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

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # (Ethics Commission filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME

OFFICE USE ONLY
Twe - Pe ., Y o PAc

Date Received

; STATE: 2P CODE APPROVED DEC 11 200
U
LA /UDPV\A&VV\dj p\ldje

4 COMMITTEE ADDRESS /POBOX,  APT/SUITE %, eIy
ADDRESS

[ ] Changeof Address

/_\,Vt s_{, ['l/) ) T X 9’8 3’(3 8 Date Hand-delivered or Date Postmarked

5 CAMPAIGN NS/ MRSE FIRST i Receipt # Amount
TREASURER ,Q —
NAME obert )
................................... Date Processed
NICKNAME LAST SUFFIX
5 A, (/6 D Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT/SUITE #, CiTY; STATE; 2IP CODE

TREASURER'S

STREET ADDRESS 3 506 UOO’“MM dj R—m{?}
(Residence or business) )
Augtin, Tx Fg338

7 CAMPAIGN STREET OR PO BOX; APT /SUITE #; cITY; STATE; 1P CODE

TREASURER'S 29500 MNopwapad Qld e

MAILING ADDRESS

[] Change of Address A n 6 -(» l'l/)} T X ?’g} 3 8

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9%)  F4F -4916
9 REPORTTYPE (] senuary 15 [T]  30th day before election Exceeded $500 limit
] sy [] sth day veors etection Dissolution (attach PAC-DR)
D Runoff D 10th day after campaign treasurer
termination
10 PERIOD COVERED Month Day Year Month Day Year
/0 ya 25 e ’),oac" THROUGH / (/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
} ’ // 3 ) /'2 o ()c’ D Primary D Runoff [:] General @ Special
GO TO PAGE 2

Reviseu 09:61/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 Sghl\:é/llﬁEE %CEOU(;\JT# o
thics Commission filers)
Two - PENNY FPAc
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) [ Jcanobioate

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
Xj SUPPORT

¢ ["] oFFicenoLDER
(Candidate or Measure)

D OPPOSE
(Candidate or Measure)

BALLOT IDENTIFICATION / # ELECTION DATE
LTISD TAX RATIFICATING®  Pav  Yeur
RoRLBACK ElecTion 17 3 .~ 1009
[ assis z] v Dssgnlp'zu e
Officeholder) /
( Papf» LTISD ﬁ87u¢5+ £or 7{0.02/4/00
Valvation +ax hherease
14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS (56L1 A’ 4” C) $ 8;/ S‘O
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) [ ]
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | §
4, TOTAL POLITICAL EXPENDITURES / ) $
Seh F 2,256.5¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD — =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD —_ 0 -

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15_Election Code.

C4kep

Signature of ﬂnpaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ? , this the Z 2 day
’ 741
S

Title of officer administering\Tath

-

Revised @0 1/2007

My



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

TWo - PENNY ﬂﬁ«(/

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

Crabapple CH.
Ustin, Tx I8I38

/o 17/07

Jonn B. ¢ Joannq R. Janecek

y 7 Amountof ]8

$ o0

In-kind contribution

contribution ($) l description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See instructions)

10 Employer (See In

structions) /V / A

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

Contributor address;- City, State; ‘Zip Code
1610 Palisades Pointe
Aunstin , Tx 787138

10/7_7{oq

1$367 00|

tn-kind contribution
description (if applicable)

Amount of I
contribution ($) l

|

Principal occupation / Job title (See Instructions)

Mo

{If travei outside of Texas, complets Schedule T) |

Employer (See Instructions)

Date Fuil name of contributor ] out-of-state PAC (ID#:

Tracy Henr

City; State; Zip Code

Potnt
784358

Contributor address;

2912 Br'fHL«y
AvVs+in  Ti

/0/:5/ /o‘i

‘$5—09—0~ |

In-kind contribution
description (if applicable)

Amount of ]
contribution ($) |

I

1

(If travel outside of Texas, ph

te Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) u / A’

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

Carla Swenson

Contributor address; City, State; Zip Code

09 Eagle
Al/s-lflm, TX ?’8'}34

/0/3;/0“7

in-kind contribution
description (if applicable)

Amount of ]
contribution ($) |
I
I

$ 507
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(Lo Cerefree Crrcle
A‘M/,-f(',w ;T X Q’g:\'?:n"/

Date Full name of contributor [J out-of-state PAC (10#:
Mattheys & Ppril Womaeep
Contributor address; City. State; Zip Code

In-kind contribution
description (if applicable)

Amount of l
contribution ($) [
1

H"Il Y.50 ]

(If travel outside of Texas, complete Scheduile 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 06/01.2007

3/«}



Texas Ethics Commission

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

(612) 463-5800

1-800-325-8506

CORPO

RATE OR LABOR ORGANIZATION

SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C:

[

2 FILER NAME

Two- PENNW TKC

3 ACCOUNT # (Ethics Commission filers)

8 Corporation/ Labor Organization name

LAKEWAY AR UVATIC THERAPY
4 WELLNESS CENTER

7 Amountof I 8
contribution ($) I

In-kind contribution
description (if applicable)

#/00_,00:

2400 W ij H ,Su te 330
Bee Cave , Tx F8323%

/ 0/ 1 6 /0? 6 Corporation/ Labor Organization address; City; State; Zip Code
LAREWA , Tx 78334
{if travel outside of Texas, complete Schedule T)
Date Corporatipn / Labor Organization name Amount of | In-kind contribution
BEA AI@C HER TASURANCE A& E AN 4 contribution ($) | description (if applicable)
dba BEM Alcier STATE FARM. . l
Corporation / Labor Organization address; City; State; Zip Code % [2_0' (2@ l

(if travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of I in-kind contribution
contribution ($) I description (if applicable)
Corporation / Labor Oréénization address; City, State Ziﬁ Code :
(if travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of l In-kind contribution
contribution ($) | description (if applicable)
o Co-rpbréti;:r; / 4La-btv)r bfganiiaiidn .address;- Clty Sfaté - le C-oc-ie. . |
{if travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of I In-kind contribution
contribution (3$) I description (if applicable)
o Co'rpbr.atibr; / .La.bc')r br‘géni.zaiic;n -ad.drés's;‘ City .Stété - le C.oz.ie. ' :
{if travel outside of Texas, complete Schedule T)
Date Corporation/ |_abor Organization name Amount of In-kind contribution
contribution ($) description (if applicable)
o Cdrpbrétibﬁ / Labor Cr.ga.ni-za‘tio-n -ad-dr‘es.sf Ci(y " State; le Code

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re ised 09012067



Texas Ethics Commission P.0. 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: 2

2 FILER NAME

TWD - PENNY PAC

3 ACCOUNT # (Ethics Commission filers)

4

@&@%ﬁ

Date 5 Payeename

6 Payee address; City; State; ZipCode

BEE CAVE, Tx 78338

LOWE’S HomE CENTERS, INc.

1261] S HOPS PADKWAY ,SVITE 100

7 Amount
%)

%6fﬁ/

8 Purpose of payment (See instructions regarding type of information

oL {fabrication of Luﬁé

mgterals for
Lam pa wn 5
outsitle’ of Texas, complete Schedule T)

{If trave

9

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

Candidate / Officeholder name Office soughit Oftice held

Date

@&M@

Payee name

Opinion Ang {js-és ; Ine.

Payee address; City; State; Zip Code
906 Rp brande St.
AVST/n ,TX  F8FOI

Amount
$

£93.42

Purpose of payment (See instructions regarding type of information

required.)
5 hone hvmbérs

(If travel outside of Texas, complete Schedule

« Complete if direct expenditure to benefit C/OH ¢

Candidate / Officehclder name Office sought Office held

Procuorement o
e 1&{—494‘/'
Payvee name

vio call q’e/,uwny
TEXASENSIDER, OKR&

Date

14 [o9

Payee address; City; State; ZipCode

Avstin ,Tx 287101

600 BRAZOS $t., Svite /oo

Amount
(%)

? 39,95

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
Emar| distribution of ”je'/'ad‘ll'fé ?
vote! mméssasge
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
HER Feod- ﬂl‘uj; ®
///I 0/0 o ba‘ye'e .ad;ir.esg; ‘‘‘‘ Ci rty 'Séa(é; . le Code ..................
7| 12400 Hwy 2 # 8.g0
AVST IV, TX F8F33
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Offica heid
Stamps for Thank-Ypu Motes
18 contributors

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/01/2007

s/r



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (612) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

TWo- PN PAC

3 ACCOUNT # (Ethics Commission filers)

4 Date

§ Payeename

HERB Food- Dnz{y;

6 Payee address; City, State;

Fol Capital of TCras

vae

Zip Code

West Lake Rills, TX Er s XA

Amount
)

$ #.03

Hw

8 Purpose of payment (See instructions regarding type of information

required.)
Than k-Yov cards é 8nveloP€5
vel outside of Texas, complete Schedule T)

N AN bufers

9 « Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offics held

Date Payee name

Kober t Salgo

Amount
$

/,/2.5/ L. Payeeaddress' ..... C'ty‘ State' Z'p COde .................... # / 8 / 8 ) é O
0% 25006 UOrW\quj Rlc{je /
Avstin , TX  2g373%
Purpose )of payment (See instructions regarding type of information - Comp!e(e if direct expenditure to benefit C/OH o
R’ee?:/hmg y sSemm ¢n f‘ 1[01" /))"D 0Urj wen _f Candidate / Officeholder name Office sought Offic held
’ S large 4 yaa<d
f trfe? ox e o? Tsiz.:’ompletLej s?hfd«{ T t? ‘7 J
Date Payee name Amount

:Qaé&rf Salg o

Payee address; City; State; Zip Code

/// 3a/ 09

Anetiv ,Tx

3506 A/aV’Wwwtdj R d¢e
?8}3%

(%)

$57¢c

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

KRermbrrsem én‘/ -FoV‘ caﬁlef for
Lake Pointe mryg, +@4tg€1:;zf# Qvrds f—fIVC

(If travel omstle of Texas$,

« Complete if direct expenditure to benefit C/OH »~

Candidate / Officeholder name Office sought Office heid

Cf4 mps

Date Payee name

obexrt Salgo

Payee address; City; State;

Y3 Y7 A /Uorwmmdy
Austhn , Tx Fg338

Zip Code

i2[q/04

Qi dg@

Amount
$)

$1Cd, 18

Purpose of payment (See instructions regarding type of information

od) *» Complete if direct expenditure to benefit C/OH »~
requieaq. andidate ice er name ice sou ice
Re:mbur§2m3n+ ﬁpﬁurfmen-(- Candidate / Officehold, Offi ght Office heid
of 2,403 avtomated Calls i reqistured

(1f travel outside of Texas, complete Schedule ) /21 s i Det 29 N "»00‘?

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

POLITICAL COMMITTEE Form PAC - DR
AFFIDAVIT OF DISSOLUTION

Texas 78711-2070 (612) 463-5800

1-800-325-8506

The Instruction Guide explains how to complete this form.
«s Complete only if "Report Type' on page 1 is marked "Dissolution”

1 COMMITTEE NAME 2 ACCOUNT #

TW o - IA E A//(J w/ FA C/ (Ethics Commission filers)

Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
politicai committee for this or any other campaign or election for which reporting under the Election Code is
required. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further

understand that a political committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file.

. Y

Signature o@€ampaign ’f‘easurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

, this the Z l day
ofMZO _M_ , to certify which, witness my hand and seal of .

RBosth <. Muzms,  Mofairy

‘\\S«'““%“ng /;: officer administering oath j Title of officer administerigg oath
\\\*@U ...I...aq ”
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