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• ~t..\~SAS GOVERNMENTAL ETHICS COMMISSIOJlEIVED 

~	 RECEIPTS AND EXPENDITURES REPORT NOV 'c, Ii 'lij09
OF A POLITICAL OR PARTY COMMJ::f!&~i"" ,-" ... 

- ... ". , ". ,j 

." -. .. .' ~ .1,,:. :, :·~~-";i;?;\)L 

OCTOBER 27,2008 

FILE WITH SECRETARY OF STATE
 
SEE REVERSE SIDE FOR INSTRUCTIONS
 

A. Name of Committee: 

Address: ---.:y, 0 I 

City and Zip Code: 

This is a (check one): 

Le(f.\Jeo L.lo,d'k (D'J(?~ 

r]6?­ ~rJ, 

L.et.., U'l.f\ {.,JJ' Yh, 14<:' 

-.lsL Party Committee 

OltYlO«(dt,'L C.eYlt-R.\ (Dl"lm:++eL 

bb 0 Lf8 

Political Committee 

\ 

B. Check only if appropriate: .xAmended Filing __ Termination Report 

C. Sununary (covering the period from July 25, 2008 through October 23, 2008) 

1. Cash on band at beginning ofperiod ;........... 

2. Total Contributions and Other Receipts (Use Schedule A) 

;9 1/ o. "37 

;) t f); ') 'f 
S-(3).6 8 

-3. Cash available this period (Add Lines 1and 2) 

4. Total Expenditures and Other Disbursements (Use Schedule C) 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) 

~.............. '1 7 i,(,--,or 

£"D lb. cl d 

91 ;;)q. &"3 
6. In-Kind Contributions (Use Schedule B) .. 

7. Other Transactions (Use Schedule D) .. 

D.	 "1 declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of my knowledge and belief is true, correct and complete. 1 understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

d 3	 !Vv,", .. OJ-otXj 
Date 

GEe Form Rev, 2001 



SCHEDULE A
 
. LlY..) f\ ~ CONTRIBUTIONS AND OTHER RECEIPTS 

L- -€ &. II (1"1 , u) ,..f'i, f\. O...l,mto ( r&. -h' '- (e 1"1 k-cJ LO;r>1 17l',+-'I--ee 
(N arne of Party Committee or Political Committee) 

Date 
Name and Address 

of Contributor 

lie 1()'Oi\ M-//s 
I 7 '-( C&/'l'1~;1 V: ~;...J Or 

L.:. I1S:l)C. ~.( f:, f, CH 3, 

, 

('/1 c' {\J.: Llt>w 
\;)00 5, (]rllC.\.'~vJ&-'1 
L ec, J.( {, nY) ..n, \-1J &:, () 'Ix 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Cash Check LOin Other 

/ 

Amount of 
Cash, Check, 

Loan or 
Other Receipt 

/6D 

L6 () 

/00 

~"..vh7 J. {,,·dey , 
C) -J]-C'~ S-l.f! {,re.e'w r:~e LA 

l-,. '"l~ :nc l4( (;10 0"1:3 

,.(.~ Il'\ (4
1-<1) ',{ Ic.~{ 

.~DI.~.h L- :-,\, 

~h:~ f.::rly 
t"'(Y1.m~-I-ree 
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/ 

100 

Idoo 

/00 

/0 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

L.eb.J.tr, r.JQTY~ L...,~"b D-emDcr....·..lL L~rd-:? \ {omtn";}J-l t": 
(Name of Party Committee or Political Committee) 

Occupation & Industry of Check Amount of 
Cash, Check,Name and Address Individual Giving More Appropriate. Box 

Than $150 Loan orDate of Contributor 
Cash Check Loan Other 

Other Receipt 

Complete if last page of Schedule A 

Total Itemized Receipts for Period .JO~ 

Total Unitemized Contributions ($50 or less) /QI\' 
Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 
"', 

i""'''' :,.~' .." .>1/1'91 
". 

,,'.' 

q3~'6J:Ei ..../~ , 

.;;!'.;;;/;~ )cZ'J),&S< 
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SCHEDULEB 
IN-KIND CONTRIBUTIONS 

L£tt0ttluJ,jrn, [r;'''''Q O~mo,Ic•.\-:-l.- Lel',j-I?-\ lc)mr?1:}--I ee. 
(Name of Party Committee or Political Committee) 

Date Name and Address 
of Contributor 

List Occupation &. 

Industry for Those Giving 
an In-Kind of More Than 

$150 

Description of In-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions 

~:J'Qrf~~j,i~~!?f~~?G'§~m~!~-iit'I~·M$;tiji~~~~l§~·.:fi~lm~f~t~f'~W~'~~J~)'W~Hi'f\~i";:-:It:~.~;-''··· 

.() 
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Purpose of Expenditure 

. Date Name and Address List candidate name & address if independent or in-kind 
expenditure in excess of 5300 

Amount 

9/~ - /I r<t>'( ,tcj-- ;3106­
IfiL i't rd..,,:rL L, 66-6 'I 

./35, D 0 

e 'l-p-J,t£-~ .< .~"-J /)~ < d 
&Jl---;p'~J.L-~ It; D • D () 
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SCHEDULEC
 
. £,/' EXPENDITURES AND OTHER DISBURSEMENTS
/' C /7' - . 

(7)£ d u --e n tA..J {) {!'·6 /1..:-- -t9 {.[ /1 -b;j n if? j/vb LOin f///1 ( -'6-6e -e 
(Name of Party Committee or Political Committee). . i 

~~~i~~~~~~~~~~ . 
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SCHEDULEC
 
// . EXPENDITURES AND OTHE~ DISBURSEMENTS "
 

/M4 f).f! n t~O ~ r"£' h;, C. (9 u ~1- { 'j IJ e VJ1 C0 111 n1 I "6 6--42 ~ . 
( Name of Party Committee or Political Committee) 

,-e.::; C iL 

LL tit. f'1'6--e fI $ 

camf tL 'IYl i-L . 

C. 0 11 1- ,t\. ( hiL'C l 6 l..'t.. 

c.. & rit fa.- t~ Vu 
C-o vrb (\ t blL"b ( D U 

LL-b I ( 

1/<I2Ll d 

/YIe ii' J1 " e.. P1 e.. r' €. .... 

'3 13 CJ i f 1S-bk "56­

J..u It,bLtg· 

'T/"J1,Ol::/L,y rn0 I~~ 
/0"5 lUll/cluj P611'//"t 

41'il-'>rc 'c..c 

Amount 
Name and Address 

Date 

Purpose of Expenditure 

List candidate name & address if independent or in-kind 
expenditure in excess of 5300 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Page -il-Of~ 
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SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

Le &0{i"IIV J rYk LOI.:i N+ ()trooer,:;h' L- (eT"\~&.\ {~(Y\ m~}I-?.e 
(Name of Party Committee or Political Committee) 

Date Name and Address 

Purpose of Expenditure 

List candidate name & address if independent or in-kind 
expenditure in excess of $300 

Amount 

Page __ of__ 



SCHEDULE C
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

(Name of Party Committee or Political Committee) 

Date 
Name and Address 

Purpose of Expenditure 

List candidate name & address if independent or in-kind 
expenditure in excess of $300 

Amount 

o 

Complete if last page of Schedule c 

I-T_ot_a_1_It_em_iz_e_d_E_x_p_e_n_dl_°tu_r_e_s_T_h_is_P_e_ri_o_d_-,-,-~ __"'" r i1- • -+­ ..:......J~~ 

Total Unitemized Expenditures of $50 or less 

Page __ ,)1'__ 



SCHEDULED 
OTHER TRANSACTIONS 

L~ i, J i'" - Ofmot. r A·;L CL'fI-+-r~' [."-j'"1'll'b ;+tee_'vl. 

(Name of Party Committee or Pol tical Committee) 

Balance at 
Name and Address Nature of Account or Loan PayableDate Close of 

or Loan Receivable Period 

Complete if last page of Schedule D . 

o
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