Texas Ethics Commission FP.O. Box 1_2[1?’0 Austin, Ta::as_i B711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT 7199 CoOveER SHEET PG 1
— — — ” : #ccnurﬁ# — .-_-T.“.;-;I--_:Tntalpﬁgaﬁ Hod

The C/OH Instruction Guide explains how to compieta this form.| (Ethics Commission filers)

A ALIA

NAME

..................................

o ~—
Lobrii~veZ- Meus Do 2
4 CANDIDATE/ ADORESS {PO BOX:  APT / SUITE #: T o STATE: 2P OOBEC
OFFICEHOLDER 2 J( A
MAILING | 0y N & e Ve
ADDRESS L § DD So
[ Change of Addrose AvsTim | Tn 75757
5 CANDIDATE/ AREA CODE PHONE NUMBER |  EXTENSION
OFFICEHOLDER
PHONE (313 ) S K S
¢ CAMPAIGN MS { MRS (KR, FIRST O
LEMEUHER A A L A
NICKNAME LAST SUFFX
) E W DAL
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); AFT | SUITE *; CITY; STATE: ZIP CODE
TREASURER - , .
ADDRESS -1 0 AV Vieces AU3 D n 7% TET &
(Rasidencn o basiwess )
8 CAMPAIGN | AREA CODE PHONE NUMBER — T ETENSION
TREASURER _ _
PHONE ( 31> ) t,‘-_l[ff fpg0
8 REPORTTYPE | T — - -
15 30th dary before alaction Runolf 158 day aer cCampeion reatune
(I sy ts [ 2mam O [ 10 s coom v
[T] v s [ ] &hday before election [ ] Exceedad$sgomma [ ] Finml repon (Astech CIOM - FRY
10 PERIOD Mo®  Dey Year - Moth | Day Your —
COVERED THROUGH
et ./ 0| ,/r.:hff > /3¢ /o9
11 ELECTION ELECTIONGATE | @rcrionTve ) — ]
ottt Dy ¥ oo
g /) [ primery [ Runor [ cenes [] specs
12 OFFICE | OFFICE HELD (Hany) — PR —. — —_
__ _____D_l‘s“‘r(llf:'r OLEE&K__ B _DiS- TrRcT ___CH; i
14 NOTICE
OF DIRECT = Direcl campaign expenditures are campaign expendilures made by others withoul the candidate’s prior consenl or approval.
CAMPAIGN Candidates are required to discloss this information osly if they receive notification of the direct campaign expenditure, s
EXPENDITURE ——ee —— : —
BY OTHER | Name
INDIVIDUALS |

Address | PO Bow; Apl. f Suile & Etr Etl- L0 Tk

GO TO PAGE 2
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Tax__as Ethics Commission P.C. Bax 12070 Austin, Texas 7T8711-2070 {512) 463-5800 1-800-32%-8508

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

15 C/OH NAME . 16 ACCOLINT # (Ethica Commission Flkrs)

sun [odricvez -Mew DozA

17 NOTICE « This box is for notice of political contributions accepted or poltical expenditures made by politicat committess 1o suppor the
FROM - candidate / officeholder. These expendilures may have been made without the candidam's or olificeholder’s knawledeoe or consent.
POLITICAL Candidaks and cfficeholders ame required to reporl this information only if they receive notice of such expenditires. +
COMMITTEE(S) - — —

COMMITT EE NAME
COMMYTTEE TYPE
[ ] cenemaL
_ -
[ ] seecrrc

| COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5

2, TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) % R ,.,’ ?— <
oo
-

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

i TOTAL POLITICAL EXPENDITURES

]$ inlf,fr

lllllllllll ¥ P . e

CONTRIBLITION A, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / Lf g ? 3 "
OUTSTANDING 8. TOTAL F’RIHEIFAL AMOUNT OF ALL QUTSTANDING LﬂAus AS E'F THE 9,
LDAH TOTALS LAST DAY OF THE HEPGH‘HHG PERIOD $ il —
2 AFFIDAIT B - i
. I swear, or affirm, under panalty of pedury, that the accompanying port
ERICA MARIE LOPEZ is true and comect and includes all irformsation required to be reported by, |
MY COMMISSION EXPIRES me under Title 15, Election Code. i
'- Q/\jF ]
]
Signature of Candidat |

AFFIX NOTAFRY STAMP ! SEAL ABODVE

Sworn to and subscribed before me, by the said Aﬁtﬂgl(ﬁﬂlg}gb Uendozon . this the _

ﬂfﬁﬂuq ro 20 l & . to certify which, witness my hand and seal of office.

Fnea Ay e Lo ILQ(Q[H Yuidie

Printed name of officer admimsiering aath nisiering osth

Rsviged 0025003




Taxas Ethics Commission PO. Box 12070 ALstin, TE:_n:_as fF8711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

- -

1 Totai pages Schedule A

The instruction Guide sxplains how to compiate this form.

. T EEE T -

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commisgion Mers)

f. r
Ly /X lguDﬁ_tUUEZ* ME’MDE;E&_

4 Crate 2 Fuil name of contributor [ ] out-of-state PR.C.{IDW: ) 7 Amount of ‘ 8 in-kind"cnnlrihutiun
contribution (%) l description (if applicable}
oftred | EVFIE Zamarnpy P& r
6 Contributor address;  City; State: 2ip Code ' F}. pe L~

j
|

(¥ travel cutside of Texas, complets Scheduls T}

9 Principal occupaton f Job tilia. (See Inﬁtﬁu;.tinns] 10 Employer (Seea InMructions)
T Tofl v €&

A
Date Full name of contributor [ Joscememcoor__ | Amouniof | in-kind contribution
o _ _ contridwtion (%) description {if applicable)
. Mack Raq . He LwAwdez ‘
’Icl’{:‘i ; Contributor address; City. State; Zip Code Ly 2 o €O I
I A9 Cf:nj#’r:ﬁf: AYE Sfe Goc :
- g
7{'{-:’ .Sﬂ'h:" 7 % 7Y -“} f {if travel outside of Texas, complste Scheduls
Principal occupation / Jab title {Sea instructions} Employer (Sae Instructions)
A TTer ~ &
Date ' " Full- n_ﬂ_l}'l"lﬂ_ﬂf cnnt.r.tbut-::rr [ m;n-‘-slata mcum—_-_ __ i_ “ -Arﬁﬁ;:l-nt of | rn—kiﬁacnntrihutk:n
i : | contribution (%) ‘ description {if applicabla)
dniogq | HerNca  Divis : |
| Contributor address; City;, Stata; Zip Code 7 Soﬂ ¢ o
SywS (ANAGTH HAvew H 22¢ |
DA Ad  Tq 78225 ‘

(¥ travel outside of Taxas, complete Schedule T}

Principal occupation f Job title (See Instructions} Employer {Sea Inshructions)
A Vob-unr TE € ¥
— S——— — : — :
Date {  Full nama of contributar [ outol-stee PAC 108" 3 Amountof | In-kind contribution

| | | contribution (%) | description ( applicabla)
q>>log | ENcAnNACionw 4 LeofPe2
Contributor address; City, State, Zip Code ‘

¢ SOL . co
29 KT r |
Principal occupatian § Job title (See Instructions) Employer {Sea Instructions)
G T irle D
 Dpate Full name of »::ﬂntribu_tl;; __5 :;Jﬂfm PAC {II:;L | _]“ ] .ﬁ;mnunt of b In-hin:-:l_n:;n-.ﬁtrih.u.ti-_un I
| _ contribution {$) t description {If applicable)

; i . : - - 2

132 0 9 | ‘“ SR A LN AES- .MF},".”.*CVT ........ | E
Contributor address; City; State; Zip Coda

.o Mhox T4 F 500 |

| — g !
_ Wi v biﬂ-—}f" t.lij _ T:L 7 3h’ T | !!l_tmlluuhidnuan:l: com Schadule T

Frincipal occupation / Job ttle (S5ee Ins onNs) Employer (See Insiructions)
Lonmive T AT —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor |5 outl-of-state PAC, please see instruction guide foradditional reporting requiremsnts.

Rt 02 572009




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

— — — - —

The Instruction Guide explains how to complete this form. 1 folal pages Schedue A:
2 FILER NAME - 3  ACCOUNT # (Elvics Gommission fiera}
AM"‘:“\’% ()“-E'ﬂﬂlU'UELZ HEH)&‘;M-
4 Date | 5 Full name of r:.nntrlbutu-r Emmmg{ﬂ_ ) 7 Amoaouniof ‘ 8 In-kKind contribution
- contribution (%) descrption (if applicable)
o cray 4 s, Hme PAC |
phsley | Jema armd, Hne TAT . ,
61’2..1..1.1.;&.: M LMM'—* - d
I ﬂ;h‘l_mi fhff.': . Ste f«-ﬂ!{.! A‘Uﬁ"ﬂu , I
"’1 "'a:?i (M travel suside of Texss, complste Schedule T)
g Principal n-mupatmn f Job title (Sea Instructions) 10 Employer {Seea Instructions)
ATTe L E e o C Cap
Date Full name of contributor [ j ototeme CoOR y | Amountof | In-kind contribution
contribudion ($) | description (if apphcabhe)
3 LionE L Abuv i &
{ ’ yleq LT T TN L oo,
Contributor addrass; City: State; Zip Code # l
TAr T TEXAS A8c.ce |
fori3 panc ¢-REEN As & |
__ » ST T 13713 . __|__pttravel outside of Texas, compiete Schedule T
Principal occupation / Job title (Se& Instructions) Emplover {Sea Instructians}
“EL Ew.. Lot G 0
o D’ET.E F ull I"Iﬂl"n& '.':lf mntl"‘ibutﬂl‘ | D m I:B'EEH.E[IE# . | o } o T‘l-l'l'll‘.':l'l.ll"lnt nf I Iﬁ-hind.cuntrihutina

contribution () * description (if applicable)

; Coniributor addresas; City; State; Zip Code I

l ] | i (M travel outside of Taxas, compiste Schadule T)
Principal occupation 7/ Job title {(Saa Instructions) Emplnyar (See Ingtructions)

. ._-_ . b _ Amourd of ! - In-kinﬁ cunl_rihu‘tiun
contribution (%) [ description {if applicabla)

Dale i Full names of contributor ] m-d-st-mc{i't

l Contributor address; City; State; Zip Code E
|

| |
| traval outsicle of Texss, complete Schedule T} |

Principal occupation / Job tttlé .{SHE Instructions) Employver {See Instructions)

"~ Date Full name af contributor ]mmmﬁﬂm: L } Amaunt of | l-ﬂ-lﬂiﬂﬂ-;:ﬁﬁtl."ﬁu-'-iﬂ"
contribution (%) | description (if applicable)

Contributor addraas; City, State; Zip Code l

.I N (If travel outside of Texas, com

FPrincipal nn:r.upatinn“f..juh titke {Ses Instructions) | ' | Ernpli:-'_.rer (See Instructions)

ATTACH ADDITIONAL COMES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional raporting requiremants.

Atvised JA252009




Taxas Ethics Commission

P.O. Box 12070

PLEDGED CONTRIBUTIONS

Austin, Texas 7871 1—21_‘.:'!_ 70

(512) 4863-5800

1-800-325-B506

SCHEDULE B

A

The Instruction Guide explains haow to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

AM ALIA Lo DL cvez- Me N poz A

TOTAL OF UNITEMIZED PLEDGES: =

Date |

im“”“ PODF

3 ';.EEUUHT# (Ethics Commission m..;y

-

E

; |8 Amountof 9  Inkind description

-----------------------

10 Prﬁt:ipal ocoupation [ Job tithe {SEB Instructons)

L

pledge (3) {if appticable}

| (i travel outalde of Texas, compists Scheduls T)

11 Employer {See insiructions)

" Date Full name of pledgor oul-ci-Etate PAC { 1D ; — Amountof | In-kind description

pledge ($) 1 (if applicable)
| Pledgor address,; Chy, State; Zip Cods |
o | | _ o (if travel outsicde of Tﬂll,_ complete Schadule T)
Principal occupation f Job title (See Instruc- Empiover (See Instructions)
tigns)
Date Fullname of pledgor [ out-ctstame PAC. (108" _ _. J ~ Amount of In-kind descripton

pledge {§) {if applicabla)

-------------------------

{¥ travel cutside of Tekas, compilets Schaduls T)
Employer (See Instructiona) |

Date

_J | Amount of In-kind .dascriptin;'n

llllllllllllllllllllllllll

Pledgar addreas; City; Stala;, Zip Code

pledge (%) {if applicable)

{If travel outside of Texas, complete Scheduis T)

Fi‘incipai d:ﬁtupﬁﬁnn { Job title {See Instructions)

Emplover (Sae Iﬁalru::tic:-nsj

Daté Full namea of pledgar

”]. ; Amount of In-kind l:IE_EGI"ipﬂGn

-------------------------

Pledgor addreas. City; State; Zip Code

Principal occupation / Job titke {Soe Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

iiiiiiiiii

pledge {§)

{if applicable}

Ff travel ouvtsids of Texrss, complete Schaduls T)
Emplover {See Inshructions)

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

Revissd D2 2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {S12) 463-580(0 1-800-325-8506

LOANS

SCHEDULE E
'y

— e 2 - —— I S

[ 1 Total pages Schedue E:

The Instruction Guide explains how to compiets this form.

2 FILER NAME 3 ACCOUNT # (Ehics Commessicn Ners)

_Amacin Rodaleoez- Menbpen

4
TOTAL OF UNITEMIZED LOANS: = = = = = = G
§ Dale of loan T Nama of lender [Jout-of-stale PAC (D% __ _ 4 9 Loan Amount [$)
8§ Iswndera B Lender address; ‘ Elt'f; "" Swste. IIJ Cose T 10 Irl&raﬂ_ rabie
financial Instihdion?
Y N 11 Metrkydate
12 Principal occupation / Job title (See Instructions) 13 Employer (Ses Instructions)
14 Deascription of Collateral
[] none
15 GUARANTOR | 16 Nameof guarantor - | |18 Amount Guarantesd (5}
INFORMATION | i
R |
17 Guarantoraddress;  City; State. Z2in Conde
[[] ot apphcable
19 Principal Occupation | 20 Empiover ) |
Date of laan Nameof lender [] ou-cistaaPAG(TDF_ .y Loen Amount {$)
— e S z]p .................... | —
fearcial I nestihution?
Y N Maturiy date il
Principal occupation / Job title (See Instructions) | Employer (See Instractions)
Description of Coliateral —
| none
GLUARANTOR | Name of guarantor ) Amount Guarantead {$)
INFORMATION |
|
| Guarartor address;  Cay; State; Zip Code
[} notappicable
Principal Occupation Employer

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

Revised OR/2524009




Taxas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 7T8711-2070

{512 483-5800

T-800-325-8506

SCHEDULE F

The Instruction Guide sxplains how ta complete this form.

1 Tuhlpaguﬁd‘ndunlé:

| —

2 FILER NAME
A ALLA

Daig

4

5 Payeename

5,11—!&’1-

AS2re bLonoview ST, S

Ao sTind Ty T5T7¢S
B Purpose of payment (See instructions regarding type of information

e, ruez- MEN Do ra

-------------------------

fe

_3 ACCOUNT # (Evcs Commission flars b

Armnound
{5}

? g, e

llllllllllllllllll

 Complete if direct expendilure to benafit CIOH »

required.} /( Candidate / Officehoider nama Ofice scught Ofica hald
(M travel outside of Texas, compiete Schedule T)
Date : '_Payee name - ~ Amount
' " : : Lo ($)
husta Public Library Frondatiov
qf Ao 4 Payee address; Chy, State: ZipCode :?l ! bp. oo
$S33S PHurRNET b
__ Acer i, To 74750
Purposa of payment {See nstructions regarding type of information ~ Complete if direct HMHMWH -
fequired ) ’ Candicate / Officahoider name Cllca 3ot Office heid
For B by Treon
(I travel outside of Texas, complets Schedule T) g
Date I Pa_lyﬂ-u name ) Armount
_ _ : {3}
HisPariae DAL Assec of Aeshy
"”}I o Ci Payee addresas City: State; ZipCode r 3 <o ::-n.
Purpose of pavment-is‘m inslructiona ragarding type of information - gﬂmﬁjﬂtﬂ if direct expenditure 10 beneft C/OH -
quired.) o /o A Candigate / Officenolder name Offca sought Office held

Ticijce V7

{if travel outskie of Taxas, compiete Schedula T)

" Date Payes name
brve [LooTs 5744
]D !37# h? ‘| Payee addiess City; State; ZipCode

Amount
($)

iiiiiiiiiiiiiiiiii

# SoC. ou

Purpose of paymert {See metructions regarding type ufﬁn-rmatin? |
rquired )

ELMP;’"’: "y wabsite desy
(I travel owiside of Tewss, complets Schedule T)

4.

ATTACH ADDITIONAL COPIES

« {{omplate if dirmct expenditure 10 benafit C/OH =

Cancichate / OMfcsholdor rame Olfice soughl Olficas heeict

OF THIS FORM AS NEEDED

R evised 0027000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7TB711-2070 {512) 463-5800 1-800-325-85086

J— .
H

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide sxpiains how to complate this form. 1 Toslpages Schedua F.

2 FILER NAME | 3 ACCOUNT # (Ethics Enm_-mmlu;'_i

AM;&L!A oo bl - Mew Doz A
- Daie 5 Payeename | | T- - Amowint
| I (%)
8 Payes address; Cty: Stme, ZpCose .
# KXo &V
: -
AU TP [ ~ .
8 Purpose of payment (See mstructions regarding type of information 9 « Complele if direct expenditure ta benefit CIOH -
requined. ) Candidate / Cceholder name Dfice sought Offica hakd

STAFF L€ TLEAT

(it traval outside of Texas, complete Scheduls T}

e — - — _ 5
| _ . — P {5}
| Fe AViS (s UM Ty DEMECL AT ﬂ*ﬂﬁxf
Ir‘}-] G, fc C’ Payee addrass, Ciy, Stae; ZipCode
, 2- 5 0 e
(211 € Pt~ St ‘
. —Mﬁ— v ‘plezr -
Purpose of payment (See instructions rdgarding type of information ~ Camplete if direct expenditure to benefit CXOH «
e Lined. ) ‘bl eoeTio m | Candidate /| Oficeholder name Ofice aought Odfica hatdt

I:l'. '\' b F.-c? e

(If travel outside of T complets Schedule T) |

Dake Pw-—- ; rame | | o M‘I-Dl;.rrl-
($)

--------------------------------------------

» k I R . . »
FPurpose of payment (See instructions regarding type ofinformation = Complete if direct expeanditure 1o benefit CAOH =
required.) Cancidate / Oficaholier name Ofioe sought Officar had

(If travel outside of Teaxes, complate Schadula T)

Sae | Pavosname e —— - T
| (%}

--------------------------------------------

Payes address; City; State; ZipCode

: e ——— ——
Purpose of payment (See instructions regarding type of information ~ Complete if direct axpenditure to cenafit CAOH -
requred._ Candidate | Ofcabolder name Oficn sought Oica heid

(W travel cinside of Texes, Complete Scheduls T) !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raevisad DA/2 52009




Texas Ethic_:s Commission P.O. Box 12070 Austin, Texas 78711-207 {512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS " J A

1 Totalpages Scheduwa G:

The Instruction Guide explains how to complete this form. ,

2 FILER NAME (3 ACCOUNT # {Elvcs Commission fiers|

AMAM_}\ Ko D Crez- M_E: N Doz A

4 Dee S Payeename 8 Amount
(§)
| & Fayes address; City, State; ZipCode
:' 7 Purpose of expenditure { See nstructions regarding type of inform ation requiared_) B : Realmbusament
' from politicel
contnbutions
I travel outside of Texas, complete Scheduie ‘e nded
Date Payee name | B o ) _ T Amount .
{3)
Payoe agddrass, City; State; ZwCode
Purpose of expenditure {See instructions regarding type of information required.) 5 |:| Reimbursameant
i from palitical
cantribLtions
(If travel outsida of Taxas, complete Schedula T) intendad
Date Payee name S Amourd
{%)
Payee addreas; City; State: ZipCode 7
. T . - . o — -1
Purpose of expendilure {Seea nstructions regarding type of informaiion required.) E] Redrmibu rsa et
; from political
, } COrTiri butio s
| (I travel cutsicie of Taxas, compiete Schaduls T) irtended
o ﬁata , -F‘E'fﬂﬂ nz-lrne ] ) | ) Armount
{3}
Payoe addross iy, Siate; Zip Code o
Purpose of axpenditure (See instructions mgardlng_ﬁpe of inform ation required. ) ' D Reimburasmsnl
from political
contributions
(if travel putside of Taxas, complete Scheduls T) intendec
Date FPayea name - _ o ”Am:::un;
---------------------- {$]
FPayeae addrass; City; Etatu': Zip Code

Purpoaa of axpanditura { See instructions regarding type of mﬁc:rrnatiﬁn required. }

(¥ traved ouigide of Texas, complets Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviawd 085252009




Taxas Ethlcs Commission P.O. Box 12070 Austin, Texas 778711-2070 {512) 463-580{) 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

—— - ' e . m— e e il . e —

The Ingtruction Guide explains how to complete this form. 1 Tolal pages Schedule H:

I 3 ACCOUNT # (Efics Commission Mers)

2 FILER NAME , .
M ALIA (o D (vEZ-MeENDo, A

4 Dale 5 Businssyname T Amount

T W

| 8 Business addraas City; Siate; ZipCode
S ‘ ) : --T.- T e
8 Purpose of payment (See instructions regarding type of information 9 ~ Complete ¥ direct axpendture 1o benefit CAOH -
reuinedd . ) Candidate / OFicaholde: name Ofice sought

Date Busingss Nname Amounl

{%)
! Businoss address; City:. GState; ZipCoda
Purpose of payment (See Instructions megarding type of informatian | +« Complete if direct expenditure o bﬂngﬁt CHOH =

requined. } Candidate / Officaholkder narme Offico sought

Date Business name
Business address City, Stre; ZipCode
Purpasa of payment (See inastructions regarding type of information - Complete if direct expenditure ip benefit C/IQH -~
required. ) Candidate: / Officaholder name Ofica sought Office heid

{If travai outside of Texas, compiete Schedule T)

Date Busingss nama Amoynt

Husinesys address; City: 5Stiate; ZipCode

Purpose of payment (See instructions regarding type of information «« Complale if direcl expanditure o benelit C/OH v
required. ) Candidate / OMCeholder name Ofice scught Ofce haid

(H travel cuisicde of Texax, complets Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rarvinad QM2 51005




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7T8711-2070 {5_12} 483-5800 1-800-325-B8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS /J /
__ X

1 Toll pages Schedule

The Instruction Guide axplains how to compiste this form.

2 FILER NAME | '3 ACCOUNT # (Etves Comrasmon Mers)

N~ . _
AMAain oDy tvez - MeNDozal -
Date | &% Payee name | 8 Amouni
| {3}
6 Payoeaddress: Chy, State; ZipCode

7 Purpose of expanditure {See instructions regarding typa of information required.)

Dala ! Payaa name Amounl
($)
Payee address, City. Stata; FipCode
FPurposa of expendiure (S ee instructions regarding type of information required . ) i
Daxle Payaa name - ”Ammml
(%)
Payee address; Cy. State: ZipCode
! ) _F'urpnne of expenditure [ Sea instructions re-gan:lhg t_ype of information mquiu_a,} i
Date Payae nama Amount
{$)
Payee address; Chty. State; ZipCode
Fu?ﬁ;ﬁ;nf expenditura (Sae Instructions regarﬂing type of informalion required.) ‘
Date Payea namea Amount
($)
Payee addrnass, City. State; ZipCode

e T S E—

FPurpose of axpenditure {See instructions ragardang type ucf hiurrn-aﬁnn requared. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEECED

Rt 002 SI2009




Taxas Fthics Commissgion PO | !Elnx 1 2070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CREDITS (optional)

SCHEDULE K

By A T el Sl kel —-w— w w T e —

1 Total pages Schadule K:

’_) - - - ,
M ALLA (oD e - ME MDA

3 ACCOUNT ¥ (Ettws Commizsion I'iur.'.]l

4 Date | § Payorname | Am nﬁﬁt
{$)
& FPayoraddress, City, State; Zip Code
: 7  Reason for credit B
Date 1 Payor name _i ) Amuunt
f | (%)
Payor aodress: City; State: ZipCode
i Reaeason for cradit
Daia _F'a yOr Nname i Amount J-
(%)
] FPayor address; Cily; State. Zip Code
| Reason for credit
Date Payor namea ) ) - ] Ammﬁr
{$
Payor addrass; City; State; ZipCode
Reason for credit
] —t -
Caie | Fayor name Amount
| (5)
Payor addreass; City; State: ZlpCoda
Reason for t:rm:lrl" o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged 0252009



Texas Ethics__ﬂnmmissinn P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS |
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