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1 ACCOUNT # (Ethics Commission fiters) | 2 Total pages filed:
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OFFICE USE ONLY
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TREASURER'S

STREETADDRESS | 250(C AORMANDY (/DQE , A’VST//\), TXx 78}38

(Residence or business)

7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER'S

MAILING ADDRESS 350¢ /‘/ﬂRMH’/\/PY /Q/DA,E, AstT/,\)/T)( %7'38

[] change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
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(5/2)  F#4¢-4%16
8 REPORTTYPE [:l January 15 m 30th day before election D Exceeded $500 limit
[] suys [ 1 s8th day betore election [] Dissolution (attach PAC-DR)
L—_l Runoff ) D 10th day after campaign treasurer
termination
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g // 37/ /07_007 THROUGH 7 // 24.// 2_00?
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1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC

COVER SHEET PG 2

12 COMMITTEE
NAME

TWo - PENNY

Phe

ACCOUNT #
(Ethics Commission filers)

13 COMMITTEE
PURPOSE

(Attach lists on piain
paper to complete this
report if necessary.)

SUPPORT

D OPPOSE

[] AssisT
(Officeholder)

(Candidate or Measure)
ot

(Candidate or Measure)

CANDIDATE / OFFICEHOLDER NAME

[ canpipate

OFFICE SOUGHT (candidate) / OFFICE HELD (officehoider)

[ ] orFiceHOLDER

BALLOT tDENTIFICATION / #

LTISD TAx

Month Day

B measure

ELECTION DATE

Year

RA'TIFICATIOU/KOL%/// 2 //Zaaff

7 .
DESCRIPTION

S T LTIsD4
u.fp;; hftf‘ % r-e7u:e_s{~

fax’ merase

v

#0.02/4100

14 CONTRIBUTION
TOTALS

TOTALS

S

of

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL PoLITICAL conTRiBuTioNs ( Seby A4) $ Flop
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ —t

4. TOTAL POLITICAL EXPENDITURES 'S [, = ) $ ¢ 714,

s

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF THE REPORTING PERIOD # 5‘2 ? 54.
*
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

WY AAST DAY OF THE REPORTING PERIOD
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bf)b ,20 o‘i

/“ﬂ"’-—‘

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of officer dd

Rk Salee

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

| 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.

C 4 Cc ro

Signature of campaig‘reasurer

, this the

<. Muzpa /

7 ¥
th Printed name of officer administering oa Title of officer adminisjing oath




Texas Ethics Commission
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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:
/ g /ﬁ

9506 Motmandy Ridge
Anstng ) TX 35129

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
TWo-Pennvy Pi<
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:_ y1 7 Amount of l 8 In-kind contribution
contribution ($) description (if applicable)
ﬂa@&rtSaba £ Pat Sinnot+ |
6 Contributor address; City; State; Zip Code ”no
o scrss ° #1002

l

(it travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
m—— ——
Date Full name of contributor [[J out-of-state PAC (1ID#: ) Amount of In-kind contribution

Robert ¢ Lapna Brepser

q V 07 . .C:c;nt.ﬁt:;utérédd;esvs;‘ . ‘Ci.ty;‘ .S(.até; le Code

// 1610 Palisades Pointe
“Tx F8338

contribution ($) description (if applicable)
l

4500
l

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

et —
Date Full name of contributor ["Jout-of-state PAC (1D#: ) Amount of in-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
l

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[T out-ot-state PAC (1D#:

Amount of In-kind contribution

Contributor address:; City; State; ZipCode

I

contribution ($) ‘ description (if applicable)
I
|

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[Jout-ot-state PAC (ID#:

Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
|

(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.
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Texas Ethics Commission 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.

41 Total pages Schedule F:
! 111

2 FILER NAME

TWo-FPENNY Phc

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/ 8 /}«007

5§ Payeename
Cfan/z/oq s¢ RBank
6 Payeeéddress; City; State; Zip Code
3033 Bee Caves Rd
Anstun, TX 38346

7 Amount
%)

$3].35

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 .« Complete if direct expenditure to benefit C/OH
required.) . , Candidate / Officeholder name Office sought Office held
check printing ghm— e Lor PAC
ec ki cco +
(If tnvolo&utl;!de of Tcxuf/cl%pleh Schedule 'n/)
Date Payee name Amount
(6]
Ottice ODepot
| Payeeaddress; City. State; ZipCode 7
7 19{ 200 2 : + 4/,
/ 7 24 Q,.Ca (Fq/ ij/fwfe F-Sop 2
Austin, TX 38746
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) J Candidate / Officeholder name Office sought Office held
Office Se J;/' es lo condyct f:ﬁc
filings tineg ond Organiia (oaf
(I ol ouide bt Texas, complbts Schedule ndet Teq
Date Payee name Amount
3$)
' Payeeaddress; City, State; ZpCode 0077
Purpose of payment (Seee instructions regarding 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
(%)
. Payee address ..... - ny Asz'a(é; . le C.Od.e ....................
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



