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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 7317 CoveER SHEET PG 1

1 ACCOUNT # 2 Totat pages hled:
The C/OH instruction Guide explains how to compiete this form. (Ethics Commission filers)
3 CANDIDATE/ MS ! MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER | \/ uJ A M
NAME l(/o-y\f\a?_ N - JR ST AERN -
. C e e e e e e e Dale Recelved.. »
NICKNAME LAST SUFFIX o B
o &
4 CANDIDATE } ADDRESS JPOBOX,  APT/SUITE # Y STATE,  ZIP CODE =

OFFICEHOLDER

MAILING . o OO?‘ /?C'Z”Lfg . _

ADDRESS
[] change of Address A/(Aa‘s “ ,’ 7 fkf
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEMSION o3 e
OFFICEHOLDER Receipl # Amoinl ]
PHONE ( )
Oate Pre d
6 CAMPAIGN MS | MRS / MR FIRST MiI
TREASURER _ ‘ ; Gale imaged
NAME o M[’-‘M : ?S el
NICKNAME " SUFFIX
7 CAMPAIGN STREET ADDRESS (NG R0 BOX PLEASE), APT { SUITE ¥ CITY: STATE; ZIF CODE
TREASURER 5 —
ADDRESS O : : { DV A,\.
(Residence ot business) / / &J uPI 5 w ¢ I OU'J - /?(
g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (42) B9 - K7 KX
8 REPORTTYPE ;
| i 15th day afier campaigrt reasurer
D January 15 I:] 30th c'ay before alection E] Runo# D appmniment (officahoider anly)
[ suyts &Z_‘] 8th dey betora election [7] Exceedeassoosimt [ ] Finat report (Atach Giow - FR)
10 PERIOD Month Day Yesr Manth Day Yoar
COVERED g THROUGH
I 7227 /0 2 Sa2t 7)o
11 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Year
3 /c2 $ Prirmary D Runoff [:I Gensral D Special
12 QFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
1‘__‘( oh s o
14 NOTICE
OF DIRECT «  Direct campaign expendilures ure campaign expenditures made by others without the canditate's prior consent or approval.
CAMPAIGN Candidatles are reguired to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Address { PO Box; ApL J Suite &; Clty; State; Zip Code

{71 adumionat pages

GO TOPAGE 2

Rpvined QRIZT200R



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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OMH NAME 16 ACCOUNT # {Ethics Cammission Filars)
17 NOTICE b This box is for notice of palitical contributions accepted ar palitical expenditures made by potitical commutteas 1o suppad the

FROM canditate / officeholder. These expenditures may have been made without the candidale's or officeholder's knowledge or consent,
POLITICAL Candidates and officeholders are required 10 report this information only if they receive notice of such expenditures. -

COMMITTEE(S)

COMMITTEE IMAME
COMMITTEE TYPE
[] seneraL
COMMITTEE #DDRERS
[] speciFc
D addimonal pages COMMITTEE ¢ AMPAIGH TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % g ﬁ 3 (_/
EXFPENDITURE . TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES 5 )7/ ol 9’5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD /
$ L& F028
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE RE>ORTING PERIOD $ () .80
B 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 Title 15, Election Code.

A N LU

Signature of Candidate or Officeholder

B R s D RSP

LISAA. FAZ
Notary Public

STATE OF TEXAS

Commission Exp. 03-30-2011

\\\\\Ub-‘l hi ity
NS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 10 and subscribed before me, by the said M\/Uﬂ né \_"\j lU 9 \\l NS his e J_%_ day

of \)J A0 2010 . Jo certify which, witness my hand and seal of office.
Ak A Lisa A ¥y Ao Stex!
g V1Y ' 134 FAZ (Admave . Deer iz
Signa!urevo# officer administering oat Printed neme of officer administering oath Title of officer administering cath

Revised 0E427/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

FPOLITICAL GONTRIBUTIONE

OTHER THAN PLEDGES OR LOANS

T
BOMEDULE A

The Instruction Guide explains how to complate this farm.

1 Tota! pages Schedule A

2 FILER NAME
ng nne. M. Gd e ™ Al

3 ACCOUNT # (Ethics Commussion filers}

4 Date 5 Full name of contributer (] out-of-siate PAC [ID#

Brows MCommil]

6 Contributor address; City; State; Zip Code

vy Cm»-arm Av Sfe. Ty00
Avuctn, Tx 7870/

\28//0

7 Amount ol I 8 In-kind contribution
contribution {3$) | description (if applicable)

250

|

{if travel cutside of Taxas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Dale Full name of contribulor [ cutct-state PAC {ID#:

ilmer Ephevds

Contributor address; City: State; Zip Code
/ 3ROY ﬁ(c;z/ Tve &
4’0%1“5'.4,7—% 782y 3

l/}%o

In-kind contribution
description (it applicable)

Amount of !
contribution ($) l
|
|

28
l

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

T

Date Fuli name of contributor ] out-c'state PAC {ID$;

Rovce Peyo e
Contributor address; City; Stale; Zip Code

Auwats | T2

i/.;g// o

2 &7

Amount of I In-kind coniribution
contribution (%} | description (il apphcable)

/o<

|1 travel ouiside of Texas, complete Schedule T)

Principal occupation / Jab title (See insiructions)

Employer (Sae |

nstructions)

Date Full name of contributor [ oun-of siate PAC (108

Ny 2 —
lC,u......,u'l()raddress; City; —_ste;, Zip Code
Ro13yp £ To T

zi—"‘gfut Y

9/”//9

Amount of J in-kind contribution
caniribution ($) l dascription (if applicable)

o < :
|

(If travel outside of Texas, compiete Schedute T}

Tt L
Principal occupation / Job titte {See Instructions)

Employer (See |

nstructions)

T

Date Full name of contributor [ out-otsante PAC (10#.

-—
o senin . T via~T
Contributotr address; City; State; Zip Code

[S0F st AN R

9’/&//0

Amaunt of ! n-kind contribution
contribution () I description {if applicable}
/o 0 |

{H travel outside of Texas, complete Schadule T)

Principal occupation ! Job title (See Instructions)

Employer (Seea |

natruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stats PAC, please see Instruction guide foradditional reporting requirerments.

Flepinud {82 7730609



Texas Ethics Commission P.O. Box 12070

Austin, Texas 7B711-2070

{512) 463-5800 1-80D-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

4KMﬂQ I, (penm

3 ACCOUNT # {Ethics Commission filers)

Date § Fult name of contributor 7] outd-state PAC (TO¥;
9/  Maccus Nelsa—
"/{0 L] C;)mribu‘lor address, City; Stwete; Zip Code

Do. N SIC

7 Amount of IB tn-kind contribution
contribution (%) i description (if applicable)

]
SISO
|

€2, { \.[ “TX LK 0 (i trave) cutside of Texas, complete Schadule T)
9 Principal occupation./ Job title (See Instructions} 10 Employer {(See Instrucltions)
Date Full narme of contributor [7] out-ok-state PAC (10, ) Amountof | In-kind contribution

/ Contributor address;  City; Slale; Zip Code
g’/f Yo “205 EFan. r}é'-%/
s ——

A“J\-‘L‘ o ’%

contribution (3 I description {if applicable)

O

(if trave! outside of Texas, complate Schedule T}

Principal occupation / Job litle (See Instrudtions)

Employer {See |

natructions)

—_

Full name of contributor ] out-at.state PAC{IOW:

L/vE Da~gac (;ﬁw B\L

e

Amountof | tn-kind cantribution
contribution ($) f description (il applicable)

0 ........................... 1// . 5
72/ Contribulor address,  City; State; 2Zip Code QZS—O l
po. BOX 1T¥23 S, l
4 7 74
VAV TEC { < {1 travel outside of Texas, complete Schedule T)
Principat occupation / Job litle {See Instructions) Employer (See instructions)
Date Full name of contributor [ ourch+zme PAC DW: ) Amount of ] In-kind contribution
contribution (%) I description (if applicable)
S
N U I = B+ R4 - CAoana 6& ..............
#/ 3 // D Conlnbulor address. ity; State; Zip Code / 6 o :
52677 aﬂf{ ¢ g2 #8 F .
4 Lo &“ ol (I travet e of Texas, complete Schedule T}
Principal occupalion / Job tifle {See instructions) Employer {See Instructions) .
Full name of contributor Dwnmm ) Amountof | In-Kind contribution

/"/ ..... ( eif .......
Contributor address; City;

5’7/;'\’/0 /zzogpcwa
e 8T/

contribution ($) F description (if applicable)

Dos |

{If travel outside of Texas, compiete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, pleas: see instruction guide foradditional reporting requirements,

Reviged 06/27/2008



s 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 compiete this form.

1 Total pages Schedule A:

FILER NAME

\/VC)\‘\ e ({0 & s

3 ACCOUNT # (Ethics Commission flers}

Date 5 Full name of contributor [T owt-of-siate PAC (03

y |7 Amountot i g8 In-kind contribution

6 Contributor address; City; State;

QoL Arcdelia
Cihudrg-, T 708

Rheifrg

contribution (3$) ’ description (if applicable)

#7070 :

/43 I

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

Principal accugatior / Job title (See Instructions) 10

Employer (See Insfructions)

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

Amount of tn-kind contribution

;l«/éf//()
fov*, T

Contributor address; City, State; Zip Code )
L2 Sonm Ao STab= 310
%70

contribution ($) description (if applicable)

|
|
|
I

{if travei outslde of Texas, complete Schedule T)

Principal accupation / Job tide (See |nstructions)

Employer (See Instructions)

Full name of contributor (] ovd-ot-atate PAC (1DF;

) Amountof | In-kind contribution

Contributor address;  City: State; Zip Code

214} /8GO FM T
Advase., '«

TGS 3

contribution ($) | description (if applicabla)

|
50 |
|

{H ravel outside of Texas, complete Schedule T)

Employer {See Instructions)

“ ¢

Principal ogcupation / Job title (See instructions)
[ out-ot-siate PAC (D8

1 Amount of 1 tr-kind contribution

Full name of contribulor
é(d/Yxl/Lﬁ— 6'%\ A<
Contributor address; City; Siate; Zipgﬁe

e
Lrd o 7Y 7

contribution (%) I dascription (if applicabile}
<~ O ‘
| |
I -

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employsr (See Instructions) -

—

Date Full name of contributor ] ounof-state PAC (1D ) Amount of ¢ _]_ In-kind contribution
contribution (%) description (if applicable)
, B S L |
52% )%‘) Contributor address; City:; State; Zip Cocle S"ﬂcr ]
S0 Pesswoad L-‘j:7 972 {

Biioh o 7o

{If travel outside of Texas complete Schadule T} |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-af-state PAC, please see instruction gulde foradditional raporting requirements.

Revisad 0B/27/2008



P.O. Box 12070

Austin,

Texas 78711-2070

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

s Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduie A;

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

L3
Date 5 Full name of contributor

D-—/, V/}J & Contributor address: City; Smte; JZip Code ;’S— o l
1709 . maak i
Aot A - $7° 2. {if travel outside of Texas, compiete Schedule T}

) cutolctate PAC {IDH;

y |7 Amountof ('@ tn-kind contribution

contribution () I description (if applicable)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

Yo,

Contributor address;

[ ovaof-state PAC (iDH;

) Amountof | In-kind contribution

C David . Swawss

City; State; Zip Code

qs > (?;;SWM

contribution ($} ' description (if applicable)

j o6V :

{it travel outside of Texas, complete Schedule T) |

Principal occupation / Job title {See Instructions)

Employer {See instructions)

Date Full name of contributor

Contributor addr City;

2 )iz /1w

AT

0 outohstate PAC (104;

) Amount of 1 In-kind contribution

,‘ . Sﬂ.w\rvz . g‘h\ﬁ?"u&—v ...........

Siate; Zip Cod

rs

224< Posy €4

7RO

contribution (3} l description {if applicable)

/¥ |
!

{if travel outside of Texas, complete Schedule T)

Dof

Principal occupation / Job tile (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor

Contribut ddress; City;

| d'z,-./‘»-\,

Siate;

[ out-of-state PAC {ID#:__ SO |
..... ngheuﬁ-‘t\f-_

Zip Codea

G4g0% Feonties

787y

Amount of f In-kind contribution-
contribution ($) i description (if applicable}

god | g
| \
I -

{if travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fult name of contributar

3’/ ) I///v

ContribGiior address; City;

[ ow-of-staite PAG (ID¥:

O Ao

) Amouniof |,  Inkind contribution

Slate; Zip Code

Quel Ty 2% 70D

contribution (%) ‘ ' description (if applicable)

S0
' -
{If travel outside of Texas, compiota Schedule T)

Principal occupation / Job title (See instruclions)

Employer {See Inslructions)

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

Reviged 06/27/2008




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.

41 Tolal pages Schedule A:

2 FILER NAMEY
JONn

Oui ((Cam—

3 ACCOUNT ¥ (Elhics Commission fiters }

4 Date 5 Fult name of contributor [ owtct-state PAC (ID#:

7 Amount of }8 In-kind contribution

ol |o H.(,L.[o.uf'_. . Ié@_(]

contribution ($) | description (if applicable}

J~ST

6 Contributor address; City, State; Zip Code ||
/207 oL g 300 :
= u
. oD
V72 7Y (f travel outside of Texas, complate Schedule T}
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions}

Full name of coniributor [ out-of state PAC (ID#:

Amountof | In-kird contribution

BrCam Rcoor
Cily. State; Zip Code

21 re RD. Doy 179r¥
A "7~ 75760

Contributer address;

contribution (%) I description {if appiicable)

oo |
|

{if travel outside of Taxas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (tD#:

) Amount of fn-kind cantribution

 Fred Mcbhas—

Contributor address; City; Siate; Zip Code

b 260 RCarso~ e
@(ﬂhd\--’? /TE

o/ /%

2 R7-/{

contribution (§)

A

i
description (il applicabie)

I

I

i

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See InstruEtions)

Employer (See Instructions)

Date Full name of contributor [ ourof-state PAC {10#:

Armount of ] In-kind contribution

Cantributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation /¢ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-cr-state PAC (10#:

) Amount af | In-kind contribution

Contributor address; City; State; Zip Code

contribution (¥) I description (if applicable)

(If travel outside of Texas, compiete Schedule T) |

Principail occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACHADDITIONAL COPIES OF

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

THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explaing how to complate this form.

1 Total pages Schedule E:

2 FILER NAME

Vyonne M. WiLeia s

3  ACCOUNT # (Ethics Cornmission filers)

TOTAL OF UNITEMIZED LLOANS:

2 B 2 2 oo

=

$

5 ate of loan

Vas f/o

6 Islendera
financial Institution?

G

7  Name oflender

State;

8 Lender address; City;

[ out-of-state PAC {ID#:

Zip Code

TYt R Cam evon R4 B30

AtetSn T 78ISO

9 Loan Amounl ($)

A 3S

10 Interest rale

— A
11 Maturdy date
e

12 Principal occupation / Job title (See Instructions)

Con i Bate Lo §the

13 Employer (See Instructions)

e
14 Description of Coilateral
=y

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranieed (3)

INFORMATION
17 Guarantor addrass City; State Zip Code
[CJ not applicable

19 Principal Occupation 20 Employer
Dale of loan Name of iender [ outof-state PAC (ID#; Laan Amount [$)
Is lender a l.ender address; City; State ZipCode 00 Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral

[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; Stete Zip Code
] not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please sen instruction guide for additional reporting requirements.

Revised 02/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78B711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to completa thls form.

1 Tolalpa ‘;SchLe?AleF

2 FILER NAME ‘ .
VONN & W //;a ms>S

3 ACCOUNT# ElhICS Commussion filers)

4 Date

A= -

6 Payee address; City;  State;

N etk Spears f,

Zip Cade

7 Arnount
&3]

SESs d //edfor :
AE e #&4(00

8 Purpose of paymeni (See instructions regarding type of information 9 « Complete if diree! expendilure lo benefit GIOH -
required.) Candidate / Officehoider narme Cifice sought Offica helg
’Da;f— MC{'P‘D
(If travel outside of Texas, complete Scheduie T)
Amount

Date

City; ST-a:.e:

Payee address;

A-3-1D

Zip Code

(%)

#500,06

Purpose of paymant (See instructions regarding type of information

» Complate if direct expenditure to benelit C/OH

required.}

ard Sign Jofp hes
f trave! outside 6f Texas, compHete Scheduls T)

required.) Candidate / Officeholder name Office soughl Office held
£ 3
D:L meqf’ o Jhd ij;\/s
{If travel outside of Texas, gomplete Schedule T)
Date Payee nam; Amount
(&)
: N %/ 7 5
VY ortey OO0
cl -5 - ,O Payee address; City; State, —Zip Code
Purpose of payment {See instructions regarding type of information v Complete if direct expenditure fo benetit CIOH +
required.) Candidats ! Officehoider name Officg sought Office hald
1
L
(Drt M {‘ ‘N 1
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
rb . 'IL 4 (%)
Tiome Hepot 140 . 4
i 5, IO Payee addrass; ity; Stata; Zip Code
Purpose of payment {See instructions regarding type of information w Complete if direct expenditure 10 benefil C/OH =
Candldate / Officehglder name Cffice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raevised 08/25/2009



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

POLITICAL EXPENDITURES scHepuULE F

Tolal adula F
The Instruction Guide explains how to complete this form, TR pa(g;S ChE’LUF
2 FILER NAME -y . ((( 3 ACCOUNT# {Emic;i Comimssion filers}
VONNE \ P ilrams

4 Date 5 Payee name ]\ —
& g - IO 6 Pm’ee address; - Culy Sta.e. Z‘P Code e

8 Purposa of payment (See instructions regarding lype of information 9 « Complate if direct expenditure (o henefit C/OH
required.)

Data Lt

(If travel outside of Toxas, jomplete Schedule T)

Candidate 7 GHliceholder name QFffice sought QOffice held

: ”name moun
Date Pavee - : t
Stawle Qarr‘satt( 4 /Qfsac ﬁf; o0
CQ-Q‘ /O | Payee address ' Clty Str:l!n le COde L O

Purpeose of payment (See instructions regarding type of in ‘ormation ~ Complete if direct expenditure to benelil C/OH
required.)

Candidate 5 Cfficeholdar narme Otfice soughl Olteo hald
FU Ndra{ oy CONSQ f‘”’ f

{If travel outside of Taxas, complete Schadule T)

Date /:?ayee L\a?e Ammml

A A
| bayseaddress, | Giy Ste; ZipCode |’ O 0o
Q-N- 10

Purp_ose of payment (See instructions regarding type of information ~ Complete if direct expenditure 1o benefit C/OH =
required.) Candidate / Officeholder name Offics sough Offics halg
‘FOD& 'poa- 6 et .f
{If travel outsidp of Texas; ompla!a Schedule T}
Date Payee name AmoLint
$)
Mauvrice \Joumons $/35~
Q ” I O Payee address; Crty State le Code
Purpose of paymenl (Sae instructions regarding type of infcrmation = Complete if direct expenditure 1o benefit C/GH
required.) Candidate / Officehoider name Office sought Qffice held

'Mxm‘o

{If trav outsl ] onexas complete Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisnd 067252009




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

(512) 463-5800 1-800-325-B508

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F.
3 o f LL

2 F|LERNAME.\/V0MN€ W/'/‘/;f’fl"f\ <

3 ACCOUNT # (Ethics (‘:umlmssxonﬁiers)

4 Date /6 Payee name Amount
/] /‘ (s)
ome e pg 5. o
/ - :23 - /0 6 Payee address; City; Sta:e Zip Code
8 Purposa of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.} Candldate / Officehelder name Office soughl Offica held
yard Sign Sufp/w?ﬁ
(i travel outside of Texas, complete Schadule T)
Dale Payaee name . A Armount
I (%)
& - .
Caguar om P N Jg oy

[ - QA5-10] eapeaddress Cly, Swte: zZpCode

{If tra.‘B ou A QONGu H’au .‘L

de of Texas, complete Schedule T)

Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure fo benelit C/OH
required.) Candidate / Officeholder name Qifice sough! Qffice heie

ff, Jeg (T- ‘P&S/'s)

outside of Texas, complete Schedule T)

Date Payee name . A Amount
T
Kam(ﬁ)er e.;g “’”‘FSO"/ ﬁ/OO
l —.Q,S /0 Payee address; Clry, Staty; Zip Code
Purpose of payment (See instructions regarding type of information « Complele if direct expenditure to banefit CIOH =
FeqUN'Gd ) ¢andidate / Officehalder name Qffice sought Office hald
mﬁ%
(lf travel outside of Texas, complete Schedule T)
Date Payee name fb Armount
)
;" ONTC, e PU 'f / g 4
/ Q\é /O Payee address; City; State; Zip Code
Purgose of payment {See instructions regarding tvpe of infermation - Complete if direet expenditure to benefit CIOH =
required.) . Candidate / Cfficeholdar name OCffice soughl Office held -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvised 08/25/2009
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