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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT 7246

rorm C/OH
CoVvER SHEET PG 1

1 ACCOUNT#

The CiDH Instruction Guide explains how to complete this form, (Ethics Commission filers)

2 Tolal pages filed:

TREASURER
ADDRESS

{Residance or business)

dooH Salacdo = Qo

u..!’f)h‘ 'z;-

N
3 CANDIDATE/ Msma{m/) FIRST M OFFIGE USE ONLY
OFFICEHOLDER
NAME ) .
....... Samye! T
NICKNAME . LAST SUFFIX g
Brscoe S
d CANDIDATE ! ADDRESS 1 PO BOX: APT I SUITE#, Ciy: STATE; ZIF CQUE 2 “::.
OFFICEHOLDER 6 ‘1 6 e o f',. p W
MAILING o ricq .
ADDRESS A ‘F . 7'4 ’7 g ed of Ba¥g Postriiarked
[ change of Address ®STm y . 8 7 d - o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oy
OFFICEHOLDER S5/ - Facaii B
PHONE (573) <SS z
Date Processed
6 CAMPAIGN MS 7 MR FIRST Mi
TREASURER D ar e ( ﬂ Date Imaged
NAME CoNckmame 0 Lagr SUFFIX
SM ¢ T .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUMTE #: cITY: STATE: ZiP CODE

7Y 05

AREA CODE EXTENSION

(578.)

PHONE NUMESER

S8

8 CAMPAIGN
TREASURER
PHONE

89 REPORTTYPE

'::] January 15
[B/J-u!y 15

D 30th gay before eleclion

E‘ Runaoff

[ & daybefore electan D Exceeded $500 imut

E] 15th day after campaign treasurer
appointment (officehoides only)

Ej Final repact (Attach CIOH - FR)

Menth Day Year

7 .70/ 09

10 PERIOD

COVERED THROUGH

Month Day

/137 ©9

Year ﬂ

11 ELECTION ELECTION DATE ELECTION TYPE

Neone.

Mantn Day Year
// ’// [] Primary (] runen [] sensal D Specal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SCUGHT (i knuwn)\j
- -
L] ——
C'oant‘:s Juaqe. /Couy Cov.-mﬁi woge ;f‘ou\s
14 NOTICE -
OF DIRECT Direct campaign expendilures are campaign expendilures made by olhers without the candidate's prior consent or approval.
CAMPAIGN Ceandidales are required {c disclosg this information only if they receive notiflication of thg direct campaign expendilure.
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Address f PO Box:  Apl. /Sutte #,  Cily: State;  Zip Code

[] addironal pages

GO TO PAGE 2

Revised 04/252000



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOGUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

This box 15 for notice of polilical contributions accepted or political expenditures made by political committges to suppor the
candidate / officeholder. These expenditures may have been made withoul the candidale’s or officeholder’s knowledge or consant.
Candidates and officeholders are required to reporl this information only if they receive notice of such expenditures.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

COMMITTEE NAME
COMMITIEE TYPE
None
[] eeneraL
COMMITTEE ADDRESS
[ sPeCIFIC
T addivonai pages COMMITTEE CAMPAIGH 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 $ oo

2. TOTAL PQUITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 23 Qo0

3. TOTAL POLITICAL EXPENDITURES OF $50 ORLESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
/o
, 0006, 56
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
5 2.4 oo
/
B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

$ @

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE .

Sworn to and subscribed before me, by the said 54 £ l Z - ! il Sﬁz ﬁg , this the

I swear, or affirm, under penalty of perfury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Cede.

: .

Signature of Candidate or Officeholder

[S#..,

JOSIE Z ZAVALA
MY COMMISSION EXPIRES

Printed name of officer administering oath Title of officer administering oath

Revised DBR52009




lexas Ethice 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

Ths Instruction Guide explains how to complete this form.

2 FILER NAME

Somue !

7 g!S(&;—Q_J

1 Total pages Schedule A:

I—.__
3  ACCOUNT # (Etnies Commission flers)

Date 5 Full name of contributar [Z] out-ofstate PAC {ID#:

4
6 Contribuier address;

/I pages

City; State; Zip Code

/.

See atrfothments

7 Amount of ra In-kind contribution
contribution ($) | description {if applicable}

|
|
|

(W Aravel outside of Texas, complete Schedule T)

9 frincipal occupation / Job titte {(See instructions)

10 Employer {See Instructions)

Date Full name of contributor ) out-of-state PAC (1DH:

Coatributor address; City; State, Zip Code

1

Amount of i In-Kind contribution
contributien (%) ) description (If applicable)

f
l
|

{if travel outsida of Taxas, complete Schedule T)

Principal occupation / Job title {See instrugtions)

Employer (See |

nstructions)

Date Full name of contcbutor

(7] out-alstata PAG a0#:

Contribulor address; City, State; Zip Code

{n-kind contribution
description (if applicable}

Amount of
cantribution ($

i
' |
I
l

(If travel outside of Texas, complete Schedule T}

Principai occupation / Job title {See Instructions)

Employer (See i

nstruclions)

Date Full name of contributor [[] out-of-stata PAC (IDK;

Contributor address; City; Siate; Zip Coge

Amaunt of l In-kind contribulion
contricwion {$; l description (if apphcable)

(If travel outside of Texas, complets Schedule T3

Frinclpal occupation ¢ Jab title (See Instructions)

Employer (See instructions)

ot

Date Full name of contributor [ eutotstate PAC (iD:

Contribulor address; City; Stale; Zip Code

Amount of | in-kind comribution
contribution (5} L description (if applicable)

!
|
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

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

Rewvisud 0B/25/2009
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Texas Ethics Commission

P.O. Box 12070 Austin,

TJexas 78711-2070

{512) 483-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHeEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

¥ Pledgor address; City; State; Zip Code

2 FILER NAME 3  ACCOUNT # (Ethics Commigsion filers)

4 TOTAL OF UNITEMIZED PLEDGES: = o o o = (3

5 Date 6 Full name of pledgor ] out-chstate PAC (1D4: 3 Amount of ) In-kind description
pledge ($) (if apphcable)

l
F
|
I

{If travel outside of Texas, complete Schedule T)

10 Principal occcupation / Job tile {(See Instructions)

41 Employer (See instructions)

Date Full name of pledgar [ out-of-state PAC {1D#-

Pledgor address; City; State; Zip Code

In-king description
(if applicable)

Amount of |
pledge ($) ‘
|
E

{If travet ouiside of Texas, completa Schedule T)

Principal occupation 7 Job title {See Instruc-~
tions)

Employer {See I

nstructions)

Data Fuliname of pledgor [7 out-of-state PAC (104

Pledgor address; City; State; Zip Code

In-king description
{if applicabie)

Amount of ’
pledge ($) l
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job titie {See Instructions)

Empioyer (See Instructions)

Date Full name of pledgor [7] out-afstate PAC (IDH:

Pledgor address; City: Stale; Zip Code

In-kind description
(if applicable)

Amount of ]
pledge (%) E
I
f

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emptoyer (See instructions)

Date Full rame of pledgor ] outct-state PAC (10K

Piedgor address; City; State; Zip Code

In-kind description
(if appiicable)

Amaunt of
pledge ($)

(If travel outside of Texas, complete Schedufe T)

Principal occupation / Job title (See Instructions)

Employer {See instructions)

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

Revises UBI2SIZ009




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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)

Camue/ -7 ﬁz&ro:t{,

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameof lender [Mout-of state PAC (ID#. ) 9 Loan Amount {3$)
-
nonc
6 lIslendera 8 Lenderaddress,; City, State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Descriplion of Collateral

1 none

15 GUARANTOR 16 MName of guarantor 18 Amount Guarsntesd ($)
INFORMATION

17 Guarantor address;  City; Slate: Zip Cade

[J not applicable
19 Pringipal Qccupation 20 Empiloyer
Date of loan Name of iender [7] out-of-state PAC (ID#; 3 Laan Amount ($)
{slendar a Lender address; City, State, ZipCode interest rate
financial institution?
v Y] Matuiiy date
Principal occupation / Joh title {(See (nsiructions) Employer (See Instructions)

Description of Collaterai

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  Gity; State; Zip Code
IZ] not appicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Ravised BBi25/20049



Texas Ethics Commission

PG, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-B00-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Etnics Comission fitars)

f}u;fh{

4 Date 5 Payeesname
Oicra s F(oa.l‘ir' Shop
W/G/OQ Svtarna s POOET 2T
6 Payeeaddress; City: Siate; ZipCode

Qb/d &. NEY Stred
e . ’7‘6703\

7 Amount
(%)

S$S6. 3%

g Purpose of payment {See instructions regafdmg type ofinfarmation
required.)

ne/o’l ;mﬁdﬁhf

(if travel outside of Texas, complaete Schedule T)

- Compiete if direct expenditure to benefit C/OH «

Candidate / Officeholder name

Office sought Office hely

Date Payee name

&ML{ Godbofd

Payae address: City; Slale; ZupCode

£t Rock. GolF Course

Amount

(%)

/¥4S.00

Purpose af payment (See instructions regarding type of infarmation
required. )

{uvohrane t Youtn Sporrfse

{It travel outside of Texas, complete Schedule T)

» Compiete ff girect expenditure 1o benefit CIOH -

Carglidate / OQfficeholder name

Office sought Oftfice hald

Date Payee name

Gu$

P@wo«
n-1-69|

Payea address'. Clt\_{ State; Zip Code

Amount
(%)

¥%7. 00

Purpose of payment (See instructions regarding type of information

+ Complete i direct expenditure to benefit CIOH -

hasd shp gveant /meohio!

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officenolder name Office sought Office held
{if travel cutside of Texas, complete Schadule T)
Date Fayee name Amount
J el ®
oe Uela
F=a ae address. Cn i State; ZipCode
-1-09 Y ¥ ® /O
Purpose of payment (See instructions regarcing ty pe of information « Complete ¥ direct expenditure 1o benatit C/OH =
required.} Candigale / Officeholder nama Gtfice sougnt Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DBI25/2009



lexas kthics Commission

P.O. Box 12070

Austin,

TJexas 78/711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how te complete this form.

1

Total pages Schedule F.

l.—
2 FILERNAME

3 ACCOUNT # {Elnics Commission filgrs)

4 Date 5 Payeename 7 Amount
1 (3)
J eSrse. Zay olq
.7 '7 -0 q £i Payeeaddress; C.ily; State;  Zip Code So __0_?__
/8503 Fine @notl A,
Austin 28789
8 Pupose of payment (See instructions regarding type of information ] . + Complete if direcl expenditure to benefit C/OH
required.) Candigate / Officensiger name Office sougnt Dfice halg
(If travel outside ol Texas, complete Schedule T}
Daie Payee name Amount
) (%)
(OO’“ g s /\aM he &
- Payee addref¥, City. State; ZipCode .
1-(o-0 d 50 . 0D

Purpose of payment (See instructions regarding type of information

fequired.) . .
Adros A /"-"Gn//a-fu- rpeare

(if travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to beneht C/CH -

Candidate / Officeholder narme

Office sought

Office held

Date Payee name

- Gay Poma
7308

Payeo address;

City, State; ZipCode

Amount
{$)

({D.O9

Purpose of payment (See instriclions regarding type of information

- Complete if direct expenditure to benefit C/OH -

S'C‘(efof;‘\\'; {:U\e/'ﬂm;c‘r

{If travel outside of Teras, compiete Schedule Ty

tequired.) Candidate / Officeholder nama Office sought Office held

(If travel outside of Texas, complete Schedule T)

Cate Payee name - Amount

(%)
Episoton Fota Froterniz, /Omeqa
Payee address; City; State; ZipCode
F-15-09 [ OD

Purpose of payment (See instructions regarding type of information « Complete if direcl expenditure 1o penefit C/OH =
required.) Candidate / Officenolder name Off.ca sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisen 0812512009




Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES sCHEDULE F

. . . . 1 Total pages Schedulg F: ]
The Instruction Guide explains how to complete this form.

2 FHLER NAME

3  ACCOUNT # (Ethics Comnussion filers)

4 Date 5 Payeename 7 Amount
(%)
J o S( g_, 2 o \_) o] )q
2 -{7 - q 6 Payee address; Cny Stale, Zip Cone a 7
B8 Purpose of payment {See insiructions regardmg type of miormahon 9 - Complete f direct exponditure to beneft C/OH =
required.) / ¢ Cangidate / Officanolder name Office sougnt Office neid
reimiourstmeny = Of SR £ pplies

(f travel outside of Texas, complete Schedule T)

Date Payge name

'Tl"au\s Cﬁ-m%_ Dc—w\ocmfu_ for‘%_ '
?‘:J- 0 c, Payee addreSS Cit S\a‘e, ZipCode

Arnount
{$)

{OO

Purpase of payment (See instructons regarding lype afinformation = Complele if direct expenditure 16 penefl CIOW -
required.)

] Candidate / Othceholder name Office sought Office helg
Cover appemses for Furclron.,
Clork,

{1 travel outside of Texas, complete Schedute T)

Date Fayee name ' Amgunl
(3)
 Tha UVlloger - “Zom Gyl
9’}5‘0q Payee address: Cily;  State, Z:DCode

/343 Fosewood r‘?u&. LSO
Rostin , Tr. 7700

Purpose of pa¥mem (See instructions regarding type of infarmation + Complete if direct expenditure lo benefit S/OH
required )

p , .ﬁ d Candidate / Cfficeholder name Office sougit Office held
oltTice . /Q

{If travel outside of Texas, complete Schedute T}

Date FPayee name

N Amaunt
..tU..a.Om.!_,.fg?ﬁ_!/@:é..___.._,_.__.,._ ©
q_l. FPavee addross; City; State;  Zip Code

09 d So

| al
FPurpose of payment { See instruclions regarding lype ofinformation - Complele if direct expenditure 1o benetit C/OH -
required. ) Candidate / OHiceholder name Difice sou
C gnt Office hald
Callege Scholorsh,p = michoe/ Ba. I:y
(f travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvised 08/25/2000



rexas kethucs Commissian PO, Box 12070 Austin, Texa

S

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction GSuide explains how {0 complete this form.

1 Totgl pages Scheaule F.

2 FHERNAME

3 ACCOUNT ¥ (Ethics Comimsston filers)

4

9-9-09!

Date 5 Payeename

Afrcas Amertce Arfs
6 Payee address; City, Stale; ZipCode

esourie Loy Ter

309 Rolewosd
lmf?.:\ ° 28702

Amount
(%)

Technico )
/OO

8 Purpose of paymeant {See inslruclions regarding type of infermation

»» Complete if direct expenditure lo benefit C/OH -«

required. } Candigate / Officenclder name Office sougnt Office helg
L
S"Pom Seor sh P
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
e P N °
q—{q- 0 Q Fayee address; Cily;  Stale; ZipCode ,-3 0
/oy £ st sSF
Austin, Tr. 78704
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to penefit CIOH -
required.) Candigale / OHiceholaer name Office sought Office held

olitect Hd

{1t travel outside of Texas, complete Schedule T)

Date Payee name

Jes;e Ravola

Payee address: City; State; ZipCode

(O~ 09

Amount

(%)

(9.5Q

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

of fie Supphes

{if travel outside of Texas, complete Schedule T)

- Complete f direct expenditure 10 benefit C/OH +

Candiaate / Officehoider name Office sought Office held

Dale Payee name

Payee address; City;  State; ZipCoe

{(O~(~vq

Piongs Flowe Shoy

Amourny

%)

/<40 .9q

Purpose of payment {3 e instructions regarding type of miormation

reguired. )
- . derd0
-fim.m s wd aw!.-) Mew "

(if travel cutside of Texas, complete Schedule T)

~ Complete if ditect expenditure 1o benafit CHOH «

Candidate / Oftcaholdar name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

Rovisen DBI2512006



ICAGS CUIUS WUIIITHSSION Ho, Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. . . . 1 Total pages Schedule F-
The Instruction Guide explains how to complete this form. Pay

2 FILER NAME 3 ACCOUNT # (Enics Commission filars)
4 Date 5 Payeename 7 Amount
: $)
metfes polife,, Chvrch
/O’/.“' v 9 6 Payee address; City; State; Zip Code 7 O
tol &£ e
- { O ———
L4
/
B Purpose of payment (See instructions regerding lype ofinformation 9 = Gomplete i direct expendilure 1o benefit C/OH «
required.) . . Candigate / Officeholder name Office soughl Offics held
Scholershrp Fawcirewes
{It travel outside of Texas, complete Schedule T)
Date Armount
(3}
City; State: ZipCode
Purpose of payment (See instructions relarding lype of information + Complete if direcl expenditure to benefit G/OH -
required.} Candwate / Otficeholder name Office sought Oflice neld
{If travel outside of Texas, complete Schedule 7)
Dale Payee hame Amount
(8}
FPayee address; Cay;  State;

Purpose of payment {See instructions regarding type of information
tequired.)

« Complete i direcl expenditure to beneiit CIOH -
ndidate / Officeholdar name Office sought Office heig

(Hf travel outside of Texas, complete Schedule T)

Amount

Date fayee naime
(3}
Payee address! City, Siale; ZipCode
Purpose of payment{See insiructions regarding type of information - Complete if ditect expendilusg to benefit C/OH -
required } Candidate / Officgholder name fice sougnt Office nelo

{if travef outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED \

9 .Tg Reviscd 08/25/2009




lexds CUMNCS WOMmmMmission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F:

]

2 FILER NAME

3 ACCOUNT # ({Emhics Commission filers)

Oate

4 Payee name

& .

1~3-09

Payee address; City, Stale;

Po. RBRer (9¥P
A‘u&‘ﬁv: 7

4]

Zip Code

Amount
(%)

/©0O
£267

8 Purpose of payment{See mstructions regardng type afl nformation
required.)

Sponsorship — recep fron

{It trave) outside ot Texas, complete Hohedule T)

g - Complele if girect expenditure 1o benafit C/OH -

Candidata / Officehoider name Office sought Cffice held

(38 Guyntu

Date Payee name An;g;_lm
Barfhe meons
ll" 1 4 Oq Payee address; City, Stale; ZipCode

Purpose of payment (See instruchons regarding type of information

» Complete if direct expenditure to benefit C/OH «

S’pomr;l\u’py pohificel ado

(if travel outside of Texas, complete Schedule T)

required. } ' Candidate / Officeholder name Office sought Office held
@ nd Saly
{If travel outside of Texas, compliete Schedule T)
Date Pavyee name % Amount
’ (%)
Shee (€5 Bewewolam? Fanof
I (. ?’QQ Payee addrez; City: State; ZipCode g 5
(0. Bo¥ (7¥F
L)
/s tin 8707
Purpose af payment {See instructions regarding type of information « Complele if direcl expendiure (o benefit C/OH
requiad.) - Candigate } Officenolder name Cthco sought Office heid
Cud racdS
(if travel outside of Texas, complete Schedule T}
Qale Payee name Arrount
& Dance *
Pallef  Easr aace Compony.
( ‘ “I Q‘oq Fayee address; City; State; Zip Code
B Gorwosd £7- /Se
[
Auwstiv, 7z. 72 8%0a
Purpose of payment (See insiructions r‘egarding type of information +« Complete if direct expenditure to benefit C/OH «
requized.) Candidale ! Officahalder rare Qthce sought Ottice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisod GBI2LI2NNG



IEXEE CUNCS LOMMmISsSIon P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
1 Total pages Schedule F:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3  ACCOUNT # {Ethics Commission filers)
4 Oale 5 Payeenams 7 Amouril
: (%)
Susan Havery
6 FPayee address,; City; Slale Zip Code

:25620 40:&30;9,“_/ }"ﬁ"d
/Qu_.&flr\, <. N804

d9/6.1R

8 Purpose of payment{See instructions regarding type ofinformation 9

-+ Complete if direct expenditure to benefn C/OH -

Payee address; Slate; an Code

[ 3- @-oﬁ

requireq.) - f Candidate / Officenoider name Office songht Otfice helg
o(('f/ca( Lot v}"fha /Q-«:J-r-ms.n;
(f travel outside of Texas, complete Schedule T)
Dale Payee name Amount
S, r *
(;e.,.Q_, Y @C(c// rog ec'r’c
/;»3» Oq Payee address, Cily, State; le Code 5 O
o1 1 gf'?dee. weler Pr.
.
Nests | ~Zx. 28123
Purpose of payment (See instructions regarding type orlnformatnon v GComplete if direcl expenditure 1o tanefit C/OH «
requited. v Cangidate 7 OHficenolder name Office sougnt Dfiice neig
Ceelic Byrke Relicermmr”
ribud ¢ o-..?
{If travel gutside of Texas, complete Schedule T
Date Payee name Armount
(%)
ﬂ/\af?»a/\nf GO’MG r< Cbmpa:q,\
/a -7_ O Payee address; Cily, Slale Zip Code / O O
Po. Bot 3232
t
Ausr,lnl_ 3 ,7870"{
Purposa of payment (See instructions regardmg type of information « Complete if direct expendilure Lo benefit C/OH
reqguired.) Candidale / Officebolder narme Office sought Office held
polt fleel ConEr. bu'ﬂw\
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount T
(%)
Jesce 2avolq

50 56

FPurpose ofpaymen(

Q?f 1ee. Suge he's

(If travel outsice of Texas, comgpleta Schedule T)

See instructions regarding type of information
Candigate / Officenolder name

= Complete if direct expenditure to benefil C/OH -

Offce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D8/25/2009



I A@E Liud A s nIUr o, DOX 125U Austin,

lexas

/8711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Enics Comiission lilers)

4 Date

%

5 Payeename

6 Payee address;

6929
A w7

City: S(a\e.

ﬁlf-porf

Z‘pf‘cde

O/ Ale

©

The Group - Ron S'fa“”&

d?’?S&

Arnount
(%)

wX>Ys
o,

I

8 Purpose of payment (See instructions regarding lype ofinfarmatian

(M trave) guiside of Texas, compleie Schadule T)

9 - Complete if direct expendilure to benefit C/OH -
required ) . Cangidane § Ofcenoider name Ofice sought Office heig
S‘Dwol:.t& 2 Chrifme s Eud /¥
{If travel outside of Texas, complete Scheduie T)
Date Fayee narne Amaount
5 T
( /Vla: ervrc¢ e \ ne_
J_S/ Payee address Crly State, le Code
FPurpese of pavmenl (Seeinstructions legardmg lype of information + Complete if direct expenditure 16 benafil C/OH
reqbired.) Candidate / Officeholder name Office sought Office held
fha,f,,-,ﬂ r\droagf,a /hoﬁﬂeaf.s
{If travel outside of T™as, complete Schedule T)
Date Payee name Amount
{3)
Su Lan Haw.ra\
F’ayee addless Cily; Stale Zip Code J S O
F£30 {ong Viewd Sread
‘ ﬂ wsliv ; 4+ 7&7OS
Purpose of paymenliSee instructions regarding type of information « Complete if girecl expendgilure to benefit CHAOH
required, Candidate / Officeholaer name Office sought Office held
ndd‘awf-la /Guv-.)u ?ﬁng_‘
(If travel outside of Texas, complete Schedule T)
Date Payee name N Amaunt
. ; (%)
Travs CoanTy Pemvcrotte far
I 3 - / 17 Payee addiess, City, St ZipCode / J 5‘ O
£O. Bor 6854363
\ S
ﬂwﬂr\/ (%, 782693 ~Y942
Purpose of payment{See instructions regarding type of information - Complete if direct expenditure 1o benefit CIOH «
requited. P Candidate / Officeholder name Otfice sougnt Office neid
(/tn 3 < e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rizvisin DBS25/200%



IeAdy CUNLS OIMITISSION AU, BOX 12UV Austin,

Texas

78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1  Totelpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Comrmission filars)

4 Daie 5 Payeename

? dUt‘b

Cpuq ‘é
{a."['? 6 Payeeaddless City; Stale,

Zip Code

Bemocrotic for

7 Amount

(%)

/1So O

8 Purpose of paymeni (See instructions regarding type of information 9

|red)‘ .
Da:r Dimner

(tf travei"Qnde of Texas, complete Schedute T)

= Complete if direct expendilure 1o benefit C/OH -

Candidate / Officeholder name Office sought Office helg

Date I Payee name

/'\arl’_ Cau-fe(‘

Payee address. City; State; ZipCode

/o-(8-09

Ameount

(%)

/0O

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure 1o penefit C/OH -

required. ) Candidate / Qfficehoider name Office soughl Office neld
edueiy 7‘:»\ QJ‘aaf
{If travel outside of Texas, complete Schedule T)
Data Payee name Armount
s s [ ()
Jw_____f.t_._._'.Zo,d_,caq..
( a - /g Payee address; City;  Stale; ZipCode /
Purpose of payment (See mstrucklons regarding lype of informalion « Complete f direct expenditure 1o benefit C/OH =
required } Candidate / Officeholder name Office sought Cffice held
Staff Chrmes G IFF
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
- Mel o/os ®
e u.S‘q olgue 2
/ a_ - ( ? Payee address, City, State; Zip Code /o O
850> KRomney
AT A 1 8’7 23
FPurpose of payment (See instructions regarding type of information <+ Complete if direcl expendilure 10 benefil C/OH =
required ) y Candidate / Officeolder name Cfice sougnt Office natd

T ¢ hf"lJfV\tJ Q1 Fr

(If travel cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

Revised G8/1208/2000




IoAQS LUHLD Ul NDDIUIN FAL DOX 1ZUiu Aldsun, l1exas

F8/11-20

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Etnics Commission fllers)

4 Date

/- /%

5 Payeename

Cherg [ Browa

6 Payee address; City, State, ZipCode

Qoo Bc.h‘c.opf 77.
Hosfe L-PNESY

7 amount
(3)

/0O

8 Purpose of payment (See iﬂstructio;ws regarding type ofillform ation 9

reweé:%@ Chrnfmos G Ff

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

« Comptete if direct expenditure to benefit C/OH -

(ffice sought Office netd

Cate Payee name

+@l Nieole. Pecotur
/ '( Payee address: City; State; ZipCode
o3 w. (>Th

Huk'f\v‘\ 7970/

Asmaurnt
(%}

[OD

Purpose of payment (See instrugtions regarding type of information

« Complete if direcl expenditure to benefit C/OH -

(If travel outside of Texas, complete S¢hedule T)

; s
required.} ?‘ Candidate / Officehalder rame Office sought Ofice held
Qo Chorsfmes qu r
{If travel outside of Texas, complete Schedufe 7}
Date Payeg name Amaunt
(%)
Fayee address, City, State; Zip Code
FPurpose of payment (See instructions regarding lype of infermation - Complete if direct expenditure Lo benefit C/OH -
required. ) Candidate / Officeholder name Office sought Office nefd
{if travel outside of Texas, complaete Schedule T)
Date Payee name Amount
(%)
Payee address, City, State; ZipCode
Furpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
requred. ) Candidste / Officehalder name Office sougni Office heie

L

ATTACH ADDITIONMAL COPIES OF THIS FORM AS NEEDED

Revised DBIZ5/2050




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Towal pages Schedule G

2 FiLER NAME

Samvel 7" Biscos

3 ACCOUNT & (Ethics Commission filars)

4

Date

MQN&

5

-

6

Payee name

Payee address; Cily, State: Zip Code

Puipose of expendilure {See instructions regarding type of information requived )

Amount
()

Reimpursement
from poltical
contribulions

Payee address; City; Siate; Zip Code

Purpose of expenditure {See instructions regarding type of irformation required.)

(If travel gutside of Texas, complete Schedule T}

(If travel outside of Texas, complete Schedule T) ‘ntendad
Date Payee name Amount
{%)
Payee address; City; State; ZipCoede
Purpese ot expendiure (Se¢ instructions regarding type of informaltion requirad.) 1Fﬁail‘nburse"‘ﬁ’em
rom politica
coniributions
{If traval guiside of Texas, camplete Schedule T) intenaed
Date Payee name Amount
(%)
Payee address; Cilty, State; ZipCode
Purpose of expenditure (Sae instructions regarding type of information required.) [:] Reimbursemlenl
from politica
contributions
{If travel outside of Taxas, complete Scheduie T) intended
Date Payee name Amount
%)
Payee address, City: Sitate; Zip Code
Purpese of expenditure (See instructions regarding type of informalion required.) G ?eimbursemem
rom poltical
contributions
{If travel outside of Texas, complete Schedule T} intendad
Cata Payee name Amaunt
(3)

Reimbursemant
ifrem political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FOCRM AS NEEDED

Revived 087252000




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 7Y8711-2070

(512) 463-5800 1-BC0-325-B506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to compliete this form.

1 Total pages Schegule H:

2 FILER NAME Samqel -T @/SCO-Q_,

3 ACCOUNT # {Ethics Cotnmission filers)

Date 5 Businessname

(&) - . ..
N/G Business address;

4

City; State; Zip Code

7 Arount

(%)

(If travet outside of Texas, complete Schedule T)

8 Purpose of payment {See instruchons regarding type of information 1  Complete i direct expenditure to benefit C/ON «
required.) Candidate / Officenclder name Office sought Offics helg
{If travel outside of Texas, complete Schedule T}

Date Business name Armount
(%)
Business address; City: State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.) Candigate { Officeholter name Office soughl Office held
(H travel outside of Texas, complete Schedule T)
Date Business nams Arnount
(3)
Business address; City. Slate; ZipCode
Purpose of payment {See instructions regarding type ofinformation « Complete i direct expenditure 1o benelit CIOH «
required ) Candiaate / Officehoider name Office soughl Cffice haid
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
($}
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expendiiure to benefil C/OH
required.} Candidaie / Ofhicenolder name Offico spugit Difice neig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0872512004



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-207C

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedulel:

2 FiLER NAME

Samuel 7 BLiscor

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeename Amount
NG )
(U Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amaunt
(%)
Payee address, City, Btate, ZipCode
Purpese of expenditure (See instructions regarding type of information required. }
Date Payesename Amount
(%)
Payee address, City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payée name Amount
%
FPayee address; City, State; ZipCode
Furpose of expenditure (See instruclions regarding type of information required.)
Daie Payee name Amount
(%)
Payee address; City; State; Zip Code
Furpose of expenditure | See nstructions regarding lype of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewviser 082512009



Texas Ethics Commigsion P.O. Bax 12070 Austin, Texaa TB8711-2070 (512) A63-580Q0

1.800-325-85056

IN-K_INb CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

et

Th._ailnnfrucllan Gulde expiains how to complete this farm.

1 Total pages Schadula T:

2 FIL&RN;M\.‘IS'QM“'q T 51‘ .

3 ACCOUNT # {Ethlcs Commission Hars)

4 Namae of Contributor / Corporation or Labor Organizailon / Pledger / Payee

5 Con rimbl ] re reported on: ? .
/]) 7] schedute A [[] schedquie B [] Schedulsc [[] Schedule  [[] Schedule F [] Schedute G

[ scheduen [ schecueN  [7] coHuc [ com-T O pacc

[] pace

6 - Daas of ravel N 7 Name of parson(s) travaling

B\Kpartufa city or name of departure ipcation

. 9 DnNcity or name of destinalion location

10 Means ol tranaportation ’ rpose of travel (Including neme of conferance, seminer, or oihar event)

H

Name of Cantributer / Corporation or Labor Orpa Itan / Pledgar / Payas

Contributian ¢ Expandliiure raparied an;

(] schedule A [J scheduls B Schedule ¢ [] Scheduen [ ] schedueF [] Scheduie G

(] schadute [T, soredueN [T .ue [ coneT O eacc

3 pace

Datas of trave! Nama of person{s) travaling \

Departuse ity or nama of depanure \oration \

Castination city or name of deslination location \

Maana of lra;weponaiion . Purpose of traval (inducing name of conference, siyninar, of othar avant)
o - t .

Nams of Contributor / Corporation or Labor Organizetion / Pledgar | Payese

Contribution 7 Expendilure repored on:

(] scheduma [T} sohedule 8 [ schedulec [] scraque 0 [ Scodquie

3 schedue [ scneduen  {J comuc [ cowt O erace

] scheduia @

] pac.s

Detas of ravel Name of person(s) iravsling

N

Daparture clty or name of deparnure location

AN

Dastination city or name of destination location

N

Maans oftransaort&ﬂon Purpoae of trevel (includlng name of conferencse, seminar, or other avert)

13

N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

favisad 061272008




4
R b

1326 _
MWMNA Q\MM 75¢ — 9328




