Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FormMm C/OH

7266 COVER SHEETPG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

{Ethics Commission filers}

2 Total pages filed:

%5

Mi

3 CANDIDATE/ MS / MRS /MR ‘ FIRST OFFIGE USE ONLY
OFFICEHOLDER - l
ME j
NA! R m ........ ; CL/M . + - o« . . .1 pateReceived:
NICKNAME LAST SUFFIX i ~
A— / Va (e 2; -
4 CANDIDATE !/ ADDRESS / PO BOX; APT ! SUITE #; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 52 (DD | %5( fé_? D, 54
ADDRESS
[] change of Address ‘-}7 b.’ ’ ’% ’_) Q /’ 0 ’
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
OFFICEHOLDER 6 A p Receipt # Antount
rove | S0 (99 397
7 Date Processed
6 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER mrs B/[ o Bite Tnaged
NAVE Mrs. adihea .
(a4 )Zz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUIT T, STATE; ZIP CODE
TREASURER a
ADDRESS i"? S— S’“ S i Z\ ‘
{Residence or business) ] l Mg h )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Ci L (O L’[
PHONE ) —_— /<) kP L\
9 REPORTTYPE [} January 15 Kwh day before elect?on [] Runot ] 15th day after campaign treasurer
appeintmant (officeholder only}
[] duyis |:| Bth day befare election ] Exeseded $500 limit [_'] Final report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ' / / THROUGH / /
11 ELECTION ELECTION DATE FLECTION TYPE
Month Year
’)_) /Q_\ /D MPn‘m&w I:i Runofl I:I General D Spacial
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT ¢f known)
N A e s ety (e széhrh?ﬁ
14 NOTICE A _ ,
OF DIRECT »= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior cansent or approvat.
Candidates are required to disclose this informatior only if they receive notification of the direct campaign expengditure. <
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apl./Suite #;  City; State:  ZipCode
[ eadditicral pages
GO TO PAGE 2
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
18 C/OH NAME fp 16 ACCOUNT # (Ethics Commission Fiters)
ey A- Vary =
17 NOTICE Thls box is for natice of politicat contributions accepted or political expenditures made by patitical committees to support the
FROM candldate { officehotder. These expenditures may have been made without the candidate's or officeholder’s knowladge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures, -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE:
[__] eENERAL
COMMITTEE ADCRESS
[] seeciFic
1 aadifional pages COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | §
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O —
1,049
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
INES RS
....... ) ) L\ ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE QF REPORTING PERIOD $ 7 .
3827 .27
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z DO,
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Titlg 15,

CYNTHIA HALL FLINT
Coumistion Expines:

04-13-2013

s

\ ~—’ ]
Signature of Candidate or holder
AFFIX NOTARY STAMF { SEAL ABOVE

Swir/:}to and subscribed before me, by the said /Rﬂ l) { A l\)Cufﬂ ) , this the Cﬂ_’f )t:: day

20 10 , to certify which, wntness my hand and seal of office.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: { Do
ot ||
—]

2 FILER NAM_E
//ér// %04 T

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-of-state PAC (D#:

-

7

6 Contributor address; City;, State;

o e fo g s I
ZipCod%c)é;fﬁ,

7 Amountof l B8 In-kind contribution
contribution (%) , description (if applicable)

.>|
/&(ﬁ &t {

Date Full name of cantributor

Floverzis Doz Sels

Contributor address; City, State; Zip Code

!/5,40
2/5 4,0/;/0/?7/1 L4

St

78 ble

7

Xe;
! 5387 [0 |
A?M “ @ Vs 7 & 7 5} {If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See instructions) } 10 Employer {See Instructions)
[ out-of-state PAC (IT#: ) Amount of ! tn-kind contribution

contibution (§} | description (if applicable)

l
50(06 I
i

{If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions),

Employer (See |

nstructions)

Date Full name of contiibutor [[] outofstate PAC (IDH;

Contributor address; City, State; Zip Cod

In-kind contribution
description (if applicable)

Amount of !
contribution ($) |
I
|

!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

vy

Date Full name of contributor [7] out-of-state PAC (ID¥;

Caontributor address; City; O5tate; Zip Code

Amount of [ In-kind contribution
contiibution ($) I description (if applicabile)

{If travel outside of Texas, complete Schedule T)

Principal nocoupation / Job title (See Instructions)

Employer (See |

nstructions)

y—tu =

Date Full name of contributor [ out-of-edste PAC gD

Contributor addrees; City; State; Zip Code

Amount of I In-kind contribution
contribution (%) | description (if applicable)

i
|
J

{f travel outside of Taxas, complete Schedule TY

Principal cccupation / Job title {See Instructions)

Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.CO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule A: Z *ﬁ’
</ { /

2 FILER NA i
A ez

3 ACCCUNT # (Ethics Commission filers)

5 Fuil name of contributor

E. et ot

6 Contributor address; City;

4 Date [ out-of-state PAC (ID#;

/904

State, Zip Co

dzf’5 #4, =
0927 Cor Cotprry b, 28777

7 Amount of l 8 In-kind contribution
contribution ($) I description {if applicable)

|

(If travei outside of Texas, complete Schedule 1)

8 Principal ocoupation / Jab title (See instructions)

10 Employer (See Instructions)

Fult name of contributar [7] out-of-state PAC (D#;

Date

//5/'/(d

City; State;

Contributor address;

LGy g /0/.'///;% h/"’?'/%"”/
r ZipCodeﬂI/gﬁ;‘//ﬁ;ﬁ
2607 Sterawd Lo, g7

Amount of | In<kind contribution
contrbution (3) I description (if applicable)

7/S ea |
|

{If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See )

nstructions)

Date Full name of contributor ) out-at-state PAC (2%

Contributor address; City; Stﬁte; Zip Code

I3,

o5t Fve Bsbters PIE
,4,,.5-/7"/»,7,[
7537 oo 2y, 78752

Amount of ! In-kind contribution
contribution ($) l description (if applicable)

<000, < :
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

—

)

Full rame ef contributor [ out-of-state PAC (ID#;

efirda lamdrriPa.

Date
M
City; State; Zip Code

/Jg/w e
4/ Caswel! e

41-5’4‘!’7/ 7\4
78 75/

Amount of i In-Kind contrAbution
contribution ($) I description (if applicable)

/oo :

(it travel outside of Texas, complete Schedule T}

Cantributor address;
Principal cceupation / Job title (See |Instructions)

Empiloyer (See 1

nstructions)

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

Vg7 g

)
30
sptb clatn Dr

Coftributor address: City; State; Zip Cogle .
% Sé 7/ 7%
/5759

—
Amount of ! In-kind cantribution
contribution (%} | description (if applicable)

ot/ I
so. |

i

(If traved outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Rewvised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A % [ [/

2 FILER NAME

’-*;c// %Mx ez

3 ACCOUNT # (Elhics Commissien filers)

Date

’/g//o

5 Full name of contributor [ out-of-state PAG 4D#: )
7 e/J V4 r/@z/ CN
6 Co trlbutor addresq City; State; de

57[’ 7 /’Z/’

2905 M it Borned) gz,,) 75 73)

7 Amount of 13 In-kind contribution
contribution (%) i description (if applcable)

zsaﬂo;
l

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Ernployer (See Instructions)

Date

14&4;

Full name of cantributar ] out-oi-state PAT (D¥; )

/4m4/§%ﬁé%/7f ..... AL v

Contribd address; City, State; Zip COde/A/Mf)B‘J? b(’
/
<25 NS 1SCon &in A’U&’/; N, zeo/b

Amount of 5 in-kind contribution
contribution {$) ’ description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Soe .

Principal ccoupation / Job title (See Instructions)

Employer (5ee |

nstructions)

Date

Sy /

Full name aof contributor [} out-of-state PAC (ID#; )

dﬁ‘/”d é(/r‘?dS %ﬁ’rdfb

Contributar address; City, State; Zip Cod

st
1617 T Yo Lootee s/, 757

th-kind contribution
description (if applicable)

Amount of I
contribution ($) ‘

2 E-. (C:q;) |
I

(If fravel outslde of Texas, complete Schedule T}

Principal eccupation / Job title (See Instructions)

Empiuyer( ee |

nstructions)

—

Full name of contributor

& /4v {/M 4. Sl /” T At A
Contributor address; City; State; Zip COd%‘bg 4( 7}[

5707¢L@,59%5$ he , 95954

{1 out-of-state PAG (D3#: )

Amountof | In-kind contribution
contribution ($) | description (if applicable)

/- 00 |
l
i

{H travel owtside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nsiructions)

T

Full name of contributor [ out-ot-state PAC (I0#; )

Zip Code

/%sﬂﬁf7¥

Cantributor address; City; State

Amount of [ In-kind contribution
contribution {$) ] description (f applicable)

oé’ ]
/00 |

I

So% locttnr b BT 25wy

__{ traved outside of Texas, complete Schedule 1)

Principal eccupation / Job titie (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/200%



Texas Ethics Commission FO. 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. 1 Tofal pages Schedule A q
ot 1f
1 Ly T
2 FILER NAM 3 ACCOUNT # (Ethics Commission fHlers)
;é-(// %fm;z’(f/ 2
4 Date 85 Full name of contributor [ out-ol-state PAC ¢0#; ) 7T Amount of I B In-kind contribution

contribution (%) | description (if applicable)
7> e ChAmEE ]

é/" 6 Contributor address;  City, State; Zip Code . /C)C>

] /42:‘.? A'-‘Jr s 'y |

/522 W. /07 SE, T 5703 |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer {See Instructions)
Date Full name of contributor [ cul-of-state PAC AD#: ) Amount of | In-kind contribution
contribution (%) , description (if applicable)
oz ) | Aacdod A0 Ay e |
/ ﬂ) Contributor address; City; Gtate; Zip Code & 5’ ¢
—
Vit S e ws V22 |
5 W P P {If trave! outside of Texas, complete Schedule T}
Frincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of | In-kind contribution

centribution ($) | description (if applicable)

JBE P Shattgres A
//Z L/é /intributor address; C:'I/t: ii:w; Zi;jndes /’ ] 7)L /0 0 [ :
(o 2/

: : , 1872
q&b O Mt/&’/é/ é/f//’ z’l' /(?Z g 87 g {If travel outside c]ﬂ Texas, complete Schedule T)

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

Date Fuil name of contributor {] wt-of-etate PAC (D#: ) Amount of | In-kind contribution

] /Zf% - JQuZ _ 5 é / jf s contribution (8) 4 description (f applicable)

Contribuftor address; City; State; Zip Gode % ' oe !

//0%%.»}7@//'\9 A/, n g 7S T |

{If travel outside of Texas, complete Schedule T)

Principal eceupation / Job title (See instructions) Employer {See Instructions)

r3

Date Full name of contributor ] out-ct-state PAC (D#: ) Amount of I In-kind contribution
contribution (%) ‘ description (if applicable)

V4 -t
/ / / . S T T |
27 Contributor address;  City; State; 2Zip Code -
(o o Ln,TL | 5.7

>
- d . - l
7& g 54 //5 é( AN 7, 7 s/ Je {If travel outside of Texas, complete Schedule T)

Principal oceupation / Jab title (See Instructions) Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

It contributor is out-of-state PAC, piease see Instruction guide foradditional reporting requirements.

Reviged 08i25(2009




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 compiete this form. 1 Tolalpages Schedule A g O‘ﬂ/{
2 FILER NAME 3 ACCOUNT # {Ethics Comnmission filers}
. /’ 47& g -

Date 5 Full name of contributor [[] out<of-state PAC (D#; ) 7  Amount of ] 8 In-kind contribution

4
) contribution (§) description (if applicable)
//37/ 5@4/ L /Z /’}w‘v;/‘i‘ﬂ i
(%

g t
6 Contributor address;  Gity: State; Zip Code o 7&‘)4
G hL K |

gé 4] / &é’b//[ /f/’/\//‘}[/'/ 7 & 7?7 (If travel outside c!! Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor ] oun-of-state PAC (D4 ) Amountof | in-kind contribution
, ) / contribution ($) l description (if applicable)
/. bl Aot fadve ey
Z7 40 Contributor address;  City; State; Zip Code 2&0 ot :
¢

, ,4V§ £ ¢ 7;£
S é o q f47‘2’ ""‘j;‘@ﬁ d 7 7 & 7‘\;/ (If travel cutside clt Texas, complete Scheduie T}

Principal cccupation / Job title (See instructions) Employer {See Instructions)

Date Full narme of contributor (7] out-ot-state PAC (DH#; ) Amount of | In-kind contribution

contributicn () description (if applicabta)
i, | Temco |
%/

. . . l
Contributor address; City, State; Zip Code . . L
A, T | S0

Z/z)/_s /L,S/‘fﬂ,ﬁ/ é\/ﬂ“ﬂ/i/ y 757 33 {If travel outside rl;f Texas, complete Schedule T)

Principal occupation / Job titie {(See Instructions) Employer (See Instructions)

e

Date Full name of contributor [ out-of-state PAC (D2 ) Amount of [ In-kind contribution

/ / 4/4’7 é’ 2 / £ g.fy wier 4{ 4,‘/ | /0’ | contribution ($) | description (if applicable)
25 ) | ZST E fomes Lol £ o
i (ppo.2* |

Caontributor address,; City, State; Zip Code » -
=3 A’) / 7%

/00 (o g 7S5 S {é, 2o, B 70 |

{i1 travel outside of Texas, compiete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (O#: 3 Amount of { In-kind contribution
contribution (§) | description {(if applicable)

//&7/ Seam o Ffew—s |

r,; Contributor address; City;, State; Zip Code 77[ g& /“‘7 f

. Az/ 9 4[,/" r
—— |
/ § D Z /(')D //f s D {' 7 7 g 70Lf {If travel outside of Texas, complete Schedule T)

Principal vccupation / Job title (See Instructions) Employer (See Inetructions)

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

Revised 08252002



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 Tolaf pages Schedule A: g
ot If

2 FILER

N E
%/ a7z

3 ACCOQUNT # (Ethics Commission filers)

4 Date

//2/74

§ Full name of contributor (] out-ot-stste PAC (D#; 3

é//ée/,»/// 712//“’%@

6 Contributor address; City: State; Zipc%#?, , "77'6
-
T 7K el

e Z (é/c‘)f 5?0/(), s z3 s

7 Amount of ls In-kind cantribution
contribution (%) | description (if applicable)

|
l

{If travel outside of Texas, complete Schedule T)

ZQO{C@

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

’/27//0

Full name of contributor [ oun-oéctate PAC (D: )

A Lia V) Tt fes
| e 74'4, '7/;{
75724

2766 Shperveed Lo

Amount of | In-kind contribution
cantribution (%) | description (if applicable)

/00, 4° :
|

{If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

vz /.

Full name of contributor [ out-ot-state PAC (D#; )

City; State; Zip Code 45744 /Zé
2205 binss oo’ rd”-/ 75794

Contributor address;

Amount of { In-kind contribution
contribution (%) I description (if applicable)

|

)'ﬂt'
250,
|

{11 travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |Instructions}

Employer (See |

nstructions}

Date

1/25/4

Full name of contributor [] out-of-etate PAC (0%: )

ontnbutor address; City; State; Zip Code 4 _

s0) 0/4A+ 57/., /M’?;M“/

In-kind contribution
description (if applicable)

Amount of
contiibution ($)

i
|
]
!

_{{ travet outslde of Texas, complete Schedule T)

Principal occupation / Job titte (See instructions)

Employer (See |

nstructions)

Date

b,

Full yame ofcybutoyijommmemcam: )
}LW e / 5 /4 AT
Contributor address;  City; State; 2ip Code 41/ 5 4 ! /,;/

14508 5t led Plans Lup 75777

Amount of | In-kind contribution
contribution  ($) I description (if applicable}

(o) *¥ :

(I travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {See |

natructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: «F
Tt {f

2 FiLE AME
Z 7 e

3 ACCOUNT # (Ethics Comimission filers)

Date § Full name of contributor [ outfstate PAC (D4 )

1 g /57 _f’/_/. T Geqeeles
/z%

6 Contributor address; City; State; Zip Code -

i) T
2191 /3%/&//[0 572 75 bb 7

7 Amount of Ta In=-kind cantribution
contribution (%) | description (if applicabie)

{If travel outside of Taxas, complete Schedule T}

8 Principal occupation / Job title (See Instructions) 10 Employer (See |

nstructions)

Date Full pame of contributor [ out-of-ate PAC (L4#: )

iy %/&/x’&. d",ﬂ%%/(ﬂ?/ ..........
Z/Z//o Cantributor address; City; State; Zip d;ﬁ}\/ /7%:

Y$ 3/ TFnhordie e, 78T

Amount of l In-kind contribution
contribution ($) ? desgcription (if applicable)

35}&0
|

__{if travel outslde of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions) Employet (See |

nstructions)

Date Full name ef contributor [ out-ot-state PAC (D#: )

;/27/0 bt Al t)

Contributor address; City; State; Zip Code

ﬁs/?/?/‘ﬂ
0% < etans D, TK7Y X

Amount of ! In-kind contribution
contribution ($) I description (if applicable)

75
|

(i travel outside of Texas, complete Schedule T)

Principal cccupation / Job fitle {See Instructions) Employer (See |

nstructions)

Date Full name of contributor [T out-ot-state PAG (ID#: )

S A L
}/ 2‘7 40 Contributor address;  City; State; Zip Code

'7()3 Wf//aW/QZG ﬂ"f, 8757

Amount of f In-kind contribution
cantribution (%) l description {(f appkcable)

o
/oo
|

{It travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle {See Instructions) Empleyer (See Instructions)

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

Contributor address; City, State; Zip Code

Amount of [ In-kind contribution
contribution (%) | description (if applicable)

|
i
l

{if travet outside of Texas, complete Schedule T)

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

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

Revised 08/25/2009



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

sSCcHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A

g

2 FILER NAME

Lre / /WV s

3 ACCOUNT # (Ethics Commissian filers)

| 8

(6 3 fhavscod Pl

ﬂfﬁ"" VA
7 &2

4 Date 5 Full name of contributor [} out-of-state PAG (D#: ) 7  Amount of In-kind contribuition
contribution ($) description (if applicable
| pp! )
Yoz | A o feras |
/0 6 Contributor address; City; State; Zip Code - )4, ﬂ 60 o
P Iy . {
. ;o é s
/&5 6WV P PN -, 7 S7 I
& {! travel outside of Texas, complete Schedule T)
B Principal sccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full narme of contributor [ out-of-state PAC (0%; J Amount of T In-kind contribution
contribution ($} I description (if applicable)
/) /o Fraras [ gese T
a 1o Cantributor address; City; State Zip Code

'er ‘(.4)
|

_(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuil name of contributor [ out-of-state PAC (ID#;

i GG el .l

Contributor address; City;" State; Zip Code

/609 LU b 77 SE

//%4)

In-kind contribution
descrption (if applicable)

Amount of
contribution ()

i
1

|
2.0
|

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Jaso4

Contributor address; City;, State; Zip Code

37(9( @.44/@ ;

//éc%é

Card

/5/44& A/

7& 7073

/_-r
) CF

Amount of
contribution ($)

Vol e
|

{If trave! outside of Texas, complete Schedule T}

In-kind contribution
description (if applicable)

f
|

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Date Full name of cantributor [ out-of-state PAC (D#;

//5%7

Contnbuturaddress.. Ctty, State; leCodeIA/ ?h// Zé
50%0 5/4@,0%%’%/1//14;/, %%

Amount of
contribution (%)

/&dad i

f

In-kind contribution
description (if applicable)

i
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.,

Revised 08/25/2009



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. 1 Total pages Scnedule A 7 ‘ (/
d
2 FILER NAME 3 ACCOUNT # (Eihics Commissibn fiors)
(ot [ FPiaye z
4 Date & Fuil name of contributor [7] out-of-slate PAC (D#; ) 7 Amount of —E_a In-kind contribution
‘ contribution (3) 5 description (if applicable)
V) W FBe ,
??% 6 Contributor address; City; State; Zip Code /w/ e |

. . shr TTF
1607 Hor— S /S/g > ot |

{If travel outstde of Texas, complete Schedule T)

9 Principal occupation / Job title {See |nstructions) 10 Employer {See Instructions)

Date Full rame of contributor [] out-of-state PAC 0D#: ) Amount of i In-kind contribution

e contribution {$} description (if applicable)
e / Thomers, Mo Hleo |
1o

_ _ . |
Contributor address; City; State; Zip Code [0 )
4-5 g //;[ 50 - |

W%’ ? @ /éw/ﬂ Lo ,Vc/ﬂ' lng/?éé |

(i travel outside of Texas, complete Schedule T)

Principal ococupation / Jok title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (D#: ) Amount of I In-kind contribution

. . - contribution () description (f applicable)
’/ fatF Fol 4ergf |
lo [0

atF Fod 56, f o
Contributor address; City; State; Zip Code 4/9 _// % /00 ) o
yF |

2-9/2 /-,é,uzqr?:’vf/é’/ ﬁf,/_ ‘7%7(')‘«/ '.

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ cut-of-state PAC (D#: + Armount of ! In-kind contribution

}/ | édww/ &/Meg/é ................ contribution ($) ! description (if applicable)
Z@i’ (0‘ Contributor address;  City; State; Zip Code ,5#',",’ 7% 6’0‘, ue :
906y icef 1 onres Lorer 106, 75 75€ |

{If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Fuill name of contributor ] out-of-state PAC (D#; ) Amount of
contribution (%)
e

i

> 4) 7 Au [ |

//;%9 Qb [ogg B Lo Grarea /50,50
Moy ity Lot Vol i |

{If travel outslde of Texas, complete Schedule T)

Pringipal occupation / Jab title (See Instructions) Employer (See Instructions)

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

Revisad 08/25/2000



Texas Ethics Commission P.O. Box 12070 Auvustin, 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. 1 Total pages Scheduie A: / 0 ( ( (
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
/Z;,,// %4 e E
4 Date § Full name of santributor (] out-ohstaia PAC 1D#; ) 7 Amount of 1 8 Inkind contribution
contribution (%) i description (if applicable)
/a/g// Siertind E- ./.).L/f_m-_/e’c ........... {
. . . ol [rt."
= 6 Contributor address; City;, State; Zip Code o
29 S0 :

'y T
"S'// Lf Z‘z An// &/ 4 7 f o ‘7/ {if travel outside clf Texas, compiete Schedule T}

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

Date Full name of contributor (] out-of-state PAC @0%: ) Amount of ] In-kind contribution

contribution () l description (if applicable)
/) e Caorers
27 Contributor address; City; State; Zip Cude% 5_#/")/ ; 7 - {coi
} QI e
- i

V4 75 20
-
DY (orerns Az = fe, 00 l
/ m ~ 3 ~ l [If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC (D#; ) Amount of | in-Kind contribution

contribution (%) I description {if applicable)

/péﬁy / . /:*7.47 Gt
/ Contributdr address; City; State; Zip Code . 6D|'
é{/ At T | 2> o, |

(% ol
- . ~, *
220 A7 e )., 7YYL !
g Z “ Q ﬁe - 4 '7 6 17 (! travei outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See tnstructions)
Date Full name of contributor [[lout-otstate PAC (D#; ) Armount of | In-kind contribution

contribution (%) ; description (if applicable)

] / ‘
..... . . . ) : ] © v PR . . i o i
3 Contributor address; City, Gtate; Zip Gode . - &
7% //o P st eANOY] 1

/ ool /1/,// ﬂl//l?/s'- A"'-/ 75147 |

{If travel outside of Texas, complete Schedule T)

Principal ecoupation / Job title {See Instructions) Empleyer (See Instructions)

1

Date Fuil name of contributor ] autof-slate PAC (D#: ) Amount of ! In-kind contribution
cantribution ($) I description (if applicable)

yavas by Sitgerger
;/4 Contributor address; City; State; Zip CQJ%C}_%;J ,4/7; /0&. o |l

&gﬂ ‘7 5'/;*/};4‘100/ L., 75707 |

{If travet outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.,

Revised 087252000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-80Q-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A .
Cl
2 FILER NAME ) 3 ACCOUNT # (Eihics Commussian fllers)
Zﬁz// /4 /{/éz/éi»”z*
4 Date § Fuil name of coniributor [ out-of-stete PAG (D= ) 7 Amount of ! 8 In-xind contribution

) 7 i ) - contribution () ' description {if applicatle)
/ / Sl o L S |
g}/ -6. AC:&n?ﬂl;ut.ol:aad‘re;ss} ‘ ‘Ci.ty; .S‘t.at.e;. le C.oc.:le. o , ...... C) e”
/0 4/67;4.", 7’% g ' :
- - e} -
Zé/ é‘ é‘/ G l/ é/’ s/ 7 37 Jj’[ (it traved outside of Texas, complete Schedule T}

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

Date Full name of contributor ) aut-of-state PAC (D#; ) Amount of { In-kind contribution
- contribution (%) ] description (if applicable)

//Z% . W 7 G, é’&fﬂ’%é&// .......... |

Contributor address: City, State; Zip Codeﬁtg%ﬂj —r ¥l
/ ! )" 5&4 i

il

: — 7&7Y 7
W__g / Z‘ 5/ &{,/d 6’%’ di/ . 7 ’ {If travel outsldetil Texas, complate Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ owt-of-state PAC (0%: ) Amount of ! In-kind contribution
L contribution ($) description (if applicable}
/ (129 bett -bdn |
Al Clrca LeTh L7 2 |
Contributor address;  City; State; Zip Code / 28
? K /ﬂ, , ¥ 000,
. &
i €7 TS - |
/ 0 VA 4 ond ¢’ ’ T75 6/0 {if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See |nstructions) Employer ($ee Instructions)
Date FEulf name of contributor [ cin-ot-state PAC (RH#: i) Armount of | in-kind contribution

contribution (%) l description (if applicable)

, ./é//h/ea;,, ,4/4/;7 <

} ' i ; ity; State; Zip Code i
/? b/o Contributor address;  City; ; pﬂ)vg #h/ /ffﬂ /0&&( o l
S5/9 Tpper Lt 77096 |

[If travel outside of Texas, complete Scheduls T)

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

Date Fuil hame of cantributer [[] out-o-state PAC AD#; B Armount of ' [n-kind contribution
centribution () t description (if applicable)

)/ / o .Cént.ﬁl;u’;or.ac;id-re;is; . .Céty; ‘St.at.e;. le C.oc.ie ..... % ,—f . Z 5 [2 !
Lo s

50 1o ) / . //%9 ./ ’)C |

3902 Lol o i Y D o730 |

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide foradditional reporiing requirements,

Revised 08/25/2009




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

WER

2 FILER NAME

@V / Ml/ﬁ"g’/ e

3 ACCOUNT # (Ethics Commission ﬁI{:;))

4 Dute
1/,
ZS//&

5 Payeename

777 O
6 Payee address;

City, State; ZipCode

Yo! w. /574 S st S2o

7 Armount
(&)

3v7.62

) travel outslde of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type ofinformation 9 «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Offica held
[if travel outside of Texas, complete Schedule T)
Date Payee name Arnount
I ‘ v/ ®
/ T o S e Q (4 ﬁ
) Payee dffdress; City; State; ZipCode R p - o8
1o ﬂ%’/-?”x s Zpﬂﬂ’
{//5_ (o e e Ts7oYS
Purpose of payment (See instructions regarding type of infarmation «» Complete if direct expenditure to benefit C/OH
required.) Candidete / Officeholder name Office sought Cfice hek
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; o City; State; Zi|; code o000
Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
reguired.,) Candidate / Officehoider name Office sought Office held
{if travel outside of Texas, complete Scheduile T)
Date Payee hame Amount
®
Payee address; City; State; ZipCode
F'urgose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate { Officeholder name Office scught Cffice heki

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Adlstin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

/// /?71/(;/’0» &~

1 Total pages Schedule F:«;‘d{'
wexel

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename ‘
g bt Polgeo
?fv & Payeeaddress; City, State; ZipCode
/e

7 Amount
€3]

77,

8§ Purpose of payment (See instructions regarding type of information

« Complete i direct expenditure fo penefit C/OH

Payee address; City; Zip Code

) 507 S Lo Lfed

State;

//Z/%

required.) , Candidate / Offizeholdar name Office sought Office held
J Y '/7’ “ é K&’V/&Aj y
(It travel outside of Texas, complete Schedule T)
Date Payee name,. T Amount ]
Shlicis 3

/3,‘72

7 &7

Purpose of payrment {Seeinstructions regarding type of information

i sopplis

{If travel outslde of Texas, complete Schedule T}

« Cemplete if direct expenditure to benefit C/QH

Candidate / Officahoider nama Offica sought Office hald

Date

UZ?@
Fo7 &5 5o,

Payee address;

City, State; ZipCode %5"/” ‘.?/ ,7)[

Armount

gé & , ,

Y& T7e 3

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

S e caples

{If travel outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offica held

Date

T
zg/O

Payee name

g Mﬁ/‘ 7

Payee address; City; Stete; Zip Code

1809 Cyssing Alsce A 7 N4

Amount

/G5 oo

Purpose of payrment (See instrustions regarding type of information
required.}

(H travel outside of Texas, complete Scheduie T)

= Complete if direct expenditure to benefit C/OH «

Candidate / Officeholdar name Offtce sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F: _3 C%

2 FILER NA s
éﬁx/ T leara ®

>

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payeename 7 Amount
- &)
A B = /T 57
Zs 6 'F'z;yt;e.ac;dl:m;.s;‘ o Cm,t -Sta!e; Zip Code o . ’
o s, TC¥
z ref é 7@ S/ - &8 o2

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Date Payee name

//2/19/
V%07 4 52, S/

Payee address;

redgiired.) / . c Candidate ! Officehalder name Otlice sought Office held
rﬁ- p e
o )[\ C& G /ﬂﬂ
{if travel outside of Texas, compiete Schedule T)
Amount

City; State, ZipCode )
" st Tk

6

/S 59

7 723

Purpose of payment (See instructions regarding type ofinformation

* Complete if direct expenditure to benefit C/OH ==

required.) ‘ QZ Candidate / Officeholder name Office sought Offica held
c’/7Z e .. = ﬁ e s
{If travel outslde of Texas, complete Schedule T)
Armount

Payee name

%
7 ,
Gl /%/c o B,

{ .'/.r-./? .................
ayee address; City; State; ZipCode

@

/g‘/ So

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

vt ce S

= Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office: hald

{If travel outslde of Texas, complete Schedule T)
Payee name
Payee add

!l
| 4
TO2 flotpea I

City; State; ZipCode

Armount
®)

/] Z ¢

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

{H travel outslde of Texas, complete Schedule T}

« Complete if direct expenditure 1o benefit CIOH »

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/25/2009



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

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

{ Totalpages Schedule F:

2 FILER NAME

(oo s A Z

3 ACCOUNT # (Ethics Commission filers:

Voﬁ%

4 Date

//z,_e/(}

5 Payeename

i 4'5/73 /Zglfwtci/ %ﬁ‘qc’/cf@;/S

6 Payea address; City; State; ZipCode )
4/3 A\ et s 7\/

zs%/séfmw/, 78 77S

— R
;C ool
|
N ¢

Amount
®

Cate

//2,5/0

Payee name

(LRl man [fbsles 24

Payee address,; City, State; ZipCode ? S?L ';7/ ch Z —7 el

2519 Sur Lo bret A A, 25705

8 Purpose of payment (See instructions regarding type ofinformation 9 w Comptete if direct expenditure to benefit G/OH «
required.) ,é Candidate { Officeholder narmo Office sought Office held
5. i @/ﬁzﬂ(y//ég 7S 4457 $2v4
(If trave! outside of Texas, complete Schedule T)
Amount

3

required.)

Purpose of payment (See instructions regarding type of information

yereie S

{If travel outslde of Texas, complete Schedule T)

Candidate / Officeholdar nama

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

Office sought

Office held

Date

!/Z%

Payee name

Payee address; City; State; ZipCode
tSea , CA
S pornrrs
/) BEI T2 Ae, D 22

2SS, e

Arnount
&

Purpose of payment (See instructions regarding type of information

«» Cemplete if direct expenditure to berefit C/OH

Date

ol

Payee name

Payee address; City, State; ZipCode

s e
2ol & T e 7Y/

required.) Candidate / Officaholder namas Otfice sought Office held
{if travet outside of Texas, complete Scheduie T)
Amourt

/G 4S

®

regjuired.)

Purpose of payrment (See instructions regarding type ofinforrmation

p-—- 7 /vn &yg/g

@a&v/e(/ outside of Texas, complete Schedule T}

Candidale / Officehaldar name

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

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O, Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Totalpages Schedule F:

Sofao

6 Payee address; State; Zip Code

/)25
70

2 FILER NAM . 3 ACCOUNT # (Ethics Commission filars)
et e e z
4 Date & Payeenarme 7 Amourt
()

2507 Sovned SrgsE ! 255 9

s A TS 7«é , Ze

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

S S

{If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH -»

Candidate { Dfficebolder name Cfice sought Office held

Payee name

Payee address;

/
L,
70 5&»1 M}@ 6/0/

City, State; ZipCod “
i Sister ZipCorle /;Lgé,,,—f)z

Armount
3]

62 3¢

78 7Y

Purpose of payment (See instructions regarding type of information

regjuired.) .
0 e Saples

(I travel outslde of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Dfficeholder namea Office sought Office hald

Date

Payee name

Payee address; City; State; ZipCode

/ oD QQ L A ,A/Z/

ASEy

Amount
&

5 (,/ o O
7 &S

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

Seriice S

{It travel outside of Texas, complete Scheduie T)

» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offica scught Oflice held

Date

//25/6

Payee name

Payee address; State; Zip Code

City:

Amount

&

7S e

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

Sevts e S

(if travel outside of Texas, complete Schedule T)

+ Compiete i direct expenditure to Genefit C/OH -

Candidate / Officehaldar nama Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form, 1 Totalpages Sche é : ‘ ;—O

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ad a2
4 Date 5 Payeename 7 Arnount

®

/ |yt Evsteiwed . o
Z-S / 6 Payee address; City; State; ZipCode ﬁ?/ < //,;‘,’/, /7 7[ / é 7
Lff???Z 6 Dl/v'é/ é-[/ % 75275/

8 Purpose of payment {(See instructions regarding type ofinformation -] + Comptete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Qffica saughl Office hetd
5’-&7/9’/ (S
(if travel outside of Texas, complete Schedule T)

Date Payee name Amournt

S e Al

/ . A |
55/0 Payee address; City. State; apCode%/ .// ' '7)& /65 ‘ > é

SF 7 .
- -
G0 T W % SE. 75 763
Purp_ose of payment (See instructions regarding type ofinformation = Complete if ditect expenditure to benefit C/OH
required.) Candidate / Cficehalder nama Office saught Ofiice held

{1 travel outslde of Texas, complete Schedule T)

Date Payee name Amount

/ /Z LAyoleBle - ®

5 /0 o ‘Pa'yf.;eaddr.es‘s: ..... Ci‘ty;. -S;atle;- ledes %//)/7% ''''''''' /0 5 P S o

suol fuse > 5722

Purgosa of payment (See instructions regarding type of informaticn - Complete f direct expenditure to benefit C/OH «
required.) Candidate / Qficeholder name Office sought Cffice held

LopiitrS

(If travel outside of Texas, complete Scheduie T)

Payee name Amourt

Date . i
/ L OfFee arg |
. /Z 6% Payee address; City; State; lecw%k’s#' 4 ) 7)6 8 Z ) =z X

To7 (), SFnSE. & 703

F’urp_ose of payment {See ingtructions regarding type of inforrmation + Complete if direct expenditure to benefit G/OH -
required.) Candidate [ Qfficehclder nams Office soughi Ofice held

p %?SZ'C@ 5{/}7//6/5

(If travel cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

. . . 1 Total pages Schedule F: ;
The Instruction Guide expiains how to complete this form. 7 b ao

2 FILER 3 AGCOUNT # (Ethics Cammission filers)
%\ %‘7 S &

5 Payee name

’/Z / Ghiley Pm g

6 Payee address; City; State; ZipCode / ‘57&,
g.,é/n Ve

/e
32/7 LS, 787 22

7 Amount
®

8 F'urp_ose of payment (See instructions regarding type of information ] +« Complete if direct expenditure to benefit C/OH =
required.} i // Candidate / Officeholder name Office sought Office held
I ST
{if travel oulside of Texas, complete Schedule T)
Payee name Arnount
3}

L Fwro
'/ 24| ’:Z“ides """ c;fzm.'e/z;,eoae """""""""" /0L 79

72 fouhn §p7 el 75701/ Y S

Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
recuired.) N Candidate ! Officeholder name Office sought Office hald

aaed

{If travel outside of Texas, compilete Schedule T}

Payee name Amount
®
ey | ] W anes G
Z- 5// Payee address; City; State; ZipCode 7 - — g 00 4] )
o 47/5 v/ﬂéﬂy W/ :
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder nama Office sought Cffica held

A 1o
6//4 9 cfZele Schedule T)

(I travel outside of Texas,

Date Payee name Amount

Tvedle: Py etir -

/ p
/254 Payee address; City; State; Zip Code %,5 74,/}/ ’f)[ /(9 0 >
35829 Gregshe, AOt172 7573/

Purp_ose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit CIOH =
required.) Canduwiats / Otficaholder name Office sought Office heid

5 VLS

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

. . . N 1 Total pages Schedule F: '
The Instruction Guide explains how to complete this form. g' ;)_0
2 FILER NAME/ 7 3 ACCOUNT # (Ethics Commission filers)
/4&7 (/'/ /é Z/c:. — =

4 Date 5 Payeename
—

A E S
/ /ZS/Z) .6- -Péyt'ae.at:;d;es—s; .... C:ty -S.tat'e:' leCode . .,_ ...... T / g - C'7 7

276/ C. Tt </, — &0 2

B8 Purj:_nose of payment (See instructions regarding type of information ) » Complete if direct expenditure to benefit C/IGH «
required.} Candidate / Dfficeholder name Offica sought Office held

o Ffice s590/0 <

(If travel outside of Texas, complete Schedule T}

7 Amournt
€]

Armount
®

/ S EEEEEE v srote. ;Zir.)(.'lzot‘:le ....................
/Z/% Payee address, ity; ; &%1\ / __7}4 / 5 z;/ -
/30T S Lo~ /e =L tee) TECY

Furpose of payment (See tnstructions regarding type ofinformation = Camplete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Cffice sought Cffice held

Corn oo S foo

[if travel outside of Texas, complete Schedule T}

Date Payee name

Amount
53]

Date Payee name

/) L BF L e aAfa

Zé Payee address; City; State; ZipCode . ) / ‘ 6 9
/0 %S ;;,,/ 77/ S 7 .

Do7 L. B4 SL. 780 S

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/QH «
required.) Candidate / Officeheldser name Offica sought Office held

0 Flre sesp/ e <

{if travel outside of Texas, compliete Schedule T)

Payee name Amount

Date
/ L oFfree Adae 7
Z_é/ Payee address; City; State;, ZipCode Sé . 2 7
(o A7 ’

D07 oS, SE 7% 703

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Cfficeholder name Office sought Office held

otrie sooplcs

{if travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/28/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAM
s Ahare=

4 Total pages Schedule F: ?% ;

3 ACCOUNT # (Elhicanmmissik\'ﬁlers}

4 Date

Céﬁé

5 Payeename

.'/// ///) 7& //ﬂ()

6 Payee address;

Z sl Shihcod S 55 s

ééz [0 ]

Amount

®

8 Purpose of payment (See instructions regarding type ofinformation

9

+ Complete if direct expenditure to benefit SIOH -

e T f/ﬂéo’?/ & /

{if trave! outside of Texas, complete Schedule T)

reguired.) . Candidate / Dfficeholder nama Offive sought Office hald
4%4A;%M@:*@§r>ﬁz/a7
[If trave! outside of Texas, complate Schedule T}
Date Payee name Amount
. ®
// /Zw‘,ﬁwqa,’? /(67/794,,;6@
Zﬁ/ e e S T
yee address; City; State; ZipCode n
7o . st , L Z 7.
25/ 9 Sin Gabred S 1, -
7S TS
Purppse of payment (Seeinstructions regarding type ofinformaticn « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office soughi Office held
Tt 2D
{H travel outslde of Texas, complete Schedule T}
Date Payee name Amount
/ . ®
/ o G5/
........................................... - P (W)
Z - A Payee address,; City; State; ZipCode Z S .
Pz z
135/ Pt Ao, Son frrrsi s, (4
F'urptuse of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit G/OH
required.) Candidate / Officebalder name Office sought Office held

Date
/
2o |

il

Payee name

Payee addroﬁs‘ City;

2ol & Th S

State; Zip Code

75 74/

/G =

Amoutt

required.}

Purpose of payment (See instructions regarding type ofinformation

foctd) o Lplon feers

{it travel outside of Texas, complete Schedule T)

Candidate / Dfficeholder name

= Compiete if direct expenditure to benefit C/OH -«

Office sought

Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
" . . . 1 Totai pages Schedule F:
The Instruction Guide explains how to complete this form. /D tb
2 FILER NAME 3 ACCOUNT # (Ethcs Corﬁﬁission !ile:s)
% ire 2
5 Payeename 7 Amount

&3]

'/,  Comstin S omFac s -
Z/ 40 6 Payee address; City; State, ZipCode M - /Z G //m/} 3 7 /s 7
(bol Toapedo 7. 6/ seg 0295/

8 Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH -
recuired.)} Candidate / Officehaldar name Office scught Cffica held

(If travel outside of Texas, complete Schedule T}

Payee name Amount
®

/ &l B 7
/Z’///é L. .pa.y;e.ad.d'.es.s. ,9 .c;ty. .S.tat.e. .ZI;)C.‘O;’Q .................... 2 /’ J /,/

A 717p”’f7
bzl N IHES, AT 2% 723

Purpose of payment {(See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ==
required.) /—\ Candidate / Qfficeholder nama Office sought Offica held
e S¢ /549 Sre s
{If travel! outslde of Texas, complete Schedule T}
Armouint

Payee name

| B St s o
/Z?/A Payeeadz?/ City, State; ZipCode A—;;.gi %»-. { 7% 757 ﬂ oo

Va4 /74//&714/&20/4/ ﬁr . Z'@s ISP ‘7
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »

required,) . / / Candidate / Cfficeholder name Office sought Office held
7 &
5 e % S “7

(|r travel outside of Taxas, complete Schedule T)

Payee name Armount

P ®

/ /Z,Z N if“gzrzg.g/_q?. ,Cifiﬁ.&%o&e.z. . /7¢ ......... L//7 <o
(77 g

/ﬁéég pw\fc/f// L. TE 7T

Purpose of payment (See instructions regarding type of information - Campiete if direct expenditure to benelit C/OH «
requirec.} Candidate / Officeholder name Office sought Oftice heid

9_@,/"])’ ¢y ce—"S

{If traval outslde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCcHEDULE F

The Instruction Guide explains how to compliete this form,

1 Total pages Schedule F: )~
Wst2o

2 FILER NAME
Z o ATae 2

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename
/,

6 Payee address; City;, State; ZipCode

Dl Sh s s
foof SOy A s P e
178) Ulyo Cate Do # 225

7 Ampunt
(5]

.Vé)é)lé(j
TE oo

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

é&"{w////f e ﬁf//h//aﬁj—/fzp»é%ﬂ

[1t travel cutside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Offica saught Office held

Date Payee name

a

’/204'

Payee address; City; 5State; ZipCode

Compita fotec,s

Amourt
®

ShL 25

Purpose of paymernt (Seeinstructions regarding type ofinformation
required.)

SErii le S

{If travel outside of Texas, complete Schedule T)

* Complete if direct expenditure to benefit C/ICH -

Candidate / Officebolder nama Office sought Office held

Payee name

Payee address; State; Zip Code

City:

/é{)/

/0

(‘.‘1.’&71'/?’. /Z’é‘f O

£S00 5%%4'4//#4 &fﬂ g/wpp//y%y 1E7S0

Amount
®

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

Sprt (0S5

{1t fravet outside of Texas, complete Schedule T

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

Payee namsa

T4

Date
Payee address;

L / e
£s0/ S 1M 25,

Zip Code

ey Ty

Amount
6]

/S ey

75 7YY

Purpose of payment (See instructions regarding type ofinformation
requlired.)

i Al ve g/ﬁﬂ z= S

{If travel cutslde of Texas, complete Schedule T)

* Complets if direct expenditure to benefit C/OH -

Candidate / Officehalder name Office saLght Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0812572008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduie F:

12120

ME

2 FILERN
2// AT arez

3 ACCOQUNT # (Ethics Commission filers)

4 Date 5 Payeename

Yy,

6 Payee address;

sHUO/ Ml G

State; ZipCode

,41/5"[( - 7’ ‘

Amnount
®

2EAL

z- s

TET/

Payee name

-
Wyshs Tasferee

Zip Code

Payee address; City; State;

Date
///6//0

sz 2z /,f?, 0&&4/ 5/,

8 Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH -
required.) ) Candidate / Gfficeholdar name Cffice sought Office held
SerireeS
{If trave} outside of Texas, complete Schedule T}
Amount

£

///. 7 5

4

7575/

City, State; ZipCode

Payee address;

%ﬁ/{,

/38/ 7’/2, /41’6, §an /(/"’7"_/.5(0/-C14

Purppse of payment (See instructions regarding type ofinformation ~ Comgplete if direct expenditure to benefit G/OH
required.) Candidate / Officehclder nama Office sought Office held
SeriiceS
[If trave! outside of Texas, complete Schedule T}
Date Payee name Amount

&)

‘Z 5 _ G

gy z 2

Payee name

Date
—
/) Fast SoF Erveer
/q% Payee address; City; State; ZipCode

1/8// & (gss~ Ctavez

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CfOH -
required.) Candidate / Officehalder name Office sought Office heid
FECr / ) v 9
(It travel outside of Taxas, complete Schedule T}
Arnount

6]

/ﬁ’ Py

A,g//f':/ 7/4
VE T SE J

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

945

{if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Cfiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



PO, Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

f%’Fao

2 FILER NAME

e / '4/4{7 TE

3 ACCOUNT # (Ethics Camrnission filers)

5 Payeename

6 Payee address; City; State; ZipCode

Z DU Shitiveod

Hrste o, _7}

7 Amoun
(%)

/ZS,

7§57 TS

8 Purpose of payment (See instrustions regarding type ofinfarmation
required.)

4/ Lo ((,:/1 Lo 7

{It travel outside of Texas, complete Schedule T)

9 + Complete if direct expenditure to benefit C/OH -

Candidate ! Officaholder name Office sought Office held

Payee name

City, State; ZipCode

ZLey 6 1 St

Payee address;

%4/0

Amount
®

ﬁ/safé 4 é 7.5
T&7Y)

Purpose of payment {See instructions regarding type ofinformation
reguired.)

;god :4‘/’ WM?%

«» Complete if direct expenditure to benefit C/QH »»

Candidate { Officehalder namea Office sought Cffica hald

{IT travel outside of Texas, complete Schedule T)
Payee name
Payae address:

///64
>70) €. 1H1SH.,

City; State; ZipCode

/4{/9'%"‘4/ 7)6

Aimourt
@)

<7 9z

7S 7o &

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

frooo For e 7

{If travel outside of Texas, complete Schedule T}

+ Complete if direct expenditure to benefit C/OH +

Candidate / Officehalder name Office sought Offica held

Payee name

Date
!
/< . ,
/0 Payee address; City; State; ZipCode

510 45 vad éﬂ@ </

vsP S A Fstages for) ®

Amount

% SZ,O"

78 J0/)- 292

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

/&’ 9-#2; 759

{If travel outslde of Texas, complete Schedule T}

= Complete if direct expenditure ta benefit C/OH -

Candidats / Officeholdar name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/2572009




Texas Ethics Commission

F.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 torm.

41 Total pages Schedule F:

(;[C‘; O

3 ACCOUNT

¥ {Ethics Commlssmn ﬂlﬂrs)

’//1,//0

2 FILER NAME -
%7‘/4'/ /‘W/ﬁ, T2
4 D

5 Payeename

6 Payee address; City; State; ZipCode

) 26) foir b oot 4@/ oo

7 Amount
)

5 se

8 Purpose of payment (See ingtructions regarding type ofinformation

» Compiete f direct expenditure

lo benefit C/OH --

ye /

F'ayee name

ﬁ/,:,, A=

5421 ﬁ“/ /%/’ééf 7572 >

required.) . Candidate / Officeholder name Office sought Office held
P e supp e s
{If travel outside of Texas, complete Schedule T}
Anrmount

&3]

3/ 5

Purpose of payment (See instructions regarding type ofinformation

«+ Complete if direct expenditure

lo benefit C/OH -«

///e/,o

Payee name

Payee address; City; State; ZipCode

710 L. oon i Je e, 7870

required.) / Candidats / Officeholder name Office sought Oftice hald
Y / cee. SO/ es
{If travel outslde of Texas, compiete Schedule T)
Date Armount

5)

7/ z S

required.)

Purpose of payment (See instructions regarding type ofinformation

70[(’& e,v////e

{If travel outside of Texas, complete Schedule T)

*» Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -

Office sought Cfiice held

|

Payee name

State;

City; Zip Code .

Payee address;

/300 Coossing Pote 7Y, TTS77/

Arnount
&)

S78. @0

reguired.)

" .
Purpose of payment (See instructions regarding type of information

\( & TA {_,4-'__5

(it travel outside of Texas, complete Schedule T}

« Compiete if direct expenditure
Candidate / Officeholder name

to benefit C/OH «

Office saught Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/25/2005



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

[se-od

2 FILER NAME

3 ACCOUNT # (Ethics Commission (ilers)

5 Payeename

6 Payee address; City; State; ZipCode

%7// /’réf« ~r Z
)/
/12,

8§50 S |H5S5,

The fhne Depo/

4‘/5,/,;,

7579

7 Amount
(€3]

3.3

Payee narne

327 loses. Ae,

1/ A kd s
/3/0 Payee address; City; State; ZipCode . )
/// 9'4” ;

8 Purpose of payment (See instructions regarding type ofinformation 9 = Campiete if direct expenditure to benefit C/OH -
required.) - Candidata / Officehalder name Cftice sought Office held
z %’ et =57 e
[If travel outside of Texas, complete Schedule T)
Drate Armount

®

/ST 7T

Purpose of payrment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

Payee name

Payee a City; State; ZipCode

/
%,
2103 Mily S/,

ress;

/4 PRE A

L cerre éé &

e

IR0 2

required.) A Candidate / Officehalder name Office sought Cffice held
o/ Fle <o e
(If travel outside of Texas, complete Schedule T)
Date Armnount

(8}

/07"

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

ﬁﬂ;f

{If travel outside of Texas, complete Schedule T)

« Compiete if direct expenditure to benefit C/OH »

Candidate / Officeholder nams

Oifice sought Cffica hatd

Date

///L//o‘

Payes name

Payee address; State;

sg0/ 5. /H 34

Zip Code

b4

Gos+

75 7Y

Amount
®

277 7

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

pFlice sples

{If travel outside of Texas, complete Schedule T)

*« Complete if direct expenditure 1¢ benelit C/OH -~

Candidate / Officeholder nama

Cffice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D8/25/2009



Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

{512) 463-5800

POLITICAL EXPENDITURES

ScHeEDULE F

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule F: é
[6 st 90

3 ACCOUNT # (Ethics Commission filers)

//5//9

6 Payee address; City; State; ZipCode /?Wd\f
%pp S é/ﬁ/z ss e, /41/9# e

2 FILER ME _
Z7 ;_// % Gl L
4 Date 5 Payeename 7 Armount

&)

/é 7Y

required.}

8 Purpose of payment (Seeinstructions regarding type of information

g5

{if travel outside of Texas, complete Schedule T)

8 = Complete if direct expenditure

Candidate / Officaholder name

to benefit C/OH -«

Office sought Cffice hetd

Date

/
0/

/o

Payee name

Payee address;

z701 E. TH S, Ts 72C

City, State; ZipCode

Arnourt
&®

S 2. L6

Purpose of payment (See instructions regarding type of information

=+ Complete if direct expenditure

to benefit C/OH -

Date

r////o

Fayee name

City; State; ZipCode

Payee address;

700 & em bihite ZLS.  TKTOT

recjuired.) . Candidate / Officeholder name Office sought Office heid
ﬂﬂ:C@ R r//’ﬂ//e-s
(If travel outside of Texas, complete Schedule T}
Armount

®
s s

Purpose af payment (See instructions regarding type of inforrnation

= Complete if direct expenditure

to benefit C/OH »

///5/
o

Payee name

Payee address; S EpGese 4 S é -",‘/ 7"6
Io7 b S5/ 7ew3

reguired.) Candidate / Officeholder name Qffica sought Office held
Vi £ e 5’&7@/’ C-5
{If travel outside of Texas, complete Schedule T)
Amount

#)

({ﬂ,ﬁa

required.)

Purpose of payment (See instructions regarding type of information

0 Fhle scppl e

{If travel outside of Texas, compiete Schedule T)

= Complete if direct expenditure
Candidate / Officeholdar name

1o benefit C/OH =

Office sought Cfica beld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hevised 08/25/2009

1-800-325-8508




Texas Ethics Commission P.O. Box 12070 Austin, Tex

as 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedue F:

!'.MLQD

/B00 Cossng Hope 279,

2 FILER NAME 3 ACCOUNT # (Ethics Gommission fers)
“a e 7
4 Date & Payeename 7 Amount
@
/ ) g/ &G &7 ¢ T E T
S/ s b o e w5 =, | Sog e
10 G sh iy AL ‘

7% 7/

8 Purpose of payment {See instructions regarding type of information 9

required.)

ot b S

(!f travel outside of Texas, complete Schedule T}

- Complete if direct expenditure to benefit CIOH «

Candidate / Officeholder nama Offica sought Cffice held

Payee name

/é"mm%& Lo o7l

Payee address; City; State; Zip Code

//g%

/500 Lavag o SK.,

‘4./ <7 f/’; ':\/

Amount
®

v A7 S
7239 9%

s e/

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

;1 Loz g |

{If travel outslde of Texas, complete Scheduie T)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office hald

Payee name

Payee address; City; State; &I

2 2 800 Hall 2. o

Armournt
3}

Sy 48

é/f ’7""-/#' - M/
75 36

Purpose of payment {See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH

Payee name

 SHe vetles

Payee address; City: State; ZipCode

,/6'/4)

required.) ) Candidate / Officehalder nams Cfiica sought Gffice held
v A e S g0 lre-s
{If travel outside of Texas, complete Schedule T)
Date Arnount

Py

/50T S Lonpr Bl oF o, 797

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

é‘;”M/a;z‘ﬁﬁ ’éﬁf/

{if travel outside of Texas, complete Schadule T)

= Complete if direct expenditure to benefit C/OH »

Candidate / Officehalder name Office sought Oflica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 068/25/2009



Texas Ethics Commission

P.O, Box 12070 Austin, Texas 78711-2070 (B512) 463-

5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F:

K

18K

2 FILER NAME

3 ACCOUNT

fCor) Aicre=

7
# (Ethics Commiission filers)

5 Payeename

7 Amounrt
(3]

/3.7

//7/

/0

6 Payee adtress; City, State; ZipCode ,41, < #m ; '7;(
- ¢,
. 7% 70Y
HHEE. B thife R,
8 Purpase of payment (See instructions regarding type ofinformation 9 - Complete if direct expenditure 1o benefit C/OH =
required.) . Candidate / Officeholder name Office sought Offica held
(i travel outside of Texas, complete Scheduie T)
Dat Amount

Payee name

Zip Code

Payee address’ City; State;

W'z iﬁ.fé@’ﬂﬁ

SOOS S‘(}.—iv-rfhﬁf" g/"df ‘—(3"’[' f/ax

®

/2.2

reguired.)

Purpose of payment (See instructions regarding type of information

o fie supPrE S

{If travel outslde of Texas, complete Schedule T)

« Complete if direct expenditure
Candidale ! Gfficeholder namea

to benefit C/OH «

Cffice soughl Cffice heald

Date
/ /7 /&

Payee name

W&//’Mﬁ//’ .............. R

Payee address; City;, State; ZipCode ,..-7 \,é

Amount
®

S, 33

7o T e "Mf-ze/lg/(///

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure

to benefit C/OH -

required.) B Candidate / Officeholder name Offica sought Cffica held
7 /[/: c2— b(//oﬁ/ S
(1f travel outside of Texas, complete Schedule T)
Date Payee name Amount
S By Shtass -
84) Payee address; City; State; ZipCode /}2( S.,Lr _.-]/ 7)[ 70 67 ” Jo

ZeS

BTy Cocet ﬂ/»# 7570

recuired.)

Purpose of payment (See instructions regarding type of information

£ /OM ¢ }9 7 r?szfzﬁ@-%ﬂ/

{if travel outside of Texas, complete Schedule T)

= Complete if direct expenditure
Candidate / Cfliceholder name

to benefit C/OH =

Office sought Offlice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12G70 Austin,

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

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form

1 Total pages Schedule F:

2 FILER NAME

o Hsrez

3 ACCOUNT # (Ethics Cormmission filers]

GES

5 Payeename

6 Payeeaddress:; State, ZipCod

Shat & IHBS

"y,

/4‘/5%” 14 7\?{

Amount
(%)

Sl 27

e

76723

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

ottice spprie

{If travel outside of Texas, complete Schedule T)

9 » Complete if direct expenditure to bengfit C/OH =

Candidate / Officebolder neme Offica sought OHice held

Payee name

W,

21 €. (e %}Wa/

Amount
1£3]

/2 .57

T 7ol

Payee address;

City; State,

~,
126) B b ik

Zip Code

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officehoider name Cffice sought Cffice hald
{It travel outside of Texas, complete Schedule T)
Date Payee name Armount
) / 53]
' 7h o7 S ) 96
L/ Payee address,; City; S&tate; ZipCode //
& Austn, TTF
- . _
o7 &, Tt SA —
/s 702
F’urpose of payment (See instructions regarding type of information * Complete if direct expenditure to benafit C/OH «
required.} Candidate / Officeholder name Cffice sought Offices hald
o Free k&y 5
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount

&}

.................... ZSI(_//

sz

Bl =l 700

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

o Flite sepple s

{If travel cutside of Texas, complete Schedule T}

== Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F
B N . 1 Total pages Schedule F: " F ~J
The Instruction Guide explains how to complete this form. "
P P 20820
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Y=y A ez
4 Date 5 Payeename 7 Amount
(®)
! / Z Lova e /is/
/0 .............. ...... ottt rrm s e 2 5, Fo] ¢')
6 Payee atidress; City; State; ZipCode - .

D)z 2
/) 3s/ Ttz 4’:/&} - ///Wéﬁsca,,[/f‘

8 Purpose of payment (See instructions regarding type of information 2 + Complete if direct expenditure to benefit C/OH --
required.} Cardidate / Officehalder name Office sought Office held

recreitorens o

(If travel outside of Texas, complete Schedule T}
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