b

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC

CovER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT # (Ethics Cammission filers)

2 Total pages filed:

9

3 COMMITTEE NAME

OFFICE USE ONLY

1-800-325-8506

let the Peo e Vobe, Husgiow Dats Recgipa—
+ % ﬁ
4 COMMITTEE ADDRESS /PO BOX; APTISUITE #; cIvy; STATE; ZIP CODE o ﬂ
ADDRESS -
sdd4o0 Alder - Reey e
[] Change of Address ‘lﬂ TP 1 pate Ha — P
ouston, 1%
H 27081 Q;y X f
. (r;
5 CAMPAIGN M3 / MRS 1 MR FIRST M o & I N &
TREASURER
r Bruce
NAME . M . D S 2.._ ., .] Data Proce
MICKNAME LAST SUFFIX
’_Lh e Cate Imagaed
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; SYATE,; ZIP CODE
TRLCASURER'S
STREET ADDRESS 5o A [olen-
{Residence or business)
Hour-’» , Tk 1108¢
7 CAMPAIGN STREET OR PO BOX; APT/SUITE #; CiTY; 5TATE; . ZIP CCDE
TREASURER'S
MAILING ADDRESS 5440 A [dov
{] change of Address "“'OH 1Y {'V’l ' T)ﬂ ] 109/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (715) b 7333
8 REPORTTYPE January 15 |:| 30th day bafore election [:l Excesded $500 limit
[ s [] ot day betore siection [] oissoution (attach PAC-DR)
I:l Runotf D 10th day aftar campaign ireaaurer
termination
10 PERIOD COVERED Month Day Year Menth Day Year
0 7297 ot THROUGH (2., 31/ 06
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
' I / 7 / o (P B Primary D Runoft General E‘ Special

GO TOPAGE 2

favised 05/26/2008
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Texas Ethics Commission

Le} the People Volr, Houston

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET rPG 2
12 COMMITTEE ACCOUNT #

NAME

(Ethics Commission filers)

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete thia
report If necessary.)

CANDIDATE / OFFICEHOLDER NAME

[ ]canpipaTE

SUPPORT

=] L
{Candidate or Measure) L] ermecencroen

OFFICE SOUGHT (candidate) / OFFICE HELD {offlcsholder)

[ OPPOSE
(Candidate or Measure) — S—
P ‘L. Month  Day Vear
[] assisT MEASURE rofosihon G N/ 1.0
{Officeholder) DESCRIPTION

Charker A momdstents

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$ g‘ao

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3 5 —7s~ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l *
 EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $60 OR LESS, UNLESS ITEMIZED

N il

4, TOTAL POLITICAL EXPENDITURES

¥ 4,300, 7°

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ - /,/qg 83
[ ]
OUTSTANDING 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ .0
LOAN TOTALS LASY DAY OF THE REPORTING PERIOD 2606 500.
15 AFFIDAVIT

1 swear, or affirm, under
report is frue and co!

eported ?‘d Tit

SUSAN BICKHAM

Y 5,
Netary Public, State of Texas

3% My Cammissicn Explres 12.28-2010

nalty of parjury, that the accompanying
nd includes all information required to be

AFFIX NOTARY STAMP / SEAL ABOVE

SWarn to and Subscribed before me, by the said 5"“ e HO{WC.
of .Tgnuwri ,20_07 . tocertify which, witness my hand and seal of office.

5’1)’?/»\ ’Blcll.—hm—-

SDusan ek hama

Signature of gAmppian treasurer

wnis the__ &  day

Exec. Pﬂs"“l‘iﬂd—

Signature of officer administering oath Printed name of officer administering aath

Title of officer administering aath

Revlsad 06/26/2006




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethica Commission filers)
Let He Prople Vore, Youstom
4 Date 5 Fullname of contributor ] aut-ot-state PAC (ID#; )1 7 Amountof {8  Inkind contribution
L l o{ ‘]’ contribution () | description (if applicable)
1210 |, | Elana FD"\ enot .
Nizijoy City: State; ZipCode g 00 :
I
S 'I'O"\. -r>° 7 7 0 q 4 {If travet outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer(See Instructions)
Date Full name of contributor [ out-of-state PAC {10 : . ) Amount of l Irkind contribution
' J contribution {$) l description (if applicable)
h.F Holla o
1\)}! }o-b : ol ©>° 00. > :
Houslom, T 77027 |
} {if travel outside of Texas, complste Schaduls T)
Principal eccupation / Job titke (See Instructions) Employer (See Instructions)
Date Full namae of contributor Douk of-atate PAG (ID#: ) Amount of I In<kind cantribution
contribution ($) | dascription (if applicabla)
S James Weolvyq o
“/}l /Ob Contributor addrass; Ciy; State; ZipCode a.o 9 o |
W S i ' ? 7 7‘0 S'S'— 114 trave! outside of Taxas, complete Schedula T}
Principal accupation / Job title (See Insiructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (1D%: y Armount of | In=kind contribution
contribution ($) | description (if applicable)
Thomes T, Respm |
Contrbutor acdd : T Swate;  Zip Gode
“/}'/‘Ob ONMDULOr address; oy, ie) 3\5_."9 |
CTe 770
i {If travel outside of Texas, complste Schedule T) |
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)
Data Full name of contributor [Jout-of-state PAC (ID#: ) Amount of | In-kind contributicn
contribution ($) dascriptien (if applicable)
Eleano~ W, Wy " |
“/}'l / b Contributor address; Chy; State Zip Code ( 0 0 30 :
H Ou 540"‘ .—D" 1704 { [i travel outside of Texas, complste Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additional raporting requirements.

Revised 08/26/2008




Texas Ethics Commission 'F'.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Let e foogle Vole

Hours dom

3 ACCOUNT # (Ethics Commission flarg)

4 Date 5 Fullname of contributor [ out-at-state PAC (1D#;

Doviald T Mamint

6 Contributor address: City; State; ZipCode

st*v\-\ Ty 1707

H/)l/ou

3| 7 Amountof |8  Inkind contribuion
contribution ($) f dascription (if applicable)
IS o0
’ |

{If travel outside of Texas, complete Schedule T)

9 Principal cccupation/ Job title (See Instructions)

10 Employer (See Instructions)

) Amount of Inkind contribution

Pate Full name of contributor [ out-ot-state PAC {ID#:
Gwendsl Yo b H. bann
i/ |}Ola Contributar add Zip Code

Houstow , T 7209L-34904

description (if applicable)

I
contribution ($) I
|
|

/0. » O
i

(If travel outside of Texas, complate Schedule T)

Principal accupation / lob title {See Inetructiona)

Employer (Sao Instructions)

Date Full name of contributor [ out-af-state PAC (104

) Amount of In-kind contribution

Haug}a\l T 77040

J|/>'/0\-

description (if applicabla)

I
contribution ($) I
|
|

/000>
|

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Data Full name of contributor l:l out-af-state PAC (ID#; ) Amount of i tn-kind contribution
E + contribution ($) f description (f applicable)
6 . E. A & Pman C_
Cantributor ad City; St ]
IZ/SI/pp /OD.” |
F — .

I'b‘l' S v ’ P 770 Sb {If trave! outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions) )

Employer (See Instructions)

Date Full nama of contributor [ cut-ct-stata PAC (1D

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($)

description (if applicable)

{If traval cutside of Texas,

Sphal
8
I 1)

Principal occupation 7 Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad Q6/26/2008
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207C

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

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

pn N

2 FILER NAME

Le‘\' -I’he Peofb Vo“'f) ”ows‘lwl

3 ACCOUNT # (Ethics Commission filars)

financial Institution?

St Alde~
‘H‘D\A?"Vh,_r)v 720¥/

4
TOTAL OF UNITEMIZED LOANS: > £ = > o & $
5 Dasteofloan 7 Nameoflender [T cubotsiate PAC (% ) 9  Loan Amount (§)
1o[s1for | Bruce Hotee 75000, 2°
6 Islendera .s"-Lendaraddress; o .Ci‘ty;‘ ’ ‘S.taie;' ’ .Zn;c'od'e ................

10 Interest rate

8§74 %

Y @ 11 Maturity date
T1-1b6-07

12 Principal occupation f Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral

@ none
16 GUARANTOR 186 Name of guarantor 18 Amount Guaranteed (3)

INFORMATION

17 Guarantor address;  City; State; Zip Code
? not appticable

19 Principal Cccupation 20 Employer

Date of loan Name of lender [ outotetataPAC (ID#: ) Loan Amount ()

. a®

H/}/a(, Pruce H'b‘l‘ue, /0 000.

Is lender a o 'Le-nd'er'adldn;ss.: o .Ci.ty;. o S.ta;a;. ' .Ziﬁ C.odla ............... Interest rata

financial Institution? 5‘/._10 A, , d! /4 c‘

Y & Maturity date

Hous fon , e ™
716 -01

Principal oceupation/ Job titls (Ses Instructions) Employer (See Instructions)

Description of Collateral

[r nane

éUARANTOR Name of guarantor Amount Guaranteed (§)

INFORMATION

Guarantor address;  City: State; Zip Code
& not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravizard OF12R/20NF




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS SCHEDULE E
1 Tolal pages Schedule E:
The Instruction Guide explains how to complete this form. A
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Le t the Feople Vote Fhustm
4 A
TOTAL OF UNITEMIZED LOANS: [ =] = = b = $
§ Dateofloan T Nameoflender [ out-otstate PAC (D% ) 9 Loan Amount {§)
ll,m Ot Bruce HD“‘?—e 7000.°°
6 Islendera B8 .Le.nderaddress; ‘_ .Ci.ty;- o S-la';a;. . Z;p C.od‘e ................. 10 Interest rate
financial Institution? ! )
| 5ddo A lde~ 84 %
Y 6i ) 41 Maturity date
FbMS'}‘W\ Te 17081 1-17 01

12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

{d none
18 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantor address;  City; State; Zip Code
not applicable
19 Principal Occupation 20 Employer
Data of loan Name of lender [ outt-state PAC (IDH; ) Loan Amount (3)
Is lender a Lender address; City; State; ZipCode oo Interest rate
financiat Institution?
Y N Maturity date
Principal accupation/ Job title (See Instructions) Emplover (See Instructions)

Description of Collateral

3 none
GUARANTOR Name of guarantor ’ Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principat Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revissd 068/26/2006




Texas Ethics Commissian 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.

1 Total pages Schedula F;

2 FILER NAME

Let +he

ftoflt obe , Hovston-

3  ACCOUNT # (Ethics Commissian flers)

4

/0/-” ol |

Date S Payeename

6 Payesaddress; City; Stats; ZipCode

1708 wa b Sout
Housten , T 77077

Amount
($)

A1)27.27

Mi Lhao( branks

Payes address;

o> }(oehl
Whorfon, T 77458

City; State; Zip Code

-,D/SI/OB

8 Purpose of payment (See instructions regarding type of information L + Complete if direct expenditure to banefit C/OH
required.) ~ Candidats / Officeholder name Office sought Office held
Medt o PBuys
{if travel outside of Texas, complete Schedule T)
Date Payee name Armount

6]

224, 21

Todernchond Madl

Payee address; City; Swme; ZipCods

%15 Lwe Oal
Houston, T 77003

10/51/09

Purppsa of payment (See instructions regarding type ofinformation ~ Complete if direct expenditure to benefit G/QH
required,) 60 Candldate / Cfficeholder name Office saught Office held
s lgms
{If travel outside of Taxas, complete Schedule T)
Data Payae name Amount

3

337427

Purpose of payment (Sea instructions regarding type of information - Complete if direct expenditure to benefit C/OH ««
required.) Candldats / Officeholdar name Office sought Office held
?os-l-ubl_ v Database
{If traval curtside of Texas, complete Schedule T)
. Date ayee name Amount
2y Man A CO-M'@ %
.............. —
10/5’/00 Payee addre, . City; State; ZipCode 80 b/l/bb
Joor Fomiine et '
Bc,“wru‘ e 7140}

Purpose of payment (See instructions regarding type of information

- Pf“l f\"ﬁ"‘“‘)

{If travel outside of Texas, complate Schedule T)

- Complste if direct expenditure to benefit CIOH +

Candidate / Officehoctder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 08/26/2008




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

scHEDULE F

The Instruction Guide explains how to complete this form.

1 lotal pages Schedule F:

2 FILER NAME

'H’l( Peoek Vﬂ’?’ H’Ous“l'”“l

3 ACCOUNT # (Ethics Commission filers)

Lef-

4 O

I I‘l-/mp

§ Payeoe name

Pen Buso

6 Payee address;

City; State; ZipCode

g2 Hu“:erh[ Rn'lgcwa-’
Housten, T 77061

7 Amount
)

|200."

8 Purpose of payment (See instructions regarding type of information
nequired.)

«» Complete if direct expenditure to benafit C/OH

Payee address;

Hpro Btcuﬁmu!'
HousM, Te 777°%¢

13 Joe

City; State; ZipCode

Candidate / Officeholder name Offwe. sought Offico held
\/ anf S lgns
" {If trave! outside of Taxas, complate Schedule T}
Date Payas name Amount

1]

NV R

Pumose of payment {See instructions regarding type of informatien

o Complate if direct expenditure to benafil C/OH --

3814 TRissonne
Houston, T 77005

required,) Candidate / Qfficeholder name Office saught Office held
Telephone Calls
{If travel cutside of Texas, complete Schedule T)
Data Payee name Amount
Bethed Nathen @
”/1 /ﬂ- " payeeaaaress; oy, swme; zpceas T 2500.°°
dpio Peechant
Hous tew, 1o 77040
Purpose of payment (See instructions regarding typs of information « Complets if direct axpenditure to benefit CIOH »»
required.} &) ' Candidate / Officeholder name Office sought Offica held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
P D ®
.. _P> - -d-dr.ess; ..... c . :‘ Slate chd ....................
ll/u Olp ayea a ity ip q’}ﬂﬁ"

Purpose of payment {See instructions regarding type of information

fred.)
™ Briaking

{If travel ouside of Texas, complete Schedula T)

+ Complete if direct expenditure
Candigate / Officahcldar nams

ta benefit C/OH -

Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/26/2008




Texas Ethics Commission P.C. Bax 12070

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 Total pages Schedule F;

2 FILER NAME

Ld' 'H’U. Ptﬁpb VD{‘?, t&oul’}on

3 ACCOUNT# (Ethics Commission filars)

4 Date

U l’ll/Ob

5 Payeename

B Payeeadd City, State; Zlp Code

P-O.-mé'bp lbo

O M En !:crm leo\ Servies

Yriendswod, To 775449

Amount
®

5’068_5'?—

8 Purpose of payment (Ses instructions regasding type of infermation 9

- Complete if direct expenditure to benefit CfOH -

Padi 0 MS

{If travel outside of Texas, complete Schedule T)

raquired.) Candidats / Officeholder name Office saught Office held
P)\a ne ¢ ﬁ,u, 5
{If travel outside of Texas, complete Schedule T)
Data Fayaa nama Amount
(8
oun J W or Ll
. /M /ob T e s ades 300,06
48p( Woodwan ote sFswW
t
Houston , T 77050
Puipose of paymnt (See instrudions regarding type of Information * GOmpliete i Airect expendaiture 10 benent C/OH =
required,) Candidate / Officehalder nams Offica sought Offica hald

170% HW1 b 3oufi
Housfou, T 27017

Date Paysa name
| The Consen oy
I o ," /o’ Payes address; City; Stats; ZlpCode

Amount
€3]

240.59°

Purpose of payment (See instructions regarding type of Informaticn

« Complete if direct expenditure to benefit C/OH =

COnSu“.

(If travel outside of Texas, complote Schedule T}

required.) . Candidats / Officeholder name Ctficar sought Gifica held
Medis: Buys
{If trave! outside of Texas, complete Schedule T)
Date Payse na . Amount
Voehs ek Goaar
2 / g | P on e s 2400
e | Bo. Bor 177
shflord, VA 2255y
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
roquirad.} Candigums § Omcuhuldar namy Offivs suuyht Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/26/2008




