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 Commission filers)

2 Total pages filed:

7

3 COMMITTEE NAME

TWo-~PENNY PAC

OFFICE USE ONLY

1-800-325-8506

Date Received

4 COMMITTEE ADDRESS /PO BOX: APT /SUITE #; CITY; STATE; ZiP CODE

ADDRESS é A/

5506 Norme IDG E
D Change of Address A’ V N D ‘f Q Dq Date Hand-delivered or Date Postmarked
STIN , TX 7831328

8 CAMPAIGN MS / MRS (AR ) FIRST mi Receipt # Amount

TREASURER -

NAME - ﬂo B“: '2 r ......... T .. . .J Date Processed

NICKNAME LAST SUFFIX
g A, Lq 0 Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; 2P CODE

TREASURER'S gl

STREET ADDRESS 3500 NOKMA”VD"( ﬂIPGE

(Residence or business) —

AVSTIN, Tx 78338

7 CAMPAIGN STREET OR PQ BOX; APT /SUITE #, CiTY; STATE; ZIP CODE

TREASURER'S

MAILING ADDRESS | 2504 ND/ZMA’NDO( Q’DQE

D Change of Address A us T ’ N T_

s TX 383138

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (g{')_) ‘ ?48_4_9“’
9 REPORTTYPE El January 15 [:] 30th day before election D Exceeded $500 limit

D July 15 g 8th day before election D Dissofution (attach PAC-DR)
D Runoff D 10th day afier campaign treasurer
termination

10 PERIOD COVERED Month Day Year Month Day Year

9 25 2009

THROUGH

/0 /'z‘//zoo7

11 ELECTION

ELECTION DATE

ELECTION TYPE

Month Day Year
/(//‘ 3 e 07 D Prmary D Runoff D General ‘;‘_ Special
GO TO PAGE 2
Rewised 99:01/2007
TSR NDY FA R PG U
CECEMRLAET 205 2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
COVER SHEET PG 2

12 COMMITTEE
NAME

ACCOUNT #
(Ethics Commission filers)

TWoe -pPenNy PAC

13 COMMITTEE
PURPOSE
{Attach lists on plain

report if necessary.)

SUPPORT

D OPPOSE

paper to complete this

(Candidate or Measure)

(Candidate or Measure)

CANDIDATE / OFFICEHOLDER NAME

[ Jcanoioare

OFFICE SOUGHT (candidate) / OFFIGE HELD (officeholder)
[ ] oFFicEHOLDER

BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year

CTISD TAX RATIFICAT) / )
ﬂou.z}m& agér,pa:)//// 3. 2009

] mEASURE

D ASSIST DESCRIPTION
(Officeholder) Vs
Se t LTISDS p uc.s‘f{ar 7.02./#/00
[ 2]} necreacl
14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TtoTAL pouimicaL contriButions( $<by A dc) $ # 2./¢0 oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
'EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | §
4, TOTAL POLITICAL EXPENDITURES [g‘,L, p} $
/, 282,48
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD / 4/8 /é
/ Y]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | & PR
LOANTOTALS LAST DAY OF THE REPORTING PERIOD —0
15 AFFIDAVIT
i | swear, or affirm, under penaity of perjury, that the accompanying
LYNNE A. WARD report is true and correct and includes all information required to be
Notary Public reported by me under Title 15, Election Code.
STATE OF TEXAS ”

My Comm. Exp. Jan. 26, 2013

Gl

AFFIX NOTARY STAMP / SEAL ABOVE

g //
Signature 6f campaign treasurer

f
, this thgxzz day

bad before me, by the said ﬂﬂé WT 54 L/j 0

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

A Wil (LU /7v /‘/;/(//y

%y,
//s;’}ééii%‘of

o})ree/ad}'mistéﬁng’oath

Title of officer administering oath

Priyéﬁ name of officer administering oath

v o

Ravised 09-01/2007



Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS //4

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 4

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

TWo -PENNY Piz
4 Date 8 _Full name of contributor [ out-of-state PAC (10#: y 7m$r;£:g r?f(S) I 8 o slnc;lg:g rc‘:?:g:::;r; o)
Linnes Rennett S |

q/ 30 pf 6 Contributor address;' City; State; Zip Code ¥ / 0 0. oV h/ K
/ 2902 Br:/'f'qny Point Ln. |

A’ né T, N )4 TX 7' g ? 3 y (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
e e
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) | description (if applicable)

Contnbutoraddress, City; State; Zip Code l
q/”/”" 1205 Lakem'} Dr. fl00.00 n/n—

4 78 | .
L4 k e w \‘_7 / Tk ? 3 t,’ N {if travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions) /

Date Full name of contributor [[J out-ot-state PAC (ID¥: ) Amount of ‘ In-kind contribution

Alq " 4/ .Ly\ d4 w' ' l 'q m; | o contribution ($) | description (if applicable)

Contributor address; Ci State; Zip Code |
U10[°F | Sgoicomene it o $150.0 /4

A M 6T l A/ ) TX ?’ 8 } 3 L/ {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘____‘—-——' ’_———-——
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

Taylov 4 Famels Fyfe |
Contributor address; City; State; Zip Code

/”/’/”7 |4 Chameleon Ct. f/oo,vm ”/"’

Tl‘e q 4 //‘ Y TX 7-? ?' 39 (IftnveloutsidelfTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/_'\ —
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution

%Vt | 4 k,\ ’9 +’n | Hq fU j IIIIIII contribution ($) : description (if applicable)
0 Contributor address; City; State; Zip Code
tofrfo1 | i 8 lakeway BIivd. $100, 00 | n/,a—

|
A'M sTIU , Tx ?84 3¢ (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 contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

I3

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ,,//4

The instruction Guide explains how to complete this form. | 1 Total pages Schedule A: 4
2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)
o-PENNY THAC
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: yI 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
Michae| R. ¢ Megn Mosley | i

6 Contributor address; Cil State; Zip Code |
97 140 Acapuico Dr, #20.00 | M/

L& k e Wﬁ/ﬁf 4, TX 7’8 9'3 ‘/' {if travel outside ¢|)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
/
Date ﬁuu name of contributor [ out-of-state PAC (ID#: Amount of l In-kind contribution

"'l‘ { ck L. # M (57‘} S. M/d .{' k N S contribution ($) | description (if applicable)

Contributor address; City; State, le- Code ........... ‘
/0/7’/0? P'ﬂl BDX 7661— $ 50, 00| N/A/
A'M$T_'Aj 4 TX ?/8¥66 (Iftnveloulsidecl:fTexu, lete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
P
a————
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

description (if applicable)

/’/lq Hh W ¢ A»p e / WOVV\QGA contribution ($)

|
|
16[2[04 /Czétégr;ss ef sy Sy R d100.00 | Nk

ree Crrele |
M STIN, TX ?’8 :)L 3 ¢ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
———-/ ’
Date Full name of cont 'butor N out-of state PAC (ID#: ) Amount of ] In-kind contribution
ibution ($) description (if applicable)
Jason njc 4 Budn contr |

D Contributor address; City;, State; Zip Code # I
//5/0? 4308 Travis VI$+¢ Der. 200, oo | K//,Q—
AM%T/A/ Y3 T/Y 4(81 3 g (if travel oulsideofTexas, complete Schedule T)

Principal occupation / Job title (See Instrﬁctions) Employer (See Instructions) /—-——
Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of ] In-kind contribution
A' V contribution ($) | description (f applicable)
nn ’ 8 rod ha x

/ D y 0 Contributor address: City; Staté' le Co&e ...... . |
7| 258 Bather B 7/00.20 Vi

AN ST)n) . TX % 9'3 L/ (If travel outside cl:f Texas, complete Schedule T)

Pnnctpa| occupation / Job title (See Instrucﬂons) Employer (See Instructions)
e

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

Revisad 09/01/2007



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

¥4

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

4

2 FILER NAME

TWo -PENNY Fhce

3 ACCOUNT # (Ethics Commission filers)

4 8§ Full name of contributor [J out-of-state PAC (1D#:

/0, [/} 6 Contributor address;
/8/ 7\ 230 Britting
AT, TX FEI38

City; State; leCode

/ﬂ S/’///
Point Lo

In-kind contribution
description (if applicable)

7 Amountof ‘ 8
contribution ($) i

4 50. oo : A///Q'
|

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See In:

structions)

—

Date Full name of contributor [[] out-of-state PAC (1D#:

Contributor address;

City; State;

Zip Code

/0//}’/07
AUSTIV , Tx FEE3¥

16903 Vpper Weods Cove

Amount of [ In-kind contribution
gontn’bution (®) | description (if applicable)

£25,00 A/ﬂ'

{if travel outside of Texas, compiste Schedule T)

Principal occupation / Job title (See Instructnons)

—

Employer (See lnstrudionsi/______.—ﬁ

Date Full name of contributor {3 out-of-state PAC (iD#:

T. R. Susan To/les

Contributor address; City; State;

Zip Code

/0/;‘//0?
AnsTip, Th F5238

13505 Byrds Mest Or,

In-kind contribution
description (if applicable)

Amount of ‘
contribution ($) I

#200,073: /‘//4»
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

f

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#

)

Contnbutor address

Cnty State; Zip Code

/0// s‘/o§

304 Ccdam MHuvrst Lane
AUST N, Tx F8Z3 ¢

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I

475,00 Mk

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

——

Employer (See Instructions)

Full name of contributor T out-of-state PAC (iD#:

Josh 4 LAUVRA WiLES

Contn%oraddress City; State; Zip Code

ntummn OCatk

19/19(o4
The Hulls , TX 7§738

\frov,00)  N/E

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se_elnst}gk

Employer (See Instructions)

—

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

Revised 09/01/2007



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: z

2 FILER NAME

TWO - PENNY Phc

3 ACCOUNT # (Ethics Commission filers)

8§ Fullname of comnbutor [[J out-ot-state PAC (ID#:

)| 7 Amount of Ia In-kind contribution

6 Contnbutoraddress, City; State, Zip Code

/127 Clubho‘/gc Or.

/(7//? Jog

AnsTin ,Tx Z833Y

contribution ($) | description (if applicable)

i ke

50,00
(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

/-_-l—N

Full name of contributor [ out-of-state PAC (ID¥:

) Amount of l In-kind contribution

Preston Jod |

ddress; City, State; Zip Code

/0/'7/09 106 Kogues Koost
LakeWay , Tx

Contributor,

Gr'ejj_ N

7£23¢

contribution ($) | description (if applicable)

$50.00 ) W/

(if travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instﬂdions)

Employer (See Instructions)

—

Date Fuli name of contributor [[] out-of-state PAC (iD¥:

Amount of in-kind contribution

Contributor address; City; State; Zip Code

12405 Carls bad Dr,

/0/ 2foq

Frederick W, £ WV‘"{'WIM éfff

AnsTiv X  F5338

description (if applicable)

s

(If travel outside of Toxas, complete Schedule T)

contribution ($)

i
|
fwa,w:

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)
————

Fufl name of contnbutor [Jout-ot- state PAC (!D#

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

1033005 | 55 G 347252
Asrm/, T4 F823Y

contribution ($) description (if applicable)

[
|
|
|
l
of T

(If travel outside

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-ot-state PAC (iD#:

Amount of | In-kind contribution

Abueiiile

City; State; ZipCode

John H.

Contributor address

/0/7.3/07

126 Sebastians Rvn
AlsTin, 1y 782238

contribution ($) ' description (if applicable)

;(zo,m:
|

{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 contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS ,/,

The Instruction Guide explains how to compilete this form. 1 Total pages Schedule C:
2 FILER NAME — 3 ACCOUNT # (Ethics Commission filers)
TWO-PENNY DPhe
4 Date 8§ Corporation/ Labor Organization name 7 Amount of I 8 In-kind contribution
D A—— ‘{ A, @ L contribution (3$) | description (if applicable)
............................... Cose |
6 Corporation/ Labor Organization address; City; State; Zip Code o l /\j
m/; 09 1504 A
7606 & MoPhe Expressway, St 25| |
I
A n 61‘ ’ ‘J) TK ?’ 8 '?‘ S ﬁ (if travel outside of Texas, complete Scheduie T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
- contribution ($) l description (if applicable)
OFFICeE KREEPERS I
Corporation / Labor Organization address; City; State; Zip Code
/0/90/07 £20022 | =
F.o. BoX 3‘7‘050? |
o
A M é , / K} / TX ?X ? 3 y (If travel outside of Texas, compiete Schedule T)
Date Corporation / Labor Organization name Amount of l In-kind contribution
contribution ($) I description (if applicable)
" Corporation / Labor Organization address; City; State; Zip Code :
I
|
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of ] In-kind contribution
contribution ($) | description (if applicable)
" Corporation / Labor Organization address; City; State; Zip Code |
I
|
(If travel outside of Texas, compiete Schedule T)
Date Corporation / Labor Organization name Amount of ‘ In-kind contribution
contribution ($) | description (if applicable)
" Corporation / Labor Organization address; City; State; Zip Code :
|
{If travel outside ¢|>f Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind contribution
contribution ($) | description (if applicable)
" Corporation / Labor Organization address; City; State; Zip Code |
|
l
{If travel outside of Texas, compiete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

POLITICAL EXPENDITURES

scHEDULE F

//1—

The Instructiol

n Guide explains how to complete this form.

1 Total pages Schedule F:

2-

2 FILER NAME

Two- PENNY PAT

3 ACCOUNT # (Ethics Commission filers)

4 Date

/0/0/07

5 Payee name

Lake Travis View

6 Payee address; City; State; Zip Code

10F RR620.S, PM& 5-F
Austin, X ¥8%3‘/

7 Amount
(€]

$9/7, 80

/p/ 14 /07

3600 FM 620 Soutt
Gee Caye, TxX 48738

8 Purpose of payment (See instructions regardmg type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Hyme Depot
Paye:e-address .C.ny ' State; Zip Code .....

$226.78

1014 f09

Payee address; City; State; Zip Code

3600 FME20 Souatl
Bee Cave , Tx 78738

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) / T. Candidate / Officeholder name Office sought Office held
mm"crm s 1 érlca e $ tnsta i
e cam d Qs 19
(lf vel outside exa omplete hedule )
Date Payee name Amount
%

~¢ 40/ ?0

10 /@/07

MHome Dczloaf

Payee address; City, State; Zip Code

3600 FM 620 Sontt
Bee Cave , TX /83138

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) . Candidate / Officeholder name Office sought Office held
7ruck r&nfq/ 7b fm nsévorf marterials
ffr arge ca gns
If travel outSide of Texas [2 plete hedule n
Date Payee name Amount
(€}

# 31.90

required.)

ZM‘ e Cca

avel outside of Yéas plete S ule T)

Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure

Tryck rgm/—ql 75 fm ns/ba,\-{-

Candidate / Officehotder name

to benefit C/OH <
Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fe.nsed 090172007




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F
2/v

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2

2 FILER NAME

Two- Penny PAC

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

Bee Cave, Tx

Clty State le Code

/ 6 Payeeaddress ,
0/7'0/07 12-611 Surte oo Shops PkWy
£875¥

7 Amount

Lowe; ﬁ/ome C@rn"@rs Zm: ®

$/3./0

8 Purpose of payment (See instructions regardmg type of information
required.)

« Complete if direct expenditure to benefit C/OH -«

Payee address

City; State; ZipCode

Mft '/-Grm (e Tof“ bricate & install Canddate  Omcehaier name o s ot
of ﬁZel outside of ;me §$- (7 ﬂs
Payee name Am:um
®)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

Payee address;

City, State; ZipCode

required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

®

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office hetd
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€}
Payee address; City; State; ZipCode

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

(if travel outside of Texas, complete Schedule T)

< Compilete if direct expenditure to benefit C/OH =
Candidate / Officehalder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fessed 09/61,2007



