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n I Job hﬂe (See Inﬁ&r{s} 10 Employer (See

instructions)

Date

|23

s uo
Full name of contributor [ out-of.state PAC (D%

Contributor address;  City; State; Zip Code

Amourt of j In-kind contribution
c:omnbuhon & I description {if applicable)

SOx'

#WW

2000 von bane.
O e ) l
5HV\ L -—l )8/ 7 ’}% w ﬁ f travel outsida of Texas, complele Schedule Ty
Principal ocoupation f Job tite (See I mployer ( Instructions)
T4 S %t iS5 CAick Sc)[-mt Are  JInc
Date

Full name of cornvributor [} out-of-state PAC (IDF:
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] out-of-state PAC (D#
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If contributor is out-of-state PAC, please see instruction guide foradditional reparting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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7 vi (ol

. 3 ACCOUNT 2 {Eﬂ& Commission Filers)
LA GVU»’MO
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Pchyr o, Fauk ¢ A WL
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Ase | Baro ¥ (owdd
Date Full name of contributor 3 out-of-siate PAC GD#: ) Amount of l In-kind contribution
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"I) - 0
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2\ g dsoid
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o oges | Pacbead Y X LDe vt
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Date Full name of contributor [ out-of-state PAC (s ) Amount of j
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(1 W\OQ/[L & L'Lm .................. $\DD°%,J
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/J{’id P.0.%ex Hlose I
L A'Ub“\(\L’T}’ ’-l c8/10+ | grtmvel oulsidet’)fTexas_; complete Schedule T)
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L i LY
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2 [ (o bl Qo Se —
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PrinGipal occupation f Job fitle (Semst‘uﬁons) Employer (See Instructions)

A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.
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P.O. Box 12070 Austin, Texas

Texas Ethics Commission
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(512) 463-5800 1-8UU-3£D-T2UL

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4. Toial pages Schedule A:

-

3 ACCOUNT# (Etfics Commission Fifers)

2 FILER NAME KM(J;\: O(_UM‘E

]

4 Data & Full name of contributor- [ . stats PAC D,

q/ P‘\QKCD ............

8 Confributor address;  City;’ State; Zip Code

‘\[!D 1512 Cennsy
Aushin | TX 718170

WMﬁ-\/veL

L {f trave! outsde uf Texas, complete Schedule T)

7 Amountof I 8 In-kind contribution
contribution (%) ] description (if applicable)

g '

8 Principal occupahon ! Job title {See Insb;yg\ns) ‘ 10

Employer (See in
)

WSOV

Date Full name of contributor {1 caneof- smtnm:(rn#

q)]*]!a .........

e ¥Wls , TR 791239D

Amount of 1 l In-kind contribution
contribution {$) I description (if applicable)

{If travel cutside of Texas, complete Schedule T)

Principal oscupation / Job titte (See Instructions)

Employer (See Instructions)

Fuli name of contributor [ ocut-ok-state PAG (D&

Date
q "' Gontributor address; _ Gity: State; ZipCode
lo‘ jo ©

W, T Jen Shyetk
MSkrn TR 791 O]

Amount of —' In-kind contribution
comtribution ($) ’ description (if applicable)

*1p0%

{If travel outside of Texas, complete Schadule T)

Principal occupatighy / Job fite {See Instructions)
Mﬂ&! >

Evinger © Mueller PC

Contributor address; City; Sfate; Zip Cade

Date Full name of c;g\tribumr [ out-of-state PAC (D8,
Lol 23nd Sheek

a
/m/,o el

Amount of | Inkind contribution
confribution ($) ] description (if applicable)

#Z{Dayl

{If trave! putside ol Toxas, complete Schedule T}

Principal cccupation / Job title (Saee Instructions)

prrian | Pachnac

Employer (See lnstmcﬂons)

Mehafh, W

eler, P.C

Full name oftz&nﬁbutor

et

Date [ cut-of-smte PAC IR

/@/ 10 o 5r0 lressBrt'm ﬁ‘etd Qr.
Rushin (TR 78720

l Amount of —I In-kind contribution
confribution (§) | description (if applicable)

Y15

{f travel gutside of texas, complete Schedule 1')

Principal oﬁpahon { Job tile {See instructions) Employer (See lnsrmcuons)
e b @Lolo 9; |

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

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

s W

2 FILER NAME

KrLruL CYU""“V

3 ACCOUNTZ (Elhics Commission Filers)

4 Date

%,

& Full name of condributor 0 oug.af stats PAC (D )}

8 Conmi r address; State Zl Code

484D Pin 0@/( #4920
Moustaa, TR

7 Amountof j 8 [n-Kind confribution
confribution ($) I description {if. applicable)

fggﬁ

{if Irave) pulside of Toxas, compiete Schedule T)

8 Principal occupation f Job title (Seg Inslrucuons)

Ipstructions)

T

Contributor address; City; State; ij Code,

jiasq i
Pustin , 7R 73(&

m:g/;?: SO ase, - pﬁm 2.5
Date Full name of contributor L] out-of-state PAC (0%; ) Amountof |  in-kind contribution
J contribution () l description (if appilcable}
0 Tu-\rnw

22507
I

{If fravel outside of Texas, complele Schedule T)

[oy—

Employsr (See Instructions)

Yo,

Principat pation [ Jab titte (See l%
lttorrey, /s
Date

Fuff nafme of contributor [ out-ct-state PAC{D#, v,

Colee wumr

Coniributor address‘.

28 3G
Dallns ;7R '75"2«@5‘

Amount of 1 In-kind contibution
comribution ($) ’ description (if applicable)

Z2

{f travel outside of Texas, complete Schedule T)

g ot

Principal occupation { Job title (See instrucho;:és%
—@MM st G.C.

Employer (See instructions)

MNahoawidt Insurac g/

Date

?/Z Y0

Full name of contributor {0 cut-of-state PAC [, )

Contributor address; City; State; Zip Code

Joo9 Ca/Lk/-buf%- Sé

Aushn T ] B 102

Amount of | In-kind contributz
corribufion ($} l description (if epplicable)

' o=

{If travel outside of Toxas, complete Schedule T

Principal accupation { Job title (See instructions)

ﬁt@”wq_T/ Parfasinw

Employer (See in ions)
Hgael S proon ord (O |

Date

9/-12, /0

Full name of contributor 1 ocut-of-state PAC DS, }

o c&uﬁ&.ﬁ?ﬁ GOO IL&';?;;# Cods 7777

D2 wa,o

Amount of r gind contribution
conftribution ($) | description (if applicable}

’700?2

{If travel cutside of Texas, compiete Schaduje T

Principal occugation f Job fitte (See Instructions)

5 A4

’ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ($12) 463-dBULL T-OUU-I£T-0DUD

POLITICAL CONTRIBUTIONS oA
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

The lnstruction Guide explains how to complete this form. / 0 J7\ ,

2 FILER NAME i 3 ACCOUNT # (EEhmVComm!smn Filers)
K(U’ LA C\’u
4 Date § Full name of contributor [ out-of.brate PAC g% ) |7 Amountof |8 In-kind contribution
. : contribution ($) l description (ff applicable)
al o, ST L“b D CL ...............
/]a 6 Contributor address; City; State; Zip Code !
10| P.0. By V240 |

p’\kﬁ‘t\& R 1 %/' (0/( L (If trave! outside uf Texas, complate Schedule T)

9 Principal occupation / Job title (See Instmcnons) 40 Employar (See In jons)
Judae M Texab
Date Full name ;r‘ccmmbutnr [ cut-of-stats PAC gz Arnount of j In-kind contribution
contribution (3) |, ' description (if applicable)
Kiester, lockwoal +Ciecane, L___L_p_ |

Conmbutnraddress City; Shate; ZOp Code q IS—O
ol

q
]l’b]w DLW TR Sect
Q.uj‘t“(\ \Tl —IB/,Ol ({fiavamualf‘Texas.mPMeSchaduleQ

Employer (See Instructions)

Principal occupation / Job ttle (See Instructions)

Date Full name of corlributor O out-of-stat= PAC (D Amourt of ] In-kind cantribution
contribution ($) I description (if applicable)

ay | Ardoiie wWehnes
J Q Contributor address: State; Zip Code #’} 0/1
,1@ ool &. I Street o0 |
. A’“S‘h ‘V\ | n 7%/\ O_L - 23% (iflravelnulsﬂecIJfTexas, complete Schedule T)

Employer (See Instructions)

-

Principal occupation / Job tile {See Instructions)}

Fuli name of contributor ] out-of-state PAC (D2, } Amaunt of ' In-kind contribution
+ contribution (%} | description (if applicable)

517;’ . Zkakerinp, T: FEiESAl 02 |

Conftributor address; CHy; State; Zip Code
Pr. XA

| 3ol Silver Cretde
A-\'{ﬁt\fl’\ LFD, ’-)CB/' 2—-1 Z’8l 8 f travel oulside gl:rTexasloomgate Schadule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nams of contributor [ out-of-state PACD. ] Amourtof | Inkind coniribution
contribution (%) description {if applicable)}
Frank <d |

Conftributor address; City: . Zp Code Z 5

4 i (0 Swov Skoah&ﬁ,u CF
Q‘ASH n L’&’ 18 ,) {714 : (If trave! outside chTexas, complete Schedule T),

Principal occupation / Job title {See lrﬁcﬁans) Employer (See Instuctions)

4

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (912) 463-HBLVY 1-OUU-IL D~ ODUD

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedute A:

The Instruction Guide explains how to complete this form.
[ & (¢
2 FILER NAME C( 3 ACCOUNT # #Ethivs Commission Fiters)
K@nm UM
4 Date & Full name of contributor .,ut_d stats PAC DR . y | 7 Arnountofj 8 In-kind contribution
: contribution (%) I description (If applicable)

 Lake Teavis Neccroks %™

q niributor address; ity; State; ip
/Z‘/IO 6 Confrib City Zip Code m :

{If travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job tile (See Instructions) ‘ 10 Employer (See nstructions)
Date Full name of contributor L] cutot-state PAC D8 ) Amountof | Inkind contribution

contribution ($) ! description (if applicable)

2—«‘: Confributor address;  City; State; Zip Code ‘ O,C-J]
/ JIO 0.0. Gox. 409 28 F50%
l

Q’V\ S ‘Jl -1 ﬁ ! O\(’ {f travel cutside of Taxas, complets Schedule T) _

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

q . Sonn Sheppard

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

Q/L3}16 Contributor address: Gy Wp&c:\diﬁ-f—— +loo'£+

Dste Full name of contributor lj out-af-state PAC D&

\3p2 We ‘5’c
ﬁ'ﬂSbY\ 1;& —7% ’) O l - | 7’ gﬂ (lfhzvaiomside!ﬂTexas complete Schedule T)

Principal occupation / Job title {See Instructions) Empw (See Im ﬁ
S\udae Cravia Coudfy

) Amountof | L kind contribution
contribution (%) l description (if applicabte)

Date Full nama of contributor [0 outot-state PAC 08

q o Snell Lawo e
2 1e] g St Y255

Q'\IS'HK ] 1—9\ jﬁ’) O \ L {If travel oulside ur Texas, complete Schadule T)

Principal occupatian / Job fitte (See Instructions) Empléyer {See Instructions)

(LAY 5
e
Date Full rame of contribstor O out-of-state PAC (D% 3 Amountof | In-kind contribution
description (if applicable)

co ;2#}7811@)

q 1011 !
”7-"]10 PO BoX 174 L1 | b5oo |
M ﬁ-‘, V\ Lm /-) 8 /] "- Zﬁ(ﬂ L I travel outside x‘)f Texas, complete Scheduie T)

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

é"
'Y
8
Q
%
¢
£

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporling requirements.
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Texas Ethics Commission

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

(312) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

J2 5 (2 .-

2 FILER NAME a
Kw’wu unfb@

3 ACCOUNT & (Ethidk Commission Fllers)

4 Date . -

Vas

5 Full name of contributor [] “of-state PAC (D¥: - }

. Gr@ﬁ&{—zw ................
8 Coniributora City; State; Zip Code

N Trooam e Helload
Austin TR 718973 |

7 Amountof ls In-kind contribution
contribution (5} l description (if applicable)

o0
?5 O/E

{f ravel outside of Texas, complete Schedule T)

9 Principal oocupation / Job tile (See Insh'uchons)

10 Employer (See |

nstructions)

Date

Fult neme of contributor [ cut-of-state PAC (08 3

Contribuinr addrass, City; State; Zip Code

In-kind contribution
description (if applicable}

Amournt of j
contribution {$) I

—_—

{f travel outside of Texas, complate Schedule T)

Principal occupation / Job tile (See instructions)

Employer {(See Instructions)

Date

Fult name of contributor O ousot-state PAC D#, ]

Contributor address; City: Siate; Zip Code

Amaunt of j In-kind contribution
contribution  ($) I dascription (if applicable)

{f travel outside of Texas, complete Schedule T)

Principat occupation / Job fitle (See Instnuctions)

Employer {(See |

nstructions)

Date

Full name of confributor ] out-of-state PAC D, )

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicabla)

(if travel outside of Texas, complote Scheduie T)

Prdncipal occupation f Job tile (See Instructions)

Employer (See 1

nstructions)

Date

Full name of contributor O cut-of-state PACIDE: )

Arnount of | In-kind contribution
confribution ($) | description (if epplicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sae |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

ASNEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reportihg requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-LH800 1-BUU-3£LD-0DUD

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expence
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEQORIES FOR BOX 8(a)
Gift{Awards/Memarials Expangs Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel ln District
Polling Expense Travel Oul Of District CandidatesOfficeholder/Polilical Commitiee

Printing Expense Office Overhead/Rental Expense QTHER (enier o categary no listed above)
The Instruction Guide explains how fo complete -this form.

Loan Repayment/Reimbursement
Transporiatlon Equipment & Relmied Expense
Confiribulions/Donations Mada By

1 Total pagas Schedule F:

| &4 (©

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
KQI U p reont tO

4 Date V

§ Payee name

He 13

OT/o2 )0

8 Amount %)

*50. (3

7 Payee address; City; State; Zip Code

1521 N. F2.0
Pusenn | TR 78720

8 PURPOSE
QF
EXPENDITURE

@) Category (Seecategories listed at the top of this schedule) (b} Description (i travel outside of Texas. ¢ Schedule T)

Event Cupinse | 4™ Dfdu—[tf Parode cmdq

B Complete DNLY W direct

expsndiiure to benefit CIOH

Candidate / Officehoider natne Office sought Office held

Date Payse name
0"1/02/; 20 LNO
Arnc;nt () Pagagddrés? 3 Clty.’%taat;. 7253 Code
2923 | pusha a7
PURPOSE Category (See categories listed at tha top of this schadile) Description (i travel outside of Texas, complete Schedule T)
oF >
EXPENDITURE C"LM‘- HDS‘{L L-&.Jé& bgjxﬂ MLP_/F #M

Complete QNLY if direct

expenditure to benefit C/OH

Cffice held

Candida¥d 7 Officehalder nama Office sought

"o 05 //o

Cafe

Amom; (t)) L} 5-_ Payee address; ; SI:;!B' Zip Codl ﬂr " /

' LﬁJu&% S5 7873y

PURPOSE Category (See categories listad a‘l“letnpofﬂusschedule) Deascription (iftravel outside of Texas, complets Scheduls T)
EXPEI?[';_I'I'URE i"U‘DA{« ( G\/W gW) L-aJc.Q U_‘OJ-LPG/@& M.d

/(

Complete ONLY if direct

expendilura to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dats
vp-08-(1°

Payee namea

ool p——L'Q‘if)'QL

Amount (§) Payea address; City; S!ate. Zip Code
Rusean , TR 728 707
PURPOSE Category (See categeries listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE 6 L/u ﬂ\él_d\. !C.. V&Ju %‘)9’0{1. Fcf ée . LUM‘St)ﬂ

Complete QNLY if direct

expenditure 1o benefit C/OH

Office held

Candidite s Officeholder neme Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-345-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consulling Expanse
Event Expense
Fees

EXPENDITURE CATEQORIES FORBOX 8{a)
Gift/AwardsMemonals Expanse Salaries/Wages/Caontract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Dislrict
Polling Expense Travel Ol Of District
Printing Expense Office Overhead/Rewtal Expense

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement

Transporiation Equipment & Relaled Expensa

Contribulioms/Daenations Made By
Candldate/Officeholder/Polilical Committee

QOTHER (enier e calegory nol lisied abave)

1 Total pages Schadule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

i ©
4 Date

11310

L Cr’u M
5 Payee name
N P/ﬁuﬁa v

8 Amount (%)

7 Payee address; City; Stals; Z|

jor 5. 37 Jf'Luuﬂ—

%MEAM Of §7g/vunuu

Pt ouperv b0p  IXAT7ECTI -~ O¥FS

{a} Calgory (Sescafbgories listed at the op of this scheculs)

Event Eyupen sl

8 PURPOSE
OF
EXPENDITURE

{b) Description (f travel autside of Texas, complete Schedule T}

8 Complete ONLY i direct Candidate / Officeholder name

Office sought Office held

expenditure to bensafit C/OH

71210

T e e K T o s,d:fw

City; Siate; Zip Codel

Amount (%) Payee address;
L4842 32177 M.IH 35S
Pustn, Tewss 1ETRA
PURPOSE Category (See categories listed at the 1op of this schedule) Description (ftrave! outside of Texas, compiste Schedule T)
OF
EXPENDITURE P{ crih %W

Complele ONLY if direct

Candidate / Officehoidbr nama | Office souglnt [/ Office held

aexponditure to benefit G/OH
Date

71542

Payee name

0 asho's Om)wuu

Amount () Payae addlless City: State; Zip Code
4, le §S73 L3
- uohi TR 75752
PURPOSE Category {See categories listed at the top of this schedule) Description (f trevel outside of Texas, completa Scheduwa T)
EXPENDITURE G}‘p A ﬂ)ﬁ/\/ %WLS«L VDLL{/\/\ \—W—« Md

Complate QNLY il direct
expendilure to benefit C/OM

Candidate / Officeholder name Office sought Cffice heid

Date Payee name
11949 Cantus Lancdo
Amount ($) Payee address; City: Sl:{ta‘g 172: Code
4 SOl W, 3r
2582 i,z 77/
PURPOQSE Catenory (See categories listed at the top of this schedule) Description (i ravel outside of Texas, complete Schedule T)
cwomore | Tood e/, Cagenne Volundesn foo d -V

Complete ONLY W direct
expanditure 1o benefit CAOH

Candidats / $fficeholder name Office sought Office held

ATTACH ADDITIONAIL. COPIES OF THiS SCHEDULE AS NEEDED

Revised 042172010




Texas Ethics Commission

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

1-800-325-0506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consulling Expense
Event Expense
Feas

EXPENDITURE CATEQGORIES FOR BOX 2(a)
GlftAwards/Memonials Expense Salaries/Wages/Cantract Labor
Legal Services Solicitation/Fundralsing Expense
Food/Bevermge Fxpense Travel In Districl
Pofling Expansa Travel Out OF District
Printing Expense Office Overhead/Rental Expense

b

Loan Repayment/Relmbursement

ConlribulionsManations Made By
Candidate/Officeholder/Polilica

The Instruction Guide explains how to complete this form. -

Transpartationt Equipmeni & Ralaled Expense

I Commities

OTHER (enter & category nol listed above)

1 Total pages Schedute F:

2 FILER NAME

L/curu/L Cruvvsz

3 ACCOUNT # (Ethics Commission Filers)

67 (O

4 Date B Payee name
1-15-10 Fowr Pounts C@\_,a/w\-}z@u
8 Amount ($) 7 Payee address; City; State; Zip Code
50 J900 As. L—U-/)\-Qa/)i [a K Rol 5te (F2yo
T:QO"' fuA il TR 7732
8 PURPOSE (@) Category (Ses categaries listed at the 1op of this schedule) B} Description (If ravel outside of Texas, complets Schedule T)
EXPENDITURE Event Ewpenae Chonmber Lanch nAfY
Candidate 7 Officeholder name Office sought Office held

B Complele ONLY if direct
expendilure to benefit C/CH

Date Payee name
B-1l-10 Notia b Aot vuaaf
Amount {$) Payee address; City: Statg Zip Code
« 52 /000 W. Qay R 7R Fhy
A0 ">~ Bushn, V" 282§
PURPOSE Cafegory {See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
EXPENDITURE Busnt Coprenine Fud gt M/

Complele ONLY i direct
expanditure to benefil C/OH

Candidate 7 Officeholder name Office sought

N Office held

Payee name

Date -
DAl (O MaC I 2B Qa/w«—;o s/
Amount {$) Payee address; City; State; Zip Code
3, R.O. Box 2 702063
oL A stin B 78727
PURPOSE Categoly (See catagories listed at the top of this schedule} Deascription (Iftravel oulside of Texas, complete Scheduln T)
OF —
expeNDTURE Gvint Cxpepnse | Sano Mande

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder nare Office sought

Office haid

Date
Folf-1<

Payee nams

Amocunt ($)

; 53
blo®

Payee address; State; Zip Code

32117 Nl 386
Bush (T 728712

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule}

P/\,L/‘rv@vv—{ CW-—-

Description {if ravel outside of Texas, complete Schedule T)

Complete DNLY if direct
expandiltre 1o benafit C/OH

Candidate 7 Oﬁiceholdé name Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 042172010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20/0 {212) abs-dowy T-OUU-I£I-0DUG

POLITICAL EXPENDITURES SCHEDULE F

Adverlising Expense
Accounting/Banking
Consuplling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Glft/Awards/Memanals Expense Salaries/Wages/Conlract Labor Loan Rapayment/Reimbursement

Legal Services Solicitation/Fundralsing Expense Transporiation Equipmenl & Related Exponse
Food/Beverage Expense Travel In Districl Contribulions/Danations Madea By

Polling Expansa Travel Out Of District CandidatefCfficeholder/Political Committee
Printing Expense Cifice Overhead/Rental Expense  OTHER (enler e calegory nol listed abave)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME
4 0% [0 ]W /] runny?

3 ACCOUNT # (Ethics Commission Filers)

§- i/o

4 Date & Payee name

Jo’s bww

Fés_‘l?

& Amount ($) 7 Payee address; City: State; Zip Cods

Uo’s DOu-l:jErM\_-
242 W 2~ Swet Avohi=, 7870/

OF
EXPENDITURE

] PURPOSE {3) Category (See categaries listed at the top of this sd-mdule') {b) Description (if ravel cutside of Texas, complete Schedule T)

Food [Bev (Gront )| Valunteen food

8§ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Office holder name Office sought Office held

T9-84- 0

Payee name

Postrat ot Riveid aco

Paygea address; City; State; Zip Code

Complete QNLY if direct
expenditure to benefit C/OH

Amount (§)
$ o2~ |l Fh 2oz, Ste L
LA 5r|  Bntin 42 76730
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiets Schedule T)
EXPENDITURE W p P 95“-&%
Candidate f Officeholder nathe { Office sought - | Office held

expendilure to benefit G/OH

Date Payeg name
g 2410 Postrat of KAMWLJ

Amount {$) Payee address; City; State; Zip Code o

‘017 20 /060! =pn 7,7,2_7_,,5#—@ -

Gk ;T2 28730
PURPOSE Category (See categories listed at the top of this schadule) Dascription (f travel outside of Texas, complets Schedule T)
OF :

EXPENDITURE Fundiotgins (-:W_ Poota 4
Complete ONLY i direct Candidate / Officeholder nafne Office sought d/ Office held

"-29- &

Payee name

Pl L (}W

Amount (%}

Payee addresg{ City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Auchin ;TN 784 P ~O¥F 3
PURPOSE Category {See categories listed at the top af this schedule) Description (it trave! cutside of Texas, complete Schadule T)
OoF
Fees Chtrntos diso
Candidate f Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/200
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20/0Q (212) avs-dDouu 1-OUU-JLT-BBUD

POLITICAL EXPENDITURES SCHEDULE F

Adverlising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEQORIES FOR BOX 8(a)

GHt/Awards/Memarials Expenss Salaries/Wages/Coniract Labor Loan Repaymeni/Relmbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relalad Exponse
Food/Beverage Expensa Travel in Dishict Contribulions/Danations Made By

Polling Expense Travel Chit OF District Candidate/Officeholder/Polilical Committee
Printing Expense Cffice Ovarhead/Remal Expense  QTHER (enfer & calegory not listed above)

The Instruction Guide explains how fo complete this form.

aq 1o

1 Total pages Schedulie F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

KMU;\— Cfumﬂ

S-1-10

4 Date Y & Payee name

(%mwd«¢uﬂxﬂmmn@mﬁch&wuu

Fac >

& Amount ($} 7 Payee address; City: State; Zip Code

/‘9-0- Gox, oot
Auetin , 719 78768 - 224/

OF
EXPENDITURE

&8 PURPOSE () Category (See calegories listed &t the top of this schedule) by Description (If rave outsids of Texas, complete Schedule T)

Susnd Eupenae) Colesphon °F Stars

9 Complele OHLY i direcl
expenditure to benefit CFOH

Candidate / Officeholder namb Office sought Office held

GComplete ONLY if direct
expenditure to benefil C/OH

Date Payee name
5310 Coptsl Qui Lo, |Jormen—
Amount (§) Poayes addreas City: State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (ftravel outside of Texas, complete Schedule T)
OF —_—
EXPENDITURE (_J:U/M_}' el enaal Lun e '("‘X/
Candidate / Officeholder name Office sought "~ Office held

?1@40

Payee name

My, ﬂwﬂl«

Complete QNLY il direcl
expendilure to benefil C/OH

Amount ($) Payee addrer City; State; Zip Code ' d
*HXZYO S0 77 QYeXKan Blv
' fucs i ;T ] 518 —
PURPOSE Catagory (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduta T)
OF
EXPENDITURE EVert © ,L{/W Foo c////ﬁca ‘?ﬂﬂ bloch walhel
Candidate / Officeholder ndme Office sought Cffice heid

“g-1g©

Payee name

Postre ~ ar+ R vmn«w

Complete ONLY if direct
expenditure 1o benefit C/OH

Amount {$) Payee address; City; Siate; Zip Code
015 g /Ol | Frm 22272 u:‘,q.r(
‘ 7 /Quiﬁml,?Q 771730
PURPOSE Category {See categories listed at the top of this schedule) Dascription (if travel autside of Texas, complets Schedule T)
OF . :
EXPENDITURE p /L(/WF'—\{ W Foen dha_,e/w La,é.‘—‘-/\-a
Candidate / Officeholdername Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 0472172010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787112070

($12) 463-50UU

T=BUU-2£L0-0DVUD

POLITICAL EXPENDITURES

SCHEDULE

Adverlising Expensa
Accounting/Banking
Consulling Expanse
Event Expanse
Feas

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/MWages/Conirac? Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Traveil In Districl
Poliing Expense Travel Out Of District
Prinling Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complste this form.

Lean Repayment/Reimbursemerm
Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Officeholder/Polifical Committee

COTHER (enier a category not listed above)

1

Total pages Schedule F:

2 FILER NAME ; QnJ

3 ACCOUNT # (Ethics Commission Filers)

370

expendilure to benefit C/OH

4 Date 5 Payee name
FolY-o r Foits Ot\_a/wéu
8 Amount ($) 7 Payee address. City; State; Zip Coda P /
4 ; = Q90© N . L M
% Lo TSZ 7&732
8 PURPOSE @ Category (Seemtegmslmdatﬁnetopofﬂnssdmdule) ) Description (if trave! outside of Texas, complete Schedule T)
OF
exeenomure | Cl/o q b ft oo C hantonn beanchs
8 Complele ONLY if direct Candidate ! Officetiider name Office sought Office held

Dats Payee namsa _
K-26L-(O PM 1 u@ﬁ&. [D A Goptaer o
Amount (%) Payed addres¢) City; State; Zip Code
o2, o/ 3’d Stgo b
/}‘O Aunhon ;7R 2 05/ -CSF 3
PURPOSE Category (See categories listed at the top of this schedule) =~ Description (ftravel outside of Texas, complete Schedule T)
expeNprTuRe Feeo Chotor it

Complete OMLY if divect
aexpenditure to benefit C/OH

Candidate / Officeholdsr name Office sought

Office held

"9-9- /0

Payee name

l/\}w&e/um Btrres i

A;ount $) 03 Pa/yeeOaddﬁlress / %ty State; leczlﬁ-ﬂ /3 ( o C%
/ Lf(ﬂ M\n.- o 7F715F
P E Cabagory {See categories fisted dithe top ufd&qschedu[e) Description (Iftravel outside of Texas, mm;leta Schedule T}
OF -
EXPENDITURE | 6 Vet E»‘qn e BQMLAJ 1(:—‘&' /3//9 1&4/\-@“”

Complete QNLY i direct
expendiiure 1o benefit G/CH

Candidate / OfﬁceholdSr name Office sought

Office held

ateq'q,lo

T Fostoo

Amount ($) Payee address; City; State; Zip Code
¥/ /0%0) R soarct Blud
Auohin, 13 28757
PURPOSE Cahegcry {See categores listed at the top ufmrssoheduie) Description (ftravel outsida of Texas, complele Schedule T
ExpeNDITURE EVert ELper a2 Lowd /

Complete ONLY if direct
expandilure 10 benefit C/OH

Candidate / Officeholddr name

Etive for Vo hrdniis
Office sclught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010




Texas Ethics Commission

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

(512) as3-dvUL

T-OUU-3£3-00UD

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glft/Awards/Memoriats Expanae Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraiging Expense
Food/Beverage Expeonca Travel In District
Polling Expense Travel Out Of District
Prnting Expanse Office Overhead/Rental Expense

The Instruction Gulde explains how to complete thie form.

Loan Repaymenl/Reimbursement
Traneportalion Equipmeni & Related Expense

ConifibuttnnsMonations Made By
Candldate/Officeholder/Palitical Commiftae

OTHER (enter a calegory not listed above)

expenditure to benefil C/OH

1 Total puges SchedvleF: | 2 FILER NAME C,ru 2 ACCOUNT # (Ethics Commission Filers)
157 r0 Ka.f u’c4 ’W‘Q
4 Date v B Payee name
C]-/, | O JQ_\AJ\.E:I/‘\ Ou.y#*le@!@
6 Amount ($) 7 Payee address; City;: State; Zip Cods
§. oo Yoo )
2| fwsﬂ,{,@’z&ﬂs‘i
8 PURPOSE @) Category (Seecategories listed at the top of this schedule) b} Deoscription (if travel cutside of Texas, complete Scheduls T)
OF R . .
EXPENDITURE /Q_d\/u&, A B~ ‘SQ’E& . odivan b atno b
9 Complete GNLY if direct Candidate / Officehalder name’ Office sought Office held

Date
1- 3O

Payee name

Postrat ok Q,qu,p%

)

Amount ($)

Payee address; City; Siate; Zip Code

JOb &Yy Fm 2222, Sk &

PURPOSE
OF
EXPENDITURE

Austin , IR 2&730
Category (See categories fisted a the topof i schedule)
Lo dravoiep Pt 8 €.

Description (M travel outside of Texas, complete Schedule T)

Complele QNLY if direct
expendilure 1o bepefit C/OH

Candidats f Officeholder narfie Office sough'

Office hald

ate Payee name
1- 7-10 Lodeesid s Piaozas
Amount ($) Payee address; Clly State; Zip Code
e 21| Bushn ,73 '76"732:"60&’
PURPOSE Catagory {See calegories listed ai the top of this schedule) Description (ftravel outside of Texes, complete Scheduie T}
EXPENDITURE Food /Acv Val otz on Food

Compiete ONLY if direci
expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought

Office held

Date Payee name {
.9- 10 Hobla tHhet
Amourt () Payee address; City; State; Zip Code 3 d
Tud 0 | 3328 Gt 1Y
, Pushin , TR 75703
PURPOSE Category (Seecategories listed at the top af this schedule) Bascription (1 trave! outside of Taxas, complete Scheduia T)
EXPENDITURE Z Venrd gw—/‘l«( Feo Ql L‘Q{ @QM

Complele DNLY if direct .
expenditure to benefit C/OH

Candidate f Officeholder narfie Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04721200



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

Texas Ethics Commission

(512) 463-5800

1=-0UU-3L0-00UD

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)
GHYAwards/Memorials Expenso SalariesWages/Comntract Labor
Legal Services Salicitation/Fundraising Expense
Consulting Expense Food/Baverage Expanse Trave} In District
Event Expense Polling Expense Travel Oul Of District
Feaes Printing Expense

Advertizing Expense
Agcounting/Banking

The Instruction Guide explaina how tc complete this form.

Loan RapaymenUReimbursement
Traneporiaiion Equipment & Related Expanse

ContributionsMonations Msde By
Candidate/Officeholder/Political Committes

Office Overhead/Rental Expanse  OTHER (enter a calegory nol listed above)}

1 Tolal pages Schedule F: | 2 FILER NAME
£ /© Kav oo Cru LN

3 ACCOUNT # (Ethics Commission Filers)

4 Date el & Payee name

-4-/© Hovne (Depot

68 Amount ($) 7 Payee address; City: ! State; Zip Code

o3 o aJ

Aushin T 18726
8 PURPOSE

(a) Category (See categories iisted at the top of this scheduls)
OF

EXPENDITURE Adverd s s CoL-n:e

T - Posts

(b} Description {firavel oulside of Texas, complete Schedule T)

9 Complele DNLY if direct Candidate / Officeholder iame Office sought

expanditure to benefit C/OH

Office held

Payee name

D%te’i'ZO Jowe's [Howe Conden

Amount {§} Payee eddress; City; State; Zip Code
4 P50 Stool Crosh
/87,03 Austrn, B 72757
PURPOSE Category (Seeﬁtegmbs?istedalmempofthissch:dule) Description {ftravei outside of Texas, oompleteSchedulen
OF
EXPENDITURE ﬂAA/eA,hJ.;p M H C\Imu_-a.a.. SL(’V\ 5‘*/740&*7

Complete QNLY if direct Candidate / Officeholder name Ofﬁoé' sought

expanditure to benefit C/OH

Office held

Payee name

9-9-42 Ronda Ol

Amount ($) Payee addrass; Cliiy. . State; Zip Code
7 7/ S e(po% A o
(29 Pushr , TR 7870 |
PURPOSE Category (See categories listed at the top of this schedule) Description (if trevel gutside of Texas, complete Schedule T)
OF
EXPENDITURE Evend Bppenoio (e S c?/‘? [/ W

Candidate / Officaholdar nhme Office sought

Complele QNLY if direct
expenditure 1o benefit C/OH

ce held

52517 Tehmgok |

J

EXPENDITURE M/Mh SpF—F M p

Amount (%) Payee eddress; City; State; Zj;
4 32117 SN FH3
436+4,/0 Aush~, TR 787122
PURPOSE Category (See categories listed at the top of this schedule) Descﬂpbo anneof as, complete Schadule T)

/u/uu,SLL

Office séught /

Complate ONLY i direct Candidate / Officeholdar rhme
expendilure 1o benslit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifi/Awards/Memorials Expense Salaries/Wages/Confract Labor
Legal Services Solicilation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Qut Of Districi Candidate/Officeholder/Political Commitiee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
) The Instruction Guide explains how to compleie this form.

Loan Repayment/Reimbursement
Transportation Equipment & Rekaled Expense
Contribuiions/Donalions Made By

1 Total pages Schedule F: | 2 FILER NAME . af’ 3 ACCOUNT # (Elhics Commission Fiters)
E WA A wrr
4 Date ¥ & Payee name !
OI"‘%/O Josh Kol (ar
6 Amount ($) 7 Payee address; City; State; Zip Code /3/ gé
¥ 5’ D 25245 Lakhe v
Aushr ,73 78 70 3
8 PURPOSE @) Category (See categories listed at the top of this schedule) {b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Event fet Bar fendoc ﬁy Ua fe

Complete ONLY i direct
expenditure 1o benefit CHOH

Candidate / Officeholder name Office sought Office held

Payee name

ate :
9-B-1° La yo (J .sta a/\a/h«l)e/u
Amount ($) Payee add ; Clty Siate Zip
0o AL TiEch R
/S=
lato Unts, Towdo
PURPOSE Category éeecategories listed et the top of this schedule) Description (Iftravel outside of Texas, complete Schaduje T}
OF
EXPENDITURE G(/Mj ﬁe_( W [” C«A.

Complele ONLY il direct
expoendilure to benefit C/OH

Candidate / Officeholder name Office sought Office hald

Date Payee name
9:”‘1"/0 . pfw,%&uwm L dCJ/\_O/W—L,M-/
moun ayee address; i ;. Zjp Code
Af"{$)5/\3_ ol s, 3-d Shoaes
/S Tl PHusenidlle, R 7867/~ OY/E 3
PURPOSE Category {See catngnes listed at the top ufthls schedule) Description (I trave! cutside of Texas, complete Schedule T)
EXPENDITURE QV et LQ.‘Q_, C)/&\a/h\l-,ﬂ/l LM C A

Complole DMLY  direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

g-15-10

T Pocts Chantoois

Amount ($)

|60

Payee address City; State; Zip Cede )
2900 o (QL-L!AM [Fank U" SH 62VO

PURPOSE
OF
EXPENDITURE

AUuShin . 79 78732 —

Category {See categories fisted at the top of this schedule) Description (Iftrave! cutside of Texas, complete Schedule T)

b eih s p Cv.m,,me (260t

Complole ONLY i direct
expendilure io benefit C/OH

Candidate / Officeholder natne Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0421/2010



Texas Ethics Comrnission

P.O. Box 12070

Austin, Texas 78711-2070

1—DUU-DL0-0IuD

(512) a63-bovuu

POLITICAL EXPENDITURES

SCHEDULE F

Advaerlising Expense
Acsounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/VWages/Contract Labor
Solicitatlon/Fundraising Expense
Travel In District

Travel Qut Of Dislrict

COffice Qverhead/Renial Expense

The Instruction Guide explaing how to complete this form.

GHt/AwardsMemorials Expensa
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repaymenl/Reimbursemani
Transpartalion Equipment & Relatod Expense

ContribedlonsDonations Made By
Candidate/Officeholder/Political Commities

OTHER (enter a calegory not listed above)

1 Totat pages Schedule F:

(O &f (O

2 FILER NAME ﬁ , L‘&/ Q_

3 ACCOUNT # (Ethics Commission Filers)

4 Date v

7-(0-/°

& Payee name

ek - o f

8 Amount ($)

#Ly. 30

7 Payee address; City: State; Zip Code

/3 O/

R (p20
Auchin , 73 757777

|
VR |

8 PURPOSE
OF
EXPENDITURE

(@} Category (See calegories listed at tf{etup afthis schedule)

) Description (iftravel outside of Texas, complete Schedute T

lLatlefs, J;m_so/ Fane,, ete.

9 Compiete ONLY i direct

expenditure 1o benefit C/OH

Candidate ! Officeholddr name

Office sought Office held

Payee name -

EULMA&

Dats
Mo~ %3’1:0

Athaunt &3]

P130.58

Payee address; :ty State; Zip Code

Hol L/ 1§ % Shach

Lustens | T

Description {ftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

PURPOSE Category (See categories listed at the top of this schedurle)
OF Credad
EXPENDITURE Fuvdapising Exnense Uiz ing 2
Candidate / Officeholder thame Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; . State; Zip Code
PURPOSE Calagory (See categories listed al the top of this schedule) Description (if ravel cutside of Texas, complele Schedute T}
OoF
EXPENDITURE

Complete QNLY H direct

axpendilure 1o benefit C/OH

Candidate / Officeholdar name

Office sought Office held

Date Payee name
Amount ($)} Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel cutside of Texas, complate Schadule T}
OF
EXPENDITURE

Complaete ONLY i direct

Candidate / Officeholder neme

expendilure to henefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04212010



