Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 7408 Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEEeT PG 1

1 ACCOQUNT # 2 Totalpages filed:
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8 CAMPAIGN
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PHONE

AREA CODE PHONE NUMBER EXTENSION

(510) Yy Yygga

9 REPORTTYPE

15th day after campaign treasure:
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0

[[] Finatraport (atach CIGH - FRy
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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 CoverR SHEET PG 2

15 C/OH NAME 46 ACCOUNT # (Ethics Commission Filers)

IR ooer L s

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED R POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY REGEVE NQTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME )
COMMITTEE TYPE t‘(
[ senERaL ND .
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION ) 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED  —OH ——

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

90
¥
G
o
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EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED s P ij e
4. TOTAL POLITICAL EXPENDITURES $ ;)_,'1 A "____18—3
CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ 0 g
OF REPORTING PERIOD I '3_) ?8
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LOANTOTALS

LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ j‘q ? 0 () S/Z)

19 AFFIDAVIT

1 swear, or affirm, under penally of perfury, that the accompanying report
is true and correct and includes all information required to be reported by

ua———— Ld
gignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘\—\L\(b &/Q.MS , this the

\ day of .\ g\% , 20 |§) , to_certify which, witness my hand and seal of office.
o g Py

HEATHER M. KELLUM
‘ Notary Public

EifterinPdMTE OF TEXAS Tivebtoficer administering cath
Commisslon Exp, 03-31-2013
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

1-800-325-8506

—

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—|

The Instruction Guide explains how to complete this form.

4 Total pages Scjfd:e.q:
R

2 FILER NAME

#—J'@QD ERYT EV/m 3

3 ACCOUNT & (Ethics Commission Filers)

4 Date 5 Full name of contributar [ out-of-state PAC (ID#;

y | 7 Amount of -ls In-kind contribultion

C’KA’G— S?'\i‘ﬂa‘

6 Contributor address, City: State;  Zip Code
Shes o, e 1§ 0Y

contribution {$) I description (f applicable)

f.f'o_.m :

l

(If travel outside of Texas, compieta Schedule T}

RN oV

10 Employer (See Instructions)

TRANVS CoWnm Ty

|

9 Principal occupation £ Job title (See instructions)
1

Date Futl name !Jf contribulor 7 out-of-stale PAC {ID#;

) Amount of ! in-kind contribution
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9\}):} 7} - Contnﬁutor address, City; State; Zip Code
v lo 12 Rio v SF

Rusmios, Ro 78201

contribution (3) l description {if applicable)

ér}"“ﬂ-v"’}

{If travei oulside of Texas, compiate Schedule T}
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.

—¥%
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Slcq-e O&(
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V. crve OCAv St
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2SD.oy
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1 Amount of I
}
l
|
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EmploWstrumions)

DCata Full name ofcontnbutor [T out-of-state PAC {ID#:

) Amount of l In-kind conltribution

City, State Zip Code

Contributar addrass;
LloYy Mueces 5F
Auswgw [y 18701

9—) 2"’\)} 3

contribution {$) l description (if applicable)

/001),0—»:

(I traval outside of Texas, complete Schedule T}

i FPrincipal occupation / Job title {(See [nstructions)
T

Emplowafcﬁons)

L) .4

Date Full name of contributor [7] out-of-stale PAC (iD#.

Amount of l in-kind contribution

Cantrioutor addr City, State:

L1 W JgrSE,
snr, o Wiol
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l}(\/f\)

b‘e SyLA L.o.cﬁ.u.ﬂ?hb {B.JA p(
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i oo ,mﬁ

(If travel oulside of Texas, complete Schedule T)

Principal occupat] / Job title (See Instruclions)

Emplcg‘észa? Iﬁtructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, piease see Instruction guide foradditional reporting requirements.
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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 SCHEDULEA

K

Total Schedulg A:
The Instruction Guide explains how to complete thls form. 1 Toiel pages 5 e)u' )
2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

e vrer Elaws

4 Date 5 Full name of contributor [T oul-of-siale PAC (D y | T Amount of _‘ 8 In-kind contribution

nj‘ C’ contribution ($) J description (if applicable)
)“’l()af/}fl\ ............... l

; 21/ /0 »5 Contributor address; City, State; Zip Code ‘ —-UW
y (vtg W, 77 5 S }

A"‘«- UM / 7}0 —7 X 7 fa) j (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jgp title (See lnst’ructicms) 10 Employwrgctlons)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of l In-king contribution

contribution ($) I description {if applicable)
D%kD BWT TS

Contributor address City; Stata. le Code I Jt ) DU G‘l
)/23/” 190y Parrom v ;
A‘L\- g TJ} . 7-(15 7 8 7 2’ -3 {If trave! outside of Texas, complate Schedule T)

Principal occupation / Job titie {(See rn&ﬂlons) Employeﬁa Wtions}
r\(_)_) ) (‘f‘/o

Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of l In-kind contribution

)3 GME, contribution {$) i description (if applicable)

address. City; State; Zip Code

o Contributo )
}{ZZZ//" 3i39 Montsoe TRAIL df}‘ 002

/&h‘ SYh(N yi 7.5( 7 87 VJ/ (If trave! outside (l)f Texas, complete Schedule T)

W

Principal cccupation / Job title (See Instructions) Emp_l[qyi(‘sge: Instru(c_tlonzoul
Aty IS VAR gy

4
Amourtof | in-kind comribution
contribution ($) I description (if appiicable)

Date Full name of &:ntnbutor [ out-of-state PAC (ID#;

- RicaAs MALDOMDS.

3// /w C‘.onlnbutor address, City; State; Zip Code
§1 SM IQNTD?J/O 5?@_ / & /

M 5‘7’ fl/ } 7SO ’7 A') 7 2] / {If travel outside of Texas, compiate Schedule T)

Principal occupation / Job title, (See lnstrdctlons) Employwmions)

i h 4 b |

7 . . .
Date Full name of contributor a Qm of-slale PAC (ID#: 1 Amount of ' In-kind contribution
contribution ($) l description {if applicable)

FS e el A e i iy R B N Flyn}
‘-f /0 Contributor address; City; State Zip Code : |
3/ / Ll Baolavss | Ste 30T 450 l

’q'% § ) . /T\(‘ 76? ’7 y 4 {If travel oulside c|.\f Taxas, complete Schedule Ty

Principal occupation / Wlnstructions) Employer (wt.fns)

7

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

Revised 04/21/2010



Texas Ethics Commission 0. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. [

1 Total pages Schiduha B

2 FILER NAME

HoR Rk Lm\u

3 AGCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: >

=

= $

5 Date 6 Fuil name of pledgor (3 out-of-state PAC (ID#;

g Amountof ] [:1

in-kind description

7 Pledgor address; City; State;

i Nolb~

Zip Code

pledge ($) (if applicable)

I
}
f
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor [ out-of-state PAC {ICH#;

) Amount of tn-kind dascription

Pledgor address; Clty, State;

Zip Code

pledge ($) {if applicable)

{If travet outside of Texas, complate Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC pO#:

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)}

3 Amount of
pledge ($)

|
|
J
i
!

{If trave! outside of Texas, compiete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:

} Amount of In-kind description

City; State,

Pledgor address,;

2ip Code

I
pledge (%) | (if applicable)

l

|

J

(If travel putside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Inatructions)

Date Full name of pladgor [ out-of-state PAC (ID4:

) Amount of In-kind description

Pledgor address; C|ty State Zip Code

pledge (3}

|
!
...... f
|

(if applicable)

'a

{If travel cuiside of Texas, complete Schedute T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements,

Ravised 04/21/2010



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

LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Gulde explains how to complete this form. l l
2 FILER NAME i l '] 3 ACCQUNT # (Ethics Comumigsion Filars)
a §-
TOTAL OF UNITEMIZED LOANS: = = = > = e %
5 Date ofloan 7 Name oflender [ out-of-state PAC (1D#: )] © LoanAmount ($)
6 Islender .8. 'Lén;:ie.ra'dcl! e'sé;. lCIl y; l 'S-ta.te-; ...................... 10 Interest rate
a financial '
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Ins?r'uctions) 13 Employer (See Insiructions)

14 Description of Collateral

[ none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3}
INFORMATION
‘47 G-ua-ra.nt‘or.at‘id.re;ss.; T (':itly;l ' .Siat;a;. ’ le C.o&e ...........
] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of Joan Name of lender [ out-of-stats PAC (ID#; 3 Loan Amount ($)
Is lender . .Len;:!e.r édara'sé; ' 'Cl'ty‘: o éta'te'; ' 'ZI}: i‘.:o'dé """""""""""" Interest rate
a financlal
Institution?
Madturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

T ) none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code
{7 not applicable

Principal Occupation (See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender |8 out-of-state PAC, please see instruction guide for addltional reporting requirements.

Revised 04/21/2010



Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4863-5800 1-800-325-8506

=

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Bquipment & Relaled Expense
Consuiting Expense Food/Bevaerage Expense Travel In District Contributions/Donations Made By

Event Expense Paliing Expense Travel Outl OFf District CandidatelOfficehaldedPolitical Committes
Fees Printing Expanse Office Overhesad/Rental Expense OTHER (enter a category nof listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule Fi | 2 FILER ' 3 ACCOUNT # (Ethics Commissicn Fiiers) |
g M LRBERE B s |

4 te 5 Payesaname
Pji/zf‘f//o /@‘\mﬂ'w\f @7-06&3';;'!4/&’ Comlr:ou

!

6 Amount 23’) 7 Payea address: City; State; Zip Code
& 250, 0 9503 Shoof Crenk Blvo
r
(Tas ;, p
8 PURPOSE {a) Category {See calgorieAsled althe top of this schedule) {®) Description {if ravel outside of Texas, compiete Schedule T)
v 4 J‘!/) u\,_q' D /

EXPENDITURE QQU‘U\ . Do Rl GERS
9 Complete QNLY if direct Candidate / Officehoider dame Office sougnt Office_heid

sxpenditure to banefit C/OH t‘(} L/v\] W.‘ —J—)o:[,-— ’qﬁd’

5172\54)0 Paycaizm;:rem Peva Dormscrane UWhene

Amount (3) Payee address; City, State, Zip Code

P.o.Bvx 12962
alaam A’B\.STV\I/W‘—]J"? 1/

PURPOSE Category (See calegories listed al the 10p of 1his schedula} Description (Il iravel oulsida of Texas, complele Schedute T}

EXPESI;TURE Q)“Jﬁfg :'\TL—F/QCQLLA mffcgﬁd

Complete ONLY if direct Candidate / Officeholder name Office sought . Office heid
expenditure 1o benafit C/OH { BV A~ KJ_DS{ !r—-'

Date Payes nam,
3/ | Bebb Wawer
Amount ({) Payea address; ' City, State; Zip Code

[Bog_bdﬁr* '
g 100N | A Re W6

PURPCSE Caglegory (See calegories listed al the lop of Lhis schadula) Description (if travel oulside of Texas. compieta Schedule Ty
OF - - -
EXPENDITURE € cl /L K(
7

Complete QNLY it direct Candidate / Officenoldbr nathe Office saught Otfice hald,—
expenditure to banefit C/OH l‘} Y /BTJS O'TS J

Date‘i/)se)/o pm%,m Novpar b }D/ld"""’)

Amount’ 3 e Payee address; City; Stawe; Zip Code
L, GR AR RLOC-
ﬁ_&“&oo B3I Wi S 1ok poe 1870

PURPOSE Category {Seas categories lisled at the lblp of this schedule) - Description {iFiravel culside of Taxas, compiela Schedule T) )
o s Cinveo do -
EXPENDITURE ﬂo nSor o n/!/'-] 6 HS.
Complsete ONLY if direct Can idatei_{?fﬂceholdar name Office spught Office heid -
expentiture 1o benefit CIOR ‘}»}: WS i 3 j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010



Texas Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expense
Faes

GiftyAwards/emarials Expense
Legal Sarvicas

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Trave! In District
Travel Out Of District
Office Overhead/Rental Expanse

Food/Baverage Expense
Polling Expense
Printing Expense

Contributions/Donations Made By
Candidate/OfficenoiderPolitical Commitiee

OTHER [enter a tategory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pageﬁh dule F:
o Mpyasy

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ng_‘fj\‘ ajwj

4 Date /L? //o

spayemm S Biscoe S,f?uc«f’ él’\ﬂ/éd‘?é

LD&t

6 Améunl (3 7 Payee address; City;  State; Zip Codé
_ﬁ\Sb&o 5”‘/&wﬁznﬁﬁﬂ%ﬂ_La}
; [
’ : 3 W /5T ﬁkjr‘nu T 7870 )
a PURPOSE (a) Category (See calegories lisied al the 1opo\‘ ihis schedule) (b) Dascription (firave) cutside of Texas. complete Schedule T) ]
QF
EXPENDITURE 5m f y W NTTOOOTY FPJ‘*‘I JL(

9 Complete QNLY if diract

expenditure to benafit CrOH

Candigate / Officehoider name

v 0™ P

Datsj / /{d

oo pad Brec Progressive Dempencls

Amount { )

A oy, o

F’aye!address, City; State; Zlﬁ Code

PURPOSE
OF
EXPENDITURE

Category (See calegories lisied aitha top of lhis schadula) Description (Itiravel outside of Texas, complete Schedule T)

olfgsr s S

Complete DINLY if direct

expendilurg to benefit C/OH

Candidate / Officahclder name

Office sought Ofﬁceg.Q,
ﬁ FE\I

H 12 Aeag ]
Date Payee . f( ]
/ ft / /0 Y e L E"’l ) j ]
Amount ($) Payee address; City; State; Zip Copde
g3 A5YY Sdraf wnd C
@) oy Psnw, e =7 8795
PURPOSE Catagory (See catagories lisied a1 the lop of this schedule} Deascription (if ravel oulsida of Texas, compiete Schedule T
OF - 7
EXPENDHTURE C@)' Qﬂﬂ S")Cé .
Complate QNLY if direct Candi’d—aje { Officeholder name Offic hl%_\ Cifjﬁlifj eld -
expenditure to benefit C/OH 7[ @ ; LS‘ ﬂg?‘s ‘ .i
Date T Payee name p
3//L/;o Travis bowd, Dgh scrATIC VAR 3
Amourh ($) / Payee address; City: State; Zip Code
- §30l £ 6
1S00.0V | pusew,Tx 19702
PURPOQSE Category (See calegories listed aliha lgg of this schedula) Description {If trave! oulside of Taxas. complete Schedule T)
OF - <
EXPENDITURE ? b A){'\r\ — L) r&d‘.ﬁ @}wf&%\
Complete QNLY if direct Candidate / Officeholder name Office sought O eld
expenditure to banefit C/OH 14 . Q\[iﬂ'\-‘ 3 N m
—*

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Revisad W2112010



Texas Ethics Commission

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advartising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaties/Wages/Contract Labor
Legal Sarvices Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Commiltee

DTHER {enter a category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

HoeBree Evans

5 Payee name

& Amount ($)

Reimbursement from
polilical contributions
intanded

7 Payee address; Clty; State; Zip Code

NolNE

8 PURPOSE

{a) Category (Ses categories listed at the 1op of this schedule)

() Description (If iravel oulside of Texas, complete Schedule T)

Reimbursemeni from
pofitical contributions

OF
EXPENDITURE
Date Payae name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intanded
PURPOSE Catagory (Sea categories listad at the lop of this schedule) Dascription (If trevel oulside of Texas, complete Schedule T}
QF
EXPENDITURE
Date Payes name
Amount (8) FPayee address; Clty; State; Zip Code

Reimbursement from
political contributions
intended

interded
PURPOSE Catagory (Sea calegories listed at the {op of this schadute) Description {i trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payae name
Armount (%) Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of 1his schadule)

Daescription {if travel oviside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad (4/21/2010




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H
TO ABUSINESS OF C/OH

|
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/Awards/Memorlals Expense Salaries/Mages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legail Services Saticitation/Fundraising Expense Transportation Equipment & Relaled Expensa
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By ‘
Event Expenss Potling Expense Travel Qut Of District GCandidate/Officeholder/Political Committee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol listed above)

The Instructlon Guide explaina how to complete this form.

2 FILER NAME IVZL/RRH o D[ Blr

3 ACCOUNT # (Ethics Commission Filers)

1 Total pagej Schedule H:

4 Date 5 Business name
6 Amount (8} 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (See calagories listad at the top of this schedule) ) Description (i travel oulside of Texas, complete Scheduie T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to bensfit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE " Category (Ses categoriss fisted at tha top of this acheduls) Description {If ravel ouiside of Texas, complete Schedule T}
OF
EXPENDITURE
Complate ONLY If direct Candidate / Officsholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount (%) Business address. City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas. compiete Schedute T)
OF
EXPENDITURE
Complete QNLY if direct Candidats / Officeholder name Offlce saught Office held
axpanditure to banefit C/CH
Date Business name
Amount (5} Business address; City; State: Zip Code
PURPOSE Category (See categories tisted at the top of this schedute) Description (If rave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

. expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04121/2010



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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travet In District

Travel Dut Of District

Office Overhead/Rental Expense

Lepal Services
Food/Bevarage Expense
Patling Expense

Printing Expense

The instruction Guide explalns how to complete this form.

Loan Repayment/Reimburseament
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candigate/Officeholder/Political Committee

OTHER (enter a category not listed above)

[

1 Total pages Schedule [

2 FILER NAME

[NeR e e [y mi

3 ACCOUNT # (Ethics Commission Filers})

4 Date

5 Payee name

6 Amount (%)

7 Payes address; City; State; Zip Code

N p s

8 PURPOSE
OF
EXPENDITURE

{a) Category (See catagories isted al the top of this schedule)

(o) Description {See instructions regarding type of informalion requireo.)

Date Payee name
Amount ($) Payee address; City; State; ZIp Code
PURPOSE Category (See categories listed ai the top of this schedule) Description (See instructions regarding typs of information required )
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City: State; Zip Code
PURPOSE Category (Ses categories ksted at tha top of this schedule) Description (See insiructions regarding lype of infarmation required.)
OF
EXPENDITURE
Date Payae name
Amount ($) Payee address, Cily; State; Zip Code
PURPOSE Category {Ses catagories listad a1 the top of this schedule) Description (See instructons regarding type of information tequired.)
QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reavised 04/24/2010



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

1-800-325-8506

f

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Gulde explains how to complate this form.

1 Total pages Schtdufe T

2 FILER NAME .

3 ACCOUNT # ({Ethics Commission Filers)

4 Name of Contributor f Corporation or Labor Organization / Pledgor / Payee

A Do 4 s

5 Contributicn / Expenditure reportad omn: ﬂ U U MC‘

[[1 schedute A [] schedule B [ ] Schedule C [ | ScheduleD  [_] Schedule F [ | Schedule G

[] schedueH [ ] SchedweN [ ] coH-uc  [_] coH-T [} pacc [ pacE

6 Dates of travel

T Name of person(s) traveling

8 Departure city or nama of departure location

9 Destination city or nama of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Pladgor / Payea

Contribution / Expenditure reportad on:
] scheduen  [] sSchedue B [ ] Schedule C [ | SchedweD [ | Schedute F

(] schedute H (] schedueN [] coH-uc  [] coH-T ] pac-c

7] schedue G

1 Pace

Dates of travel

Name of parsen(s) traveling

Departure city or name of departure location

Destination city or nama of destination location

Means of transportation

Purpaose of travs! (including name of conference, seminar, or othar event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Cantribution / Expenditure reported on:
D Schedule A D Schedule B [:] Schedule C |:| Schedula D D Schedule F

("] schedulen  [] scheawen [ ] conuc [ ] coH-T (] pacc

[] schedule G

[ Pac-E

Dates of travel

Name of person(s) traveling

Departure clty or name of daparture location

Destination clty or name of destination lacation

Means of transportation

Purpose of trave! {including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



