
                                                    

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

CORRECTION AFFIDAVIT FORM COR-C/OH
 

FOR
 
CANDIDATE/OFFICEHOLDER
 

1 
ACCOUNT # 

2 
PAGE #00051538 1 of 56 

OFFICE USE ONLY 

Date Received 

3 
CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS / MRS / MR FIRST MI 

NICKNAME LAST SUFFIX 
Eissler 

W. RobertRep. 

Rob 

Date Hand-delivered or Date Postmarked 

4 
ORIGINAL 
REPORT TYPE 

January 15 

July 15 

Runoff 

Exceeded $500 limit 

Other (specify)X 

Receipt # Amount 

Legal Totals 

Date Processed 

Date Imaged 

30th day before election 

8th day before election 

15th day after treasurer 
appointment (officeholder only) 

Final Report 

5 
ORIGINAL 
PERIOD COVERED 

Month Day Year Month Day Year 

THROUGH07/01/2008 12/31/2008 

6 EXPLANATION OF CORRECTION 

While balancing the account and reconciling to the report I noticed I failed to enter a very inportant deposit to the account on my report filed 
earlier today. 

AFFIDAVIT	 I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable: 

X 
I swear, or affirm, that I am filing this corrected report not later than the 
14th business day after the date I learned that the report as originally 

7 

filed is inaccurate or incomplete. I swear, or affirm, that any error or 
omission in the report as originally filed was made in good faith. 

Linda Eissler 
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder 

Sworn to and subscribed before me by this the day of , 20 ____ , 
to certify which, witness my hand and seal of office. 

Signature of officer administering oath	 Printed name of officer administering oath Title of officer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Electronic Filing Version 3.3.6 

Provided by www.MontgomeryCountyMonitor.com



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

CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 2	 PAGE #
The C/OH INSTRUCTION GUIDE explains how to complete this form. (Ethics Commission filers) 

2 of 5600051538
 
3 CANDIDATE /
 MS / MRS / MR FIRST	 MI 

OFFICEHOLDER Rep. W. Robert
 
NAME
 

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
NICKNAME LAST SUFFIX 

Rob	 Eissler 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE4 CANDIDATE / 
OFFICEHOLDER
 
MAILING
 26214 Oak Ridge Dr.
 
ADDRESS
 The Woodlands, TX 77380 

Change of Address 

MS / MRS / MR FIRST	 MI5	 CAMPAIGN Mr.	 BruceTREASURER
 
NAME
 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

NICKNAME LAST	 SUFFIX 
Tough 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt # Amount 

Date Processed 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE6	 CAMPAIGN 
TREASURER 51 Rolling Stone Place
ADDRESS The Woodlands, TX 77381
 
(Residence or business)
 

AREA CODE PHONE NUMBER	 EXTENSION7	 CAMPAIGN 
TREASURER (936) 321-2303 
PHONE 

8	 REPORT TYPE X January 15 30th day before election Runoff 15th day after campaign treasurer 
appointment (officeholder only) 

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR) 

9 PERIOD Month Day Year Month Day Year 

COVERED THROUGH 

07/01/2008 12/31/2008 

10 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

11/07/2002 Primary Runoff General Special 

11 OFFICE OFFICE HELD (if any) 
State Representative District 15 

12 OFFICE SOUGHT (if known) 

13 NOTICE 
OF DIRECT 
CAMPAIGN 

. . Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. . . 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address/PO Box; Apt. / Suite #; City; State; Zip Code 

additional pages 

GO TO PAGE 2 

X 

Electronic Filing Version 3.3.6 

Provided by www.MontgomeryCountyMonitor.com



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

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

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

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME Eissler, W. Robert (Rep.) 15 ACCOUNT # 

00051538 
(Ethics Commission filers) 

.. This box is for notice of political contributions accepted or political expenditures made by political committees to support the
16 NOTICE candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent. 

FROM Candidates and officeholders are required to report this information only if they receive notice of such expenditures. .. 
POLITICAL COMMITTEE NAME 

COMMITTEE TYPECOMMITTEE(S) 

GENERAL COMMITTEE ADDRESS 

SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1.	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
0.00PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $TOTALS 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 163,360.69 

.  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
 
TOTALS
 $ 118.94 

4.	 TOTAL POLITICAL EXPENDITURES 
$ 35,723.19 

.  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
CONTRIBUTION 

5.	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THEBALANCE $ 338,543.27LAST DAY OF THE REPORTING PERIOD 

.  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
OUTSTANDING 6.	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 AFFIDAVIT 

I 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. 

Linda Eissler 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said	 , this the day 

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

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath 

Electronic Filing Version 3.3.6 

Provided by www.MontgomeryCountyMonitor.com



 

 

 

 

 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 1/41 Report: 4/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)A&M PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/08/2008 $500.00 

Austin, TX 78768 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor X C00040279out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Abbott Laboratories Employee PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/03/2008 Contributor address; 

Abbott Park, IL 60064-6028 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)ACE Cash Express Inc. PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/08/2008 Contributor address; 

Irving, TX 75038 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Alabama Coushatta Tribe of TX 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/10/2008 Contributor address; 

Livingston, TX 77361 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Allen Boone Humphries LLP 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

Houston, TX 77027 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Electronic Filing Version 3.3.6 

Provided by www.MontgomeryCountyMonitor.com



 

 

 

 

 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 2/41 Report: 5/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Anardarko Petroleum Corp. PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code08/25/2008 $1,000.00 

Houston, TX 77251 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Andrews & Kurth Texas Pac 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; 

Houston, TX 77002 

City; State; Zip Code $810.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Andrews & Kurth Texas Pac 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

Houston, TX 77002 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Apache Corp. PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/28/2008 Contributor address; 

Houston, TX 77056 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Assoc. of TX Professional Educators PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/10/2008 Contributor address; 

Austin, TX 78752 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Electronic Filing Version 3.3.6 

Provided by www.MontgomeryCountyMonitor.com



 

 

 

 

 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 3/41 Report: 6/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Baird, Arthur
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code12/09/2008 $250.00 

Houston, TX 77056 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Owner Baird's Bread 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Barnwell, Robert 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; City; State; Zip Code $560.00 

Magnolia, TX 77354 

Principal occup
President 

ation / Job title (See Instructions) Employer (See Instructions) 
UniGas 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Beaty, Brett 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/07/2008 Contributor address; City; State; Zip Code $150.00 

The Woodlands, TX 77380 

Principal occupation / Job title (See Instructions) 
Attorney 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Law Office of Brett Beaty 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Beer Alliance of Texas PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/03/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Beer Alliance of Texas PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Electronic Filing Version 3.3.6 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 4/41 Report: 7/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Bernstein, Glen
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/13/2008 $150.00 

The Woodlands, TX 77385 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Consultant Rigaku Americas 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Blackwell, Gilbert 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/21/2008 Contributor address; City; State; Zip Code $100.00 

Rockwall, TX 75087 

Principal occup
Chiropractor 

ation / Job title (See Instructions) Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Blair, Nelda 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $500.00 

The Woodlands, TX 77380 

Principal occup
Attorney 

ation / Job title (See Instructions) Employer (See Instructions) 
Blair Law Firm 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Blanton, J.S. (Mr.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $250.00 

Houston, TX 77098 

Principal occupation / Job title (See Instructions) 
Investor 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Self Employed-Investments 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Blue Cross nd Blue Shield of TX PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; 

Dallas, TX 75265 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Electronic Filing Version 3.3.6 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 5/41 Report: 8/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Booth, Barbara
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code12/09/2008 $10.00 

Houston, TX 77023 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Homemaker 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Bricker, Alan 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $100.00 

Houston, TX 77071 

Principal occupation / Job title (See Instructions) 
Consultant 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Broadbent, Russell 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/21/2008 Contributor address; City; State; Zip Code $100.00 

Coonroe, TX 77386 

Principal occupation / Job title (See Instructions) 
Chiropractor 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Brooks, Henry (Mr.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/26/2008 Contributor address; City; State; Zip Code $250.00 

Conroe, TX 77305 

Principal occupation / Job title (See Instructions) 
Retired 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Brown, T Ross 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/16/2008 Contributor address; City; State; Zip Code $195.00 

The Woodlands, TX 77380 

Principal occupation / Job title (See Instructions) 
Insurance 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
T Ross Brown & Assoc 

Electronic Filing Version 3.3.6 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 6/41 Report: 9/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Buckalew, Don (Mr.)
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code08/28/2008 $500.00 

Conroe, TX 77305 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Auto Dealer Buckalew Chevrolet 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Burnett, Charles 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/06/2008 Contributor address; City; State; Zip Code $500.00 

Houston, TX 77039 

Principal occupation / Job title (See Instructions) 
Construction Executive 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
WW Webber LLC & Southern Crushed Concrete LLC 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Burney, Claire (Mrs.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/05/2008 Contributor address; City; State; Zip Code $100.00 

Conroe, TX 77305 

Principal occupation / Job title (See Instructions) 
Retired 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Butt, Charles 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/28/2008 Contributor address; City; State; Zip Code $10,000.00 

San Antonio, TX 78204 

Principal occupation / Job title (See Instructions) 
Corporate Officer 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
HEB Foods 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Cardle, Jim 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/17/2008 Contributor address; City; State; Zip Code $450.00 

Austin, TX 78701 

Principal occupation / Job title (See Instructions) 
Consultant 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Cardle Consulting & Development Solutions 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 7/41 Report: 10/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Cash America International Inc. PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/24/2008 $500.00 

Ft. Worth, TX 76102 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Cavazos, Randy 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/04/2008 Contributor address; City; State; Zip Code $300.00 

Austin, TX 78739 

Principal occupation / Job title (See Instructions) 
Sales 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Voyager Learning 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Centerpoint Energy Inc. PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/02/2008 Contributor address; 

Houston, TX 77210 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Chevron Employees TX PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/16/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $250.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Christie, Jack 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/20/2008 Contributor address; City; State; Zip Code $100.00 

Houston, TX 77024 

Principal occupation / Job title (See Instructions) 
Chiropractor 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 8/41 Report: 11/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Coats Rose Yale Ryman & Lee P.C. PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/07/2008 $500.00 

Houston, TX 77046 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 
Cole, Bill (Mr.) 

out-of-state PAC (ID#______________) Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

08/27/2008 
. . . . . . . . . . . . . . . . . . . . . .

Contributor address; 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
City; State; Zip Code $560.00 

The Woodlands, TX 77380 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 
Realtor Cole Commercial Realty 

Date Full name of contributor X C00248716out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Comcast Corporation PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code09/10/2008 $1,000.00 

Philadelphia, PA 19102 

(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 (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)ConocoPhillips Spirit PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/25/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Consolidated Communications PAC Inc. - Texas 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/10/2008 Contributor address; 

Conroe, TX 77304 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 9/41 Report: 12/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Continental Airlines PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code12/09/2008 $500.00 

Houston, TX 77002 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Convergy's Corp. PAC 

Sent via Hillco Partners 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

09/24/2008 Contributor address; 

Cincinnati, OH 45202 

City; State; Zip Code $500.00 

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

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Cook, Marchita 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; City; State; Zip Code $2,500.00 

The Woodlands, TX 77380 

Principal occup
Sales 

ation / Job title (See Instructions) Employer (See Instructions) 
Petroleum Wholesale 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Cote, Mike 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; City; State; Zip Code $185.00 

The Woodlands, TX 77381 

Principal occup
Retired 

ation / Job title (See Instructions) Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Cox, Dan 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/02/2008 Contributor address; City; State; Zip Code $100.00 

The Woodlands, TX 77380 

Principal occup
CFO 

ation / Job title (See Instructions) Employer (See Instructions) 
CISD 

(If travel outside of Texas, complete Schedule T) 

Electronic Filing Version 3.3.6 

Provided by www.MontgomeryCountyMonitor.com



 

 

 

 

 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 10/41 Report: 13/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Craig Doyal Campaignn Fund
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/02/2008 $250.00 

Conroe, TX 77305 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Commissioner Montgomery County 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Dannenbaum, James 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $1,000.00 

Houston, TX 77002 

Principal occup
Attorney 

ation / Job title (See Instructions) Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Davis, Byron 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/02/2008 Contributor address; City; State; Zip Code $150.00 

The Woodlands, TX 77380 

Principal occup
Attorney/Prof

ation / Job title (See Instructions) 
essor 

Employer (See Instructions) 
South TX Scho

(If travel outside of Texas, complete Schedule T) 

ol of Law 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Dell, Michael 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/10/2008 Contributor address; City; State; Zip Code $2,000.00 

Austin, TX 78746 

Principal occup
Owner 

ation / Job title (See Instructions) Employer (See Instructions) 
Dell Computer 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Deloitte and Touche Texas PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11/19/2008 Contributor address; City; State; Zip Code $1,000.00 

Austin, TX 78711 

Principal occup
Treasurer 

ation / Job title (See Instructions) Employer (See Instructions) 
George Scott 

(If travel outside of Texas, complete Schedule T) 

Electronic Filing Version 3.3.6 

Provided by www.MontgomeryCountyMonitor.com



 

 

 

 

 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 11/41 Report: 14/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Dow Chemical Company Employees PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/05/2008 $250.00 

Austin, TX 78701 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Government Affairs Director Steve Hazlewood 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Dow Chemical Company Employees PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/23/2008 Contributor address; City; State; Zip Code $250.00 

Austin, TX 78701 

Principal occupation / Job title (See Instructions) 
Government Affairs Director 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Steve Hazlewood 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Doyle, Rex 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; City; State; Zip Code $1,000.00 

The Woodlands, TX 77380 

Principal occupation / Job title (See Instructions) 
Executive 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
EPC Energy Resources 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Durrett, Lance 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/21/2008 Contributor address; 

The Woodlands, TX 77380 

City; State; Zip Code $100.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Chiropractor 

Date Full name of contributor X C00111658out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)EDS PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code12/09/2008 $500.00 

Washington, DC 20004 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Eissler, W. Robert (Rep.) 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 
Eissler, Linda 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

The Woodlands, TX 77380 

10/27/2008 

1 PAGE #
 

Schedule: 12/41 Report: 15/56
 

3 ACCOUNT # (Ethics Commission filers) 

00051538 

7 Amount of 
contribution ($) 

8 In-kind contribution 
description (if applicable) 

$17,106.53 

Repayment of money 
paid per instructions by 
TX Ethics Commission 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Office Manager Eissler & Assoc. 

Date Full name of contributor out-of-state PAC (ID#______________) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code11/19/2008 

Eli Lilly and Company PAC 
X 000082792 

Indianapolis, IN 46285 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

$1,000.00 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)ENPAC Texas 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/21/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Eric Wright & Associates 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/04/2008 Contributor address; City; State; Zip Code $250.00 

Austin, TX 78701 

Principal occupation / Job title (See Instructions) 
Public Affairs Consultants 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Feinberg, Michael 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $50.00 

The Woodlands, TX 77382 

Principal occupation / Job title (See Instructions) 
Attorney 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 13/41 Report: 16/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Felker, John
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code08/21/2008 $100.00 

Sugarland, TX 77478 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Chiropractor 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Frels, Kelly 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $100.00 

Houston, TX 77056 

Principal occupation / Job title (See Instructions) 
Consultant 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Friends of Baylor Med 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11/17/2008 Contributor address; 

Houston, TX 77010 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Friends of the Univ. of Houston 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

Houston, TX 77005 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Friends of The University PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/05/2008 Contributor address; 

Austin, TX 78763 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 14/41 Report: 17/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Fritsch, Edward
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code08/21/2008 $100.00 

Houston, TX 77077 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Chiropractor TX Chiropractic Assoc. 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Funkhauser, Paul 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/26/2008 Contributor address; City; State; Zip Code $150.00 

The Woodlands, TX 77380 

Principal occup
Attorney 

ation / Job title (See Instructions) Employer (See Instructions) 
Primal Energy 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Galatas, Roger (Mr.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/30/2008 Contributor address; City; State; Zip Code $250.00 

The Woodlands, TX 77381 

Principal occupation / Job title (See Instructions) 
Retired 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Green, David 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/16/2008 Contributor address; City; State; Zip Code $150.00 

The Woodlands, TX 77381 

Principal occupation / Job title (See Instructions) 
Retired Insurance Sales 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Gulf States Toyota Inc. State PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

Houston, TX 77024 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 15/41 Report: 18/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Gulf States Toyota Inc. State PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code12/10/2008 $250.00 

Houston, TX 77024 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Hale, Vikki 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/25/2008 Contributor address; City; State; Zip Code $250.00 

The Woodlands, TX 77382 

Principal occupation / Job title (See Instructions) 
Homemaker 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Hanson, Lisa 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/21/2008 Contributor address; City; State; Zip Code $100.00 

The Woodlands, TX 77382 

Principal occupation / Job title (See Instructions) 
Chiropractor 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Harman, Louis 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/06/2008 Contributor address; City; State; Zip Code $500.00 

The Woodlands, TX 77381 

Principal occupation / Job title (See Instructions) 
Retired Physician 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Harper, Alan 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/28/2008 Contributor address; City; State; Zip Code $1,000.00 

Arlington, TX 76116 

Principal occupation / Job title (See Instructions) 
Executive 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 16/41 Report: 19/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Hauser, Dan (Mr.)
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/04/2008 $140.00 

The Woodlands, TX 77381 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Banker/Loan Specialist Woodforest National Bank 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Hillco PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/02/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Hoffman, Courtney Read 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; City; State; Zip Code $250.00 

Austin, TX 78701 

Principal occupation / Job title (See Instructions) 
Government Affairs 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Eric Wright & Courtney Hoffman 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)HomePAC of Texas 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $1,500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Hood, Norman R. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/15/2008 Contributor address; City; State; Zip Code $200.00 

Austin, TX 78731 

Principal occupation / Job title (See Instructions) 
Government Relations 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 17/41 Report: 20/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)HOSPAC-State
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/29/2008 $500.00 

Austin, TX 78768 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Hotel PAC of the Texas Hotel & Motel Assoc. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/21/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Houston Police Retired Officers Assoc. PAC Fund 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

Houston, TX 77252 

City; State; Zip Code $250.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor X 305115out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)HSBC North America PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/12/2008 Contributor address; 

Austin, TX 78732 

City; State; Zip Code $750.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Humana Texas PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
07/24/2008 Contributor address; 

Austin, PR 78746 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Electronic Filing Version 3.3.6 

Provided by www.MontgomeryCountyMonitor.com



 

 

 

 

 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 18/41 Report: 21/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Ildebrando, Frank
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/13/2008 $250.00 

Houston, TX 77002 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
VP RBC Capital Markets Corp 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Independent Bankers Association of Texas 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/04/2008 Contributor address; City; State; Zip Code $500.00 

Austin, TX 78701 

Principal occup
Lobbyist 

ation / Job title (See Instructions) Employer (See 
Steve Scurloc

Ins
k 

(If travel outside of Texas, complete Schedule T) 

tructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Independent Insurance Agents of Texas PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/19/2008 Contributor address; City; State; Zip Code $560.00 

Austin, TX 78768 

Principal occup
Lobbyist 

ation / Job title (See Instructions) Employer (See 
Bo Gilbert 

(If travel outside of Texas, complete Schedule T) 

Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)J.P. Morgan Chase & Co. PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
07/23/2008 Contributor address; City; State; Zip Code $1,000.00 

Dallas, TX 75201 

Principal occupation / Job title (See Instructions) 
Government Relations 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Johnson, William 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/10/2008 Contributor address; City; State; Zip Code $150.00 

The Woodlands, TX 77380 

Principal occupation / Job title (See Instructions) 
Financial Planner 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Waddell & Reed Financial Services 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 19/41 Report: 22/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Jones, Ed
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/04/2008 $560.00 

The Woodlands, TX 77380 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Banker Woodforest National Bank 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Kargbo, Edward 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/02/2008 Contributor address; City; State; Zip Code $500.00 

Austin, TX 78731 

Principal occup
General Man

ation / Job title (See Instructions) 
ager 

Employer (S
The Great

ee Instructions) 
er Aust

(If travel outside of Texas, complete Schedule T) 

in Transportation Co. 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Karlins, Michael 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/16/2008 Contributor address; City; State; Zip Code $140.00 

The Woodlands, TX 77381 

Principal occup
CPA 

ation / Job title (See Instructions) Employer (S
Karlins & Ramey 

ee Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Kaufman, George 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/11/2008 Contributor address; City; State; Zip Code $500.00 

The Woodlands, TX 77380 

Principal occup
Optomotrist 

ation / Job title (See Instructions) Employer (S
The Wood

(If travel outside of Texas, complete Schedule T) 

ee Instructions) 
lands Eye Associates 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Kelley, Kurt (Mr.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11/04/2008 Contributor address; City; State; Zip Code $250.00 

The Woodlands, TX 77380 

Principal occup
Insurance 

ation / Job title (See Instructions) Employer (S
Self 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 20/41 Report: 23/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Kellner, Susan
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/10/2008 $5,000.00 

Houston, TX 77024 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Homemaker & School Board Member 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Kellner, Susan 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11/24/2008 Contributor address; City; State; Zip Code $5,000.00 

Houston, TX 77024 

Principal occup
Homemaker /

ation / Job title (See Instructions) 
 School Board Member 

Employer (See Inst

(If travel outside of Texas, complete Schedule T) 

ructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Kieke, Ed 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
07/23/2008 Contributor address; City; State; Zip Code $250.00 

Webster, TX 77598 

Principal occup
Physician 

ation / Job title (See Instructions) Employer (See Inst

(If travel outside of Texas, complete Schedule T) 

ructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Kirkpatrick & Lockhart Preston Gates Ellis LLP Good Government
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
09/03/2008 Contributor address; 

Dallas, TX 75201 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) Employer (See Inst

(If travel outside of Texas, complete Schedule T) 

ructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Klein, Don 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; City; State; Zip Code $760.00 

Houston, TX 77060 

Principal occup
Sales 

ation / Job title (See Instructions) Employer (See Inst
Chesmar Homes 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 21/41 Report: 24/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Laboon, Bruce
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code12/09/2008 $1,000.00 

Houston, TX 77002-3095 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Attorney 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)LAN-PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

Houston, TX 77042 

City; State; Zip Code $250.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Landry's Restaurants PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/28/2008 Contributor address; 

Houston, TX 77027 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Larson, Judy 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/29/2008 Contributor address; City; State; Zip Code $140.00 

The Woodlands, TX 77380 

Principal occupation / Job title (See Instructions) 
Banker 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Woodforest National Bank 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Lebouef, Eric 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/21/2008 Contributor address; City; State; Zip Code $100.00 

The Woodlands, TX 77384 

Principal occupation / Job title (See Instructions) 
Chiropractor 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 22/41 Report: 25/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Linebarger Goggan Blair & Sampson LLP
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code08/20/2008 $1,000.00 

Austin, TX 78760 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Lloyd Gosselink Blevins Rochelle Baldwin & Townsend P.C. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/10/2008 Contributor address; 

Austin, TX 78767 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) Employer (S

(If travel outside of Texas, complete Schedule T) 

ee Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Locke Liddell & Sapp LLP 

Expenses incurred for
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fundraising reception 

12/09/2008 Contributor address; City; State; Zip Code $2,929.16 

Houston, TX 77002 

Principal occup
Law Firm 

ation / Job title (See Instructions) Employer (S

(If travel outside of Texas, complete Schedule T) 

ee Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Locke Lordd Bissell & Liddell LLP 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $1,000.00 

Houston, TX 77002 

Principal occup
Law Firm 

ation / Job title (See Instructions) Employer (S

(If travel outside of Texas, complete Schedule T) 

ee Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Loomis, David 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/12/2008 Contributor address; City; State; Zip Code $250.00 

Magnolia, TX 77353 

Principal occup
Consultant 

ation / Job title (See Instructions) Employer (S
Self 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 23/41 Report: 26/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Lowry, Randy
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code08/29/2008 $175.00 

The Woodlands, TX 77380 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Recruiter Lowry & Associates 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Lux, Bob 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/08/2008 Contributor address; City; State; Zip Code $1,000.00 

The Woodlands, TX 77381 

Principal occupation / Job title (See Instructions) 
Commercial Manager 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Future Pipe Industries Inc. 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Manning, Linda 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/21/2008 Contributor address; City; State; Zip Code $100.00 

The Woodlands, TX 77381 

Principal occupation / Job title (See Instructions) 
Retired 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Marathon Oil Company Employees PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/28/2008 Contributor address; 

Houston, TX 77056 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Marling, Robert 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/26/2008 Contributor address; City; State; Zip Code $1,000.00 

The Woodlands, TX 77380 

Principal occupation / Job title (See Instructions) 
President 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Woodforest National Bank 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 24/41 Report: 27/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Matthews, Lloyd
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/02/2008 $150.00 

The Woodlands, TX 77381 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Community Association Director The Woodlands Community Assoc. 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)National Childcare Coalition Inc. PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11/19/2008 Contributor address; 

Wylie, TX 75098 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Nau, John 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $1,000.00 

Houston, TX 77019 

Principal occupation / Job title (See Instructions) 
School Business 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Nelson, Gregory 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/21/2008 Contributor address; City; State; Zip Code $100.00 

San Antonio, TX 78247 

Principal occupation / Job title (See Instructions) 
Chiropractor 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
TX Chiropractic Assoc. 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Oxford, Patrick 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $250.00 

Houston, TX 77002 

Principal occupation / Job title (See Instructions) 
School Business 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 25/41 Report: 28/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor X C00083857out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)OxyPAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/07/2008 $1,000.00 

Los Angeles, CA 90024 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)PAC for Engineers 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/02/2008 Contributor address; 

Austin, TX 78768 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Parrish, Norman (Mr.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/08/2008 Contributor address; City; State; Zip Code $250.00 

The Woodlands, TX 77380 

Principal occupation / Job title (See Instructions) 
Retired 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Pate, Gerry (Mr.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/14/2008 Contributor address; City; State; Zip Code $1,500.00 

Houston, TX 77040 

Principal occupation / Job title (See Instructions) 
Managing Partner 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Pate & Pate Enterprises (Engineering firm) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Perdue Brandon Fielder Collins & Mott LLP 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/15/2008 Contributor address; 

Lubbock, TX 79408 

City; State; Zip Code $250.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 26/41 Report: 29/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Pfizer PAC - State
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code11/17/2008 $500.00 

Austin, TX 78701 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)PharmPAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/09/2008 Contributor address; 

Austin, TX 78752-1806 

City; State; Zip Code $300.00 

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

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Pickens, Boone 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/21/2008 Contributor address; City; State; Zip Code $1,000.00 

Dallas, TX 75225 

Principal occup
Attorney 

ation / Job title (See Instructions) Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Poneck, Douglas 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; City; State; Zip Code $250.00 

San Antonio, TX 78212 

Principal occup
Chiropractor 

ation / Job title (See Instructions) Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Powell, Ian 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/03/2008 Contributor address; City; State; Zip Code $2,500.00 

Houston, TX 77046 

Principal occup
Architect 

ation / Job title (See Instructions) Employer (See Instructions) 
PBK Architects 

(If travel outside of Texas, complete Schedule T) 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 27/41 Report: 30/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Power / Energy PAC of TXU Corp.
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/19/2008 $1,500.00 

Dallas, TX 75201 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Quinn, Ronald 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/05/2008 Contributor address; City; State; Zip Code $1,000.00 

Omaha, NE 68154 

Principal occup
Executive VP 

ation / Job title (See Instructions) Employer (See Instructions) 
Tenaska 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Ratliff, Bill 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/14/2008 Contributor address; City; State; Zip Code $1,000.00 

Mojnt Pleasant, TX 75456 

Principal occup
Consultant 

ation / Job title (See Instructions) Employer (See Instructions) 
Ratliff Company 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Reaser, Clayton 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/03/2008 Contributor address; City; State; Zip Code $2,500.00 

Victoria, TX 77905-0686 

Principal occupation / Job title (See Instructions) 
Executive 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
TX Teachers Alternative Certification 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Reaser, Vernon 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/11/2008 Contributor address; City; State; Zip Code $2,500.00 

Houston, TX 77007 

Principal occupation / Job title (See Instructions) 
Executive 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
TX Teachers Alternative Certification 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 28/41 Report: 31/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Reliant Energy PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/10/2008 $500.00 

Houston, TX 77001 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)ResCare Advocacy Fund/EduCare Community Living 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/19/2008 Contributor address; 

Austin, TX 78746 

City; State; Zip Code $250.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Responsible Government PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/05/2008 Contributor address; 

Houston, TX 77056 

City; State; Zip Code $910.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Richmond, Michael 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/15/2008 Contributor address; City; State; Zip Code $500.00 

The Woodlands, TX 77380 

Principal occupation / Job title (See Instructions) 
Bank Officer 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Woodforest National Bank 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Robert E. or Gordon R Johnson Campaign Account 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $1,000.00 

Austin, TX 78701 

Principal occupation / Job title (See Instructions) 
Attorneys and Counsellors at Law 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 29/41 Report: 32/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Ryan Texas PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/23/2008 $1,000.00 

Dallas, TX 75240 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Ryan Texas PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

Dallas, TX 75240 

City; State; Zip Code $1,000.00 

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

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Sanders, Jay 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/21/2008 Contributor address; City; State; Zip Code $100.00 

Hot Springs, AR 71901 

Principal occup
Chiropractor 

ation / Job title (See Instructions) Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Sanders, Steve 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/10/2008 Contributor address; City; State; Zip Code $250.00 

Magnolia, TX 77354 

Principal occup
Hospital Adm

ation / Job title (See Instructions) 
inistrator 

Employer (See Instructions) 
Memorial Herm

(If travel outside of Texas, complete Schedule T) 

ann Hospital System 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Santos Alliances PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/11/2008 Contributor address; City; State; Zip Code $1,000.00 

Austin, TX 78701 

Principal occup
Lobbyist 

ation / Job title (See Instructions) Employer (See Instructions) 
Luis Gonzalez 

(If travel outside of Texas, complete Schedule T) 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 30/41 Report: 33/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Schlueter, Stan
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code12/10/2008 $1,000.00 

Austin, TX 78716 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Gov Relations The Schlueter Group 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Schwartz Page & Harding LLP 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/09/2008 Contributor address; 

Houston, TX 77056 

City; State; Zip Code $2,500.00 

Principal occupation / Job title (See Instructions) Employer (S

(If travel outside of Texas, complete Schedule T) 

ee Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Shelley, Dan 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/12/2008 Contributor address; City; State; Zip Code $500.00 

Austin, TX 78767 

Principal occup
Attorney 

ation / Job title (See Instructions) Employer (S
Self 

(If travel outside of Texas, complete Schedule T) 

ee Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Shields, Brad 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/15/2008 Contributor address; City; State; Zip Code $300.00 

Austin, TX 78716 

Principal occupation / Job title (See Instructions) 
Gov Affairs 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Shields Legislative Assoc. 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Shields, Christopher 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/17/2008 Contributor address; City; State; Zip Code $250.00 

Austin, TX 78701 

Principal occupation / Job title (See Instructions) 
Government Affairs Director 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Congress Avenue Lobby Group 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 31/41 Report: 34/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Smith, Robert
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code12/09/2008 $250.00 

Houston, TX 77007 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Attorney 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Starzyk, Michael 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/21/2008 Contributor address; City; State; Zip Code $100.00 

The Woodlands, TX 77382 

Principal occupation / Job title (See Instructions) 
Chiropractor 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Stout, Bob 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/18/2008 Contributor address; City; State; Zip Code $500.00 

The Woodlands, TX 77380 

Principal occupation / Job title (See Instructions) 
Government Relations 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Self 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Strong, Bret 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; City; State; Zip Code $250.00 

The Woodlands, TX 77381 

Principal occupation / Job title (See Instructions) 
Attorney/Owner 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Strong Law Firm 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Tauer, Tim 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/05/2008 Contributor address; City; State; Zip Code $1,000.00 

Montgomery, TX 77356 

Principal occupation / Job title (See Instructions) 
Executive 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Education Resource Group Inc. 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 32/41 Report: 35/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Tex-Pipe PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code08/27/2008 $500.00 

Austin, TX 78701 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texans for Lawsuit Reform PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/07/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texans for Lawsuit Reform PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/02/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Aggregates & Concrete Association PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/25/2008 Contributor address; 

Austin, TX 78723 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Apartment Association PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/11/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 33/41 Report: 36/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Texas Architects Committee
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/10/2008 $500.00 

Austin, TX 78701 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Assoc of Health Underwriters 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/30/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $250.00 

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

(If travel outside of Texas, complete Schedule T) 

Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Association of Staffing PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11/19/2008 Contributor address; City; State; Zip Code $500.00 

The Woodlands, TX 77380 

Principal occup
Vice President 

ation / Job title (See Instructions) Employer (See 
Jill Silman 

(If travel outside of Texas, complete Schedule T) 

Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Building Branch-AGC PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/04/2008 Contributor address; City; State; Zip Code $1,000.00 

Austin, TX 78701 

Principal occup
Executive VP 

ation / Job title (See Instructions) Employer (See Instructions) 
Jim Sewell 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Cancer PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $500.00 

Houston, TX 77008 

Principal occupation / Job title (See Instructions) 
PAC 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 34/41 Report: 37/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Texas Chiropractic Assn. PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/02/2008 $1,000.00 

Austn, TX 78701 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Credit Union League PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/17/2008 Contributor address; 

Dallas, TX 75265 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Deer Association PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/30/2008 Contributor address; 

San Antonio, TX 78216 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas DenPac 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/30/2008 Contributor address; 

Austin, TX 78704 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Friends of Time Warner Cable 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/26/2008 Contributor address; 

Houston, TX 77056-6550 

City; State; Zip Code $560.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 35/41 Report: 38/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Texas Health & Science Political PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code10/24/2008 $2,500.00 

Houston, TX 77098 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Land Tiitle Association PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/02/2008 Contributor address; 

Austin, TX 78703 

City; State; Zip Code $250.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Library PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/24/2008 Contributor address; 

Edna, TX 77957 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Merchandising Vending Association PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11/10/2008 Contributor address; 

Austin, TX 78702 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Optometric PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/08/2008 Contributor address; 

Austin, TX 78741 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 36/41 Report: 39/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Texas Podiatric Medical Assoc. Inc PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code11/18/2008 $500.00 

Austin, TX 78701 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas RN/APN PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $500.00 

Austin, TX 78757 

Principal occupation / Job title (See Instructions) 
PAC 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Speech-Language-Hearing Assoc. PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
07/11/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas State Teacheres Assoc. PAV 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/01/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $2,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Texas Surplus Lines Assn. PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11/20/2008 Contributor address; 

Austin, TX 78766 

City; State; Zip Code $750.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 37/41 Report: 40/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)The American Electric Power Co. PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code11/04/2008 $500.00 

Austin, TX 78701 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)The Woodlands Development Co PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/08/2008 Contributor address; 

The Woodlands, TX 77380 

City; State; Zip Code $560.00 

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

(If travel outside of Texas, complete Schedule T) 

Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Tough, Bruce (Mr.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/29/2008 Contributor address; City; State; Zip Code $140.00 

The Woodlands, TX 77381 

Principal occup
Attorney 

ation / Job title (See Instructions) Employer (See 
Tough Law Firm 

(If travel outside of Texas, complete Schedule T) 

Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)TruckPAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/03/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Truth Industries L.P. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/02/2008 Contributor address; 

The Woodlands, TX 77381 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 38/41 Report: 41/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)TSA-PAC
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code09/11/2008 $1,000.00 

Austin, TX 78701 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Union Pacific Corporation Fund for Effective Government 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/17/2008 Contributor address; 

Austin, TX 78701 

City; State; Zip Code $2,500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)UnitedHealth Group Inc. PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/23/2008 Contributor address; 

Houston, TX 77079 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)USAA Employee PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
08/04/2008 Contributor address; 

San Antonio, TX 78288 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Valero PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; 

San Antonio, TX 78269 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 39/41 Report: 42/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Vige, Maxie
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code08/21/2008 $250.00 

League City TX, TX 77573 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Chiroporactor 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Wachovia TX Employees Good Government Fund 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $2,500.00 

Houston, TX 77098 

Principal occupation / Job title (See Instructions) 
PAC 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Wal PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/16/2008 Contributor address; 

Austin, TX 78716 

City; State; Zip Code $1,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor X C00119008out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Waste Management PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/24/2008 Contributor address; 

Washington, DC 20004 

City; State; Zip Code $2,000.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Weekley, Richard (Mr.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/09/2008 Contributor address; City; State; Zip Code $1,000.00 

Houston, TX 77055 

Principal occupation / Job title (See Instructions) 
Home Builder 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 40/41 Report: 43/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5 Full name of contributor out-of-state PAC (ID#______________) 7 Amount of 8 In-kind contribution 
contribution ($) description (if applicable)Whitmire, Whitney
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City; State; Zip Code12/09/2008 $250.00 

Houston, TX 77007 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 
Gov Relations 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Wiesner, John 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/02/2008 Contributor address; City; State; Zip Code $250.00 

Conroe, TX 77305 

Principal occup
Auto Dealer 

ation / Job title (See Instructions) Employer (S
Wiesner GMC 

ee Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Williams, Ellen 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12/10/2008 Contributor address; City; State; Zip Code $250.00 

Austin, TX 78701 

Principal occup
Attorney 

ation / Job title (See Instructions) Employer (S
Self 

(If travel outside of Texas, complete Schedule T) 

ee Instructions) 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Wolford, Scott 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10/13/2008 Contributor address; City; State; Zip Code $660.00 

The Woodlands, TX 77381 

Principal occupation / Job title (See Instructions) 
VP 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Corporate Medical Systems Inc. 

Date Full name of contributor out-of-state PAC (ID#______________) Amount of In-kind contribution 
contribution ($) description (if applicable)Zachry Construction Corp. PAC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
09/22/2008 Contributor address; 

San Antonio, TX 78205 

City; State; Zip Code $500.00 

Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
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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 PAGE # 

Schedule: 41/41 Report: 44/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 

11/17/2008 

5 

6 

Full name of contributor out-of-state PAC (ID#______________) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

Zincke, Robert 

The Woodlands, TX 77382 

7 8Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

$200.00 

9 Principal occupation / Job title (See Instructions) 
Retail Consultant 

10 Employer (See Instructions) 
Self 

Electronic Filing Version 3.3.6 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 1/12 Report: 45/56 

3	 ACCOUNT # (Ethics Commission filers) 

00051538 
2	 FILER NAME Eissler, W. Robert (Rep.) 

4 Date 5 Payee name 7 Amount 
A T & T ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .07/02/2008 $79.176 Payee address; City; State; Zip Code 

PO Box 0000
 
Austin, TX 78708
 

8 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
A T & T ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .07/29/2008 $82.63Payee address; City; State; Zip Code 

PO Box 0000
 
Austin, TX 78708
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
A T & T ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10/21/2008 $169.41Payee address; City; State; Zip Code 

PO Box 0000
 
Austin, TX 78708
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 2 mos. 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
A T & T ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11/03/2008 $81.76Payee address; City; State; Zip Code 

PO Box 0000
 
Austin, TX 78708
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Electronic Filing Version 3.3.6 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 2/12 Report: 46/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3	 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5	 Payee name 7 Amount 
A T & T ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11/25/2008 $81.776	 Payee address; City; State; Zip Code
 

PO Box 0000
 
Austin, TX 78708
 

8	 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held:
 

Date
 Payee name Amount 
A T & T ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12/29/2008 $81.01Payee address; City; State; Zip Code
 

PO Box 0000
 
Austin, TX 78708
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held:
 

Date
 Payee name Amount 
Capitol Gift shop ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12/05/2008 $449.36Payee address; City; State; Zip Code
 

1400 Congress Ave.
 
Austin, TX 78701
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Purchase of auction items to be used in district 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name
 
Corporate Incentives
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .09/29/2008 Payee address; City; State; Zip Code 

26414 Oak Ridge Dr.
 
The Woodlands, TX 77380
 

Amount 
($) 

$3,677.28 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Golf Tournament Awards and Gifts 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Electronic Filing Version 3.3.6 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 3/12 Report: 47/56 

3	 ACCOUNT # (Ethics Commission filers) 

00051538 
2	 FILER NAME Eissler, W. Robert (Rep.) 

4 Date 5 Payee name 7 Amount 
Ikon Financial Services ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .07/17/2008 $100.006 Payee address; City; State; Zip Code 

PO Box 650016
 
Dallas, TX 75265
 

8 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Copy Machine rental 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Ikon Financial Services ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .08/15/2008 $100.00Payee address; City; State; Zip Code 

PO Box 650016
 
Dallas, TX 75265
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Copy Machine rental 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Ikon Financial Services ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .09/15/2008 $100.00Payee address; City; State; Zip Code 

PO Box 650016
 
Dallas, TX 75265
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Copy Machine rental 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Ikon Financial Services ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10/15/2008 $100.00Payee address; City; State; Zip Code 

PO Box 650016
 
Dallas, TX 75265
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Copy Machine rental 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Electronic Filing Version 3.3.6 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 4/12 Report: 48/56 

3	 ACCOUNT # (Ethics Commission filers) 

00051538 
2	 FILER NAME Eissler, W. Robert (Rep.) 

4 Date 5 Payee name 7 Amount 
Ikon Financial Services ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11/15/2008 $100.006 Payee address; City; State; Zip Code 

PO Box 650016
 
Dallas, TX 75265
 

8 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Copy Machine rental 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Ikon Financial Services ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12/15/2008 $100.00Payee address; City; State; Zip Code 

PO Box 650016
 
Dallas, TX 75265
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Copy Machine rental 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Magnolia Area Chamber of Commerce ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11/05/2008 $52.00Payee address; City; State; Zip Code 

PO Box 399
 
Magnolia, TX 77353
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Banquet ticket and luncheon meeting 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Magnolia Area Chamber of Commerce ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12/02/2008 $14.00Payee address; City; State; Zip Code 

PO Box 399
 
Magnolia, TX 77353
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Luncheon meeting 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Electronic Filing Version 3.3.6 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 5/12 Report: 49/56 

3	 ACCOUNT # (Ethics Commission filers) 

00051538 
2	 FILER NAME Eissler, W. Robert (Rep.) 

4 Date 5 Payee name 7 Amount 
Magnolia Area Chamber of Commerce ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12/02/2008 $14.006 Payee address; City; State; Zip Code 

PO Box 399
 
Magnolia, TX 77353
 

8 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Luncheon meeting 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Mike Meador Campaign ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .09/27/2008 $100.00Payee address; City; State; Zip Code 

PO Box 923
 
Willis, TX 77378
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Donation 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Postmaster ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .07/17/2008 $54.00Payee address; City; State; Zip Code 

9450 Pinecroft Dr.
 
The Woodlands, TX 77380
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

PO Box Yearly Rental fee 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Potts & Reilly L..L..P. ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .08/08/2008 $392.70Payee address; City; State; Zip Code 

401 W. 15th St.
 
Ste 850
 
Austin, TX 78701-1665
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Ethics Legal Consultation Fees 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 6/12 Report: 50/56 

3	 ACCOUNT # (Ethics Commission filers) 

00051538 
2	 FILER NAME Eissler, W. Robert (Rep.) 

4 Date 5	 Payee name 7 Amount 
Potts & Reilly L..L..P. ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .09/29/2008 $105.006 Payee address; City; State; Zip Code 

401 W. 15th St.
 
Ste 850
 
Austin, TX 78701-1665
 

8	 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Ethics Legal Consultation Fees 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date 

11/25/2008 

Payee name
 
Potts & Reilly L..L..P.
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

401 W. 15th St.
 
Ste 850
 
Austin, TX 78701-1665
 

Amount 
($) 

$776.10 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Ethics Legal Consultation Fees 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date 

12/23/2008 

Payee name
 
Potts & Reilly L..L..P.
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

401 W. 15th St.
 
Ste 850
 
Austin, TX 78701-1665
 

Amount 
($) 

$81.40 

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

.. Complete if direct expenditure to benefit Candidate/Officeholder .. 
Candidate / Officeholder name: 

Ethics Legal Consultation Fees 

(If travel outside of Texas, complete Schedule T) 
Office sought: 
Office held: 

Date 

11/19/2008 

Payee name
 
Randall's Grocery
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

2250 Buckthorne Pl.
 
The Woodlands, TX 77380
 

Amount 
($) 

$14,166.00 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Golf Tournament Thank you baskets 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 7/12 Report: 51/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3	 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5	 Payee name 7 Amount 
Rotary Club of Magnolia ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11/15/2008 $100.006	 Payee address; City; State; Zip Code
 

PO Box 1139
 
Magnolia, TX 77353
 

8	 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Sponsor Spaghetti Supper 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date 

10/23/2008 

Payee name
 
Signsational Signs
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

26111 I-45 North
 
The Woodlands, TX 77380
 

Amount 
($) 

$155.00 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Signs for golf tournament 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date 

10/21/2008 

Payee name
 
Spec's Liquor & Beverage Co.
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

25044 IH-45
 
Spring, TX 77380
 

Amount 
($) 

$216.87 

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

.. Complete if direct expenditure to benefit Candidate/Officeholder .. 
Candidate / Officeholder name: 

Soda and water for golf tournament 

(If travel outside of Texas, complete Schedule T) 
Office sought: 
Office held: 

Date 

07/17/2008 

Payee name
 
The Chamber
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

1400 Woodloch Forest Dr Ste. 300
 
The Woodlands, TX 77380
 

Amount 
($) 

$325.00 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Annual Membership Fee 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 8/12 Report: 52/56 

3	 ACCOUNT # (Ethics Commission filers) 

00051538 
2	 FILER NAME Eissler, W. Robert (Rep.) 

4 Date 5	 Payee name 7 Amount 
Time Warner Cable ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .07/17/2008 $62.836 Payee address; City; State; Zip Code 

PO Box 85100
 
Austin, TX 78708-5100
 

8	 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Time Warner Cable ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10/14/2008 $188.49Payee address; City; State; Zip Code 

PO Box 85100
 
Austin, TX 78708-5100
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Time Warner Cable ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11/25/2008 $62.83Payee address; City; State; Zip Code 

PO Box 85100
 
Austin, TX 78708-5100
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Time Warner Cable ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12/29/2008 $62.83Payee address; City; State; Zip Code 

PO Box 85100
 
Austin, TX 78708-5100
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Capitol Office 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 9/12 Report: 53/56 

3	 ACCOUNT # (Ethics Commission filers) 

00051538 
2	 FILER NAME Eissler, W. Robert (Rep.) 

4 Date 5	 Payee name 7 Amount 
Wal Mart ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11/19/2008 $127.316 Payee address; City; State; Zip Code 

12 Sawdust Rd.
 
The Woodlands, TX 77380
 

8	 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Magnolia Office Supplies 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Wal Mart ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12/15/2008 $151.33Payee address; City; State; Zip Code 

12 Sawdust Rd.
 
The Woodlands, TX 77380
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Staff Christmas Gifts 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Wal Mart ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12/23/2008 $50.00Payee address; City; State; Zip Code 

12 Sawdust Rd.
 
The Woodlands, TX 77380
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Toys for Tots 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Walgreens ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10/21/2008 $50.51Payee address; City; State; Zip Code 

485 Sawdust Rd.
 
Spring, TX 77380
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Magnolia District Office supplies 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 10/12 Report: 54/56 

3	 ACCOUNT # (Ethics Commission filers) 

00051538 
2	 FILER NAME Eissler, W. Robert (Rep.) 

4 Date 5	 Payee name 7 Amount 
Woodforest Bank ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .07/03/2008 $27.006 Payee address; City; State; Zip Code 

Town Center
 
The Woodlands, TX 77380
 

8	 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Bankcard Services 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Woodforest Bank ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .08/04/2008 $27.00Payee address; City; State; Zip Code 

Town Center
 
The Woodlands, TX 77380
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Bankcard Services t 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Woodforest Bank ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .09/03/2008 $27.00Payee address; City; State; Zip Code 

Town Center
 
The Woodlands, TX 77380
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Bankcard Services 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date Payee name Amount 
Woodforest Bank ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10/03/2008 $27.00Payee address; City; State; Zip Code 

Town Center
 
The Woodlands, TX 77380
 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Bankcard Services 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 11/12 Report: 55/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3	 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5	 Payee name 7 Amount 
Woodforest Bank ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10/15/2008 $400.006	 Payee address; City; State; Zip Code
 

Town Center
 
The Woodlands, TX 77380
 

8	 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Cash for Golf Tournament 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date 

11/16/2008 

Payee name
 
Woodforest Bank
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

Town Center
 
The Woodlands, TX 77380
 

Amount 
($) 

$24.00 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Debit Card Annual Fee 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date 

10/21/2008 

Payee name
 
Woodforest Golf Club
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

6201 Mulligan Dr.
 
Montgomery, TX 77316
 

Amount 
($) 

$12,145.76 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Golf Tournament Expenses 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 

Date 

12/03/2008 

Payee name
 
Woodforest National Bank
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

Town Center
 
The Woodlands, TX 77380
 

Amount 
($) 

$256.90 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Bankcard Fees for golf tournament 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 
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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
 

1	 PAGE #The INSTRUCTION GUIDE explains how to complete this form. 
Schedule: 12/12 Report: 56/56 

2 FILER NAME Eissler, W. Robert (Rep.) 3	 ACCOUNT # (Ethics Commission filers) 

00051538 

4 Date 5	 Payee name 7 Amount 
Woodforest National Bank ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12/15/2008 $59.006	 Payee address; City; State; Zip Code
 

Town Center
 
The Woodlands, TX 77380
 

8	 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) Candidate / Officeholder name: 

Bankcard Services 

Office sought: 
(If travel outside of Texas, complete Schedule T) Office held: 
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