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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH

7421
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed
The JC/OH Instruction Guide explains how to complete this form, (Eiics Commission fisrs)
60
3 CANDIDATE MS / MRS / MR FIRST M o
FFICE USE ONLY
OFFICEHOLDER
NAME Mr. John Dale Received “:-:.3
Twekname st T T T SuFFEIX 2 = e
. - i -~
Lipscombe ~ 0 = -
w =’ o
< — it

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # oY, STATE; ZIP CQDE fg i: —_— {0
OFFICEHOLDER - . U 5
MAILING Date Hand-deliverdd @t Date Posimarked
ADDRESS 902 E. 5th St. #204 e »

. ARO d
[X] Changeof Adaress | Austin, Texas, 78702 Mxz £ 8
-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Roceipl # A3 Amu% =8
OFFICEHOLDER ( ) 21
PHONE 512 4853003 Date Processed

6 CAMPAIGN M3/ MRS / MR FIRST M Date Imagad
TREASURER
NAME Emma

e sy i
Barrientos

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE),  APT/ SUITE #; ciY; STATE: ZIP CODE
TREASURER 2906 Gem Circle
ADDRESS .

(Residence or business} | Austin, Texas, 78704

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 442-7233

9 REPORTTYPE .

J i i Runoff 15th day alter campaign treasurer
D anuary 15 D 301h day before election |::| uno [j o oy aler campain trees
E July 15 D 8ih day befare eleclion |::| Exceeded 3500 limit [j Final report (Aftach CfOH - FR)
10 PERIOD Month Day Year Menth Day Year
COVERED THROUGH
2/ 21 200 6/ 30 /2010
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
7/ 15 /2010 [:] Pnmary D Runoft E Genera! D Special
12 OFFICE OFFICE HELD (F any) 13 OFFICE SQUGHT (il known)

County Court at Law in District #3

14 NOTI\CE . ) ) ‘ )
OF DIRECT . Dlrecl campaign (?xpendit.ures are (_:aljnpalgn e.xpendnl.Jres made l_Jy olhgr_s W\‘lhoul the c.andidale‘s prior cnnseql or approval.
CAMPAIGN Candidates are required to disclosa this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Mame
INDIVIDUALS

Addrass / PO Box; Apt. fSute #;  City; State;  Zip Code

L] =adional pages

GO TO PAGE 2

Revised 06/27/2008




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoveR SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commissian Filters)
John Lipscombe
17 NOTICE + This box is for notice of political contributions accepted or political expendilures made by political committees to support the
FROM candidate / officehoider. These expendifures may have been made without the candidate’s or cfficehoider’s knowledge or consent.
POLUITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. =«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE [ ) el
3 [ PSCOMLS 1=
\j C) (A ] - = M
] GENERAL | COMMITTEE ADDRESS
(] sPeciFc
COMMITTEE CAMPAIGN TREASURER NAME
D additonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 000
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 23521.31
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 40598.89
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 803264
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPCRTING PERIOD $ 0.00
19 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report is
ect and includes ail information required to be reparted by me
\Election Code.

undef Title 1

CYNTHIA HALL FLINT
Connlsties Explnes:

04-13-20123

K Skniture of Capdidate or({ﬁ_lcehoM
-
-

AFFIX NOTARY STAMP / SEAL ABCVE ..

i
Sworn to and subscribed before me, by the said .t Oh ﬂ \ Y\:)‘Eﬁ m b-f/ , this the \

of d;} l % 2o D , to certify which, witness my hand\ac\dséﬂ of office. fD

Titla of officer admingtdring cath

ay

e

f officer administering cath Print name of officer administering oath

Rewvisad 06/27/2008




Texas Ethics Commission P.Q. Box 12070

Austin,. Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A{J):
1 0f 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # {Ethies Commussion filers)

In-kind contribution

T Amount of 8

8812 Tallwood Dr, no.89
AUSTIN, TX 78759

4 Date 5 Full name of contributor [T oul-ot-state PAC (ID#:
Christopher P. Morgan
212112010 6 Contributor address; City, State: Zip Code

contribution ($) description(if appiicable)

|
l
50.00 :
|

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

9 Contributor's princigal occupation

10 Contributor's job title

lawyer lawyer
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
self

43 i contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor 7] out-of-stata PAC {ID#: ) Amount of | In-kind contribution
R Scott contribution (§) l description(if applicable)
Gsanne >Co
2/22/2010 Contributor address; City; State; ZipCode 75.00 l[
7307 Jester Bivd
Austin, TX 78750 (If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation
Human Resources

Contributor's job title

Contributor's employer/law firm

Self

Law firm of contnbutor's spouse (if any)

If contributor is a child, law firm of parent{s) (ifany)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i in-Kind contribution
. contribution ($) I description(if applcabie)
Kathleen Wilson
212272010 Contributor address; City; State; Zip Code 100.00 :

5922 Mountain Villa Dr.
Austin, TX 78731 {If travel outside of Texas, complete Schedule T}

Contributor's principal occupation Contributer's job title

Sculptor

Contributor's employerflaw firm

Self

Law firn of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (ifany)

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

Rewvised D8/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

The Instruction Guide explains how to complete this form.

20f38

1 Total pages Schedule AfJ):

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers}

31 T Amount of 8

4821 Twin Valley Dr.
Austin, TX 78731

4 Date 5 Full name of centributor [ out-of-state PAC (ID#:
Charles Devany
2/22/20010 6 Contibutor address; City, State; Zip Code

contribution ($)

R
|
25.00 :
|

in-kind contribution
description(it applicable)

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor’s job fitle

Actor
11 Contributor's employerflaw firm 12 Law firm of contributor’s spouse (if any)
Self
13 f contnbutor is a child, law firm of parent(s) (if any)
Date Fult name of contributor [7] out-oi-state PAC (ID#. ) Amount of | In-kind contribution
. i ) contribution {$) description(if applicable)
Bharati Kommineni |
2/22/2010 Contributor address; City; State; Zip Code 100.00 ]

4203 Cat Mountain Dr {
Austin, TX 78731 (f travel outside of Texas, complete Schedutle T)

Contributor's principai occupation Contributor's job title

Computer Software

Contrbutor's employer/law firm Law firm of contributor's spouse (if any)

Cracle

i contributor is a child, taw firm of parent{s} (if any)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of [ In-kind contribution
. M contribution ($) I descripticn(if applicable)
Thuy-Nhi"Tweeny" Morel
2/22/2010 ) -Cc.)nt.rib.ul-or.ac;dr-e.‘;-s;. . .Ci-ty:- ‘Sl‘au'e; . le C‘,'od.e ...... 150.00 l

3508 Far W. Blvd
Austin, TX 78731 (I travel outside of Texas, complete Schedule T

Contributor's principal occupation Contribuior's job title

Attorney

Caontributor's employerfiaw firm

Self

Law firm of contributor's spouse (if any)

If cantributor is a child, law firm of parent(s) (if any}

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

i

Revised 06:27:2008



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule A{(J):

3of 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission flers)

1104 Wayside Drive
Austin, TX 78703

4 Date 5 Full name of contributor ] eut-of-stale PAC (I0¥: ) 7 Amountof I 8 In-kind contribution
. contribution (3} description(if applicable}
Frankiin Spears, Jr. |
2/22/2010 6 Contributor address; City; State; ZipCode 200.00 ;
Barton QOaks Plaza One Suite 420 |
Austin, TX 78746
! {If travel outside of Texas, complete Schedule T)
9 Contributer's principal occupation 10 Contributor's job title
Attorney partner
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any}
Arenson & Spears
13 (fcontributoris a child, iaw firm of parent(s) (if any)
Date Full name of cantributor [ out-of-siate PAC (I0#: ) Amount of I In-kind contribution
contribution ($) description(if applicablie)
Ken Oden {
2/22/2010 Contnbutor address; City; State;, Zip Cede 1000.00 ‘
1506 Gaston Ave 1
Austin, TX 78703 (If travel outside of Texas, complete Schedule T)
Contributors principal occupation Contributor's job title
Linebarger Goggen Blair Sampson
Contributor's employerfiaw firm Law fimm of caniributor's spouse (if any)
Attorney
If contributor is a child, law firm of parent(s) (if any)
Date Fult name of contributor ] out-ot-state PAC (1D#: ) Amourt of | In-kind contribution
) contribution ($) I description(if applicable)
Susan Reid
2/22/2010 lCé)n{ﬁl;utl:)r.ac;drlasls; o ‘Ci;y;. lSt.até, . le C.oc;e ......... ' 100.00 |

{If travel outside of Texas, complete Schedule T)

Contributor's principal ocoupation
Retired

Contributor's job title

Contributor's employerilaw firm
Retired

Law firm of contributor's spouse {if any}

i comtributor is a child, law firm of parent(s) {if any)

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

Revised 06)2712008




Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
40f 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers}

1T Amount of a In-kind contribution

4 Date 5 Fult name of contributor [ eut-of-state PAC (ID¥:
Michelle M. Galaviz
2/22/201G 6 Contributor address; City, State; Zip Code

10206 Maydeille Drive
Austin, TX 78748

contribution ($) description{if applicable)

i
I
50.00 i

}

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
Attorney

10 Contributor's job title
QOwner

1"

Contributor's emplayerfiaw firm

Law Office of Michelle M. Galaviz

12 Law firm of contributar's spouse (if any)

Office of Inspector General

13 I contributor s a child, law firm of parent(s) (if any)
Date Full name of contributor [T out-ot-state PAC (ID¥: ) Amount of [ In-kind contribution
. contribution ($) description(if applicable)
Chris McKay !
2/23/2010 Contrnbutor address; City; State; ZipCode 250.00 l

2526 Tanglewood Trail |
Austin, TX 78703 (If travel outside of Texas, complaete Schedule T}

Confributor's principal occupation Contributor's job title

Exec VP

Contributar's employer/law firm

SAMBA Holdings, Inc.

Law firm of contributar's spouse (if any)

if contributoris a child, law firm of parent(s) (if any)

) Amount of In-kind contribution

Date Full name of contributor [ out-ot-state PAC (ID#:
Kathryn Blackbird
2/23/2010 Contrbutoraddress;  Gity,  State;  Zip Code

P.O.Box 49337
Austin, TX 78765

description(if applicable}

[
contribution ($) l
f
f

100.00

{if traval outside of Texas, complete Schedufe T)

Centributar's principal occupation
Attorney/ Art Appraiser

Contributor's job title
Attorney

Contributor's employer/iaw firm

Self

Law firn of contributor's spouse (if any)

If cantributor is a child, law firm of parent(s) (if any)

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

Revised 0G/I27/2008



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

sCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide exptains how to complete this form,

1 Total pages Schedule A{J):
50f 38

2 Fi ERNAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers}

)| 7 Amount of 8 in-kind contribution

1307 Barton Hills Dr. Apt. 8
Austin, TX 78704

4 Date 5 Fullname of contributor [ out-ot-state PAC (ID#;
Edward P Martin
2/23/2010 6 Contributor address; City, State; ZipCode

description{if applicable)

[
contribution (§) l
I
100.00 '

{if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

Consultant Communications Specialist
11 Contributor's employer/law firm 12 Law finm of contribitor's spouse (if any)
Self

13 ! contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor ~ [Jout-ot-stale PAG (ID#: ) Amountof | in-kind contribution
R contribution {$) description(if applicable}
Kristin Runkle |
272372010 Contributor address; City; State; Zip Code 2000.00 I
4705 Frontier Trail l
Austin, TX 78745 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Attorney

Contributor's employerflaw firm
Texas Legislative Council

Law firm of contributor's spouse (if any)

if contributor s a child, law firm of parent(s) {if any)

Date Fult name of contributor [(Jout-of-state PAC (ID#: } Amaount of I In-kind contribution
K contribution ($) r description(if applicable)
Brlan Roark
2/23/201 0 Contnbutor address; City, State; ’ Zip' Cod 500.00 L

1307 West Ave |
Austin, TX 78701 (if travel outside of Texas, complete Schedule T)

Caontribuior’s principal occupation Contributcr's job title

Attorney partner

Contributor's emplayer/law firm

Botsford & Roark

Law firm of contributor's spouse (if any)

\f contributor is a child, law firm of parent(s) (if any)

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

Rewvised 06/2712008




Texas Ethics Commission P.O. Box 12070 Auastin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A{J):
6 of 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contdhutor "] out-of-state PAC (ID#: 11 7 Amount of l B In-kind contribution
. contribution {$) description(if appiicable)
Jennifer Ramsey |
2/23/2010 6 Confributor address; City, Sfate; Zip Code 100.00 :
506 W. 16th Street |
Austin, TX 78701 (If travel outside of Texas, complete Schedule T}
9 (Contributor's principal occupation 10 Contributor's job title
Attorney
11 Coniributor's employerfiaw firm 12 Law firm of contributor's spouse (if any)
Cantey & Hanger

13 [fcontributoris a child, taw firm of parent(s) (if any)

) Armount of In-kind contribution

1625 L Street, NW
Washington, DC 20036

Date Full name of contributor [ out-of-siate PAG (1D#:
AFSCME
22412010 Contributor address; City; State; Zip Code

contribution (3$) description(if applicable)

|
l
.......... ) II
|

1000.00

{If travel outside of Texas, complete Schedule T)

Contnbutor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor’s spouse {if any)

¥ contributor is a child, law firm of parent(s) (if any)

Dater Fult name of contributor [ out-ot-state PAC {ID#H; ) Armount of ' In-kind contribution
) contribution (%) l description(if appficable)
Jody Sims
2/24/2010 Contributor address; City;, State; ZipCode 200.00 l

10617 N. Platt River Dr. l
Austin, TX 78748 {If travel outside of Texas, complete Schedule T)

Contributor's principal cccupation Contributor's job title

Attorney

Contributor's employer/iaw firm

Self

Law firm of conirbutor's spouse (if any)

\f contnbuter is a child, law firrm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor s out-of-state PAC, please see instruction guide for additional reporting reguirements.

Revised 0512712008




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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A{J).
7 of 38

2 FILERNAME
John Lipscombe

3 ACCDUNT # (Ethics Commission filers)

Date 5 Fullname of contributor [ cut-ol-state PAC (ID#: )| 7 Amount of ‘ B8  In-kind contrbution
contribution (%) description(if applicable)
Ken Mahaffey J
272412010 6 Contributor address,; City, State; Zip Code 100.00 i

P.O. Box 684585
Austin, TX 78704

}
i

(If travel outside of Texas, complete Schedula T}

Coniributor's principal occupation

1Q Contributor's job title

Attorney Attorney
41 Contributor's empioyer/law firm 12 Law firm of contributar's spouse (if any)
Self

13 i contributor is a child, law firm of parent{s) (if any)

Date Full nisme of contributor [Jout-ofstate PAC {ID#: ) Amount of I In-kind contnbution
. contribution (§) description{if applicable}
David Botsford |
2/24/2010 Contributor address; City; State; Zip Code 500.00 l
1307 West Avenue |
Austin, TX 78701 {If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job title
Attorney Partner
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Botsford & Roark

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor {Joul-of-slate PAC (ID¥; ) Anmount of ‘ In-kind contribution
. . contribution ($) l description(if applicable)
Patrick O'Conneli
272472010 Contributor address; City;  Stale:  Zip Code 100.00 {
5408 Hurlock Dr, i
Austin, TX 78731 {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributar's employerfiaw firm Law firm: of contributor's spouse (if any)
Baron & Budd Baron & Budd

If centributer is a child, faw firm of parent(s) (if any)

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

Rewvised 06/2712004



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A{J)
8 of 38

2 FILERNAME °
John Lipscombe

3 ACCOUNT # (Ethics Commussion filers}

1V 7 Amount of a in-kind contribution

1703 Flintridge
Austin, TX 78746

4 Date 5 Full name of contributor {Jaut-ot-slate PAC (ID#;
Parker McCollough
272572010 & Contributor address; City; State: Zip Code

contribution ($) description{if applicable}

I
I
200.00 :
!

(H travel outside of Texas, complete Scheduie T)

9 Contributor's principal occupation
Vice President of Goverenment Affairs

10 Coniributor's job title

11 Contributor's employer/law firm
Entergy Texas

12 Law firm of contributor's spouse {if any)

13 HWecontributor is a child, law firm of parent(s) (if any)
Date Full name of contributor ] out-of-stala PAC (1D#: ] Amount of | In-kind contribution
John Campbell contribution ($) |, description{if appiicable}
2/25/2010 - bc;n{ﬁt;ut.car—excj.dr.es—SJ o .Ci.ty;- 'St-at:'e} . Z|p C.cu:ie ----------- 200.00 1
1601 Rio Grande Ste 405 }
Austin, TX 78701 (I travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Law Office of Johin F. Campbell PC

Cantributor's job title

Contributor's employer/law firm
Attorney

Law finm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor [ out-of-state PAC (1D#: } Amount of | In-kind contribution
) contribution ($) l description{if appiicable)
Mike Luna
2/25/2010 -C6n£n6u!6r.aédréés;. -Ci;y,‘. .St‘até; . an Clcacie ......... 200.00 l

8617 Minot Circle |
Austin, TX 78748 {If travel sutside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie

attorney attorney

Contributor's employerfiaw firm
self

tLaw firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) {if any)

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

Rewsed 062712008




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 (JUDICIAL)

SCHEDULE A (J)

_

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J).
90of38

2 FILER NAME

3 ACCOUNT # {(Ethics Commission filers}

6618 Sitio Del Rio Boulevard Building C-101
Austin, TX 78730

John Lipscombe
4 Date 5 Full name of contributor {J out-ot-state PAC (1ID# 1T Amount of I. 8  In-kind contribution
. contribution {$) description(if applicable)
Ira Davis !
272572010 6 Contributor address; City; State; ZipCode 100.00 |
1012 Rio Grande :
Austin, TX 78701 ()f frave) outside of Texas, complate Schedule T)
g Contnbutor's principal occupation 10 Contrbutor's job title
Attorney Attorney
11 Contributor's employerflaw firm 12 Law firm of contributor's spouse (if any)
The Law Office of ira L. Davis
13 Ifcontrbutoris a child, law firm of parent(s) {if any}
Date Full name of contributor [ ] out-of-state PAC (ID#, ) Amount of l In-kind contribution
) contribution ($) description(if applicable)
Vic Feazell |
2/25/2010 Cont.ributijr.ad.dr.ess; - -Ci.ty;- .St-ate; ) le C.ocie .......... 1000.00 ]

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
Attorney

Contributor’s job title
Attorney

Contributor's empioyerilaw firm
Law Offices of Vic Feazell

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parant(s) (if any}

Ameount of in-kind contripution

Date Fullname of contributor [ out-of-stata PAC {ID#:
Matthew Shrum
2/25/2010 Coniributor address; City; State; Zip Code

505 W. 15th St.
Austin, TX 78701

contribution () description(if applicable)

|

I

J
10000

(If travel outside of Texas, complete Schedule T}

Contributor's principal ccclipation
Attorney

Contributor's job title
Partner

Contributor's employerflaw firm

Law Office of Matt Shrum

Law firm of contributor's spouse (if any)

If contributor is a child, taw firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised M6/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

10 of 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

7  Amount of j 8 In-kind contribution

4 Date 5 Fullname of contributor [Jout-of-state PAC (ID#:
Ashliegh Blythe Naylor
2/25/2010 6 Contributor address; City, State; Zip Code

12918 Candlestick Place
Austin, TX 78727

contribution ($) { description{if applicable)

}
i
(

(if travel outside of Texas, complete Schedufe T)

200.00

9 Contributors principat occupation
Admin Assistant/Independent Consultant

10 Contributor's job titie
Construction Admin Assistant

11 Contributor's employer/iaw firm

Self Emploved

12 Law firm of contributor's spouse (if any)

13 I contributor is a child, law firrm of parent(s) (if any)
Date Full name of contributor [Jout-cf-state PAC (ID#; ) Amount of ! In-kind contribution
. contribution ($) description{if applicable}
James fimmy Evans i
2/27/2010 Contributor address; City; State; Zip Code 400.00 [
5617 Medicine Creek |
Austin, TX 78735 {If travel outside of Texas, complete Schedule T}

Contributor's principal occupation
Attorney

Contributor's job title
Family Law Attorney

Contributor's employerflaw firm

Evans & Peek

Law firm of contributor's spouse (if any)

If contributer is a child, law firmm of parent(s) (if any)

Date Full name of contributor [ cut-of-state PAC (ID#: ) Ameocunt of ] In-kind contribution
. A contribution ($) II description(if applicable)
Ramanjeet Gill
2/28/2010 Contributor address; City; State; ZipCode 50.00 l

4308 Bellvue Ave, |
Austin, TX 78756 (i travel cutside of Texas, complete Schedule T)

Contrbutors principal occupation Contributor's job title

Attorney Attomey

Contributor's employer/law firm
Sumpter & Gonzalez

Law firm of contributor's spouse (if any)

Texas RioGrande Legal Aid

If contributor is a child, law firm of parent(s) (if any)

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

Revised 0842742006




Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

sScHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):
11 0f 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission fiars)

7 Amountof '8 In-kind contribution

111 Congress Avenue Ste 1080
Austin, TX 78701

4 Date 5 Fuliname of contributor ["Jout-of-state PAG {IDH;
Larry Laden
3/1/2010 6 Contributor address; City; State; Zip Code

contributior {$) [ oescription(if applicable)

l
[
I

(i travel outside of Texas, complete Schedule T}

200.00

9 Contributor's principal occupation

10 Caontributor's job title

Attorney
11 Contributor's employerflaw firm 12 Law firm of contnbutor's spouse (if any)
Law Office of Larry Laden
13 fcontributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [T out-of-slale PAC {ID#; } Amountof | In-kind contribution
contribution ($) description(if applicable)
Lou McCreary I
3/1/2010 Contributar address; City; State; ZipCode 100.00 l
901 S MOPAC Expy |
Austin, TX 78746 {If trave! outsite of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Attorney

Contributor's employerflaw firm
Lou McCreary Attorney at Law

Law firm of contributor's spouse (if any)

If contributor is a chitd, law firm of parent{s) (if any)

Date Full name of contibutor O out-ct-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($} I| description(if applicable)
Charlie Rodman
3/1/2010 Contributor address, City, State; ZipCode 200.00 I'
1307 Nueces Street |
\ Austin, TX 78701 {\f travel outside of Texas, complete Schadule T)
Contributor's principal occupation Canltributor's job titte
Seif
Conirbutor's employerilaw firm Law firm of contributor's spouse (if any)
Attorney

If contributor is a child, law firm of parani{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is put-of-state PAC, please see instruction guide for additional reperting requirements.

Revised 06/2712008




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

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
—
The Instruction Guide explains how to compiete this form. 1 Tolal pages Schedule AL)
12 0f 38
2 FILER NAME 3 ACCOUNT # {Ethics Commission flers)
John Lipscombe
4 Date 5 Full name of contributor ] aut-ol-stata PAC (ID#: )| 7 Amount of , 8  In-kind contribution
contribution ($) description(if applicabie}
Laura K Kolstad [
3/1/2010 6 Contributor address; City; State; Zip Code 250,00 :
7108 Teaberry Dr :
Austm, TX 78745 {If travel outside of Texas, complete Schedule T)
9  Centributor's principal cccupation 10 Contributor's job title
Analyst Analyst
11 Contributor's employer/law firm 12 Law firm of contributer's spouse (if any)
State of Texas

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-o-state PAC (1ID% ) Amountof | In-kind contribution
. , cortribution {$) description(if applicable)
Linda Avitt f
3/1/2010 Contributor address; City; State; Zip Code 50.00 i
1500 Brentwood St
Austin, TX 78757 (If travel outside of Texas, complete Schedule T}
Contributor’s principal occupation Contributor's job title
n/a
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
n/a

If contributor is a child, law firm of parent{s} (if any)

In-kind contribution

Date Full name of contributor [ out-ol-state PAC (ID#: ) Armount of
description(if applicable)

contribution {$)
Desha Melton

l
l
........................ i
|
!

3/1/2010 . Cantributor addr.es.s; City, State; ZipCode 50.00
1500 Brentwood Street
Austin, TX 78757 {tf travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
n/a
C/ontﬁ‘uu\or‘s empioyeritaw firm Law firm of contributor's spouse {f any)
n/a

if contributor is a child, iaw firm of parent(s) (if ary)

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

Revised 06272008



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

]

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Totai pages Schedute A(J):

130f 38
3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to compiete this form,

2 FILER NAME
John Lipscombe

4 Date 5 Fullname of contributor [ out-ot-stute PAC [ID# y| 7 Amountof f 8 In-kind contribution
) contributior: ($) description{if appticable)
Robert Harris {

|

3/1/2000 6 Contributor address; City; State; Zip Code 100.00 {
2402 Bluffview Drive |
Austin, TX 78704 (M travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Conitributor’s job title
n/a
11 Contributor's employer/iaw firm 12 Law firm of contributer's spouse (if any)
n/a

13 I contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-siate PAC (ID#: ) Amount of I in-kind contnbution
coniribution ($) description(if applicable)
Bryan Case |
3/1/2010 Contnbutor address; City; State; Zip Code 100.00 {
P.0.Box 1748
AUSﬂn' TX 78767 {If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor’s job fitle

Assistant District Attorney

Contributor's employerilaw firm

District Attorney's Office
If contributor is a child, law firm of parent(s} (if any)

Law firm of contributor's spouse (if any)

Date Fult name of contributor O vul-sf-siate PAC (ID#: ) Amount of | in-kind contribution
. confribution {$) I description(if applicable)
Trichter & Murphy PC
3/1/2010 Contributor address; City; State; Zip Code 250.00 I
2000 Smith Street |
Houston, TX 77002 (If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Corntributor's job title

Contributor's employer/law firm Law firm of contributor's spouse {if any}

If contributor is a child, law firm of pareni{s) (if any)

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

Rewsed 0612712008



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 (JUDICIAL)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule A{J):
14 of 38

3 ACCOUNT # (Ethics Commission fitars)

2 FILERNAME
John Lipscombe
4 Date 5 Full name of contributor [J out-ot-stata PAC {ID#: )[ 7 Amount of ] 8 In-kirnd contribution
. contribution {$) description|if applicable)
Bennie Ray f
3/1/2010 6 Contributor adadress; City; State; Zip Code 100.00 ‘;
1307 West Avenue |
Austin, TX 78701 (If travel outside of Texas, complete Schedula T)
9 Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
11 Contributor's employer/law firm 12 iLaw firm of contributor's spouse (ifany)
Self
13 Ifcontributor is a chitd, law firm of parent(s} (if any)
Date Full name of contributor [Jout-ot-state PAC {ID#: ] Amount of ] In-kind contribution
contribution {$) description{if applicable)
George Scharmen |
3/1/2010 Contributor address; City; State; Zip Code 500.00 !
315 Dwyer Ave. \
San Antonio, TX 78204 {1f travel outside of Texas, complete Schedule T}

Contributor’s principal occupation
SelfLaw Offices of George Scharmen

Contributor's job title

Contributor's employerilaw firm
Attorney

Law firm af contributor's spause (if any)

\f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (1D4:
Karl-Thomas Geddes Musselman
3/2/2010 Contributor address; City;  State; Zip Code

1512 A Pennsylvania Ave
Austin, TX 78702

] Amountof | In-kind contribution

description(if applicable)
nline Advertising

contributicn ($} '
O
|

6.31 :l

(if travel outside of Texas, complete Schedule TY

Contributor's principal occupation
Online Communications

Contributor's job title
Consultant

Contrbutor's employerfiaw firm
ActBlue

Law firm of contributor's spouse (if any)

If contributor is a child, taw firm of parent(s) (if any)

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

Rewised 06/27/2008



P.Q. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule A{J):
15 of 38

2 FILERNAME
John Lipscombe

3 ACCOUNT # (Ethics Commussion filars)

y| T Amount of 8 In-kind contribution

4 Date 5 Fullnama of contributor [ out-of-state PAC (ID#: !
. contribution ($) descrption(if applicable)
George Mallios |
3/8/2010 6 Contributor address; City, State; ZipCode 250.00 ’
2106 Toro Canyon Rd |
Austin, TX 78746 (If travel outside of Texas, complete Schedula T)
9 Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
11 Contributor's employeriaw firm 12 Law firm of contributor's spouse (if any)
Mallios & Associates
13 I contributor is a child, 1aw firm of parent(s) (if any}
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
i contribution ($) description(if applicable)
Allison Lynn Bowers !
3/8/2010 Contributor address; City; State; Zip Code 50.00 I
1702 Meadowbrook Drive {
Austin, TX 78703 {if traval outside of Texas, complete Schedule T}
Contributor’s principal occupation Cantributor's job tite
lawyer Special Counsel
Contributor's employerfaw firm Law firm of contributor's spouse (if any)
Baker Botts

If contributor is a child, law firm of parent(s) {if any)

Data Full name of contributer [Jout-of-state PAG (ID#: ) Amount of { In-Kind contribution
. i contribution ($) l description{i{f applicable)
Brian Bishop
3/8/2010 Coninibutor address; City; Staté; ’ 2Zip Code 100.00 :
115 Wild Basin Road Ste. 106 ]
Austin, TX 78746 {f travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Attorney
Contributor's employer/law firrm Law firm of contributor's spouse (if any)
Self

If contribrutor is a child, law firm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements,

Revisad 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):
16 of 38

L

2 FILER NAME
John Lipscombe

3 ACCOUNT # {Ethics Commission fiters)

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y1 7 Amountof i 8 In-kind contribution
contribution ($) description{if applicable)
Karl-Thomas Musselman |
3/8/2010 6 Contributor address; City; State; Zip Cade 10.00 E
1512 A Pennsylvania Ave |
Austln, TX 78702 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal accupation 10 Contributor's job title
Fundraising Advisor
11 Contributor's employeriaw firm 12 Law firm ofcontributor’s spouse {ifany)
AciBlue L
13 If contributor is a chidd, law firm of parent(s) (if any)
]
Date Full name of contributor [Jout-of-slate PAC {1D#: ) Ammount of 1 In-kind contribution
cantribution ($) descrption(if applicable)
Cather A Mauzy |
3/8/2010 ’ 'Cént.rib;ut'or.ad-dr-es-s; . City;, State; Z|p C.ocie T 50.00 '
3201 Bryker Dr !
AUStinf TX 78703 {If travel outside of Texas, complete Schedule T}
Contributor's principai occupation Contributor's jobs title
Attorney Attorney
Contributor's employer/law firm Law firrn of contributor’s spouse {if any)
Self n/a
if contributor is a child, law firrm of parent(s) (if any)
Date Full name of contributor [Jout-of-state PAC (iD#: ) Amount of | In-kind contribution
. . contribution ($) I descriptiontif applicabie)
Edwinna Gayle Cipriano
3/8/2010 Contributor address; City; State; 2ip Code 100.00 !
7903 Bracken Ct
Austin, TX 78731 (If travel outside of Texas, cornplete Schedule T)
Contributor's principal occupation Contributar's job titie
attorney attorney

Confributor's employer/law firm
self

Law firm of contributor's spouse (if any)

If contributor is a child, faw firm of parent(s) (if any)

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

Revised D6/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A{J):
17 of 38

2 FILERNAME
John Lipscombe

3 ACCQOUNT # (Ethics Commussion fiters)

1| 7 Amountof ]8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
Jimmy Connor Qchs
3/8/2010 6 Contributor address; City; State; Zip Code

8545 Pickwick Ln. #D
Dallas, TX 75225

contribution ($) I' description(if applicable)

...... P 2500 ;

i

{If travet outside of Texas, complete Schedule T}

9 Contributor's principal occupation
Social Worker

10 Contributor's job title
Program Director

14 Contributor's employer/law firm
Phoenix House

12 Law firm of contributar's spouse (if any)
Na

13 Ilfcontributoris a child, law firm of parent(s) (if any)
Date Full name of contributor [CJoutot-siate PAC (ID#: ) Arnount of \ In-Kind contribution
. contribution ($) description(if applicable)
Jan Soifer ]
3/8/2010 Contributor aclldr;as's; o 'Ci'ty;. -St-at-e; | Zip Code 100.00 l

5408 Hurlock Drive |
Austin, TX 78731 {if travel outside of Taxas, complete Schedule T}

Contributor's principal occupation Contributar's job titie

lawyer Special Counsel

Contributor's employerfiaw firm Law firm of contributor's spouse (if any)

Baron & Budd, P.C. Baron & Budd, P.C.

If contributor is a child, law firm of parent(s) (if any)

) Amourt of In-kind contribution

908 calle imon
austin, TX 78702

Date Fullname of contributor [ out-of-state PAC {ID#;
johnny o limon
3/8/2010 Contributor address; City; State; ZipCode

contribution {$) description{if applicable)

I

l

.......... l
2500 |

|

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's jcb title

retired retired
Contributor's ampioyerifaw firm Law firm of contributor's spouse {if any)
retired

if contributer is a child, law firm of parent(s) (ifany)

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule AlJ):
18 of 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers}

yI 7 Amount of 8 In-kind contribution

2703 Maria Anna Road

4 Date 5 Fullname of contributor [ oul-oi-state PAC (tD#;
Stephen Gunnar Nagle
3/9/2010 6 Contributor address; City; State: Zip Code

contribution ($) description{if applicable)

|
I
100,00 :
|

13 K contributor is a child, law firm of parent(s) (if any)

Austin, TX 78703 {If travel outside of Texas, complete Schedule T)
9 Contributar's principal accupation i 10 Contributer's job tille
Attorney Owner
11 Conirbutor's employerfiaw firmn 12 Law firm of contributor's spouse (if any)
‘ Stephen Nagle & Associates none

Date Full namae of contributor [ out-of-stata PAC {ID#: ) Amount of | {n-kind contribution
contribution ($) description(if applicabie)
Paul Holt Walcutt |
3/11/2010 o 'C(')nt'rib.utér.ad‘drés.s; o -Ci'ty;- -St.a!'e; ’ ZID (f:ocie --------- 25.00 }
1405 Westover Road
Austin, TX 78703 {If travei outside of Texas, compiete Schedule T)
Conftributor's principal occupation Contributor's job title
Attorney Owner

Contributor's employar/law firm

Law Office of Paul Holt Walcutt

lLaw firm of contributor's spouse (if any)
Advocacy, Inc.

If contributor is a child, law firm of parent(s) {if any)

Data Fulf name of contributor [ cut-of-stata PAC (1D#: ) Amount of | In-kind contribution
. contribution ($) ! description{if applicable)
Richard Wetzel
3/11/2010 bc;niﬂt;ut.chlerti.dr.es.s;. | -Ci}y;. -St.at;::; . le Ciocie ...... 50.00 :

411 West Ave, Ste. 100 |
Austin, TX 78701 {If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title

Attorney Attorney

Contributor's employer/iaw firm

Self

Law firm of contributor's spouse (if any)

If contributor is & child, law firrn of parent(s) (if any}

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

Revised 0B/27/2008




Texas Ethics Cornmission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ALJ):

19 of 38

2 FILERNAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

3| T Amount of B8 In-kind contribution

4 Date 5 Full narme of contributor ] out-cf-stata PAG [ID#;
william (Bill) Gibson
3/11/2010 6 Contributor address; City; Siate; ZipCode

1403 Hilicrest Dr. 512/452-7930
Austin, TX 78723-3184

contribution () description{if applicable)

l

l

..... ,
5000

I

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal cccupation

Fraud Investigator

10 Confributor's job titte
Investigator

11 Contributor's employeriaw firm
Retired State ofxas

12 Law firn of contributor's spouse (if any)

13 I contributoris a child, law fimn of parent(s) (if any)

Date Full name of contributor [ out-ol-state PAC (ID#: ) Amountaf | In-Kind contribution
contributian ($) description{if applicable)
Doug Beeson |
3/T 1/20 10 Contributor address; City; State; ZipCode 100.00 I

4730 Eck Lane
Austin, TX 78734 {If travel outside of Texas, complete Schedule T}

Contributor's principal occupation Contributor's job titie

Atty Owner

Contributor's employer/law firm Law firrm of contributor's spouse (if any)

Self

If contributor is a child, law firm of parent(s) (if any)

Date Fult name of contributor ] out-ot-state PAG (ID%: ) Arnount of i In-kind contribution
. cortribution ($) i description(if applicable)
Jamie Spencer
3/12/2010 Contributor address; City; State; ZipCede 950.00 :
3006 Hemphill Park Drive |
Austin, TX 78705 {If travel outside of Texas, complete Schedude T|
Contributor's principal occupation Contributor’s job title
lawyer Owner/Lawyer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Law Office of Jamie Spencer none

If contributor is a child, law firm of parent(s) (if any)

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

+ Tolal pages Schedule A{J).
20 of 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commussion filars)

y| 7 Amount of 18 In-Kind contribution

4 Date 5 Full name of contributor [Jout-of-state PAC {ID#:
Charles Popper
3/12/2010 6 Contributor addrés;,s; - City;- State; Zip C’Dd‘e -
6409 Gouldville Court
Austin, TX 78739

cantribution ($) ' description(if applicable)

..... o 500-00 :

J

{If travel outside of Texas, complate Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

Attorney Attorney
11 Contributor's employerfiaw firm 12 Law firm of contributor's spouse (if any)
Self
13 fconiributor is a child, Yaw firn of parent(s) (if any}
Date Full name of contributor ~ [T] out-of-state PAC {ID#; } Amountof | In-kind contribution
contribution ($) description(if applicabie)
Hugh Brady |
3/12/2010 Contributor address; City; State; ZipCode 100.00 }
PO Box 13132 |
Austin, TX 78711 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's employer/law firm Law finn of contributar's spouse (if any)
Self

If contributor is a child, law firm of parent(s} (if any)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) ] descriptioniif applicable)
Bernabe Arreguin
3/12/2010 - .C&;niﬁl;u!;ar.ac;dr.eys's; o Cny .St.até; . P-,'ip C.od-e --------- 50.00 {
8609 1 Street |
Austin, TX 78748 {If travel outside of Texas, completa Schedule T)
Contributor's principal occupation Contributor's job title
Bailiff
Contributor's employerflaw firm Law firrn of contributor's spouse (if any)
Travis County

If contributor is a child, law firm of parent(s) (if any)

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

Rewvised 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 (JUDICIAL)

SCHEDULE A (J)

|
=

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule AlJ):
210f38 —
2 FILER NAME 3 ACCOUNT # (Ethics Commigsion filers)
John Lipscombe
4 Date 5 Fult name of contributor ] cut-of-state PAC (ID#: y| 7 Amountof l 8 In-kind contribution
N contribution ($) description(if applicable)
Coke Dilworth |
3/12/2010 6 Contnbutor address; City, State; ZipCode 50.00 :

415 Brady Lane |
Austin, TX 78746 {If travel outside of Texas, complate Scheduie T}

9 Contributor's principal occupation 10 Contributor's job litle

Retired
11 Contributor's empioyer/iaw firm 12 Law firm of contributor’s spouse (if any)
None
13 f contributor is a child, law firm of parent(s) (if any)
-
Date Full name of contributor [ cut-ot-state PAC (ID#; ) Amount of l In-kind contribution
contribution (§) description(if applicable}
Joe Futch ]
3/12/2010 Contributor address; City; State; Zip Code 250.00 l

100 Congress Ave |
Austin, TX 78701 {#f travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Confributor’s job title

Contributor's empioyar/law firm

Attorney

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor (7] out-of-state PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) } description{if applicable)
Sam J. Johnson
3/12/2010 Caontnbutor address; City; State; le C.ode 100.00 :

600 Congress Ave., Suite 1500
Ausitn, TX 78701 {If travel outside of Texas, complete Schedule T)

Caontributor's principal occupation Contributor's job title

lawyer

Contributor's employer/law firm

Scott, Douglass & McConnico

Law firmn of contributor's spouse (if any)

If cantributaris a child, law firm of parent{s) {if any)

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

Revtsed 0B/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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)
22 of 38

3 ACCOUNT # (Ethics Commussion filers)

2 FILERNAME
John Lipscombe
4 Date 5 Full name of contributor O out-ot-state PAC (D#: 1| 7T Amount of ! 8 In-kind contribution
- contribution (%) description{if applicable)
Philip Presse i
3/12/2010 € Contributor address; City, State; ZipCode 100.00 |
819 1/2 West 11th St |
Austln, TX 78701 {If travel outside of Texas, complete Schedule T}
9 Condributor's principal occupation 10 Contributor's job title
attormney attorney
11 Contributor's employer/taw firm 12 Law firm of contributor's spouse (ifany)
self
13 Ifcontributor is a child, law firm of parent{s) (if any)
Date Full name of contributor [] out-of-state PAC (1D: ) Amountof | In-kind contribution
) contribution ($) description{if applicable)
Cecelia M Burke P
3/16/2010 Contributor address; City, State; Zip Code 100.00 t
6500 Santolina Cove [
Austin, TX 78731 (If travel outslde of Texas, complate Schadule T)
Contributor's principal cocupation Contributor's job title
Retired Retired
Contributor's empioyer/law firm Law firm of contributor's spouse (if any)
Retired

if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of !‘ In-kind contribution
contribution ($) i descrption(if applicable)
Reagan Reaud
3/18/2010 Contributor address; City; State; Zip Code 1000.00 |!

1231 Parkway |
Austin, TX 78703 {If travel outside of Taxas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Attorney

Contributor's employerfiaw firm Law firmn of coniributor's spouse {if any)

Reaud and Associates

If contributor is a child, Taw firrn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Revised 06/27/12008



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie A{J):
23 0f 38

2 FILERNAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

)i ¥ Amountof 8 In-kind contribution

3100 Catalina Dr
Austin, TX 78741

4 Date 5 Full name of contributor [ out-of-stale PAC (ID#:
Cecilia Crossley
3/18/2000 6 Contributor address; City; State; Zip Code

description(if applicable)

!
cantribution ($) ,
|
20.00 }

l

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
Retired

10 Contributor's fob title

11 Contributor's employer/law firm
Retired

12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

) Amount of Inkind contribution

Date Full rame of contributor ] out-of-state PAC (ID#: |
e . contribution (§) description(if applicabde)
Philip Friday |
3/18/2010 Contributor address,; City;, State; Zip Code 100.00 ,
700 Lavaca 5t Ste 1150 ‘
Austin, TX 78701 {If travel autside of Texas, complete Schedule T)
Contributor's principal cccupation Contributor's job title
Attorney
Contributor's employarftaw firm Law firm of contributor's spouse (if any)
Self-Employed

f contributor is a child, law firm of parent{s) (ifany)

Date Fult name of contributor [ outof-stata PAC (ID#: ) Amaunt of I In-kind contribution
. contribution ($) ' description(if applicable}
Mark McCrimmon
3/18/2010 Cén(ﬁt:;ut;)r.ac{-dr.es.s; o Clty State ’ Zip C.oc;e ........... 250.00 [

704 W 9th St |
Austin, TX 78701 (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Attorney Attorney

Contributor's employerflaw firm

Self

Law firrm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Rewised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{JY:
24 0f 38

2 FILERNAME
John Lipscombe

3 ACCOUNT # (Emics Commission ters)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 117 Amount of ( 8  In-kind contribution
. i contribution ($} description(if applicable)
Virginia Schilz l
3/18/2010 6 Contributor address; City; State; Zip Code 100.00 :
3616 Claburn Dr |
Austin, TX 78759 {If travel outside of Texas, complete Schedule T)
4 Contributor's principal occupation 10 Contributor's job title
Retired
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Retired
413 [fcontributoris a chitd, faw firm of parent(s) {if any)
Date Full name of contributor [ out-of-state PAC (IG#; ) Amountof | In-kind contripution
. contribution ($) description(if applicable)
White & Measells l
3/18/2010 Contributor address; City, State; Zip Code 250.00 !
1205 Rio Grande |
AUStin, TX 78701 (M travel outside of Texas, complete Schedule T}

Contributor's principal occupation

Contributor's job title

Contriputor's employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

} Armount of tn-kind contribution

Date Fult name of coniributor ] cui-of-state PAC ({D#;
Libby o Wood
31812010 | Convivuioradoress; | Ciy. Siate: Zip Godo’
3017 Parker Dr.
Georgetown, TX 78628

cantribution (§}

l
l
.......... :'
|'
[

deascription(if appiicabia)

100.00

{If travel outside of Texas, complete Schedula T)

Contributor's principal occupation
retired side-tracked Home Executive//debate coach BSH

Contributor's job title

Contributar's employer/law firm
self

Law firn of contributor's spouse (f any)

If contributor is a child, law firm of parent(s) (if any)

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

Revisad 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
250f 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission fiters)

y| 7 Amount of i 8 In-Kind contribution

600 W_9th 5t
Austin, TX 78701

4 Date 5 Fuil name of contributor [[] out-of-stata PAC (1D#:
Gunter and Bennett
3/18/2010 6 Contributor address; City. State; ZipCode

contribution (%) ] description(if applicable}

250.00 :
l

{If travel cutside of Texas, complete Schedula T)

9 Contributor's principal cccupation

10 Contributor's job tite

11 Contributor's empioyeriaw firm

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s} (if any)

Date Fult name of contributor [V out-ot-state PAC (1D#; ) Amount of l In-kind contribution
B contribution ($) description(if applicable)
Gerald Smith : |
3/18/2010 Contributor address; City; State; Zip Code 100.00 !
10207 8 River Plantation Dr
Austin, TX 78747 (f travel outside of Texas, complete Schedule T)
Contributer's principal occupation Contributor's job title
Attorney Attorney
Contributor's employerflaw firm Law firm of contributor's spouse (ifany)
Self

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Jout-of-state PAC (iD#: ) Amount of [ In-kind contribution
. contribution ($) I description(if applicable)
Blair Dancy
3/18/2010 i Contributor addl:es's: o CJty Sl.ate; Zip C.od'e o 100.00 :

4933 Strass Drive
Austin, TX 78731 {If travei outside of Texas, complete Schedule T)

Contributor's principal cceupation Contributor's job title

lawyer partner

Contributor's employer/law firm
Van Osselaer & Buchanan LLP

Law firm of contributor's spouse (if any)

f contributor is a child, law firm of parent(s) {if any)

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

Rewsed 06/27/2000



Tex

P.O. Box 12070 Austin,

as Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J}:
26 of 38

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME
John Lipscombe
4 Date 5 Full name of contributor [ vut-ot-siate PAC {ID#: )| 7 Amount of , 8 in-kind contribution
. contribution ($} description(if applicable)
Chris Dorbandt i
3/18/2010 6 Contributor address; City; State; Zip Code 500.00 :
603 W. 12th St |
Austin, TX 78701 (If travel outside of Texas, complete Schadule T)
9 Contributor's principat occupation 10 Contributor's job title
Attorney Attorney
11 Contributor's employerflaw firm 12 Law firm of contributor’s spouse (if any)
Self
13 Ifcontributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-stata PAC {ID#: } Amount of ’ In-kind contribution
- contribution ($) description(if applicable)
William Rugeley |
e/aon0 | Convbuoradiress: | Civi Stats;” 2ip Codo s000 |
120 W Hopkins 5t l'
San Marcos, TX 78666 (i travel outside of Texas, complete Schedule T}
Contributor’s principal occupation Contributor's job tifle
Attorney Attorney
Contributor's employeriaw firm Law firm of contributor's spouse (if any)
Seff

If contributor is a child, law firm of parent(s) (if any)

Date Fult name of contributor D out-ol-state PAC (ID¥: ] Amount of i In-kind contribution
contribution ($) | description(if applicable)
Helen Spear
3/18/2010 Contributor address; City; State; Zip Code 50.00 l

2615 Pecos |
Austin, TX 78703 {F travel outside of Toxas, compiete Schedule T)

Contributor's principal occupation Contributor's job titte

Retired

Conftributor's employer/law firm Law firm of contributor's spouse (if any)

Retired

If contributor is a child, l1aw firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-B0D-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A(J):
270f38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Fubname of contributor [ out-of-stata PAC (ID#:

7 Amountof | § In-kind contdbution

Franklin Spears, Jr.

City;
Barton Qaks Plaza One Suite 420
Austin, TX 78746

State;  Zip Code

3/18/2010

contribution ($) f description{if applicable)

.......... |I

100.00 |

[

{If traval outside of Texas, complaete Schedule T)

9 Contributor's principal occupation
Attorney

10 Contributor's job title
partner

11 Contributor's employearftaw firm
Arenson & Spears

42 Law firm of contributor's spouse {if any)

13 [fcontributor is a child, law firm of parant(s) (if any)

In-kind contribution

Date Fullname of contributor  [] out-of-stats PAC (ID#: ) Amountof | " l
tributi d ipti i ticab
DAVID B. FRANK contribution ($) } escription(if appticable)
3/19/2010 - ijc;nt-rib'ut;:vr-au:dr-es.s; o Cll‘y. ‘St;at(.a: ' le C.ocie ........... 250.00 {
1212 GUADALUPE STREET SUITE 103 |
AUSTIN, TX 78701 {If travel autside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
ATTORNEY ATTORNEY
Contributor's smployerflaw firm Law firm of contributor's spouse {if any)
SELF

If contributor is a child, law firm of parent(s) {if any)

) Arnount of In-kind contribution

1104 Maufrais St.
Austin, TX 78703

Date Fult name of contributor D out-si-state PAG (iD#:
May Schmidt
3/22/2010 Contributor address; City; State, ZipCode

contribubon {%) description({if applicable)

|

l

.......... (
10000

|

(i travel outside of Texas, complete Schedule T)

Contributor's principal occupation
Archeologist

Contributor's job title

Contributor's amployer/iaw firm

Self

Law firm of contributor's spousa (if any)

i contributor is a child, 1aw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please see instructicn gulde for additional reperting requirements.

Revised 06/27/2008




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule AfJ):
28 of 38

2 FILERNAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

I8

4 Date 5 Fullname of contributor ™ out-of-state PAC (ID#: )1 7 Amountof tn-kind contribution
contribution ($) description(if applicable)
Jason Trumpler f
3/24/2010 6 Contributor address; City; State; ZipCode 150.00 }
421 E.6Th Suite A |
Austin, TX 78701 (If travel outside of Texas, complete Schedule T)
8 Contributor's principat occupation 10 Contributos's job title
Attorney Attorney
11 Contributor's employerdaw firm 12 Law firm of contributor's spouse (if any)
Self
13 Ifcontributoris a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-state PAC (iD#; ) Arnount of '| In-kind contribution
contribution (%) description(if applicable}
Pete Katz ]
3/24/2010 Contnbutor addr'ess; City; State; ZipCode 50.00 t
22128 Briarcliff Dr, |
Spicewoad, TX 78669 (If trave! outside of Texas, complete Scheduls T
Contributor's principal occupation Contributor's job title
Manager

Contributor's employerflaw firm
Pedro Gatos Institute on Addiction, Health & Social

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

y Amount of In-kind contribution

Date Full name of contributor [ out-ot-state PAC (ID#:
Larry Sauer, Jr
3/24/2010 Contributor address; City; State; Zip Code

1004 West Avenue
Austin, TX 78701

confribution (%) description{if applicable)

|
|
........ '
‘
]

100.00

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

Contributor's principal occupation
Attorney

Contributor’s job titte

Caontributor's amployerflaw firm

Law Office of Larry Sauer

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent{s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
I¥f contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 06/27/2008




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule A{J).
29 0of 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

l 8 In-kind contribution

4 Qate 8§ Fuli name of contributor (] out-of-state PAC (ID#: 31 T Amount of
contribution ($) description(if applicable)
Joseph Turner |
3/24/2010 6 Contributor address; City; State; Zip Cod 100.00 I
1504 West Ave. |
Austin, TX 78701 {If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
11 Conftributor's employar/law firm 12 Law firm of contribufor's spouse (if any)
Self
13 W contributor is a child, law firm of parent(s) {if any)
Date Full name of contributor [J out-af-state PAC (ID#: ) Armount of | in-kind contribution
. contribution (3) description(if applicable)
Jim Jamas |
3/29/2010 Contributor addres.s; City; State; Zip Code 50.00 1
PO Box 1146 !
Bryan, TX 77806 {If travel outside of Texas, complete Schedule T)
Conftributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's empioyer/aw firm Law firm of contributor's spouse (if any)
Self
If contributor is a child, taw firm of parant(s} (if any)
Date Full name of contributor [ out-of-state PAC (ID4:; ) Amount of l In-kind contribution
) contribution {$) | description(if applicable)
Arthur Troilo
3/29/2010 Contributor address; City; State; ZipCode 50.00 I
700 E. 11th St. 5te. 103
Austin, TX 78701 {If travel outside of Texas, complete Schedule T}
Contributor's principal cccupation Contributor's job title
Attorney Attorney

Contributor's employer/flaw firm

Arthur Troilo Il Attn At Law

Law firm of contributor's spouse (if any)

If cantributer s a child, law fimn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Awustin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule AlJ).
30of 38

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME
John Lipscombe
4 Date 5 Fufl name of contributor T out-of-state PAC (ID#: 3| 7 Amountaf { 8 In-kind contribution
i contribution ($) description(if applicable)
Kenneth Gibson i
3/29/2010 & Contributor address; City; State; Zip Code 250.00 :
700 Lavaca St., Suite 1010 |
Austin, TX 78701 {If trave! outside of Texas, complate Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Kenneth M. Gibson, P.C.
13 fcontributoris a child, law firm of parent(s) (if any)
Date Fuli name of contributor [J out-of-stata PAC {ID#; ) Amount of I In-kind contribution
R contribution ($) description(if applicabie)
Fernando Martinez i
4/5/2010 Contributor address; City; State; ZipCode 100.00 :
1604 5an Antonio St.
Austin, TX 78701 (i travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titte
Attorney Attorney
Contributors employeriaw firm Law firm of contributor's spouse (if any}
Self

if contributor is a child, taw firm of parent(s) {if any)

3 Amount of in-kind contribution

Data Full name of contributor [ aut-of-state PAC (ID#;
The Martinez Law Firm
4726/2010 Contﬁbutoraddr'es-s;- -Ci;y;l 'Stat.e;. le C-ode

2101 5.1H 35 Ste 201
Austin, TX 78741

cantribution (§) description(if applicabla)

[

i

.......... I
10000

|

(If travel outside of Texas, complete Schedule T}

Confributor's principal occupation

Contributer's job title

Contributor's employer/law firm

Law firm of contributor’'s spouse (if any)

If contributor is a child, law firmn of parent(s) (if any)

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

Rewvised 06/27/2008



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule A{J}:
310f38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers}

In-kind contribution

8545 Pickwick Ln, #D
Dallas, TX 75225

4 Date 5 Fu%name of contfibutor [Jout-ot-state FAC (ID#: )| ¥ Amountof 1 8
contribution ($) description{if applicable)
Bruce Fox l
5/6/2010 6 Contributor address; City; State; Zip Code 250.00 ;
404 W. 13th 5t |
Austlr\, TX 78701 (If travel cutside of Texas, complete Schedule T}
9 Contributor's principat cccupation 10 Contributor's job title
Attorney Attorney
11 Conbibutor's employer/iaw firm 12 Law firm of contributor's spouse (if any)
Seif
13 i contributor is a child, law firrm of parent(s) {if any)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of ‘ In-kind contribution
contribution ($) description{if applicabie)
James Connor Ochs Jr |
6/10/2010 Contributor addr-ess; City; State; Zip Code 50.00 I

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

Contributor's principal occupation
Sacial Worker

Contributor's job title
Program Director

Contributor's employer/law firm
Phoenix House

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any}

Date Full name of contributor {Jout-ot-state PAC (IC#: ) Amount of | In-kind contribution
) ) contribution ($) I description{if applicable)
Hamilton Richards
6/15/2010 Contributor acdress; City; State; Zip Code 25.00 :
7102 Coachwhip Hollow |
Austin, TX 78750-0820 {¥f travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributcr's job title
retired none
Confributor's employerflaw firm Law firm of contributor's spouse (if any)
none none

i contributor is a child, taw firm of parant(s) (if any)

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

Revised 06/27/2008




Yexas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J}

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A(J):
320f38

2 FILER NAME

3 ACCOUNT # (Elhics Commission flers)

John Lipscombe
4 Date 5 Full rame of contributor [ out-of-state PAC [ID#¥: y| 7 Amount of l 8 in-kind contribution
- contribution {§) description(if applicabile)
Wiliiam Ross Pumfrey |
6/20/2010 6 Contributor address; City; State; Zip Code 25.00 ]f
8716 Towana Trail 1
Austin, TX 78736 {If traval outslde of Texas, complets Schadule T)
g Contrbutor's principal occupation 10 Contributor's job title
Environmental Program Coordinator Senior Program Coordinator
41 Contributor's employesfiaw firm 12 Law firm of contributor's spouse (if any)
University of Texas at Austin
13 !f contributor is a child, taw firm of parent(s) (if any)
Date Full name of contributor [ out-ot-siate PAG HD#: ) Amount of ! In-Kind contrbution
. contribution {$) description(it applicable)
lan Inglis I
6/21/2010 Contributor address; City; State; ZipCode 250.00 I
800 W 5th St Apt 805 !
Austin, TX 78703 {If trave! outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Attorney Solo Practicioner
Contributor's employerfiaw firm Law firn of contributor's spouse (if any)
Self

H contributor is a child, law firrn of parent(s) (if any}

Data Fult name of contributor O out-of-state PAC (I0#: ) Amount of I In-kind contribution
o contribution (3} i description(if applicable)
Martha S. Dickie
6/21/2010 Contributer address; City; State; Zip Code 100.00 :

503 Brookhaven Trail '
Austin, TX 78746 {if travel outside of Texas, complete Schadule T)

Contributor's principal occupation Contributor's job title

Artorney partner

Contributor's employerilaw firm

Almanza, Blackburn and Dickie LLP

Law firm of contributor's spouse (if any)
Lower Colo River Authority

If contributor is a child, law fim of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reperting requirements.

Reviszd 08i2712008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A(J):
330f38

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethucs Commission filars)

5 Fullname of contributor

7 Amountof IS In-kind centributior

P. 0. Box 2526
AUSTIN, TX 78768

4 Date [ out-ot-state PAC (1D#:
ROBB WILLIAM SHEPHERD
6/22/2010 |6 Conibutoraddress:  Giy, Stte; ZipCode

contribution {$} ‘ description(if applicable)

250.00 j
f

(If travel outside of Texas, complete Schedule T}

8 Contributor's principal occupation

Attorney

10 Contributor's job title
Attorney at Law

11 Contributor's employverfiaw firm

Robb Wm. Shepherd, P.C.

12 Law firm of contributor's spousae (if any)

) Amount of Inkind contribution

13 N contributaris a child, law firm of parent{s) (if any)
Date Full name of contributor [ out-of-stale PAG (ID#:
Paul Labuda
6/22/2010 o .C(;nt-rib-ut;x -ad.dr;as-s; o Clty .St.ati.a; . le C-od.e'
2000 Delvin Lane
Austin, TX 78728-8680

contribution {$) descrption(if applicable)

25.00

I
l
l
l

(If travel outslde of Texas, compiete Schedule T)

Contributor's principal occupation

Contributor's job title

T IT Support Analyst
Contributor's employerfiaw firm Law firm of contributor's spouse (if any)
Visual Click Software, inc.

't contributor is a child, \aw firm of parent(s) (if any)

Date Full name of contributor [ cut-ot-state PAC {1D#: ] Amaunt of l In-kind contribution
: contribution ($) r description(if applicable)
Jamie Spencer
6/22/201 0 Contributor address; City; State; ZipCode 250.00 E

3006 Hemphill Park ’ |
Austin, TX 78705 {If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Lawyer Lawyer

Corntributor's employerflaw firm
Law Office of Jamie Spencer

Law firn of contributar’s spouse (if any)

I contributor is a child, law firm of parent(s) {if any)

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

Ravised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ALY
34 of 38
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
John Lipscombe
4 Date 5 Full name of contributor out-ot-state PAC (ID#; 1| 7 Amount of I 8 in-kind contribution
. contribution ($) description(if applicable)
Dona Avery Tabrizi |
6/22/2010 6 Contributor address; City; State; Zip Code 335.00 :
10005 Pickfair Drive |
Austin, TX 78750 (If trave! outside of Texas, complete Schedule T)
9 Contribulor's principal occupation 10 Contributor's job title
Mom n/a
14 Contmibutor's employeriiaw firm 12 Law firm of contributor’'s spouse (if any)
n/a

13 Ifcontributeris a chilg, law firm of parent(s) {if any)

Date Full name of contributor [ sut-of-slate PAC (1D#:; ) Amount of 1 In-kind contribution
N contribution ($) description(if applicable)
David M Douglas )
6/22/2010 Contributor addrass; City; State; Zip Code 250.00 i
6404 Oasis Drive
Austin, TX 78749 {If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job title
Lawyer Asst. City Attorney
Centributor's employerflaw firm Law firm of coniributor's spouse (if any)
City of Austin none

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
descriptiondif applicable)

Date Full name of contributor 7] out-of-state PAC (ID#: )] Amount of
contribution ($)

Gilbert Martinez

|
|
............................... l
|

6/23/2010 Contributor address; City, State; Zip Code 50.00
608-B West Oftorf P. O. Box 42436
Austin, TX 78704 (If travel outside of Texas, complete Schedule T}
Contributor's principat occupation Contributor's job title
Attorney Criminal Defense Attorney
Contributor's employer/faw firm Law firm of contributor's spouse (if any)
Law Office of Gilbert Martinez n/a

If contributor is a child, law firm of parent(s) (if any}

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

Revisad 06/27/2008



Texas Eihics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

10711 misting falls trail
austin, TX 78759

The Instruction Guide explains how to complete this form. 1 Total pages Schedute AL):
350f38
2 FILER NAME 3 ACCOUNT # (Ethics Comrmussion filers)
John Lipscombe
4 Date 5 Fullname of contributor [Jout-ol-state PAG (ID#: 1| 7 Amountof f 8 In-kind contribution
contribution ($) description{if applicable)
Tamala Barksdale |
6/23/2010 6 Contributor address; City; State, Zip Code 50.00 ;
10711 Jonwood Way :
Austin, TX 78753 {If trave! outside of Texas, complete Schedule T}
9 Contributor's principa! occupation 14 Contributor's job title
PR and Advertising Director of Marketing
11 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)
EnviroMedia
13 Ifcontributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-siate PAC (1D#: ) Armount of ] In-kind contribution
contribution () description(if applicable)
susan gutzke |
6/30/2010 o -Co'nt;ib-ul;')r ;'addr-ess; o Cl‘ty, .Sl'até; ' :'Cip-COﬁe ......... 250.00 (l

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

Contributor's principal cccupation

attorney

Contributor's job title
attorney

Contributor's employer/law fiom

self

Law firm of contributor's spouse (if any)

\f contributor is

a child, law firm of parent(s) (if any}

Date

5/3/2010

Fub name of contributor [ out-ot-state PAC (ID#:

Bruce Fox

404 W. 13th 5t
Austin, TX 78701

contribution {$}

In-kind conirbution
description(if applicable)

Amount of
250.00

I
l
l
l
l

{If travel outside of Texas, complete Schedule T)

Contributor's principal occcupation

Attorney

Contributor's job title
Attorney

Contributor's employerlaw firm

Self

Law firm of contributor's spouse (if any)

It contributor is

achilg, law firrn of parent(s) (if any)

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

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A{J).
360f38
3 ACCOUNT # (Ethics Commission fiiers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
John Lipscombe

4 Date 5 Full name of contributor ] out-of-state PAC {ID#: 7 Amountof 1 8 In-kind contribution
. contribution ($) description(if applicable)
Chambers & Associates [
5/20/2010 6 Contributor address, City; State: Zip Code 1000.00 .
1104 Nueces 5t. Suite. 208 ;
Austin, TX 78701 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title

11 Contributor's employerflaw firm 12 Law firm of contributor's spouse {if any}

13 Wcontributor is a child, law firm of parent{s) {if any)

Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of 1 in-kind contribution
contribution ($) description(if applicable)
Ann Eby !
4/19/2010 Contributor address; Ci;y; State; ZipCode 100.00 l
5401 Mt. Bonnell Rd |
Austin, TX 78731 {If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job titie
Retired
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Retired
If contributor is a child, law firm of pareni{s) (if any)
Date Full name of contributar [J out-ot-state PAC (1D#: ) Amount of \ In-kind contribution
. . contribution ($) P description(if applicatrie)
Chris Dorbandt & Associates
5/19/2010 Contributor address; City; State; Zip Code 1000.00 i
603 W. 12th 5t
Austin, TX 78701 (If trave! outside of Texas, complete Scheduie T)
Contributor's principal occupation Contributor's job title

Contributor's employerfiaw firm Law firm of contributor's spouse (if any)

1 contributor is a child, law firm of parant(s) {if any)

ATTACH ADCITIONAL COPIES OF THIS FORM AS NEEDED
1t contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised U6/27/2G08



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):
37 of 38

2 FILER NAME
John Lipscombe

3 ACCOUNT # {Ethics Commussion filars)

I s

4 Date S Full name of contributor out-of-state PAC (iD#; yi 7 Amountof In-kind contribution
. cantribution ($) description(if applicable)
Karen Watkins *
6/22/2010 6 Contributor address; City; State; Zip Code 500.00 ;
600 Congress Ave, Ste. 2100 I'
Austin,
ustin, TX 78702 (If travel cutside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
McGinnis, Lochridge & Kilgore
13 if contributor is a child, law firm of parent{s) {if any}
Data Fullname of contributor  [Jout-of-state PAC (IDH: ) Amountof | In-kind contribution
. . contribution ($} description(if applicabie)
Charlie Baird I
5/11/2010 Contributor address; City; State; Zip Cede 500.00 !
PO Box 1242 |
Austin, TX 78767 (It travel outside of Texas, complete Schedule T)
Caontributor’s principal occupation Contributor's job title
Judge
Contributor's employeriaw firm Law firm of contributor’'s spouse (if any)
Travis County

If contributor is a child, law firm of pareni({s) (if any)

Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of I In-kind contribution
. contribution ($) I description{if applicable)
Donna Beth McCormick
6/21/2010 Contributor address; City; State; Zip Code 50.00 {
5703 Shoalwood Avenue
Austin, TX 78756 {1 travel outside of Texas, complets Schedule T
Contributor's principal occupation Contributor's job title
Retired
Contributor's employerfiaw firm Law firrn of contributor's spouse (if any)
Retired

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{f contributoer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A {J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A{J):
38 of 38

2

FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Full name of contributor ] out-cf-stata PAC (1D#: y) 7 Amount of l 8 In-kind contribution
} contribution ($) description(if applicable)
Ron Davis l
6/10/2010 6 Conftributor address; City; State; ZipCode 200.00 ;
PO Box 16665 |
Austin, TX 78761 {If travel outside of Texas, complete Schedule T)
9 Contributor's principal cccupation 10 Contributor's job title
County Commissioner County Commissioner
11 Contributor's employerflaw firm 12 Law firm of centributor's spouse (if any)
Travis County
13 lfcontributor 1s a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Arnount of I tn-kind contribution
. contributian ($) dascription(if applicable)
Cecilia Burke |
6/24/2010 Cont.ributoraddres‘s; l 'Ci.ty;. St-at-e,‘ . éip Code 100.00 )
6500 Santolina Cv |
Austin, TX 78731 {If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job title
Administrator
Contributor's employer/law firm Law firm of contributor's spouse {if any)
Travis County

If contributor is a child, law finm of parent(s) (if any)

Date Full name of contributor T out-of-state PAC (1D#:

) Arnount of In-Kind contribution

contribution (%) description(if applicable)

{
1
....... . I
l
|

{if travel outside of Texas, complete Schedule T}

Contributor's principal occupation

Contributor's job titie

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

If contributar is a child, 1aw firm of parent(s) (if any)

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.
1 of 20

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

Transaction fee

{If travel cutside of Texas, complete Schedule T)

]
4 Date 5 Payeename 7 Amount
(3}
Piryx, Inc.
2/21/2010 6 Payee address: City; State; Zip Code 2.25
401 W 15th Street Suite 520
Austin, TX 78701
8 E’urpose .Of payment (See instructions regarding type of informa- 9 ~ Complete if direct expenditure to benefit C/OH +
tion required.) Candidate / Officeholdar name Office sough? Cffica held
Transaction fee
{if travel cutside of Texas, complete Schedule T)
Date Payee name Arnaunt
. (%)
Piryx, Inc.
2/22/2010 Payee address; City; State; Zip Code 2.25
401 W 15th Street Suite 520
Austin, TX 78701
Eurpose _of payment (See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH =
tion required.} Candidata / Officeholder name Office sought Cffice nekd
Transaction fee
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. $)
Piryx, Inc. (
2/23/2010 Payee address; City; State; Zip Code 11.25
401 W 15th Street Suite 520
Austin, TX 78701
F"urpose of payment (See instructions regarding type of informa- «« Completa if direct expenditura to benefit C/OH -
tion required. ) Canddata / Officeholder name Office sought Office haid
Transaction fee
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
. £
Piryx, Inc. &
2/23/2010 Payee address; City; State; Zip Cod 3.50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- = Complete if direct expenditure to benefit C/OH
tion required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Rewvised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
20f20

2 FILER NAME
John Lipscombe

3 ACCOUNT# (Ethics Commission fiters)

4 Date 5 Payee name
Firyx, Inc
2/23/2010 6 Payee address; City; State; Zip Code

401 W 15th Street Suite 520
Austin, TX 78701

Amount
$

4.50

8 Purpose of payment {(See instructions regarding type of informa-
tion required.)

9 + Complate if direct expenditure to benefit C/OH «

Transaction fee

(If travei outside of Texas, complete Schedule T)

Candidate / Officeholdar name Office sought Office held
Transaction fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
. $)
Piryx, Inc.
272472010 Payee address; City; State; Zip Code 450
' 401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (Sae instructions regarding type of informa- + Complete if direct expenditure to benefit C/OH -
tion required.) Candidate / Officeholder name Office sought Office hald
Transaction fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Piryx, Inc. %
2/24/2010 Payee address; City: State; Zip Cod 4.50
401 W 15th Street Suite 520
Austin, TX 78701
F_’urpose _of payment (See instructions regarding type of informa- - Compiete if direct expenditure 1o benefit CIGH
tion required.) Candidate / Officeholder name Office sought Ottice held
Transaction fee
{If travel outside of Texas, complete Scheduls T}
Date Payee name Amaunt
. $
Piryx, Inc ®)
2/25/2010 Payee address; City; State: Zip Code 9.00
401 W 15th Street Suite 520
Austin, TX 78701
F"urpose ‘of payment (See instryctions regarding type of informa- « Complete if direct expenditure to benefit C/OH =
tion required.) Candidate ! Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 0910112007



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.

41 Total pages Schedule
30f20

2 FILER NAME
John Lipscombe

3 ACCOUNT # {Ethucs Commission figrs)

Transaction fee

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

4 Date 5 Payeename 7 Amount
(%)
Piryx, Inc.
2/27/2010 6 Payee address, City, State; Zip Code 18.00
401 W 15th Street Suite 520
Austin, TX 78701
8 F_‘urpose 9f payment (See instructions regarding type of informa- 9 « Complete if direct expenditure ta benalit C/IOH
tion required. ) Candidate / Officeholder name Office sought Cfiice hald
Transaction fee
[} travel cutside of Texas, compiete Schedule T)
Date Payee name Amourtt
. (%)
Piryx, Inc
2/28/2010 Payee address; City; State; Zip Code 2.25
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit CIOH
tion required.} Candidate / Officeholder name Office sought Office held
Transaction fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
" $
Piryx, Inc. %)
3/8/2010 Payee address; City; State: Zip Code 225
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complate if direct expenditure to benefit C/GH «
fion required.) Candidate / Officeholder name Offics sought Office held
Transaction fee
(1 travel outside of Texas, complete Schedule T)
Date Payee name Amount
. 3
Piryx, Inc. ”
3/8/2010 Payee address; City; State, Zip Code 045
407 W 15th Street Suite 520
Austin, TX 78701 [
Purpose of payment (See instructions ragarding type of informa- + Complete if direct expenditure to benefit CIOH =
tion required.) Candidate / Officsholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revissd 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

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

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduie F:
4 0of 20

Transaction fee
{if travel outside of Texas, complete Schedule T)

2 FILER NAME 3  ACCOUNT # {Ethics Commission filers )
John Lipscombe
4 Date 5 Payee name 7 Amount
(%
Piryx, Inc.
3/8/2010 6 Payee address; City; State; Zip Code 2.25
401 W 15th Street Suite 520
Austin, TX 78701
8 Purpose of payment (See instructions regarding type of informa- 9 «+ Complete if direct expenditure to benefit C/OH «
tion required.) Candidate / Officaholder name Office sought Office held
Transaction fee
{if traval outside of Texas, compiete Schedule T)
Date Payee name Amount
< (%)
Piryx, Inc
3/8/2010 Payee address; City; State;, Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Camplete if direct expenditure to benefit C/OH +
tion required.) Candidate / Officehclder name Office sought Office hald
Transaction fee
{f travel outside of Taxas, complete Schedule T)
Date Payese name Amount
. 3
Piryx, Inc %
3/8/2010 Payes address; City; State; Zip Code 1.13
401 W 15th Street Suite 520
Austin, TX 78701
Eurpose pf payment {See instructions regarding type of informa- + Complete if direct expenditure to benefit CIOH =
tion required.) Candidate / Cfficenoldar name Office sought Office held
Transaction fee
(H travel outside of Texas, complete Schedule T)
Date Payss name Amount
. $
Piryx, Inc. (3}
3/8/2010 Payee address; City; State; Zip Cod 450
401 W 15th Street Suite 520
Austin, TX 78701
?urpose .of payment (See instructions regarding type of informa- -« Complete if direct expenditure to benefit C/OH -
tion required.) Cangidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 081012007




TJexas 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.

T Total pages Schedule F:
5of 20

tion required.}

2 FILER NAME 3 ACCOUNT # (Ethucs Commission filers)
John Lipscombe
4 Date 5 Payeename 7 Arnount
. {$)
Piryx, Inc.
3/8/2010 6 Payee address; City; State; Zip Code 113
401 W 15th Street Suite 520
Austin, TX 78701
8 Purpose of payment (See instructions regarding type of informa- 9

«+ Complete if direct expenditure 1o benefit C/OH

Transaction fee
(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Cffice held
Transaction fee
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
) ()
Piryx, Inc.
3/9/2010 Payee address; City; State; Zip Code 450
401 W 15th Street Suite 520
Austin, TX 78701
?urpose.of payment {See instructions regarding type of informa- « Complste if direct expenditure to benefit C/IOH =
tion required.) Candidate / Officehoider name Office sought Office hald
Transaction fee
(if travel outside of Texas, complete Schadule T)
Date Payae name Amount
Piryx, Inc. ®)
3/11/2010 Payee address; City, State; Zip Code 1.13
401 W 15th Street Suite 520
Austin, TX 78701
Furpose ‘ol‘ payment (See instructions regarding type of informa- + Complete if direct axpenditure to benefit C/IOH -
tion required.} Candidate / Officahaider name Office sougi Offica heid
Transaction fee
|1 travel outside of Texas, complete Schedule T}
Date Payee name Armount
Piryx, Inc. )
3/11/2010 Payee address; City; State; Zip Cod 450
401 W 15th Street Suite 520
Austin, TX 78701
F_’urpose _of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH =
tion required.) Candidate / Officehalder name Office: sought Office held

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01)2007



Texas Ethics Commission P.O. Box 12070 Austin,

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ¥

6 of 20

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

401 W 15th Street Suite 520
Austin, TX 78701

4 Date 5§ Payeename T Asnount
($)
Piryx, Inc.
3/12/2010 6 Payee address; City; State; Zip Code 11.25

8 Purpose of payment (See instructions regarding type of informa-

Transaction fee

(i travel outside of Texas, complete Schedule T)

- ! 9 == Complete if direct expenditure to benefit GFOH =
tion required.) Candidate ! Officeholder name Office sought Office held
Transaction fee
{if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
. $)
Piryx, Inc.
3/16/2010 Payee address; City, State; Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
E’urposa pf payment (See instructions regarding type of informa- « Complete if direct expenditure 1o benefit C/IOH «
tion required.} Candidate / Officeholder namea Office sought Office hald
Transaction fee
(i travel outside of Texas, complete Schedule T)
Data Paysae name Amount
- &)
Piryx, Inc.
3/24/2010 Payee address; City; State; Zip Code . 6.75
401 W 15th Street Suite 520
Austin, TX 78701
Eurpose ‘of payment (See instructions regarding type of informa- « Comgplete if direct expenditure to benafit C/QH +
tion required. ) Candidata / Officeholder nama Office sought Office held
Transaction fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
- &)
Piryx, Inc.
3/29/2010 Payee address; City; State: Zip Code 11.25
401 W i5th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit GIOH
tion required.) Candidata / Officeholder name Office sought QOffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised D8/0 142007



Texas Ethics Commission P.O. Box 12070 Austin,

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

POLITICAL EXPENDITURES

SCHEDULE F

The lnstruction Guide explains how to complete this form.

1 Totai pages Schedule &
7 of 20

2 FILER NAME

3 ACCOUNT # (Ethics Commission fars)

401 W 15th Street Suite 520
Austin, TX 78701

John Lipscombe
4 Date § Payeename 7 Amount
%)
Piryx, Inc.
&/10/2010 6 Payee address; City; State; Zip Code 295

8 Purpose of payment (See instructions regarding type of informa-
tion required.)

9 * Compiete if direct expenditure 19 benefit C/OH
Candidate / Officeholder name

Transaction fee

[ travel outside of Texas, complets Schedule T}

Office sought Office he'd
Transaction fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. %)
Piryx, Inc.
6/15/2010 Payee address; City; State; Zip Code 1.13
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit CIOH =
tion required.) Candidate / Officaholder name Office sought Qffice held
Transaction fee
(If travel outside of Texas, complete Schadule T)
Date Payee name Amaount
" 5
Piryx, Inc. ®
6/20/2010 Payee address; City; State; Zip Code 1.13
407 W 15th Street Suite 520
Austin, TX 78701
?ut‘pﬁse }of payment (See instructions regarding type of informa- - Complete if direct axpenditure to benefil GIOH -
tion required.) Candidate / Officeholder name Office sought Otfice hald
Transaction fee
(i travel outside of Texas, complete Schedula T)
Date Payea name Amount
. %
Piryx, Inc. ®)
6/21/2010 Payee address; City; State; Zip Code 11.25
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- + Complete if direct expenditure 1o benefil C/IOH -
tion required.) Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised §9/012007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
8of 20

2 FlILER NAME
dohn Lipscombe

3 ACCOUNT# (Ettucs Commission filers}

407 W 15th Street Suite 520
Austin, TX 787301

4 Date 5 Paveename ] 7 Amount
. (%)
Piryx, Inc.
6/21/2010 6 Payee address; City; State; 2Zip Code 4,50
407 W 15th Street Suite 520
Austin, TX 78701
8 ?urpose .of payment {See instructions regarding type of informa- 9 - Complete If direct expenditure to benefit C/OH =
tion required. } Gandidats / Officehoider name Offica sought Office haeid
Transaction fee
(if traval outside of Texas, complete Schedule T}
Date Payee name Amount
. ($)
Piryx, Inc.
6/22/2010 Payee address; City; State; Zip Code 1125

Purpose of payment (Sea instructions regarding type of informa-
tion raquired.)

« Gomplete if direct expenditure to benefit C/QH

Transaction fee
(If travel outside of Texas, complete Scheduile T}

Candidate / Officeholdar name Office sought Office haid
Transaction fee
(It travel outside of Texas, complete Schedule T
Date Payes name Amount
. )
Piryx, Inc, ®)
6/22/2010 Payee address; City; State; Zip Code 1.13
401 W 15th Street Suite 520
Austin, TX 78701
F_'urpose _of payment {See instructions ragarding type of informa- « Complete If direct expenditure to benefit CIOH -
fion raquired.) Candidate / Officeholder name Qffice sought Qffice held
Transaction fee
{If travel outside of Texas, complete Schedule T)
Date Payee name Arnaunt
Piryx, Inc. (%
6/22/2010 Payee address; City; tate; Zip Code 11.25
401 W 15th Street Suite 520
Austin, TX 78701
'F"urpose .of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit CIOH =
tion required.) Candidata / Officeholder name Office sought Office nald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 09/01/2007



Texas Eihics Commission P.O. Box 12070 Austin,

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

POLITICAL EXPENDITURES

scHEpPULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.
gof 20

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Eities Commission filers)

4 Date 5 Payee name T Amount
[€:3]
Piryx, inc.
6/22/2010 G. .Pz;y;ae.at.jdAre.ss'; .C‘ity.'. .S'tat.e;' le (.SO:de. ................. 1.58
401 W 15th Street Suite 520
Austin, TX 78701

Transaction fee
{If travel outside of Texas, complete Schedule T)

8 F_’urposerf payment (See instructions regarding type of informa- 9 - Complete if direct expenditure ta benafit CIOH +
tion required.) Candidate / Officeholder name Office sought Office held
Transaction fee
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. %)
Piryx, Inc.
6/22/2010 Payee addrass; City: State; Zip Cod 11.2%
401 W 15th Street Suite 520
Austin, TX 78701
F‘urpose_of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH =
tion required.) Candidate f Officeholder nama Office saught Office haid
Transaction fee
(if travel outside of Texas, camplete Schedule T}
Date Payee name Amount
. $
Piryx, Inc. (%)
6/23/2010 Payee address; City; State; Zip Code 335
401 W 15th Street Suite 520
Austin, TX 78701
Purpose_of payment {See Instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH =
tion required.) Candidate / Officebolder name Office sought Office held
Transaction fee
{1f travel outside of Texas, complete Schedule T)
Date Payee name Amount
Piryx, Inc. )
6/23/2010 Payee address; City; State; Zip Code 2.25
401 W 15th Street Suite 520
Austin, TX 78701
F_‘urpose _of paymant {See instructions regarding type of informa- « Complete if direct expenditure to benefit CIOH -
tion required.) Candidate / Officeholder name Oftfice saught Atfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHeEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:
100f 20

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

401 W 15th Street Suite 520
Austin, TX 78701

4 Date
Piryx, Inc.
6/30/2010 6 Payee address; City; State; Zip Code

Amount

8]

11.25

B8 Purpose of payment (See instructions regarding type of informa-
tion required.)

9 = Complete if direct expenditure to benefit G/OH

March fundraising/mailing

(If travael outside of Texas, complete Schedule T}

Candidate } Officeholder name Oifice sought Offica neid
Transaction fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
. )
Blue Roots Strategies, Inc
3/7/2010 Payee address; City; State; Zip Code 655.36
P.O. Box Box 300053
Austin, TX 78703
I?urpose_of payment (See instructions regarding type of informa- « Complete if direct expenditure o benetit C/QH -
tion required.) Candidate / Officeholdar name Office sought Offica hald
Auto call
(M travel outside of Texas, complete Schedula T)
Date Payee name Amaount
. $
Blue Roots Strategies, Inc ®)
3/1/2010 Payee address; City; State; Zip Code 123592
P.O. Box Box 300053
Austin, TX 78703
F_‘urpose pf payment {See insiructions ragarding type of informa- - Complete i direct expenditure to benefit C/OH -
tion required.} Candidate / Officeholder name Office sought Office held
Auto calls
{If travel outside of Texas, complete Schadule T)
Date Payee name Amount
RYLO Consulting, LLC )
3/19/2010 Payee address; City; State; Zip Code 2303.95
908 E 5th St, Suite 201
Austin, TX 78702
?urpose_of payment (Sea instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH -~
tion required.) Cangidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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:
11 0f20

2 FILER NAME
John Lipscombe

3 ACCOUNT# (Ethics Gommission filers}

3217 North [H 35
Austin, TX 78722

4 Date 5 Payeename 7 Amount
%)
Worley Printing Co., Inc
3/31/2010 6 Payee add'ress; City; State; Zip Code 229924

8 Purpose of payment (See instructions regarding type of infoarma-

campaign bonus

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

- ! 9 = Comgpiete if direct expenditure to benefit C/OH -
tion required.) Candidate / Officeholder nama Office soughit Office heid
Printing/Materials
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. ($)
Blue Roots Strategies, inc
4/20/2010 Payee address; City; State; Zip Code 680.36
P.O. Box Box 300053
Austin, TX 78703
'F_’urposa pf payment {See instructions regarding type of informa- « Complete if direct expenditure to benefit C/IOH -
tion required.) Cantlidale / Officeholder name Office scught Office hald
Auto Calls
{If travel outside of Texas, complete Schedule T)
Date: Payee name Armount
.. 3
Austin Pizza b
3/2/2010 Payee address; City, State; Zip Code 67.62
1817 South Lamar Boulevard
Austin, TX 78704
E’urpose‘of payment {See instructions regarding type of inforrma- « Completa if direct expenditura to benefit C/OH =
tion required.) Candidate / Officeholder name Qffice scught Office held
Efection day lunch for volunteers
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
. %
GNi Strategies ®
6/23/2010 Payee address; City; State; Zip Code 5000.00
Q0B E.SthStSte 114
Austin, TX 78702
F?urpose pf payment (See instructions regarding type of informa- - Complete if direct expenditure 1o benefit C/OH -
tion required.) Candigate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revrsed 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin,

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

POLITICAL EXPENDITURES

sScHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
12 0f 20

2 FILER NAME
John Lipscombe

3  ACCOUNT # (Ethics Commission filars}

2401 E. 6th Street Ste 1003
Austin, TX 78702

4 Date 5 Payeename T Amount
(§)
Rindy Miller Media
2/26/2010 6 Payee address; City; State; Zip Code 5000.00

B8 Purpose of payment (See instructions regarding type of informa-
tion required.)

9 - Complete it direct expenditure to benefit C/OH «
Candidate / Officeholder name

Direct mail

{if travel outside of Texas, complete Schedule T)

Cifice sought QOHice heltd
Media buy
{If travel outside of Texas, complete Schedule T)
Date Payee name Armourst
I (%)
Austin Pizza
3/1/2010 Payee address; City; State; Zip Code 51.94
1817 South Lamar Boulevard
Austin, TX 78704
F_’urposa pf payment (See instructions regarding type of informa- « Complets if direct expanditure 1o benefit CJIOH =
tion required.) Candidate / Officeholder name Office sought Otice haid
food for volunteers
{if travel outside of Texas, complete Schadule T)
Date Payee name Amount
" (%)
People Calling People
2/24/2010 Payee address; City; State; Zip Code 119238
6205 Coit Road, Suite 336
Plano, TX 75024
lf’urpose_of paymeni {See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH
tion required.) Candidate / Officehclder name Office sought Office held
Auto-call
(If travel outside of Texas, complete Schedule T)
Datea Payee name Amourt
. < %
iGnite Consulting %
2/23/2010 Payee address; City, State; Zip Code 7278.44
4032 S. Lamar Ste 500
Austin, TX 78704
F_’urpose pf payment (See instructions regarding type of inferma- - Complete if direct expenditure to benefit C/OH =
tion required.} Candidate / Officenolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin,

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

POLITICAL EXPENDITURES

SCcHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
13 0f 20

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

Feb 23-Field Staff

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

4 Cate 5 Payeename 7 Amount
(63
Charfes Baker
3/31/2010 6 Fayee address; City; State; Zip Cod: 350.00
3107 E13th
Austin, TX 78702
8 F"urpose of payment (See instructions regarding type of informa- g « Complete if direct expenditure to benefit C/OH »
tion required.) Candidate / Officeholder name Ofica sought Office held
GoTV/E-day
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Sarah Bryant
3/31/2010 Payee address; City; State; Zip Code 250.00
2121 Dickson Dr Apt 223
Austin, TX 78704
Purpose of payment (See instructions regarding type of informa- « Complete it direct expenditure 1o benefit C/OH
tion required.) Candidate / Officeholder nama Office sought Offica held
GoTV/E-day
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
$
Sarah Bryant &
.P. . ;:!d. S :[.;-siat.;. z ............
2/28/2010 ayee address; City ) ip Code 150.00
2121 Dickson Dr Apt 223
Austin, TX 78704
F_’urpose gf payment (See instructions regarding type of informa- + Complete if direct expenditure to benefit C/OH +
tion required.) Candidate / Officehoider name Office sought Office hald
Feb 23-Field Staff
(i travel outside of Texas, complete Scheduia T}
Date Payee name Amount
Samuel Bean ®)
2/28/2010 Payee address; City; State; Zip Code 200.00
2604 Paramount Ave
Austin, TX 78704
F_’urpose_of payment {See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH
tion required.) Gandidate / Officeholder nama Office soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 091012007



Texas Ethics Commission P.O. Box 12070

Austin,

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form. 1

Total pages Schedule F:
14 0f 20

2 FILER NAME
John Lipscombe

3 ACCQOUNT # (Ethics Commission filars)

4 Date 5 Payee name

Field Staff-Feb 16

(if travel! outside of Texas, complete Schedule T)

7 Amount
. (%)
Tsoke "Chuck" Adjavan
2/28/2010 6 Payee address; City; State; Zip Code 22500
916 Rochester Castle Way
Pfiugervile, TX 78660
8 Eurpase _of payment (See instructions regarding type of informa- 4] « Complete if direct axpenditure to benefit C/IOH «
tion required.} Candidate / Officeholder name Office sought Office held
Feb 23-Field Staff
{If trave! outside of Texas, complete Schedule T) ]
Date Payee name Amount
. (%)
Ariel Coleman
2/23/2010 Payee address; City; State; Zip Code 300.00
2808 Skyway Circle Apt 102
Austin, TX 78704
Purpose of payment (See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH ==
tion required.) Candidate / Officahclder name Office sought OFfice held
Field Staff-Feb 16
(If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
. $
Amy Smith ®)
2/23/2010 Payee address; City; State; Zip Cod 150.00
4405 Ave A # 25
Austin, TX 78751
Furpose of payment (See instructions regarding type of informa- ~ Complete if direct expenditure to benafit CIOH «
tion required.) Candidate / Officeholder name Cffice sought Office held
Field Staff-Feb 16
{If iravel outside of Texas, complete Schedule T)
Date Payee namea Amount
James Finlay @
2/23/2010 Payee address; City, State; Zip Code 200.00
5007 A Cottonwood Cir
Austin, TX 78723
'F_‘urpose‘of payment (See instructions regarding type of informa- = Complele i direct expenditure to benefit C/OH =
tian requirad.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsead 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FULER NAME

1 Total pages Scheduls F:
15 of 20

3 ACCOUNT # (Ethics Commission filers)
John Lipscombe
4 Date 5 Payeename 7 Amount
%)
Tsoke "Chuck” Adjavon
2/23/201Q .6. .Pz;y‘ee‘ at.:id-re.ss.; S ‘C-ity.; -S;at‘e;- Zip t'-Jo.de. ............... 150.00

916 Rochester Castle Way
Pflugervile, TX 78660

8 Purpose of payment {Seae instructions regarding type of informa-
tion required.)

9 = Complete if direct expenditure to benefit C/OH
Candidate / Officebsider name

Field Staff-Feb 16

{}f trave! outslde of Texas, complete Schedule T)

Office sought Offrce held
Field Staff-Feb 16
(If travel outside of Texas, complete Schedule T)
Date Payae name Amount
(%)
Samuel Bean
2/23/2010 Payee address; City; State; Zip Code 150.00
2604 Paramount Ave
Austin, TX 78704
F:‘urpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH -
tior: required.) Candidate / Officeholder name Offica sought Office hald
Field Staff-Feb 16
{If travel outside of Texas, complete Schedule T)
Date Payea name Amount
Sarah Bryant ®)
2/23/2010 Payee address; City; State; Zip Code 150.00
2121 Dickson Dr Apt 223
Austin, TX 78704
Purpase of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH
tion required.) Candidate f Officahelder name Office sought Office hald
Field Staff-Feb 16
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount
Micah King )
2/23/2010 Payee address; City; State; Zip Code 150.00
1512 Pennsylvania Ave # A
Austin, TX 78702
F’urpose _of payment {See instructions regarding type of inferma- - Complete if direct expenditure to benefit C/OH -+
tion required.) Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
16 of 20

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename 7 Armount
(%)
Charles Baker
2/2372010 6 .Pa.xy.ee' a.dd.re-ss.; o ‘Clity~; ‘S.tat'e;. le Cl:o'de' AAAAAAAAAAAAAAAA 150.00
3107 E 13th
Austin, TX 78702

8 Purpose of payment (See instructions regarding type of informa-

9
tion required.)

Candigate / Officehalder name

« Camplete if direct expenditure to benefit C/OH -~

Feb 23-Field Staff

(If travel outside of Texas, complete Scheduls T)

Cffice sought Office held
Field Staff-Feb 16
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
%)
Andy Janway
e atidrese. : t ....................
2/23/2010 ayee address City;, State; Zip Code 75.00
3167 E13th 5t
Austin, TX 78702
Purpase ‘of payment (See instructions regarding type of informa- « Complete if girect expenditure 1o benefit CIOH -
tion required.) Candidate / Officeholder name Ciiice sought Qffice held
Field Staff-Feb 16
(If trave! outside of Texas, complete Schedule T)
Date Payaa name Amount
$
Charles Baker ®
P dd . ity; tate; Zi d
2/28/2010 ayee address City, State ip Code 100.00
3107 E13th
Austin, TX 78702
F_’urpose pf payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit CIOH =
tion required.) Candidate / Officeholder name Office sought Office heki
Feb 23-Fieid Staff
(if travel outside of Texas, complete Schadule T}
Date Payee name Arnount
. %
James Finlay )
2/28/2010 Payee address; City; State; Zip Code 27500
5007 A Cottonwood Cir
Austin, TX 78723
Furpose.of paymeni {Ses instructicns regarding type of informa- + Gomplete if direct expenditure to senefit C/OH -
tion required.) Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1.800-325-6506

POLITICAL EXPENDITURES

SCHEDULE F

The Instructlion Guide explains how to complete this form.

1 Tctal pages Schedule &
17 of 20

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission fiters)

Re-imbursement for ink

(if travel outside of Taxas, complete Schedule T)

4 Date 5 Payee name 7 Amount
(%)
Ariel Coleman
2/28/2010 6 Payee address; City; State; Zip Code 22500
2808 Skyway Circle Apt 102
Austin, TX 78704
B8 If-‘urpose'of payment {See instructions regarding type of informa- 9 « Complete if direct expenditura to benefit C/OH =
tion required.) Candidate / Officeholder name Ctfice sought Office held
Feb 23-Field Staff
(If travel outside of Texas, complote Schedule T)
Date Payee name Amount
. (3)
Amy Smith
2/28/2010 Payee address, City; State; Zip Code 150.00
4405 Ave A # 25
Austin, TX 78751
Eurpose .of payment {(See instructions regarding type of informa- + Complets if direct expenditure to benefit CIOH -
tion required.) Candidate / Officeholder name Office sought Qffice hald
Feb 23-Field Staff
{If trave! cutside of Texas, complete Schedule T)
Date Payee name Amount
. . $
Erica Pincus ®)
3/4/2010 Payee address; City; State; Zip Code 14.27
908 E. 5th St Ste 202
Austin, TX 78702
Purpose of payment (See instructions regarding type of informa- «+ Complate if direct expenditure to benefit C/IOH =
tion required.) Candidate ! Officehclder name Office sought Office halgd
Reimbursement: Randalls shopping
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Ariel Coleman @)
2/25/2010 Payee address; City; State; Zip Code 38.96
2808 Skyway Circle Apt 102
Austin, TX 78704
1
E’urpose_of payment {See instructions regarding type of informa- + Complete if direct expenditure to benefit CIOH
tion required.) Canddata / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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.

18 0f 20

1 Total pages Schedule F:

2 FILER NAME

John Lipscombe

3 ACCOQUNT # (Eihics Comimsston fiters)

4 Cate 5 Payeename Amount
. (%)
Elizabeth Proehl
3/4/2010 6 Payee address; City;, State; Zip Code 1000.00
2808 Skyway Circle #102
Austin, TX 78704
8 E’urpose_of payment (See instnuctions regarding type of informa- 9 « Complete if diract expenditure tc benefit CIOH -
tion required.) Candidate / Qfficehoider namsa Offica sough? Offica held
Field Director/Qutreach bonus
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (%
Jesse Atkins
2/28/2010 Payee address; City, State.  Zip Code 22500
1914 Patton Ln
Austin, TX 78723
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH =
tiorr required.} Candidate / Officeholder name Office sought Office held
Field staff
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
William Jones ®
3/2/2010 Payee address; City; State; Zip Code 25.00
2401 S lake Shore Blivd 12-107
Austin, TX 78741
Sf’urpose_of payment (See instructions regarding type of informa- » Comglete if direct expenditure to benefit C/OH
tion required.) Candidate / Officeholder name Office sought Oftice haid
Field staff
{If travel outgide of Texas, complete Schedule T)
Date Payae name Amount
. %
Ariel Coleman ®
3/2/2010 Payee address; City;, State; Zip Code 34.89
2808 Skyway Circle Apt 102
Austin, TX 78704

tion required.)

Purpose of payment (See instructions regarding type of informa-

Re-imbursement: E-day supplies
{¥ travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/IOH -
Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewisad 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
19 of 20

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commussion filers)

4x8 sign distribution

{If travel outside of Texas, complete Schedule T)

4 Date 5 Payeename 7 Amount
%
Eleanor Thompso
572472010 6 Payee address; City, State; Zip Code 500.00
3313 Pecan Springs
Austin, TX 78723
8 F_‘urpose _o{ payment {See instructions regarding type of informa- 9 « Complete if direct expenditure to benelit CIOH +
tion required.) Candidate / Officehoider name Office sought Office held
March services
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. %)
GNi Strategies
5/24/2010 Payee address; City; State; Zip Code 1700.00
908 E. 5th 5t Ste 114
Austin, TX 78702
F_’urpose of payment [See instructions regarding type of informa- « Complate if direct expenditure to benefit C/OH =
tion required.} Candidate / Officeholder name Office sought Office held
March services
(If traval outside of Texas, complete Schedule T}
Date Payee name Armount
. %
GNI Strategies ”
6/21/2010 Payee address; City; State; Zip Code 750,00
908 E. 5th St Ste 114
Austin, TX 78702
Eurpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit GIOH
tion required.} Candidate / Officeholder name Office sought Offica helo
June-consulting
{¥ travel outslde of Texas, complete Schedule T)
Date Payes name Amount
3
Paul Chambless @)
2/27/2010 Payee address; City; State; Zip Code 250.00
16900 Fgerquist Rd
Del Valle, TX 78617
F_'urpose ‘c:f payment (See instructions regarding type of informa- « Complate if direct expenditure to benafit C/OH
tion requirad.) Candidate ¢ Officehclder name Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsea 02101/2007



Texas Ethics Commission P.O. Box 12070 Austin

, Texas 787%1-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form

1 Total pages Schedule F:

200f20

2 FILER NAME

2401 E, 6th Street Ste 1003
Austin, TX 78702

3 ACCOUNT # (Ethics Commission filers)
John Lipscombe
4 Date 5 Payeename 7 Amount
(%)
Rindy Miller Media
2/22/2010 6 FPayee address; City; State; Zip Code 5000.00

8 Purpose of payment {See instructions regarding type of informa-
tion required.)

9  Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Field Staff-Feb 16

{if travel outside of Texas, complete Schedule T)

Office sought Office held
Media buy
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Stephanie Benoid
5/24/2010 Payes address; City; tate; Zip Code 750.00
2805 Horseshoe Bend Cv
Austin, TX 78704
Purpose of payment (See instructions regarding type of informa- = Complete if direct expenditure to benafit CIOH -
tion required.) Candidata / Officehaolder name Office sought Office heid
campaign service
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
. (%)
Stephanie Benold
6/21/2010 Payee address; City; State; Zip Code 750.00
2805 Horseshoe Bend Cv
Austin, TX 78704
F_’urpose pf payment {See instructions regarding type of informa- « Complate if direct expenditure !¢ benefit C/OH =
tion required.) Candigate / Officeholder name Office sought OHice held
Win bonus
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
- $
William Jones )
/2372010 Payee address; City; State; Zip Code 150.00
2401 S lake Shore Blvd 12-107
Austin, TX 78741
Furpose_ol payment {See instructions regarding type of informa- - Complete if direct expenditure t¢ benefit C/OH -
tion required ) Candidate / Officenolder nams Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



