Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH

7312 COVER SHEET PG 1

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

2 Total pages fifed:

40

1 ACCOUNT#
{Ethics Cemmission filers)

L
3 GCANDIDATE / MS / MRS fMR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME
............. Cl U \ o oo oo T Lo oo o1 Deale Received
NICKNAME LAST SUFFIX .:
i b i
A(Va\(‘t’ 8 X
4 CANDIDATE / ADDRESS /PGBOX;,  APT/SUITE# CITY; STATE;  2IP CODE s

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

Q(Oo’ %arajosa St
Aushn TY 7870

5§ CANDIDATE/

AREA CODE HONE NUMBER EXTENSION

Recaipt #

OFFICEHOLDER P
513899 ~5876
Date Processad

8 CAMPAIGN MSI@AR IRST M

TREASURER - “Date Imaged

.............. awCg. ... .. .. ... ...
NAME NICKNAME ST C/ SLFFIX
e‘:m r Oy

7 CAMPAIGN STREET ADDRESS {NC PG BOX PLEASE); APT/SUITE &; STATE; ZIP CODE

TREASURER
ADDRESS

{Residence or business)

s S st kus%v\,T)( €704

8 CAMPAIGN AREA CODE PHONE rJUMBER EXTENSION
TREASURER . i
PHONE (5[3) CN(O — DUIGLI

9 REPORTTYPE

15th day after campaign treasurer
appoirément (officeholder only)

EI Runotf D

D Final report (Atach COH - FR}

D 30th day before election

% Bth gay before efection

[:] January 15
(] duyts

|____] Exceeded $500 lirmit

10 PERIOD Month Day Year Month Day Yoar
COVERED THROWUGH
A4 el X Q173010
11 ELECTION ELECWN DATE ELECTION TYPE
Month Year
/ 9 / Mpﬁma:y (] Runetr [] ceneral [} spec:
o\
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (i knowm)
/ b q
[vais C@«m{L&mmmmw ’Fcf 4
14 NOTICE _ _ ) _
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. +«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address { PO Box;  Apt./Sutte #;  City; Slate;  Zip Code

[} additional pages

GO TO PAGE 2

Revisad 08/25/2009



Texas Ethics Commission P.O. 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

15 C/OH NAME \ o \ A(\\l Qm%

16 ACCOUNT # {Ethics Commission Fiters)

17 NOTICE « This box is for notice of petitical contributions aceepted or political expenditures made by political commitiees to support the
FROM candidate / officehoider. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
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If contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements.
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P.O. Box 12070 Austin, Texas

Texas Ethics Commission
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:_

g gt z|

2 FILER NAME

% 5o’ 4wz

3 ACCOUNT # (Ethics Commission filers}

4 Date i

5 Full name of contributor [ out-ot-state PAC aD#:;

City; State; Zip Code

6 Contributor address;

sy
e
DS Sl Ly

e, T
V& 70T

7 Amount of | 8 In-kind contribution
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;%_SA"M / -'f% ‘

7E 07
z.

Amount of ! {n-kind contribution
contribution (%) { description (if applicable)

|
/.
|

(I travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

1

Date Full name of contributor M out-ot.state PAC (ID:
g,/ , //»S?ﬁ/ (e (renes fess.
/r// Contrib{itor address: ~ City; State; Zip Code
(e AP e

L, T

/
22 forper 5t G100

Amount of T In-kind contribution
sontribution (%) ] description (if applicable)

|
J0- 70
|

{i travel outside of Texas, complete Schedule T}

Principal occupation / Job titie (See instructions)

Employer (See |

nstructions)

ve

Date Full name of contributor

[[] outofetate PAC JOR;

Z" // (7 Contfibutor address;
&
e Y%

City, “State, Zip Code

4/ "S%/"’ s

74

Amount of [ In-kind contribution
contribution ($) | description (it applicable)

6‘025‘/0 :
|

g /0

(If travel outside of Texas, comptete Schedule T)

Principal occupation / Job fitle (See Inslructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

{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:
;)

2 FILER NAME

% A T i

3 ACCOUNT # (Ethics Commission filers)

4 Date
Z;
/ o
“ 70

8§ Full name of contributor [ out-ci-etate PAC D#: )
e O Gewria
6 Contributor address; City; State; Zip Code

4),5—/7% ,
G2 (L g SHEe, 7S IO

8 In-kind contribution
description (if applicable)

7 Amountof
gontribution  {(5)

I
!
, ‘.
ST
I

(it travel outside of Texas, complete Schedule T)

9 Principal eccupation / Job titie (See Instructions)

10 Employer (See instructions)

SO G, S T8 702

Date Full name of contributor [ out-oi-state PAC (O#: ) Amount of | In-kind contribution
contribution ({$) I description {if applicable)
2/ b g e o,
/Z// Contributor address; City; State; Zip Code ;. ’ZL Ceu I
[ AT &F T, S =y |
b y / V&7 2T |
/ g / / 3 e ’M ey & 5 2 {If travel outslde of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-gtate PAC (I04: ) Amount of I In-king contribution
) = contribution ($) l description (if applicable)
&/ A :
4 Z)/ Contributor address; City; State; Zi
\ ' ' p Code >y
7o ,4/574:—)/ L /6?9 |

{If travel outside of Texas, complete Schedule T)

2/7///0

4?&7/”!’/ 7)&
3/d’/ @Q/W‘S‘/r/ e~

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (D¥; ) Amountof | In-kind contribution
contribution (%) | description (if applicable)
S e =
Contributor address; City; State; Zip Code

@O :
|

{If travel outside of Texas, complete Schedule T)

Principal ogeupation / Job title (See Instructions}

Employer (Seea |

nstructions)

Date

/////

&

Fult name of contributer [ out-of-states PAG (I0%; )

City; "State; Zip Code

i, T
7S 70

Contributor address;

2200 K pecer

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

|
S
|

{If travel outside of Texas, complete Schedule T}

Principal pcoupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Ravisad 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . i ; [ Schetule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

(O ed T
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
- =
o e
4 Date 5§ Fuil name of contributor [ out-ot-tate PAG (104, ) 7 Amountof ls In-kind contribution
. contribution (3) I description (if applicable)
> / Cates ESSeves |
e . . . .
P & Contributor address; City; State; Zip Code R . - Loy
/% 2 s, T 750,77
. - = |
. R T D
7 < / L/f/ é@"“ Cl"’({)// A B 7 5 / [if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full rame of contributor [ out-af-state PAC (D#: B Amount of f In-kind contribution

T cantribution (%) | description (if applicable)
/ &y 4 / L

Z/ . Contributor address, City; State; Zip Code . ool
/[/o sy o
SOS L Jb S . peT0/ ‘

[If travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instrustions)

Date Full name of contributor [ ] oul-of-siate PAC (D¥: ) Amourtaf | In-kind contribution

7 contribution ($) description (if applicabte)
M/ W &(//% - /5,

;/Z///O Caontributor address; City; State; Zip Cod% %é,@f S()&ﬁmﬂi

44
S AL é( 75665 |
Z #le S Z- % é (If trave! outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instrustions) Employer (See Instructions)
Date Fuil name of contributor [] out-ot-state PAC (ID#; 4 Amaount of In-kind contribution

!
contribution (3%} | description (if applicable)

}/&/ Contributor address; City; State; Zip Code /ﬂ
(o A G TLE

ZH 7t [ OFf SL TS0 |

{If travel outside of Texas, complete Schedule T}

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

’
Date Full name of contributor (7 out-ot-state BAC (1D#; 3 Amaount of [ Ih-kind contribution

/ contribution ($) description (if applicable)
24 | e / fClp-eead ... |
/ |

Contributoraddress; City; State; Zip Code

Z//Q : : ; 4/574/,_ﬁ7¢ S&\()w
2270 .35/ 785707 l

{If travel outside of Texas, complete Schedule T}

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

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 08/25/7009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. -
7 o f -
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
o A ez
4 Date § Full name of contributor 7] oul-of-clate PAC (D#: ) 7  Amount of —I 8 In-kind contribution

contribution  ($) | description (if applicable)

z / , /4//&7 . ,,ﬂfﬁf/.?—'?’, .............. |

4 6 Gontr ot S 2
Contributor address; City; State, Zip Code
/ . 1 7
/ 7 /j pfy /J’L’/f’; }ﬂ/{ - 7 577 5)\_’3 {If travei outside of Texas, complete Scheduie T)
8 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Date Full narme of contributar [ out-ot-state PAC (ID¥; ) Amount of | In-kind contribution
contribution (%)} ! description (if applicable)
Z e s R Ata e
/3/ . Contributor address; City; State; Zip Code i
/e (0200, |
[eoc7 — , |
é: - ﬁ‘ 5# - (i trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (D#; ) Amount of { jn-kind contribution
/ , cofitribution ($) | description (if applicable}
Z/ _____ @ g S fE T A .‘"l.@."( Z N |
- g i : ity: -2 . hEx
7 Contributor addrees; City;” State; Zip Code o / C')
& YA - :
(2 AT o Z |
SSHD G g ot g T TE |
: P C foF S ey {if travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuil name of contributor ] aut-of-state PAC (D¥; y Amount of [ In-kind contribution

contribution (%) | description (if applicable)

&/ - éfz/ﬁ . ./fl,/éﬁ’)rlé_.*/.,é% " I |
Z/{a Contributor address; City; GState; ZJpCode/7{/§>/(/7/,7JZ /é)(/ 60 |

7 757 |
% / 551/‘ W‘V&VZJQ/ Jr . c—fé (If travel outside of Texas, complete Schedule T)

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

Date Full hame of contributer [ cut-of-etate PAC (ID¥; ) Amount of t In-kind contribution
= contribution (%) ; description (if applicable)
,‘éf’yf\ _ﬁ,,/V(_ R ///

2,////0* . éclmt.r'll;ut‘or.a.chjl.re.ss.; . Clty, ‘St.at'a;. le C-oc.ie. -' r?{/$/r.’ﬂ///{‘é SC)( . |l
7/?5;’0 5{/1‘4 /'///(é-/ﬂ/ . AL~ E T 75“7‘«// :

{if travel outside of Texas, complete Schedule T}

Principal occupation / Jeb title (See Instructions) Employer (See instructions)

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

Reavised 068/25/2009



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

1 Total pages Scheduls A

The Instruction Guide explains how to complete this form. (/
/2 v P
2 FILER NAME 3 ACCOUNT # (Ethics Commission lilers)
i . ot
K’z/’y/ 4 /; G P
4 Date 5 Full name of contributor [ oust-at-state PAC (D4 ) 7 Amount of f 8 In-kind contribution

contribution (3) ‘ description (if apphcable)

2/ (Cerlf o oSG |
e 6 Contributor address; City; State; Zip Code

R LN KA S
/700 1Bttla e, s ot '

{If travel outside of Texas, complete Schedule T)

9 Pringipal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Full name of contributor [ ] aut-of-state PAC (D#: ) Amountof | In-kind cantriblition
cantiibution (%} ' description (it applicable)

e
Z’/S/' AP e ol /A |
fild

Cantributor address; City; State; Zip Code

B s AL, 7L TS
A o] Fsiwe iy S 78775 |

{If travel outside of Texas, complete Schedule T}

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

7 ,/ Nan Stomp/is 9 A% be |
o Contributor address;  City; State; Zip Code e cae o)

//O ¥ A s, T | 2

2905 LS U 787/ |

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor [ ount-of-state PAG (D#: ) Amount of i In-kind contribttion
contribution ($) l description (if applicable)}

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

Date Fuill name of contributor (] out-of-stata PAC (ID¥; ) Amount of | In-kind contribution

contribution (%) I description (if applicable}
L Avreter Bpeen |
Contributor address; City; State; Zip Code ) ) et
/é'f" 4/574 o 7;/ § [) l

/ V/ y °5/ Mg e- CS_/ ’7f 76/ Z’ {if travel outside of Texas, complete Scheduie T}

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

"

Date Full name of contributor [ out-of-late PAC gD ) Amount of I in-kind contribution
contribution (§) { description (if applicable)

Z/// ................................. i |
] 5] ity; 2 de Lo
& (o Contributor addre City; State Zip%/sé% ) 7% /ﬂ ﬂ |

w/ é/r 4-5/5744 b/; _7 3 = L {1 travel outside of Texas, complete Schedule T)

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

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

Revised 08/25/2009



Texas Ethics Commission P.C., Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The insfruction Guide explains how to complete this form. 1 Tm;' pags SchEdu“}A: Z/ ,
i -

3 ACCOUNT # (Ethics Commiusion filars)

2 FILER NAME

%(/'/ 4 %’-”‘”’"ﬂ’ Z

4 Date § Full name of contributor [ out-of-state PAC (D#; 3 7 Amount of [ B  In-kind contrbution

. ] contribution (3} ‘ description (if applicable)
A A ee b g, LG 65

: 6 Contributor hddress; City; State; Zip Btde . jﬁl e
74 L s, T /C |

; 3 |
./ Z‘j L/ é 5/7’7 S / .7 5 7 < (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAG aD#; ) Amount of Il tn-kind contribution

. contribution (%) I description (if applicable)
zZ/ A v |
/ '/ Cantributor address; City; State; Zip Code , R O3
(o 77 O | LSO
: /7 e 7 6.3 |
//[/ / ; % Lé/ 2 7 <§ 7 {If travel outslde of Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-stata PAC AD#; ) Amount of I ln-kind contribution
contribution {$} | description (if applicable)

2 /é/ o .Cc.mérilgut-ur‘ a;:id.re’ss‘; l 'Ci.ty': ‘St.at.e;. ZID C;Otlie ......... ’77/ ac |
T s AL |
|

%C> é’ %/f G T // &757 {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor O cut-of-stata PAC gi; ) Amount of | In-kind contribution
o ) contribution (%) I description (if applicable)

z/ AT Gy Sa eSS Ao o |

‘j/ Contributor address; City; State; ZipCo : s

/0 %5/711 L T Z,S .

— TE Ty
s 7o/ S A @/ 1L é 24 # /5 7 | [ travel outside of Texas, complete Schedule T)
Principal occupation / Job titlte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC 0D#; )] Amount of In-kind contribution

f
contribution ($) ‘ description (if applicable)

Y I A

Z/ﬁ% ' Contributor address;  City, State; %g; %f«’?, 7\74 S/) @ |r

g . - N / g = - f_','! }
/g o //\“/' 7 0/'5d/ /’// ! 7() 76)\—:) (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {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 08/25/2009



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Sche

/ {’/ ;r ) 2

2 FILER NAM

E

//5 - / ,47 - g T

3 ACCOUNT# (Ethics Commission filers)

4 Date

2/
7

(e

§ Full name of contributor [ out-of-state PAC (0O#;

6 Contributor address; City; State: Zip Cc%/é/%/ 7>Z
G % SOl M SIS

7 A

P

7 Amount of [8 in-kind contribution
contribution () ! description {if applicable)

|
[, < |

!

(If travel outside of Texas, complete Schedule T)

8 Principal ocou

pation / Job title (See Instructions)

10 Employer (See Instructions)

Date

7

/r/"

Full name of contributor [ cut-of-state PAC (D#: )
o port Ftges
Contributor address; City; State; 2ip Code/ﬂ//- ) L}/;;ﬁ
LAY
> §TEED

S707 e i e

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

[ (A :
|

{if travel cutside of Texas, complete Schedule T}

Principal ocecu

pation / Job title (See Instructions) Employer (See |

nstructions)

Date

z%/{

Full names of contributer [T out-of-stata PAC D4 )
. ./‘/K/C?'.".’?. Ny eRe T
Contributor address; City; GState; Zip Code

St By FoggS gewg

Amount of | In-kind contribution
contribution (§) ' description (if applicable)

|
JOC |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ) out-otstata PAG (D#; ) Amount of [ in-kind contribution
/ contribution (§) | dascription (if applicable)
//// g T Y A f
// Contributor address; City, State; Zip Cod . . 8 7/

2/0(9 S Al (% les, “TE&TAD

| Foo D>

(I fravel outside of Texas, complete Schedule T}

Principal occu

pation / Job titlte (See Instructions) Employer {(See |

nstructions)

Date

Full name of contributor )

. .ﬁ.c{é&/eé. (. Sagersa

[ out-of-state PAC (D#:

Amount of | In-kind contribution
contdbution (§) l description (if applicable)

| 2.2 co

z// Contributor address;,  City; State; 2Zip ij / ,7% |
7 , ,.5‘ 7";7/ ) -
“ /) e 7870/ | T AT G

/ / /5 %S 4/@ LS B ¢S [ . {If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions)

Employer (See instructions)

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

Revised DB/25/2000



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:

S5 Lz

2 FILER NA

7
g a// 14 / [l

3 ACCOUNT # (Ethics Commission filars)

4 Date

%/@

5 Full name of contributor

6 Contributor address;

out-ol-state PAC (10#: )
[

City;, State; Zip Code

4,/-‘ A7, W%
LT0C fontorln | 78 7YY

7 Amount of ]8 In=Kind cortribution
contribution ($) | description (if applcable)

/ ()& (17
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

2 /4,

[ out-of-state PAC (0¥; )

Full name of coantributor

s )}
% Tl ._Z"/-;/Z@;/ ..................
City; State; Zip Code f P
A S b

/7O b G o b 005/ (o o/@’-;? &

Contributor address;

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

o
SN
|

{!f travei outside of Texas, complete Schedule T)

Principal occcupation / Job title (See tnstructions)

Employer (See |

nstructions)

Date

Z&‘
f,

Full name of contributor (] eutol-state PAC (D¥: )

‘j& ll'w_.\ %+ Oé’(”'éﬁ [//}f’ ~

Contributor address; City; State; Zip Code 7
J.—"'ri"f £
276S lfons B, A

Arnount of

| In-kind contribution
contribution () ’

description {if applicable)

Coa

SC L
!

7 g 7 02 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See !nstructions) Employer (See |nstructions)
Amount of [ in-kind contribution

Date

Z//é{/

[0

Full name of contributor [ owt-af-state PAC (ID#: 3

Sy

Coritributor address; Zip Code

’4,»;»4"4 ’ 75L
7ET S

City; State;

L 70S  farher 7/7/

contribution ($) | description (if applicabie)

1000 |

{If travel outside of Texas, complete Schedule T)

Principal ctcupation / Job title (See Instructions)

Employer (See |

nsiructions)

Date

Z'/z,%

Full hame of contributor [ out-af-state PAC (1ID#; )

. /Z/L’:f S T N/ S

Contributor address; City; Stats; Zip Code

ey ghrm, TL

Amotunt of
cantribution (8)

.
/00
|

| In-kind contribution
| description (if applicable)

2503 Flog Cove, 7€757

{If travel outside of Texas, complete Schedule T}

Principal gcoupation / Job tithe (See Instructions)

Employer (Ses |ngtructions)

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

Revised 08/25/2009



Texas Ethics Cammission 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 compiete this form.

41 Total pages Schedule A:

/ d: L2 Z’ [

2 FILER NAME

//{"' "// A /\/’Qr"(f/-’ -

3 ALCOUNT # Elhics Commission filers)

4 Date & Ful name of contributor (] out-ch-slate PAC (D#;
24 .é"? ce- (A7 e
oy R 2 A A O

¢

s

6 Contributor address;  City; State; Zip G i ‘
ontributor address i ate p'%s_’[/”/-f/ ,
o0y I S T |

/ /C ZQ’T/'I boied) /‘fbéf' 7 3 7&’ 7 L {if travel outside of Texas, complete Schedule T)

7 Amount of I& In-kind contribution
contributivn (%) ] description (if applicable)

o
Job <

9 Pringipal ococupation / Job title (See Instructions) 10

Employer (See |

nstructions)

Date Full name of contributor (] out-ol-state PAC (ID¥:

/Zdy S A

Zéa/
/o

Caontributor address; City; State; Zip C:t:n/d%/a/‘r4I /7%:_7
/(//93 o m,/&'d/%&-/ 78 7o'

Amount of } in-kind contribution
contibutian (%) ] description (f applicable)

l

50.7
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-gtate PAC (D#;
- —_—— //.
%‘ - én/// AT T
/ Caontributor address; City, Siwate, Zip Code
o

At T
/7‘/ 7 %’WWOJ/A’-{} /& 7

In-kind contribution
description (if applicabla)

Amount of
cantribution ($)

.
|

|
[ 00,7 |
|

(If trave! outslde of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

——

Full name of contributor [] cut-of-stote PAG GO#;

Cantributar address; City;, State; Zip Cod .
ot L

/5/5 ga?////c/ tj) ﬂ/ 75 01

Amaount of [ in-kind sontribution
contribution ($) I description {if applicable)

|
[co, @ |
|

_{If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See

nsiructions)

—

Date Full hame of cantributor

[ out-of-state PAC (ID#:

z/&/

Contributor address; City; State; Zip Code% 5}/ 77£
) R
GOS L Aoy L ECET

Amountof | In-kind contribution
contribution (%) ! description (if applicable}

|

2005 |
\

_{If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instrustions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

¥ contributor is ocut-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewvised 08/25/2008



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:

/7wt 2]

2 FILER prg
/ff

/7 L &

3 ACCOUNT # (Ethics Commission filars)

)

4 Date § Full name of contributor [} out-of-siate PAC OD#:
7 (oo Geer b Stigrwt (o fom Fer
e 6 Contributor address; City, State; Zip Code

[ 62 o phor

7 Amountof Js In-kind contribution
contribution (%) ‘ description (if applicable)

/ﬁ oo :

{If traved outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

[[] out-of-state PAC (D#:

Date Full name of contributor

)

/e Zﬁ@/ -

Z/z%

Contributor address; C!.t\L Stat.e,‘ th C.‘.ot.:ie. o ,
4/15 74’_‘/ ‘7)1‘

s 206 e Siershie , 7575

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

’Z g [22) l
i |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’

Emiployer (See |

nstructions)

—_—

Date Full name of contributor [ out-ot-state PAC a0#:

. '.\_4/(/.4/.—\/ 744 . //‘1/@

é’// Contributor address:  City; stat/ Zip Code

/o

4t/‘5'/”” 7%
2[00 Merpw & [z /éwk/, 7575k

Amountof | In-kind contribution
contribution (%) l description (if applicable)

. oy |
5(;) P |
}

{!f traved outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See !

nstructions)

Date Full nhame of conttibutor [ out-of-state PAC (D#:
2/ ﬂjuw.mmz{ CETZe
Cont tor address City, State; Zip Code
2/ | Sem
/o

7 SE6 Sb fon /ﬁ/gc/‘/ﬂm

Jus 2/
75/ 3%

Arnaunt of [ [n-kind cantribution
contribution (%) I description (if applicable)

|
/00 ,°°
|

{If travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

\ Employatr {Ses Instrucions)

Full name of contributar [ out-of-state PAC (D#:

)

Zip Code

&
[% 4'u/?% ”
(TS Leewt Blid. -7

Contributor address; City; State;

Lea Lamirez oo

’7/ /\Z

) T a

In-kind cantribution
desgcription (if applicable)

Amaount of [
contribution ($) |

Z/g /c, a
|

{f travel outside of Texas, comnplete Scheduyle 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,

Revised DB/25/2000



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:

/g oF T

2 FILER NAME

ﬁ (/;/ %'{2 e 7.

3 ACCOUNT# (Ethics Commission flers)

4 Date

Yol

8 Full narme of contributor [ out-of-gtste PAC (D#: )

/f/é// <

" S Fea /S

City; State:

Zip Code

, A St T
(613 Carnnas L 75 955

6 Contributor address;

7  Amaunt of |8 In-kind contfibution
contribution (3} 1 description (if applicable)

F

507
|

{If travef outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

,(A

Z

-

Full name of contributar [ out-of-state PAC (ID#; )

/ﬂ’/ Do~ o e s

P T T e

Contributor address; City; State; Zip Gode )
) (

Ao T
;7T e S, &Y

—

Amaunt of | In~kind contribution
contiibution (3} ] description (f applicable)

(=74 l
[0C
|

{H travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

-

Date

é-/w/

{e

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

Contributoraddre‘ss; City, State; ZipCDdZ S_// _7
G T T, 7£
910 Lt On ) <p w50y

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

0o« |
|

{H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

z/, /
fo

Full narme of contributor [} out-of-state PAC (DW¥; )

Contributar address; City; State; ZipCode

, 4?/%’(7¢
£/2 L/’lLed.ﬁz ‘3’// V& 7Yy

Amount of | th-kind contribution
contribution (%) l description (if applicable)

3 !
7S, e

(If travet outside of Texas, compiete Schedule T}

Principal pccupation / Job title (See instructions)

Employer (See |

nstructions)

Date

2/, /
Vo

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

L SeSans, N o A

Contributar address; City. State; Zip Code

In-kind cantribution
description (if applicable)

Amountof |
contribution ($) I

|
7.5
|

/ﬁv SE ’ T
[ 0L Vesas 75 Ty

_{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, piease see instruction guide foradditionai reporting requirements,

Revised 0872572009



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 Schedulg A:

’g9 at L

2 FILER NANME

> 7
(ot PV qee

3 ACCD'UNT # {Ethics Commission flers)

Date 5 Full name of contributor {77 out-of-statePAC (D%

.é.é& - ﬂ/as

g/f/z’ & Contributor address; City; State; Zip Cod
/s

o

7‘5 b é[_/ é‘f‘_/)gon\,g/-/

T SoF ;'7/ //)’/’(

785 0

7 Amount of [3 In-kind contribution
contribution (%) I description {if applicable)

| |
S0-°7
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date Full name of contributor 1 out-of-state PAG 00#;

S ./.f,’/?'ff‘ﬁ/

Contributor ad C:ty State;

E 5% /U’n/f’/ /(C'Mjff’
Lzed At /uc,m%( , -7&'7%

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

- & C:) Qy Oﬂ
J

{If travel gutside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ aut-of-state PAC (D%
- )
4 Sy Gercee
’ 47/(/ Contributor address; City; State; Zip Code
[

G0 e )

Amount of

I In-kind Gontribution
contribution ($) ’

description (if applicable)

o
/Oﬂ,(M |
|

{If trave| cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuil hame of cantributor 7 out-of-state PAC (D¥;

Po ooy 1939 2

‘f

Contributor address; City; State; Zip Code
i L

s 766

Amount of
contribution {§)

In-kind contribution
description (if applicalble)

i
I
L0

|

[If traved outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See {

nstructions)

ry

/I//yé [//(qu < %J

Date Full hame of centributor 3 out-ot-state PAC D#:
2/ Ly prdo Al e
erf 4 o Contributor address; City; State; Zip Code

4L'§ /f’/
7 < T

Amaount of i In-kind contribution
conhtribution ($) | description (if applicable)

|
707
l

{If travel outside of Texas, complete Schedule T}

Principal ocoupation / Job title (See Inst;.lctions)

Employer (See Instructions)

ATTACHADDITIONAL CQPIES OF THISFORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditionat 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

1 Total pages Schedute A:

The Instruction Guide explains how to complete this form. 7 o
i — o # 7 /(
2 FILER NAME 3 ACCOUNT # (Ethics Coramissian flars)
AT
o S ST T @z
4 Date § Full name of contributor (2 out-of-state PAC ¢O#; ) 7 Amountof I 8 In-kind contribution
contribution (3} | description {if applicable)
. // 4/W C(/-i e

/ L.
%/ .6 Contribut «I-id. : City St- t‘ . Zrc :.1 g i)
\ gntnoutor a Fess; Iy, ate; p Code . )
/0 s tonm, T =T

e S S |
/SJ Z _/\/"j 7S 'y 7% 7 / {if travel outslde of Texas, complete Schedule T)
9 Principal ocoupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC 00#: ) Amount of | In-kind contribution

contribution ($) ] description (if applicable}
2/ T heresg g Al T
7. f/ Contributor address; City; State; Zip Code / SC] <y I
_ s A, T G
70 4 D i b |

{if travel outside of Texas, comptete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (1D#: ) Amount of | In-kind contribution
- contribution ($) l description (if applicable)
- T e 4 W S
Z/, f/ ....... G727 2 A |
i . . )
Contributor address; City; State; Zip Code . £
v 4 & 4
(o 2, T 2 Ses

b 32/ Tooms SS T |

{If travel outside of Texas, complete Schedule T}

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

Date Full name of cantributoer [ aut-ot-state PAC qD#; ) Amount of { In-kind contribution
contribution ($) i description (if applicable)

&/ Contributor address; City; State; Zip Code ol I
Z///é | Y %64/7,-77/,‘. Soo. |
/o i /2 55/»1/19//1»&/ — 7723 I

{if travel outside of Texas, complete Schedule T)

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

')

Date Full name of contributor [} out-of-state PAC qD#; ) Amount of | In-kind contrbution

contribution (%) ! description (if applicable)
z/ o et Aoatotos l
ﬁf/ Contributor address;  City; State; Zip Code S CJ Lo :

o % ¢ LoAs -‘5[
- ’ ‘ /S o /
Zg 0 5 A “ /ﬁ) 5 / 4 7 é/7 7_2_ {If travel outs|de l:lf 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 082512009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS

The Instruction Guide explains how to compiete this form, 1 Tia' pages Schedule A
Z N

3 ACCOUNT # (Ethics Commission flers)

2 FILER NA
Z((/ / %/ﬁ/ e E

4 Date 5 Full name of contributar [ out-of-state PAC (D#; 3y 7  Amount of —l—s In-kind contripution

/ Z comtribution (%) ! description {if applicable)
G- ¢ <) S

............ . . '
6 Conlnbutor address; City; State; le Gode/7|_ 5/ /7/ /OCJ o) |
I3

|

{4 travel outside of Texas, complete Schedule TY

530S Crassheopet 75718

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full nare of contributor [] out-of-stale PAC (D3 } Amountof | In-kind cantribution
4 ) contribution (%) I description (if applicable)
S AR Y

Z/ R e R
/7/[3 Contributor address; City; State; le? )AH ‘7:;/ 24” &

/C) &fé‘ 7 éﬁ 6/5/’4 é’ , 7 87%7 {If travel ou:sldetlfTexaa, complete Schedule T}

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

Full name of contributor [] out-of-stata PAC (D%: ) Amount of I In-kind contribution

. § contribution ($) i description (if applicable)
2//&/ Awlie s Sernctie-e L
[0

Contributar address;  City; State; Zip Code /gaa 178,

// 6) o O Sf/'“('/( ré';L/g _7//, % ?73 7 {if travel outside lf Texas, complete Schedule T)

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

Date Full narna of contributor [ out-of-state PAC {ID#: ) Amaount of | tn-kind contribution

C 4 contribution (%) description {if applicable)
S S

Z// Contributor address;  City, State; Zip Code %3 —7 o
(it travel outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
p—
Date Full name of contributor [ out-of-state PAC 02, ) Amount of ! In-kind cantribution

contribution ($) I description (if applicable)
Cuntnbutcr address; City; State; leCode I

{If travel outside of Texas, complete Schedule T}

Principat occupation / Job title (Ses Instructions) Employer {See Instructions)

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

pd /7

2 FILER NAME

/? V/ ///77m’/€ T

3 ACCOUNT # (Ethiws Commission filers)

4 Dete

Z -
Ty

5 Payeename

O e AT

6 Payee address; City; State; ZipCode

G077 by S5l A

7 Amount
(3}

SE&. 77

7 E 7o

8 Purpose of payment (Seeinstructions regarding type of information

9 + Complete if direct expenditure to benefit C/OH

zossol Foir 96T

raquired;) ‘ Candidate / Officeholder name Office sought Office hald
o ~ /
PN sl s
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
z / A SR // o
i /’7 Payee address; City; State; ZipCode Z) é e
-

75 6S S

Purpcse of payment (See instructions regarding type ofinformation

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

o e SIS e <,

{If travel outside of Texas, complete Schedule T)

raquired.) Candidate / Officehalder nama Cffice sought Offica held
N 54/ ol
{If trave! oulside of Texas, complate Schedule T}
Date Payes name Amount
P L ®
z / S Free Ay
Payes address: City; State: ZipCode (%/ /G
/7/ /4‘—' LS/‘/ =, >é 4
(e o e
- ‘)
To 7. oo S, TE 7O
F’urp_ose of payment (See instructions regarding type of information - Complete if direct expendilure to benefit C/GH =
required.) Candidate / Officaholder name Office sought Offics hekd

Date

Payee name

Payee address;

2070 Far G657

City;, State; ZipCode .
[etstoee?? (o, Ty

Arnount
&

Z7/_§, oo
7 &ELS T3

Purpose of payment (See instructions regarding typa of information

requZ@/// L~

(i travel outside of Texas, compiete Schedule T)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711.2070 {(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

] . . . 1 Total pages Scredula F:
The Instruction Guide expiains how to complete this form.
Z Z f/ 177
2 FILER NAME 3 ACCOUNT # (Einks Commssion fiers)
74 o7 R A “Z-
4 Date 5 Payeename 7 Amount

1631

2 | A5 s S (575 S |
1705 |6 ompeemitnin o, st ot , _ /G2, o
P AR Ny V- -

8 Purposs of payment (See instructions regarding type ofinformation -] « Complete if direct expenditure to benefit CIOH -
required.} Candidate / Cfficaholder hame Office sought Ciffice hald

/{;' S 7/5/ 5 €

(i travel outside of Texas, complete Schedule T)

Date Payee name Arnount

®
ﬂ/{;/@y ///1 ,/', R

Z o Payee address; City, State; ZipCod . . / 33
Sz2/7 ALK S D R

Purpose of payment (Se¢ instructions regarding type of information «+ Camplete if direct expenditure 1o benefit C/OH +
reguired.) Candidate / Officaholder hama Office sought Office held

D fin g

{H fravel oulside of Texas,' comptete Schedule T)

Date Payee name Amount

, ety Plesbomede >
& //% Payee address; City; State, ZipCode ,4?’ < 7/7 J\ ) __7¢ SZ’K' Ga

B N =
20 < - - &S S
35/ / }gy/ Cf/bs/c/c)[/ «—:’[O WL #/2//
Purpose af payment (See instructions regarding type of informatian = Complete if direct expenditure to benefit C/GH
required.) Candidate / Officeholder nams Cffice sought Office held

7
e A

{It travel outside of Texas, complete Schedule T)

ate Payee hame : Amount

%ﬁé;.”k@/yf%%%/ZQw%, ©

Payee address:; City; State; Zip Code - “// ey
4 .47/‘—;,#’/ L, AL K.

e y D578 T
L8 §~ 5%7/ eaSoa s S/,7 i #L S 2
Purpose of payment (Ses instructions regarding type of information + Complete if direct expenditure 1o benetit G/OH
required.) Candidate / Officeholder name Office sought Office hald

A i £

{if travei outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES

SCHEDULE F

" N R . 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form. g

ek,

2 FILER NAME

Z7 A A

3 ACCOUNT # (Ethics Commission fiters)

L,
Ve /p

4 Date 5 Payeename 7 Arnount
%-/- ®
D A M W
2, /1 A e T (AT . 2o
B Payee address; City; State; ZipCode 3 3 [7/7 .
/o s Ly | T .
2 . .
J - P - ~—
GOT fv. S S V7o 3
8 Purpose of payment {See instructions regarding type ofinformation 9 - Complete if direct expendituse to benefit C/OH «
required.) . Candidate !/ Dfficeholder name Office soughl Office held
o S Sfree < e e
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
®

Payee address; City, State; ZipCode

5T TS
Teo7 Lo ST L, ) 8T 3

Zal

Purpose of payment (Seeinstructions regarding type ofinformation

» Complete if direct expenditure to benefit C/OH

éﬁ%

required.)” 7 Candidate / Officeholder name Office sought Office hald
& %bsj W /e C
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
®

Payee address; City; State; ZipCode

To 7 v S SE > g0 3

A/

Z/{é (6

Purppsa of payrment (See ingtructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Qfficalalder name Office sought Office held
r )
2 4’66,/5 "/ﬂ/ﬁ e
{If travel outside of Texas, complete Scheduie T}
Date Payee name Arnount
3

Payee address; City: State; ZipCode .
ﬂ s L

SSO/ bdnclons Ay T7ETS D

DA

reguirad.)

Fe A

{If travel ocutside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure

Candidate / Officeholder name

to benefit C/OH -+
Office soughl Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.Q. 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.

1 Total pages Schedule F:

&f ot (7T

2 FILER NAME

s Wwwm

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payee pame

] Payee address;

IS5 zZz /2

/Q"/v‘a/ &/

7 Amount
3]

745

/ﬁ”// Lﬁ/,//h

{If travel outslde of Texas, complete Schedule T)

8 Purpose of payment {Ses instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
reguired.) s Candidate { Officeholder narna Offica sought Offica held
ﬁ M / At @
(It travel ocutside of Texas, complete Schedule T)
Date Payee name / Amount
) ®
.Z / J e /L/ o> 7
Bl
[é/p Payee address; City, State; ZipCode ) :
Ashte, T2 | O
- i P - —
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder hama Office sought Office hald
/ {4 5/ st i é
[if travel outside of Taxas, complete Schedule T)
Date Payee name Amount
. ®
%47 4 Aqe - @4‘?/&5/’«"‘3
B e IR LT
é{/ / Payee address; City, State; ZipCode 4% . / 3
147, NP A N S 7,
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Offica held

(&

Date Payee name
A;/-'/r//é /X/%’/C’f)
P T e R
F'ayee address; City; State; ZipCode

bSee c4 0 Calitnd Yk )

Armount
®

/s, 00

4 < _/Z)ﬁv y. —-‘7~%
7 950

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

, /;/@/V/;/vﬂ/ &

{It travel outslde of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH »

Candidate / Officesholder hame Offica sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711.2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The tnstruction Guide explains how to complete this form.

g

41 Total pages Schedule F:
[

17

2 FILER NAME

3 ACCOUNT #

/’5‘2 ¢ / % o g D

(Etnics Cormrnission hers)

5§ Payeename

%5 //.'/Lo,-.S 74.’7/ (_5/5,&5 >

6 FPayee address; City; State; Zip Code

S50 é:‘/4 4 /uﬂé'

Amount
%)

SEOD. 20

required.)

8 Purpose of payment (See instructions regarding type ofinfor;nation
/Oyg Lag e

(If travel outside of Texas, complete Schedule T)

s/

Candidate / Officaholder name

-+ Complete if direct expenditure to benefit C/OH =
Oifice sought

Office hetd

Corg A F s
{¥f trave!l outslde of Texas, complete Schedule T)

Date Payee name Arnount
O]
Z//Z : . /7["?’7(’///*5 ......................
= Payee address; City; State; ZipCode - - g Lred
/& y ty P 4(/5_/,,ﬂ/ e %ﬂ&
- F72< o
N - . ~ g
LS00 Ehoprow Lradni bRy,

Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Cffice held

Date

Z//é //&

Payee name

e laned s e

Payee address; State; ZipGode §w /:j"*"?-}é' -1 /rd//:‘/é’-
/CFZ/ Z@(/ﬁfc/;ﬁ/c,ﬂ', WA S~

Amount
(6

2 e

required.)

Purpose of payment (See instructions regarding type ofinformation

o epts 8

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH
Office sought

Office held

et

Payee hame

Payee address; City; State;, Zip Code

]///3/ /4/(@4 (eeatl P, 2 s o |

Amount
(63]

3/, o

required.)

{It travel outsl

Purpose of payment (See instructions regarding type ofinformation

Lt et

Candidate / Officeholder name

de of Texas, complete Schedule T}

+ Complete if direct expenditure to benefit C/OH -
Office saught

Office tield

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.

4 Total pages Schedule F:

vt 177

2 FILER NAME

/cze e /7/ (G T

3 ACCOUNT # (Ethics Commission filars)

4 Date 8 Payeename

P07 fu. St s/

Z// S N R S 5 B A
&/ S Payee address:; City; State; ZipCode -
& = Y e

7 Amount
%

FL.5

&Y TS

reguired.) .
o WAy P 5(//,0/0/, e

{If travel outside of Texas, complete Schedule T)

8 Furposs of payment {See instructions regarding type of information )

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

Candidate / Officeholder name Office sought Office held

Date Payee name Arnount
| VEPS (Pofomstor) o
% /o Payee address; City; State; ZipCode ) 4](/'5 ‘/’7 ‘. //—v% ;é 5 '27 e
Slo Gusdifope SF. 7 eme 2

Purpose of payment (See instructions regarding type of information

raquir/agy (7 _4 5 {/

{If travet outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH +

Candidata / Officeholder nama Offica sought COffice hald

Date

2/
'z,

Payee name

Ay

F'ayee address State; Zip Code

City:

VI3 ooy Coety Astoin,

Amount
®

T & osy 55

a4

Purpose of payment (See instructions regarding type of information

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

Payee address; City; State; ZipCode

&»/// | 4‘0

required.) Candidate / Officehalder name Office soughi Cffice held
(If travet outside of Texas, complete Schedule T)
Date Payee name Ampunt
6]
[9 G ue- Pt f

S, e

Purpose of payment (See instructions regarding type ofinfarmation
reguired.)

S "L V' Cﬁ/’bs”fzd.eﬂ.:w'wjf

(If travet outside of Texas, complete Schedule

+ Complete if direct expenditure to benefit C/CH -«

Candidate / Officeholder rame Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/2512009



Texas Ethics Commission PO, 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. ,7

{1 Total pages Schedule F:
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%

/S 7,

e Sy T A
Lo 7 L T4 SE 2 s oo/

F’urp‘ose of payment (See instructions regarding type ofinformation +« Complete if direct expenditure o benefit C/OH «
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ﬂ/’/ - o 9
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Purpose of payrent (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH -
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et &S D 7
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Date Amount

&
Ly 7 &S

required,)

Coip o) oot
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Purpose of payment (See instructions regarding type of infarmation « Completa if direct expenditure
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Office sought Offics held
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POLITICAL EXPENDITURES SCHEDULE F
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®
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POLITICAL EXPENDITURES SCHEDULE F
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25T Say e bt ST A 7S5
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{If travel outside of Texas, complete Schaduie T)
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The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F:

[ o F f7

/Z e /4'7(/ G Z
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Payee address; City; State; ZipCode

‘¢, A, 77/

-7 X’?d“j

Amount
(#)
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-
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ﬁ?/&l/ﬁﬁ/ / /7“74‘/

[/g O o
/572

ﬁﬂffu“? / Af’/-&"/g

(If travel outside of Texas, compiete Scheduie T)
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{If travel outside of Texas, complete Schedule T)
Amount

S0l S

6]

Date Fayee name

/Zé AC— ¢l> LH S
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‘.

I 5 Payeename

6 Payee addrees; City;: State; ZipCode .
T A s A, O
PETS O

b Se0 Coiingls or Compog (il s,

7 Amount
6]

547 -

8 Pur;:?oae of payment (See instructions regarding type ofinformation ] - Comptete if direct expenditure to benefit C/OH +
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required.) Candidate / Officeholder name Offica sought Office held
,/,'/,-L,%/;Z:, T
{if travel outside of Texas, complete Scheduie T)
Date Payee name Armount
Z £ N
. S e S afeg
/2//0 Payee address; City; State; ZipCode 8 / [N
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