Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

7420 CoveR SHeeT pc 1

N 1 ACCOUNT # 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) f)‘o’-d@
3 CANDIDATE/ Ms MR@ FIRST W OFFICE USE ONLY
QFFICEHOLDER
NAME .S.a.mqe/ o , FT. . [oste recoivea
NICKNAME . LAST SUFFIX '
e N
4 CANDIDATE/ ADDRESS (POBOX:  APT/SUITE % cITY; STATE ZIP CODE ; < ’;: =
OFFICEHOLDER RO R Sy
MAILING G ‘f /) B(‘d?eu’ o fif pf t t’.'E-— Date Hand delrf-li;etod or Dale&zmarké"..‘.’"
ADDRESS A f 7—— - -”: A
[} Change of Address usShin / - ’) 8 9 D\ 3 <28 ™ TR
- P — 7}
5 CANDIDATE/ AREA, CODE PHONE NUMBER EXTENSION Receint # m :_’AK < Amﬂi}_’, e
OFFICEHOLDER t 2 e ®)
PHONE (S(J-) ?S 4 - q SS‘S Date Processéd i_J ¥ |
6 CAMPAIGN MSIMRS@ FIRST I
TREASURER D - f Pate Imaged
NaME | Kk anjef{ . N .
NICKNAME LAST, SUFFIX
mfh
7 CAMPAIGN SYREET ADDRESS (ND PO BOX PLEASE)  APT/SUITE # CITY; STATE: 2IP CODE
TREASURER
ADDRESS 900 of Seleca #ao/
{(Residence of Business) ! rt—
f‘)(-{-gﬁr\, {x. 78’?0(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ’
TREASURER
PHONE (37 o) SRS O?B 9

9 REPORTTYPE

B’Januarﬂﬁ
D July 15

15th day after campaign reasurer

[:] 30th day before election .
appeinimeant (efficenolder anly)

[:] Runotf

|::| Exceeded $500 limit

]

D Bth day before elaction D Final report {Attach C/OH - FRy

10 PERIOD Manth Day Yoar Month Day Year
COVERED / / / /, O THROUGH Q/ s o/ /O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Doy Yeal

/l / J //O l:] Primary D Runaff [E’-General D Special

12 QFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT (if known)
Count Foe ~Trovis | COunt: J 7
Y tiy udge = {royS “wnty udqe..- f‘odaS

14 NOTICE ’

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE GAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.

CAMPA‘GN CANDIDATES ARE REQUIRED TO DISCLOSE TH!S INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE "

BY OTHER ame

INDIVIDUALS Vone

Address / PQ 8ox; Apl. [ Buile #, City; Siate; Zip Code

[ additional pages

GO TO PAGE 2

)

Revison (04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800.325-8508

—

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOT, CE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL ZOMMITTEES TO SUPPORT THE
FROM CAND'DATEfDFFICEHDLDER. 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 IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
-
Now E
[ seneraL
COMMITTEE ADDRESS
[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[[1 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 $ / ‘fe mizes/
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) ) J-O 00,00
EXPENDITURE : ;
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ / —fefﬂ\ 12 edf
4, TOTAL POLITICAL EXPENDITURES 3 / %G?J i )
CONTRIBUTION 5

_ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ Q 8 Q g g
¢

Eg;ﬁ?%ﬁ_alyse 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERICD

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all information required 1o be reponed by
me under Title 15, Election Code.

S MELISSA R, VELASQUEZ @ﬁb : (l i g '
MY COMMISSION EXPIRES .

March 8, 2014

e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL. ABOVE

Iworn t/cl and subscribed before me, by the said _ é;agng T._,Bg 'S Co€, ___, this the

Z b day of HA,% , 20 Z Z2 , to cartify which, witness my hand and seal of office.

Signature of officer administering Printed name of officer administeringoath Title of officer admihistering oath

Revisad (4/21/2010



Texas Ethics Commission

P.O. Box 12070

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how te complete this form.

1  Total pages Schedule A:

4

2 FILER NAME

.quqe/ { 3!5('06/

3 ACCOUNT # (Ethics Commission Filers)

6-—/— /O '} Contrlbutoraddress ‘ Cliy.

4 Date 5 Full name of contributor [ out-oi-state PAG (ID#;

RECA- Cood Covormmn? /’Ac

78 Som JOCMfa ﬁlud
/QU.L‘ﬁv\. 751‘ ‘7870’

7  Amount of {3 In-kind cantribution
contribution ($) i description {if applicable)

|
7000 |
1

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See’lnstructfcns)

10 Employer (See Insiructions)

Ccmtnbutor address Cit .;

! 080 Y/0b Movicc/

Date Full narme of contributor [0 eut-of-state PAC ID#:

J
Austin, T¢. 75556 - 3700

Amaunt of i In-kind contribution

. A “,‘ ﬁ“ 3 oofd o€ ﬂmd PAG contribution {$) I. descripticn (if applicable)

)
[ O0O0 |

|

(i travel outsige of Texas, complete Schedule T}

Principat occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor O out-of-state PAC (ID#:

- Cémlribut‘or-add-re.ss.; ' 'Cf'ty-; 'St.at.a;.

Amount of ‘ In-kind coniribution
contribution ($) ;u dascription (if applicable}

I
}

()f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Sae |

nsiructions)

Date Full name of contributor [} out-of-slate PAC (D¥;

-Céntriléuiofaac!.re.ss'; ' .Cily.; ‘Si'at'e:'

Amount of l in-kind contribution
contribution {$) \ dascription (if applicable)

\
f

(If travel gutside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {(Sea |

nstructions)

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

l

' Cc;ntrit;utlorAacl:ld.re.ss.; ' ‘Cilty‘; ‘

Amount of ‘ In-kind contrbution
contribution (%) I' description (if applicabie)

|
}
(

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer {See |

nstructions)

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

Revised 4I121/2010




Texas Ethics Commission FP.O, Box 12070 Austin, Texas 78711-2070 (512) 463-8800 1-800-325-83086
]
PLEDGED CONTRIBUTIONS SCHEOULE B
. 1  Total pages Sghedule B: 1
The Instruction Guide explains how to complete this form. f
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
-SGMUIQ,/ 7 grSC,oe_. _
4 TOTALOF UNITEMIZED PLEDGES: > = = = = = ‘ 4
5 Data 6 Full name of pjedgor [ out-of-state PAC(ID#: y |8 Amountof ‘ 9  In-kind description
N 0 pledge (%} l| (if applicable)
7 Pledgor address; City; State; Zip Code }
(f travel outside of Texas, complete Scheduls T
10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC i ) Amount of f In-kind description
pledge (%) ( (It applicable)
Pledgor address; City; State; Zip Code 5
(If traval outside of Texas, complete Schedula T)
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Data Full rame of pledgor [:I oul-of-state PAC (ID#: 3 Amount of l In-kind description
pledge (3} I (i{ applicable)
Pledgeor address; City: Stata; Zip Code f
{!f travel outside of Texas, complate Schedule T)
—

Principal ococupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAG g4

) Amount of In-kind description

Pladgor address;

Clty; State; Zip Code

l
pledge (%} ' (i1 applicable)

i

|

(It traval outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date Fuil name of pledgor [T out-cl-stale PAC (ID#;

Armnaunt of In-kind description

Pledgor address;

City; State; Zip Code

|
pledge ($) ] (if applicable)

l

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised (4/21/2010



Texas Ethics Commission PO, Box 12070

Taxas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

=

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Tota! pages Schaduls E:

/

2 FILER NAME
Samue

7. Bis coo

3 ACCOUNT # (Eihics Commission Filers) &

TOTAL OF UNITEMIZED LOANS:

= e N = > $

5 Date ofloan 7  Name oflender

e

6 lstendar 8 lendaraddress; City,
a financial

Institution?

h N

L

[[3 owt-of-state PAC (IDy;

3| 9 LoanAmount($)

Zip Cade

1Q Interestrate

11 Malurily date

12 Principsl occupation / Job title {See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

{77 none

15 GUARANTOR 16 Name of guarantor

INFORMATION

17 Guarantor address:
[} not applicable

State: Zip Code

18 Amount Guaranteed (§)

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Date of loan Name of lender

Is lender Lander address;  City;
a financial
Institution?

Y N

[ out-of-stata PAC (ID#:

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Description of Collateral

{1 none

GUARANTOR Name of guarantor

INFORMATION

T} not apphicable

State;  Zip Code

Amount Guaranteed ($)

( Principal Qccupation (Sea Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additicnal reporting requirements,

Revised 04/21/2010



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 Expense Gift/Awards/Memorials Expense Salarfes/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related fxpense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/COfficeholder/Political Commillee
Fees Printing Expense Office Overhead/Rantal Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

Samue! T~ Biscac

1 Total pages Scheduie F:

lof &

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payge name ’
/=13-20 wslin _ 72jano  Pewmocrofs
6 Amount ($) 7 Payee address; City; Siate; 2ip Code N

284y Stoufwood (irci
398 Rusfn, 7. 78998 CL

8 PURPOSE (a) Category (See chlegories listed al the top of this schedule) M) Description (f ravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Q /v ef‘ﬁ-‘”ﬁ %pehse-
8 Complste ONLY if direct Candidate / Offikdholder name Office sought Office held

expanditure 10 benefit C/CH

316‘3‘1!- /0 ja:ns;“g, Zavgle
Amount (%) Fayee address; City: State:  Zip Code
/’S038 Pine Fnol/
#3000 | Nisini 75 78759

PURPOSE Category (See ca@or!es listed atthe top of his schadule) Description (it iravel outside of Texas, complete Schedule T)
o foow b '
EXPENDITURE O oo Q\)Wg e - or-(}(_ r-
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure o benefit C/OH

Date yee name "

3-};-/0 tang & flowes ‘gymﬁ
Amount ($) Payee address; City; State; Zip Code

2. 2674 £. D s
/ /9 Aussin , T, 28703

PURPOSE Categary (See ca‘eg’orias fisted at the top of Lhis schadute) Description (If ravel oulside of Texas, complele Schedule T)
OF r
EAPERDITURE J m €mo IO/‘ WP%-‘ e
Campleta QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Rayee name
3-/3-10] ferea. Elemensovy Schoo!
Amount (3} Payee address, City; State; Zip C&!e

/ 2500 Soyth PleoSonf Uo!lﬁ
OO0 | Puwbhi, Tr. 729944 ~06¥r 3

PURPOSE Category (See categories listed at ihe (op of this schedule) Description (I travel outside of Texas, complele Schedule T)
OF A
EXPENDITURE Scheol f"‘"’r' om S ongars
Complate QNLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04212010




Texas Cthics 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 Expense Gift!Awards/Memorizls Expense Salaries/Wagas/Contraclt Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Ralated Expense
. Cansulting Expense Food/Beverage Expense Travel in Distict Coniribwtions/Donstions Made By
Event Expense Polling Expense Travel Out Of District Candidate/OfficehpideriPolitical Commitlee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages §chedule F: 2 FILER NAME 3 ACCQUNT # (Ethics Commission Fiers)
3 u? S ]
4 Date 5 Payee name
3 28-/0 \-‘OSI-Q, 'Zada/a
€ Amount () 7 Payee address. JSity, State;  Zip Code
9. na | 1503 Ane foll
- L)
Ausfn 7. 28758
-
8 PURPOSE (a) Category (See caiegories lisled at the 1op of this schedule) ) Description (Il ravel oulside of Texas, complele Schedule T)
+
OF .
EXPENDITURE Office £ ‘p‘o/)..u
9 Compiete QNLY if direct Candidate / Officehclder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
5’-&-150 ga/)ff Cost Pance Com.ﬁanﬂ
Amount () Payee address; City; State; Zip Code ¥
]
Austn 7Tz 79902
PURPOSE Category (See Caleg{rie's lisled a1 Ihe (op of (his schedule) Description (If ravel outside ol Texas, complete Schedule T)
OF 1
EXPENDITURE | Y Ou h Pf‘m? fom £p onduryd \Jb
Complete QNLY if direct Candidate / Cfficeholder name Office scught Office heid
expenditure to benefit C/QOH
|
Date Payee name
G-1¢70! Wancda Mack
Amaurt ($) Payee address; City; State; Zip Code
/OO (Od Uff_k}bqfl Zoop
. P .
Clan, Ty, N8I
PURPOSE Category (Sge_calagories listed al Ihe 1op of thes schedule) Description (f travel ouiside of Texas, complete Schedule T)
OF ‘
EXPENDITURE Yoq f}‘ Sh/enio ,»-JA w
Complate QNLY if direct " Candidate / Officeholder name Office sought Office heid
axpenditure to benetit C/OH
B Date Payee namg
rd -
Y 20°/0 cle Magy o ‘/rjmd
Amount (3} Payee address; City; State; ip Code _]
a< Mav qo et gjm € 2z
{ Austia, ty. 18202
PURPOSE Category (See categories isled al the top of this schedule}‘ Description (i tavel outsite of Texas, complere Schedule 1)
OF
EXPENDITURE ZAVE VY 4 SWDA J‘Ofgl,—,'a
Compiste ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Rewvised 04/21/2010



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense

EXPENDITURE CATEGORIES FORBOX 8(a)
GittfAwardgs/Memonals Expense Salaries/Wages/Coniracl Labor
Legal Services Sglicitatier/Fundraising Expense
FoodiBeverage Expense Travel in Distnct
Polling Expense Travel Oul Of District

Loan Repayment/Reimibursemeant
Transportation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Officeholder!Paktical Commillee

Fees Printing Expense

Otfice Overhead/Renial Expense

OTHER (enter a categery nol lisled above}

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F.

30f 5

2 FILER NAME

& 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee names
-b~/0 éop:fa !

Area pf@qf‘a.SSrue_ Democro#g

6 Amount (8)

L 0o

7 Payee address; City, State; Zip Code

PURPOSE (a} Calegory (Sge calegories fisled at the (op of Lhis schegule)
OF
EXPENDITURE | Contes bot s

(b} Description (lftravel pulside of Texas, comnplete Schedule T)

8 Complete QNLY if direct Candidate / Officeholder name

axpenditure (o berefit C/OH

Office sought OFice held

Date Payee nahe
»
tona § Flower Shop
Amount () Payee address; City; Slate; Zip Code
1331 | 90!T £ D57
. ]
Auvsts, Tx. 78703
PURPOQSE Category (See'ca!egorie's listed al the Lop of 1his schedule} Description (lf irave! puiside of Texas, compiete Schedule T)
OF
LEXPENDITURE Mmewoliols

Complete QNLY if direct Candidate / Officeholder narna

expenditure to benefit C/0OH

Office sought Office held

Dgle _[ Paype name «
&'/'/O Jof{(_ 2Zovalo

Amount ($} Payee address; City; State; Zip Code
bb.ow | /503 Pue Ko
Ausfia, T 78758
PURPOSE Category (See :at11es listed al.the top of Lhis schedule) Description (If iravel oulside of Texas, complete Schedule T)
EXPEJ\?SJTURE 9 Fbc -2 MPM .L(’__/‘ 8

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee naria
-(-r0 Dicna ¢ Flowesr Sheop
Armnount (%} Pjyee address; City, State. Zip Code
. N
©/.70 - - sy
Auste, T, 77 8%0a
PURPOSE Category (See ca(gorles hsted al the top of this schedule) Description ({lftravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE hewors,els

Complete ONLY if direct Candidate / Officehalder name

sxpenditure io benefit C/OH

Qftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 4/21:2010




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-B0O0-325-85086

POLITICAL EXPENDITURES scHEDULE F
— —
EXPENDITURE CATEGORIES FOR BOX B8(a)
Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega! Services Sclicitation/Fundraising Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Travel In Distiict Coniributions/Donations Made By
Event Expensé Pelling Expense Travel Out Of District Candidate/Qfticeholder/Political Commiliee
Fees Printing Expense Oftice Overhead/Rental Expense OTHER (enter a category no! listed apove}
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Commissean Filers)

40 DF—S 5 n
C13-10 | Apha  Ph Alphs ﬁ-am,-ai Trc.

6 Amount ($) 7 Payee address: . City; Stdte; Zip Code

¢ 211 Chicon, Strat
Aust 7. a9naa

8 PURPOSE (a) Category (See !a(egonesllsted althe (op af 1his schedule} (b} Description (Il travel outside of Texas. complete Schedule T)
OF
EXPENDITURE £Pue, 7“" ﬁf ﬁ E - ,6”“ {
9 Complete QNLY if direct Candidate / Cfficeholder name Office sought Office heid

expenditure to benefit C/OH

Date 1 yee pame
b-16-0 g;coe_ —Qo?c:ol/:nd - \/uoaﬂen—nﬂ

Amount {§) Payes address; City, State; Zip Code

g WJ. 1/FA . S sS20
/00 Austin_, <Y " 58904

PURPOSE Category (See categor(es listed at tha 1op ol this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE QUan SPBAS’D r_gAn,o
I Complete QNLY il direct Candidate / Officeholder name Office sought Office held
expendilure 1o benafit C/OH
I
.
Date Payee name
- -
6dY-7 0| dasmin Ga.r‘dne,r
Amaunt (8) Payee addrass; City; State; Zip Code .
/ N3/%¢ Colan fo/k Pevue
’
©0 AcstiA 1871 3¢
PURPOSE Category {See categuries isted af the lop of Is schedule) Dascription (If travel cuiside of Texas. complete Schedule T)
OF .
EXPENDITURE wovre — Grody & from
Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
-
" Date Payee name !
?-7-¢0 | Natosha Bajle
Amount ($) T Payee address; City; Slg Zip Code
doa 33/ 3 Mortheos? Pr.
"
Hubf)-\L (7‘. 178523
PURPOSE Category (See ca1eggﬂes listed al the top of this schedule} Description (If travel outside of Texas, complete Scneaule T
OF p
EXPENDITURE g 1 ﬁf/du)c-rd Mas fars 2ol eh—
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o penefit CIOH
F . ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reviseg M4/21/2010



Texas Ethics Commission

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

1-800-325-8306

POLITICAL EXPENDITURES

SCHEDULE F

1

Advenising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifiyAwards/Memorials Expense
Legal Services

Food/Bevarage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Lator
Solicitation/Fundraising Expense
Travel in Distiict

Travel Cut Of District

Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate!/Officeholder/Political Commiltee

OTHER (enter a calegory not histed above)

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule F.

£ of§

2 FILER NAME

l 3 ACCOUNT # (Ethics Commission Filers)

4 Date

G-/4-/0

5 Payeename

Chick -£i1- A

6 Amount (8}

/%994

7 Payee address.

TocD €.

ushn

City, Slate;

ﬁen (,.)Lu&{, Biloo. :ﬁlg
18204

Zip Code

_1

8 PURPOSE
OoF
EXPENDITURE

(a) Category (See categories fisled a! Lhe top of this schedule)

)(::ao'/fu) S'v(momm:f/e-e.. i E

M) Cescription (I travel oulside of Texas. complete Scnedule 1)

g Compiete QNLY if direct
expenditure to benelit C/OH

Candidate / Officehelder hame

Office scught

Oftfice held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPQSE Category (See categories listed al the 1op of this schadule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if ditect
expenditure to benefd C/OK

Candidale / Officeholder name

Office sought

Office held

r Date

Payee name

Amaunt ($) Payee address; City, State; Zip Code
PURPOSE Category (See calegonies listed al the top of this scheduie) Description {Ii lravel outside of Texas, complete Scheaule T)
OF .
EXPENDITURE

Complete ONLY if direct
exgenditute to henefit C/QH

Candidate / Officeholder name

Office sought

Office held

. Cate Payee name
Amount ($) Payee address; City., State; Zip Code
AN
PURPOSE Category (See calegories listed al the top of this schedule) Description {lf travel outside of Texas, complete Schedule Ty
OF
EXPENDITURE

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / QHicaholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 4/21)20%0



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Censulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contraci Labor
Solicitation/Fundraising Expense

GifttAwards/Mamarials Expense
Legal Services

Focd/Beverage Expense
Polling Expanse

Printing Expense

Travel |n Qistrict
Travel Cut OF District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expensa

Loan RepaymentReimbursement
Transportation Equipmant & Related Expense
Contributions{Danations Made By
Candidate/Ofliceholder/Political Commitlee
OTHER (enter a category nol listed above)

1 Total pages Schedule G:

[y

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

/

Sa mue ’f g/,f'cu._q__

]
4 Date 5 Payee name
6 Amount ($) 7 Payee address; Clty; State; Zip Code
Reimbursameni from
poiiiical contrbutions
intended
8 PURPOSE (a) Category (See categories Iisted al the top of Lhis schedule} {} Description (If travel outside of Texas. complele Schedule T}
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; State; Zip Code
Reimbursement from
palitical cantributions
intended
PURPOSE Category (See calagonias listed at lha top of this schadule} Description (If travel outside of Texes, complete Schedule T)
QF
EXPENDITURE
Date Payee name
Amount ($} Payee addrass; Cilty; State; Zip Code
Reimbursement from
political contributions
inended
PURPOSE Category (See categories listad al the top of this scheduie) Description (i travel outside of Texas, complele Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) FPayee address; City; State; Zip Code
Reimbursemant from
political contributions
intended —
PURPOSE Category (See categories listed at the lop of Ihis schedule) Description (i traval outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

=
SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursament
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/O fliceholder/Political Commitlee

OTHER (enter a categoty not iisled above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

amue_(

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Buslness name

MNone

7 Biscos

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listad al the lop of this schedule)

(b) Description (it iravel oulside of Texas, complete Schedule T)

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office scught Office held

Date Business nams
Amount ($) Business addrass; City: State; Zip Code
PURPOSE Catlegory {Ses categorieslisted at ihe (op of this schedule) Description (if iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct
expeanditure to benefit C/OH

Candidate / Officenotder name

Office sought Office hetd

Date Business narne
Amount ($) Businass address; Clty; State; Zip Code
PURPOSE Category {See calegories lisled al the top of this schedule) Description (If travel outside of Texas. complate Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/IOH

Candidata / Officeholder name

Office sought Office held

Date Business name
Amount [$) Buslness address; City; State; Zip Code
PURPOSE Category (See calegories listed al Ihe top of lhis schedule) Description (If travel oulside of Texas, complete Schedute T)
OF
EXPENDITURE

Complaete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 014/21/2010



Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

- Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursemeant
Transportation Eguipment & Reiated Expense

Contrivutions/Donaticns Meade By
Candidate/Ofiiceholder/Political Commitlee

COTHER (enter a catagory not listed above)

Printing Expense Office Overhead/Rental Expense

The lnstructlon Guide explains how to complete this form.

1 Tolal pages Schedule i:

2 FILER NAME

-g\aww{f

7 gl:SCD‘E_.

3 ACCOUNT # (Ethics Commission Filers)

/
4 Date
5-37-10

5 Payes name

Kodneﬂ C”\aml’aer..c

6§ Amount ($)

SoD

7 Payee address; City; State; Zip Code

[0 *’Oyal Crest o, '#_/’{C?

A‘-*S‘f)ﬂ', (/7(_ SRSOL'Y

8 PURPOSE

(a) Category {See categories listed at Lha 1op of this schedute)

(b) Description (See insiructions regarding lype of nformation required. )

OoF
EXPENDITURE .em e(‘(jgnc “ /OQ "
Oate Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See calegeries listed al tha top of this schedule) Description (See inslruciions regarding type of information requirad )
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (Sescalagorias listed al the top of this schedule} Description (See instructions regarding type of information reguirad.)
OF
EXPENDITURE
Date Payea name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category ($ee categorias listed at the tap of this schedule) Description {See insiructicns regarding type of information segquired. |
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Auystin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

sCHEDULE K

The Instruction Guide explalns how to complete this form,

1 Tolal pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Etrics Commission Filers)

-..-""" -g -
amul | A (SCop
4 Dale 5 Payorname 8 Amount
A On E “
6 Payor address; State; Zip Code
7 Reasaon for credit
Date Payorname Amaunt
(&3]
Payor ‘acidreés; ......... éiété ------ Z|p Cfode .......
Reason for cradit
Date Payor name Amount
(%)
Payor address; Stata; Zip Code
Reason for credit
Date Payor name Amount
(%)
" Payor address:  Gity; State; Zip Code o
Reason for credit
Date Payor name Amount
(3)
) Péyor .acidres.s; ....... IStété o le Code o

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised M4121/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
_(
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEpULE T
FOR TRAVEL OUTSIDE OF TEXAS
_
L The Instruction Guide explaing how to complete this form. 1 Tolal pagesfchedule T j
2 FILER NAME " . 3 ACCOUNT # (Ethics Commission Fifers)
Samye [ T Bisese
4 Name of Contributor / Corporation or Labor Organization / Pledgor / P;yere ]
AoV A ]
5 Contribution / Expenditure reported on:
(] schieduwes [} Scheoule B8 [} Schedule C [ ] ScheduleD | | Schedule £ [ ] Schedule G
[ ] scheduie H [ ] schedusN | coH-Uuc  [_] COH-T L[] pacc [] PacE
6 Dates of travel 7 Name of person(s} traveling B
—

B Departure city or nama of departure location

[ - — -
8 Destination city or name 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 / Pledgor / Payee

Contribution / Expenditure reportad on;

(] schedulet [ scheduan  [] con-uc [ cont (1 eacc

[ ] schecueA [ ] Scheduie® [ ] Schedue C [ ] ScheduleD [ | Schedule F

D Scheduie G

(1 epac-E

Datas of traval T Name of person(s) traveling

Departure city or name of daparture location

Destination city or name of destinaticn location

Means of transportation Furpase of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reporied on:

[ ] screaern [ ) scheauwen  [) conuc ] coHT ] pacc

{ ] schedusA  [] schedule 8 [_] ScheduleC [ ] Schedule D [ Scheduie F

[ ] schedule G

[} race

Dates of travel Name of person(s) traveling

Departura city or name of depaniure lacation

Dastination city or hama of dastination location

Means of transponation Purpese of trave! (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04121/2010




