutside of Texas, complete Schedule T}

Principal cccupation / Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribufor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85G6

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

3 ACCOUNT # {Ethics Commission filers}

_ BRoce Pupeorr

Date 5 Full name of contributor [ out-of-state PAC HID#____ ) 7 Amountof i 8  In-kind contribution
contribution ($) 1 description (if applicabie)
Ronald Sevivth - - oo |
£ cf 13 .| B Contributor address; City; State; JZip Code 5 C»‘
2109 o - :
L5 i White hill :
3 . T o ks -y I
i) Gltas 5 P € xas iS23 i (If travel cutside of Texas, complete Schedute T)
g Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Eull name of contributor [7] out-ct-state PAG DY ) Amount of i in-kind contribution
; . contribution ($) 1 description (if applicable)
@owcﬁ"hy vy rig h
{} ol { Contricutor address; City, State, Zip Code < .
1/t 09

[y Ulloa L. |
Dattes, Texas 7 52,28

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions) Empioyer {See Instructions)
Date Full name of contributor [ cut-of-state PAC 604 b Amount of i In-kind contribution
contripution ($) I description {(if applicable)
o E’y&ffy Coker o |
Uq ! | 7!{};% Contriputor address;  City; State: Zip Code f) GO e
. s |
. . !
38273 Caleculus Drwve 1
fyejias | TEeE X wE L (If trave! outside of Texas, complete Schedule T)
Principai occupation / Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor [[] eus-of-state PAC 40#; ) Armount of i in-kind contribution
h .| contribution ($) ; description (it applicabie)
: - i
 Ph Daondelinger o0
m P ] ; 50@5 Contributor address; City, State; th Code ! 0{}
. L |
5i4aq Haaa ‘
G" arlam {Z’j @ S i 5 O l“%' (If travel outside of Texas, compiete Schedule T)

Principal cccupation / Job title (See Instructlons) Employer (See Instructions)

Date Full narme of contributor {77 out-oistate PAC (10¥ ) Amount of
contripution (3)

In-kind contribution
description (if applicable)

1

o |

a0 G Fames Holbrooy A :
“Hadf oy Contributor address;  City; State, Zip Code S"i} Qo E

bE5H j"“’\lf}"}a’}’;‘;éf)ué‘“y Driw e |

2alla b ; T@ W rEE A (If travel cutside of Texas, complete Scheduie T}
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Revised 062712008




Texas Ethics Commission 20, 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 explains how to complete this form.

4 total pages Schedule A

2 FILER NAME

BRucE PuaeRorT

3 ACCOUNT# (Ethice Commission flers;

4 Date 5 Full name of contributor [ out-of-state PAC (04:

s 7  Amountof I 8 In-kind contribution

gg(}iﬁ?‘&jm

6 Confribufor address,

Pavveo +

City; State; Zip Code

f}“‘?ﬁ“?ﬁ &4
¥B3Y e Soudb e € ade

Daitas Te wao %

NS RN

coniribution {$} | description (if applicable)

20097
|

LW |

(if travel outside of Texas, compiete Schedule T)

g9 Principal occupation / Job fitle (See Instructions) 10

Employer {See instructions)

Date ] outeatstate PAC (108

) Amount of I in-kind cantribution

Full name of confributor

Albert Black

City; State:

Kessier

Contributor address,
TS
Dallas,

Zip Ceode

Badliaine
Jrfoq Loke

Texas 75808

contribution ($)

|
500.9¢
|
|

{If travef outside of Texas, complete Schedule T)

description (if appiicable)

Dyve

Erincipal occupation / Job title (See Instructions) {

Employer (See Instructions)

Date Full name of contributor ) out-of-state PAC (ID#:__

L.and rea ﬁﬁe‘,’m{;.’m
Contributor address; City; State; Zip Code

09 Jayloq (3988 HAZCL R

FaveTreuille AR 3930 {

o j Amount of In-kind contribution
contribution ($) ;i description (if applicable)
i
oo, ¢

{If travel outside of Texas, complete Scheduie T}

Principal occupation /7 Job title (See Instructions)

Employer (See nstructions)

Date Full name of contributor ] out-of.state PAC (10#

Contributor acidress; City;, State; Zip Code

Amount of

3 in-kind contribution
contribution (%) ‘

description (if applicable)

;
\

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See instructions)

Employer (See Instructions}

Date Full name of contributor {7 ourotstate PAC (I

y Arnount of In-kind contribution

Confributor address; City; State; Zip Code

contribution () description (if applicable}

¥
i
4
t
|
i
|

|

(If travel outside of Texas, complete Scheduie T)

Principal ocoupation / Job fitle (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 06/27/2008




