Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CI/CH Instruction Guide explains how to complete this form. {Ethics Commission filers) 3 Z_
P i
3 CANDIDATE / MS 7 MRS(MR FIRST Mi bl
OFFICEHOLDER . 6 , NN/
NAME J ames V’C’LU‘Y
NICKNAME LAST SUFFIX *
Prestage JAN 15 2008
4 CANDIDATE / ADDRESS /PQ BOX; APT /SUITE #: are STATE; Zip CE)DE N
OFFICEHOLDER | &34 1S QuaCres+ Moo Cah/ TX 77489
MAILING EORTBEND COUNTY ELECTIONS
ADDRESS Date Hand-delivered or Date Postmarked
D Change of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
CFFICEHOLDER : . e Receipt 2 Amount
PHONE (28i ) 403 -Boovuw
Date Processed
& CAMPAIGN MS / MRS / MR FIRST [l
TREASURER Camued L Dote imaged
NAME " NICKNAME S T dasr T SUFFIX
Stewavt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT fSUITE #; cIry. STATE; . Pl CDDE\
TREASURER 195 26 Winter Briav Missoun Gy TX TI?EEY
ADDRESS
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . . . - :
PHONE (7t3) 726-4 7&]
% REPORTTYPE
January 15 30th day before eleclion Runoff 15th day after carmpaign lreasurer
@, uary D t D tno i:l apppintment {officeholdar only)
[] duy1s [T et day before election D Exceeded $500 fimil D Final report {Attach CAOH - FR)
10 PERIOD Menth Day Year Month Day Year
. ; THROUGH i
COVERED o7/¢i o8 (2 3 /0&
11 ELECTICN ELECTION DATE ELECTION TYPE
Month Day ‘Year
// /,, D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) P\rECmC + 2 13 COFFICE SOUGRHT {if known} R'.»ec-i "C'+ 2
1
Covaty Commisgioney Covnty Commissicner
14 NOTICE . .
OF DIRECT Direct campaign expenditures are campaign expenditures made by athers without the candidate's prior consent or approval.
CAMPAIGN Gandidates are required fo disclose this information only If they receive nofification of the direct campaign expenditure,
EXPENDITURE
BY OTHER tame
INDIVIDUALS
Address / PO Box: Apt, { Suite #; Cily; Slate:  Zip Cods
[0 addiional pages

GO TOPAGE 2

Revised 06/26/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-53800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commiszsion Filers)

/OH NAME
o James Grady Pv*es foge

= This box is forLotice of political expenditures by pelitical committees to suppor the candidate / officeholder. These expsndilures

17 NOTICE . h
FROM may have been made without the candidale’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information cnly if they receive notice of such expenditures. -

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

{3 cenerac
[T} seeciFic

COMMITTEE ADCRESS

O tional COMMITTEE CAMPAIGN TREASURER NAME
additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ) ‘
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z‘f 97"(‘ ) 6 3
2, TOTAL POLITICAL CONTRIBUTIONS - . )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ['5 37"": 6 _}
{
. é)-(F'lENE.)I'T-‘L.'-RlE . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED . 3 .
TOTALS $ {2,049 .3\
4. TOTAL POLITICAL EXPENDITURES _ - 5 3
$ 34,931
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ é I [ q O 8
I ]
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOANTOTALS J LAST DAY OF THE REPORTING PERIOD $ o —

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information reguired to be reported by
me ug?er Titte 15, Election Code.

KATIE L. HERRINGTON S :

MY COMMISSION EXPIRES
April 3, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ____7 7 » {775 =, fi. % P i "3 5 this the L day
of &, Jhﬂ v 20 UQ , to certify which, Wltnessmyhand and seal of office. ’

= ) ' nase i
/’{A:{“’{"’ :,\__ / \}. "}l/:,/ % /{i :-, o :f‘.n ?,{ /// ‘k‘f ,”f '/ ,r', -lv' &/

Slgnatq}‘e of officer admw{astenng oalh Bﬁnted name of officer aﬁmmlstenng oath Tila ¢ of officer ?ﬁmrmslenng oath

o
& !
Revisad 08/26/2006




P.O. Box 12070 Austin,

Texas Ethics Commission

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.

41 Totai pages Schedule A:

G

2 FILER NAME

Jame s G\fadq P\"QS taqe

3 ACCOUNT# (Ethics Commlssion filers)

)y {7 Amountof |5 in-kind contribution

Zip Code

4 Date & Full name of contribdtor [ eutotstate PAC D8
6 Contributor address; City; State;
Po.Box |9(z29

- joseph Bq Swinban 4
ah o (o 2038 .
Hous ton, TX 77224

contribution (%) I description (if applicable)

250 %
|

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructiens)

10 Employer (See Instructions)

Date Full name of contributor [T ouwtotstate PAC (10%;

) Amountof | In-kind contribution

Conftributor address; City; State; Zip Code

/)08
Dattas , 7 25251

i2377 Meviy D jo 8 |

contribution (%) ' description (if applicable)

o0t
|

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outot state PAC (I,

) Amount of [ In-kind contribution

Zip Code

Contributor address; City; State;

Po Box 7492%
Avsitn . TK =99¢0

jojry/o¥

contribution ($) | description (if applicable)
o0 |
] "+ ar
L0000 |
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] outofstate PAC (DH.

] Amount of I In-kind contribution

David Coihns

City; State; Zip Code

Contributor address;

12fw o8

Hovston , TR 7704 2

2925 Briarpark Dr. #9350

contribution ($) | description (if applicable)
250 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor [ oot state PAG (io#:

) Amountof | In-kind contribution

Contributor address;

cfeg
(2 /b 4139 Mdshream Dy

City. State; Zip Code

Missovr G ~ rTX 774359 |

contribution ($) , description (if applicable)

LA
250 7

{If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instructicn guide foradditionai reperting requirements.

Revised 056/27/2008



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

(512) 4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A; q‘

2 FILER NAME

\JC{)’Y]@) émdq P\(‘Qﬂ teg e

3 ACCOUNT # (Ethics Commission filers)

4 Date

[2{1ye¥

5 Full name of oontnéutor [ cutot state PAC (D#;

Haveid Cobh

6 Contnbutoraddress City; Slate Zip Code

1 2102 Avvo Je verde
Hovston , % 77044

7 Amount of Es In-kind contribution
contribution ($) | description (if applicable)

,ng,)cg l
!

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

IZ.//(J 0P

Full name of contributor [ out-ot-state PAS (10#:

Contributor address; City, Siate; Zip Code
HIOO Clinton Dy
Hovs fon, TX 72702

Amount of | In-kind contribution
contribution ($) I description (if applicable)
DQ_ I
S0 i

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions}

Emplover (See |

nstructions)

Date

12 feojo8

Full name of contributor [ outotstate PAC (ID#;

Tom Rams ey o
Contributor address; City, State;, Zip Coc.zle
IO Mustang Lape CH.
Richmend , T 77464

Amourtof | In-kind contribution
contribution ($) I description (if applicable)}

250
|

{If travel outside of Texas, complete Schedule T)

:s....|

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

}?///w/b‘ii’

Jules Morns

Fuli name of contributor [ out-of-state PAC (IDM;

Contributor address; Ciryr; VSlate; Zipdee
(L2400 Roil my View Trl
Cy/press , TA 77433

Amountof | Inkind contribution
contribution (%) I description (if applicabie)

rx..?f

250
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See |

nstructions}

Date

l2f10/08

Fult name of contributor [7] outokstate PAC (10w,

Conmbutoraddress City; State Zip Code

3Z Bradfvd Creje
Svfizz-r Lonnd ;TR 27479

Amount of [ In-kind contribution
confribution (%) I description (if applicable)

) ad |
250
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) |

if contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-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 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9

2 FILER NAME

James Gﬂldbj (D{ES‘{'Z?\Q e

3 ACCOUNT # (Ethics Commission filers)

B Full name of contributor

y |7 Amountof [ g Inkind contribution

4 Date [] oot state PAC (ID#:
it Prasad Kellary
17—'//0/(’)&; 6 Contributor address; City; State; Zip Code

HBZ23 Periwinkle C
Svgar Land, TR 27479

contribution (%) | description (if applicable)
‘95} I

~ e
250 |
I

{If travel outside of Yexas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [T} outotstate PAC (1D

) Amount of In-kind contribution

Herbert Vi Johnson
Contributor address; City, State; Zip Code
2 q Tvdor Mano -
Hovcfon, TX 7082

1215 /ot

description (if applicable)

"
ov

250
|

{if travel cutside of Texas, complete Schedule T)

I
contribution ($) i
|
|

Principal occupation / Job title (See tnstructions)

Employer (See Instructions)

Date Full name of contributor J ouotstate PAC 0Dw:

) Amount of ] in-Kind contribution

Contributor address: City; State; Zip Cod.
7703 Bree€zewn

Katy (TR 77494

2] /z)t'i

y Bendigne

contribution ($) [ description (if applicable)

_ od |
250 7
!

(If travel cutside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer {See Instructions)

3 Amount of [ In-kind contribution

Date Full name of contributor [[] out-oksiate BAC (D#;
- Bemerd Jonason
- Contributor address; City; Siate; Zip Code
s /o8 - .
l2lvs/ I Twia Ciete

Hovstow , TX 27042

contribution ($) ; description (if applicable)
265% |
O
|

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

¥

Date Full name of contributor ] outotstate PAC (ID¥;

3 Amountof | Inkind contribution

Bob W Bass

Coentributor address; City; State; le C-.oc-ie
2914 Espernada
Richmond , TX 7746

215 /o8

Cl

contribution (%) , description (if applicable)

290° |
|

{If travei outslde of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor 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 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructicn Guide explains how to complete this form.

41 Total pages Schedule A:

7

2 FILER NAME

James Grvady Prestage

3 ACCOUNT # {Ethics Commission fders)

& Full name of oontri{:utor

) 7 Amountof Ia In-kind contribution

4 Date {7 owatstate PAC D%
James €- Gonzales
6 Contnbuloraddress City; State; Zip Code

i2]15/08

(0D Huismehe De.
Richme i o Ty 774961

contribution ($) | description (if applicable)

2507
|

(If travel outside of Texas, compiete Schedute T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ outotstate PAC D#:

) Amount of I in-kind contribution

Contributor address; City; State Zip Code

1[!7/ oy
Hovston TR 770~

2925 BvuwF«rK 410 Cigo v

contribution (%) j description (if applicable)
ety
250 7,
|

{If travel outside of Texas, compiete Schedule T

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date Full narne of contributor [ outokstate PAG (I0#

) Amountof | in-kind contribution

Cleotha Aldndge

Contributor address; City; State Zip Coae
Z N Hapmerwiood O

Missou o Cify,

7| 1‘7/0'3

X 77489

contribution ($) | description (if applicable)
ot |

2507 |
i

{If travel outside of Texas, cormlete Schedule T)

Principal occupation / Job title (See Instructionsj

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IL#:

) Amount of | In-Kind contribution

Contnbutoraddress Clty State thCode
0213 Hvl\y glew S,
Hovsdon , Tx 7701k

[2]é/vk

contribution ($) I description (if applicable)

250°
I

{if travel ourtside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor ] ouatstate PAC (D

) Amount of | ln-kind contribution

Colvin Ladner

Contributor address: City; State; Zip Code

2%
1219/ 4903 Cpandie tree
bovsfou, TX 7708

contribution (§) I description {if applicable)
. L oY !
250 7
|

{If travel outside of Texas, coimplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor 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 _ 1-800-325-8506

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

James Grody Presto ge

3 ACCOUNT # {Ethlcs Commission filers)

4 Date 5 Full name of contributor ] outotgiate PAC (10w

7 Amount of la In-kind contribution

6 Contributor address; Cily, State; Zip Code

Hi176 Canal Sy
New) Ovleans A5 70t

2/ 5/02

. GQeorge Klenpeter, jy

contribution (§) | description (if applicable)

ﬁ’:‘{ i
|

...... 50
|

(if travel outside of Texas, compiete Schedute T)

L9

g Principat occupation 7 Job title (See Instructions)

10 Employer (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor i} oot state PAC (IEx;
. Chavtes ATaylor
P ' Contributor address,  City; State: Zip Code
20 ’
‘Z’la/ ¢ 1315 Massiea Ct

thy stow [ TR 7708 2

contribution (%) 5 description (if applicable)
o

——

Zf)”c)o :
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outotstate PAC (ID%;

Amount of ] In-kind contribution

Clnton B Wo X

Contributor address; City; State; ZipC‘V,oder N
lbil S . Veoss Rd & ¢i 2
Hovson ,’T_X 772857

12]1e/08

contribution ($) l description (if applicable)

ol !
250" |
{

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See |

nsiructions)

Date Full name of contributor ] outok state PAC (D#;

Amountof | {n-kind contribution

Contributor address, City, State;
4715 Menle Park Dv
Sviavland , TX 727479

Zip Code

12 )i/o8

contribution (§) I description (if applicable)

20 |
Z50

{if travel outside of Texas, complete Schedule T)

¥
Principal occupation / Job title (See Instructions)

Employer (See Instructions)}

Date Full name of contributor [ outot.state PAC (1D#;

Amount of ) In-kind centribution

- Gavyw ook

Contributor address; City; State; Zip Code

12{id /o8
Log Veqae , NV 8912.¢

&ion D'ESe":r&—Jewe\ Civele

contribution ($) I descriplion (if applicable)
o0 |
o —
507 |
l

(If travel outskie of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. 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,

1 Total pages Schedule A: ﬁ

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

James Grody Pr‘éis.fi‘aqe.

4 Dete 5 Fullname of contribltor [ auorste Pac (0

[Z/ZZ/UE: L Jeanie J.oJones,

6 Contributor address; City, State; Zip Cg—de
iLHO Meadew gmv; ¢4
Svgar Land , Tx 77479

7 Amountof | g In-kind contribution
contribution ($) | description (if applicable)

100 |
|

{If travel outside of Texas, complete Schedule T)

9 Principa! occupation / Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-otstate PAC (ID¥;

Daveyl B Cavier

L i Comrai-liutor‘address; City; ,Staie: z:ip Code
(2] 22j0g ot vory Creek

Peaviand T 775 g4

Amount of I In-kind contribution
contribution ($) | description {if applicable)

3
250
|

(If travel outside of Texas, complete Scheduie T}

Principal ocoupation / Job title (See Instructions)

Emplover (See Instructions)

Date Full name of contributor [ outotstate PAC (ID¥;

[‘L[ Z,Z_{OB Gontributor address: ~ City; State; Zip Code
PO Don 2646t
Hovston ([ TX 77336

Amountof | in-kind contribution
contribution (%) | description (if applicable)

aﬂ'
250 7
!

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

' Employer (See Instructions)

Date Fuil name of contributor {1 out-orstate PAC (ID¥;

|Z.[?_7405 Contributor address.  City; State; Zip Code

Hovslon [ TK 12008

)
R%dv‘*—, Brandew Fretder, cciting ¥ Motk

122325 Ne-th Loop W Ske GEO

Amountof [ In-kind contribution
contribution ($) I description (if applicable)

o0
250 7
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

T

IZ,{Z,'Z«/'(M& Contributor address;  City; State; Zip Code
214 S E‘Sg)ﬁﬁnaol&". WC’\“?

STl fovd [ TX 274977

Date Full name of contributor ] outotstate PAC (10w )

Amount of I In-kind contribution
contribution ($) I description (if applicable)

5=y Y2
2507
)

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See instructions) ‘ Employer (See Instructions)

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

Revised 06/27/2008



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

(512} 483-5800 1-BO0-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

1

2 FILER NAME

Jamres Grody Pr'es‘que,

3 ACCOUNT # (Ethics Commission filers}

\'_‘:_55“ Oaliawna Fovk Dr
Hovshon TX 27069

4 Date & Fuil name ofoontrib‘utor Dm-of.mpgc‘(lm: ) 7 Amountof 'a In-kind contribution
contribution ($) | description (if applicable)
 Ronatd L. Rogeys,sv- |
iz /.Z,L/’gg 6 Contributor address;  City; State; Zip Code 100 oy |

{If trave! outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See

Instructions)

[ outof-state FAC {ID¥: »

Date Full name of contributor

Contributor address; City, State; Zip Code
13 Patna Bivd
Missoum Gy [ TX 77454

12 |z2/ve

Amount of I In-kind contritrution
contribution ($) ' description (if applicable)

g |
Z,SC‘Q- |
|

(If trave! outside of Texas, complete Scheduie T)

Principat occupation / Job title (See structions)

Employer (See |

nstructions)

Full name of contributor 7] outof state PAG (104 )

ﬁT{enf\e G. 2ok

Contributor address; City. State;
lZ{g K\ GRS W"ﬁq
Statéord, Tx 77477

Date

Zip Code

v2{zz/ o8

Amountof | In-kind contribution
contribution (%) I description (if applicable)

A
Ve
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Full name of contributor

- OFhni M St

Contributor address; City, State; é.ip Code
2422 Meadow creek
Mussovn City, T 77455

Date [} outotstate PAC (1I0#:; )

l2 |z /oy

Amount of | In-kind contribution
contribution (§) | description {if applicable)

o]
260% |
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date Full name of contributor [ ouorstate PAC (D% 3
Gregyn R wine
Contributor address; City; State; Zip Code

12.122/k% o
[2{22/ G914 Cheihen Poing Cd
Sugav Land, 7% 77474

Amountof | In-kind contribution
contribution (%) I description (if applicable)

500 ‘?“‘":
J

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If centributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/27/2008



Texas Ethics Commission F.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8508

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

&

)

2 FILER NAME

Jawmes Grady Hrestuge

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7] outot state PAC (IDH

R&\JIW N:\ 5 wel\

6 Contributor address; Clty State; leCode

2zz/0¢

Wiscounm C-Wy X 77459

7228 WoaterLord Village Rivd

7 Amountof |8 In-kind contribution
contribution ($) I description (if applicable)

o2
!

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (104 ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Hovnce S WhitQetd :
. ' Contributor address;  City; State; Zip Code ,_ja
2{22{%8| (348 Monfe Visk Dv. 100 =

H’UVSfTN\ 'Ts( 77085

{If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Empleyer {(See |

nstructions)

Date Fuill name of contributor [ ew-ot-gtate PAC (IDE:

Jean N Gallow 2y
Zip Code

Contributor address; City; State;
10 20 Balmn ‘lov"H\ L~
ldovedoa , TX 7709

}'L/ 2 0%

Amount of | in-kind contribution
contribution ($) ! description (if applicable)

08
/00 |

{If travei outside of Texas, complete Schedule A)]

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Date Full name of contributor D out-of-state PAC (IDW;

Contr!buior acldress. Caty, State. Zip Coder
162i% PG'W'K Crien Pr
Svyov band ,TX 77478

[2,/31/08

Amountof | In-kind contribution
contribution (%) i description {if applicable)

op |

250
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nsiructions)

Date Full name of contributor [ out-or-state PAC iD#:

Contributor address; Clty State Zip Code

12//%’/03 A200 Spuvtanest F:feﬁ‘ouc’/\
Hovston , TX 77027

.

2600

Amount of | In-kind contribution
contribution ($) | description (if applicable)

22|
250 |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008



Texas Ethics Commission P.Q. 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.

1 Total pages Schedule A:

9

2 FILER NAME

James Grady Mrectu ge

3 ACCOUNT # (Ethics Commission filers)

4 Date & Full name of !:onlnbutor Dmmmcgm

) 7 Amount of Ia In-kind contribution

¢ os Fhergl 31 Prestge
S

B Querdcvre st

Missouri City , TX 772484

contribution {$) , description (if applicable)
700
l

(If travel outside of Texas, complete Schedule T)

‘._)

& Contributor address: City. State; Zip Code
9 Principal occupation / Job title (See Inslruchons)

10 Employer (See Instructions)

) Amount of f In-kind contribution

Date Full name of contributor [ outetsiate PAC (D

contribution ($) | description (if applicable}

Contributor address; Cl!y State; Zip Code
] (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ outotstate PAC D¢ ) Amount of I In-kind contribution
contribution (%) f description (if applicable)
Contributor address; City, State: Zip Code l
(I travel! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] outokstate PaC 10w ) Amount of ] In-kind contribution
contribution (£) | description (if applicable)
Contributer address; City: State: Zip Code ,

|
I

(If travel outside of Texas, complete Schedule T

Principal eccupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full narne of contributor [ outot-state PAC (10#:

y Amountof | In-kind contribution

Contributor address; City; Stale; Zip Code

contribution (%) | descriplion (if applicable)

(If travel outside of Texas, complete Schedule T

Principatl accupation / Job title {See Instructions)

Employer (See instructions)

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

Revised 0672712008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guidé explains how to complete this form.

1 Total pages Schedule F;

/3

2 FILER NAME

3  ACCOUNT # (Etbics Commission filers)

James émdq\ Prestage

4 Date 5 Payee name

| —— n ] f' ......
I / [0/ Od 5 Payeeaddress; City; State; Zip Code

L0077 Weathersione

I&C e [ine Dalv Ci'\tiume'ﬂ—e Coinn

pretine al ) Lhdumetie Cam RN

Svgav band , TX 727479

7 Amount

&)

/00

7/2’/05 2299 Duiles Auve

Missooni Gty | TX 77954

8 Purpose of payment (See instructions regarding type of information g *» Complete if direct expenditure to benefit C/OH -
required.) Candidata / Officeholder narne Cfice sought Office heid
'Dom atwn
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
% ‘ ©
- Rlexumder Resooce Servces 8
- dd. ; City, State; ZipCode =
7/}’7[/0 2) Payee'a ress, ) ity p 7610
L8 Da.nsd'\/ Raclqe
Missovn Cu‘r\, X 7 59
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Oiflce held
(I travel outside of Texas, complete Schedula T
Date Payee name Amount
- — . " I & ®
Fov F Bend S#‘Grs_ o
,7 // l/ﬁ ,z! Payee ad&ress: City: State; Zip Code P 17
. ey
PO Box 353 /100
— v
Fresne TX 77545
F'urp_ose of payment (See instructiens regarding type of information « Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held
donafren & Youth § Pcfdg 5 roup
(If travel outside of Texas, complete Schedula i)
Date Payee name Amount
- , . Ca (%)
- az_z.l%.b_lg oare
Payee address; ity, State; ZipCode

500%

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

rey\éq[ cfj— Yeskwv-andw FW Cm“f”‘"j"‘ e ven

(If travel outside of Texas, complete Scheduls T

+ Complete if direct expenditure to benelit C/OH

Candidate / Cliceholder nrame

Cffice sought Office hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008

1-800-325-8506




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

. . 1 Total pages Schedule F; | »
The Instruction Guide explains how to complete this form. l

2 FILERNAME

Jawes Grady Preyhmge

3 ACCOUNT # (Ethics Commission fikers)
4 Date & Payee name ! 7

Amount

&3]

7 7?__5’ 08 |6 payeeaddress; cy, swte; zpCode 0 g
/31 1618 Dushy Rd ge oo
Missovn Gy (TX 77459

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure tg benefit C/OH +

required.} Candldate s Officeholder narne Office sought Cifica heki
Ca i-ev'n'\d’ SEVILE G

(If travel outsida of Texas, complete Schedule T)

T Date ~ Payeename Armount
— - (%
, Cvic ¥resgogqe
7 /Z S /0 5 Payee address: City; State; ZipCode & 4

7506 Water Litly Lane /00~
p(*ﬁ‘-*'lawd JT% 77681

Purpose of payment (See instructions regarding type ofinformation *= Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought ~ Office held
Azcisfamce fov evemd
(i travel cutside of Texas, complste Scheduls T)
Date Payee name Armount
: 3 %
o JQZ’Z“P uP C@f . e 20
Payee address; City. State; Zip Code -

7[30/98 | 259G Duites hve 500
Missovr Gy (TR 77459

Purpose of payment (See instructions regarding type of information *» Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office helkd
\
Yenfal of res favand & event
{If travel outside of Taxas, complete Schedule h) ]
Date Payee name Amount

oty | el French Guorter >
“.0 ‘} Payee address; City; S@te; 2ip Code . 4
o8 316 Chowtres S 429

Nﬂw{?\/{fﬁr\‘p‘, LA

Purpose of payment (See instructions regarding type of information . iF i i !
requitod) Compilete if direct expenditure to benefit C/IOH «

. Canvidate / Officeholder name Office sought Office held
hete| Paymentfoe pPoltfreal event

(If travel outside of Texas, complete Schedule T

L ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.Q. 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 Schedule F: {g

2 FILER NAME

James Grady

Px’ﬁs ‘H‘i -

3 ACCOUNT # (Ethics Commissicn filers)

4 Date '

7/22/&3

& Payeename

6 Payeeaddress; City; State; Zip Code
PO Box 6¢oio 8
dlas /TR 76246

7 Amount
63]

_ 41
Y2 —

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

City; State;

G150 S, Marm |
Ifpvstog , 7X 77054

Zip Code

7/22/08

required.) Candidate / Cfficeholder name Office sought Office hald
Plfwﬂe ey pevises
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. €3]
s .
.. .mlﬂ di€iMant 9‘35.5_ .......................

s 22

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH

Payee address;

7/2¢)08 3013 N, Manns

required.) Candidate / Officehcider name Okfice sought OMce held
an\hi’uf FD{ event
{if travel cutside of Texas, complete Scheduls T)
Date Payee name N Amount
, ~N _ @
L Ralston Dscoond Lo o

! szﬁvﬁﬁm"z X 77477

YT T

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

S vppires o €veni-

(If travel outside of Texas, complete Schedule T

+ Complete if direct expenditure to benefit C/OH v

Candldate s Officehclder name Office sought Office hekd

Date Payee name

7/ 223/(;‘)25'  Payee address; City; State; Zip Code

stafiped , TX 77477

38
/2,3630 SﬂVvL‘fleS\f" F}ft’#ue/y' 2/2 —_

Amount
€3]

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

Suppires for evens

(If travel outside of Texas, complete Schedule T

+ Complete if direct expenditure to benefit CIOH «

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



