Texas Ethics Commission

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

(512) 463-5800

1-800-325-B506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7451

Form C/OH
CovER SHEET pPG 1

1
The C/OH Instruction Guide explains how to complete this form.

ACCOUNT #

2 Total pages filed:

(Ethics Commission Filers) /&

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER _g\ -7"
NAME L Samye/) N
NICKNAME LAST SUFFIX
— . -y
) d =t
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE & CL‘"I(\’: N ‘-:’ STATED  zip COGE_;

Date Hand-delivered or Date Postmarked

b1) gr?dg_zu.:oﬁi:i_j
Austini | T8 el 875

TREASURER
ADDRESS
{Residence or Business)

A -

5 CANDIDATE/ AREA GODE PHONE NUMBER i Recemt # Amaount

OFFICEHOLDER <

PHONE (-S-/; ) ‘.‘.8 Date Frocessed
8 CAMPAIGN ms  MRYTMR FIRST ™ L -3

TREASURER o Date imaged

NAME | .. D awngel ne .....

NICKNAME LAST SUFFIX
mifn

7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT/SUITE #; QITY, STATE, ZIP CODE

a?ocwf gol'aoro :1’3-'0'{ o/

-7 8208

8 CAMPAIGN
TREASURER
PHONE

' ~
ﬁulﬁv\ . [-o'/(CS

AREA GODE EXTENSION

(579)

PHONE NUMBER

5%/ - 0889

8 REPORTTYPE

Mth day befora elacticn D Rurioff ] 15th day afier campaign treasurer

appointment (officeholder only)
(] & day batore slecticn

|:| January 15
[] duy1s

D Exceeded 5500 limit [] Final report (atiach CIOH - FR)

[] addivonai pages

10 PERIOD Monlh Day Year Month Day Year
COVERED THROUGH
771/ to /o 3 10
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
[' // J / / o D Primary ‘:l Runoff M&mf ‘:l Special
12 OFFICE OFFICE HELD {If any} 13 OFFICE SOUGHT if known)
[ ] .
ﬂGU\J COin_‘:r Judq,_g, {ravs Counﬁéf Jl- e
14 NOTICE ,
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE' S PRICR CONSENT OR APPROVAL.
CAMPAIGN GCANDIDATES ARE REQUIRED TO [1SCLOSE THIS INFORMATION ONLY IF THEY RECE!VE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
B8Y OTHER Name
INDIVIDUALS . ﬂ O /l g
Address / PO Box, Ap?, { Suila #; Cly; Slate; Zip Code

GO TO PAGE 2

Ravised 0412172010



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME 16 AGCCOUNT # (Ethics Commission Filersy
17 NOTICE THIS BOX IS FOR NOTICE OF POLIT-CAL CONTRIBUTIONS ACCEPTED GR PDUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES ANT OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDNTUREE.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE -
CILEDFORR
U one R RECORD
[} GENERAL
COMM|TTEE ADDRESS
’ -
[ speciFic 10 07 =5 R0y
COMMITTEE CAMPAIGN TREASURER NAME R T
D additional pages -
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ JE—
4. TOTAL POLITICAL EXPENDITURES 3 @ 558 9,
ggg&éBEUTION 5. TOTAL POLITICAL 2ONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD q
i © a 212
OUTSTANDING ' '
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 —

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Titte 15, Election Code.

JOSIE Z. ZAVALA M /- Bioesd
MY COMMISSION EXPIRES - i

March 8, 2014 Signature of Candidete or Officeholider

Sworn to and subscribed beforg mje, by the said im uﬁ' i- f&S‘ & ., this the
L.I:ﬁ" day of , to certify which, witness my hand and seal of office.

Qo 2, ‘Z/IWM Mﬁ” Y &Mp

Sin officer adrmmstﬁ oath Printed name of cfficer administering oath Title fo er administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Revised 04/21/72010




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2Q70

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
FILER NAME < 3 ACCOUNT # tEthics Commission Filers)
wm { 7 &
oam y £ (£ cone
Date 5 Full name of contributor [ vut-of-state PAC {ID# _- 7 Amount of I 8 In-kind confribuiion
contribution ($) | description (if applicable)
O —
o‘n T .aadress; . .Ci.ty.: .:Slz.alé:. Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dale . Full name of contributor [J out-of-stale PAC {ID#: } Amount of | In-kind contritulion
contribution ($) | description (if applicable}
-('Jc'ml-riléut-or- aad.re.ss.; . .City‘; ‘Slgat‘e;. le d::éle' |
{If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ sut-et-slate PAC (D4 ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
Cdnt.rit;u{of aad.ra.ss.; ' .Ci'iy} .St'al.e;. le C.o‘:.‘lé . |
{If iravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions) :
Date Full name of contributor [ oul-of-state PAC {ID#, ) Amount of | in-kind contribution
contribution ($) | description (if epplicable)
' CdnfribuiorI a'dd'ra‘ss'; ' ACity; .Eiialé;' le Code |
{If travel outgide of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Inslructions)
Date Full name of contributor [ cut-of-stale PAC (ID#: ¥ Amount of | In-kind contribution
contribution {$) | description (if applicable)
. .Co.nt.rit.)ul'or. av.:{d.re-e.s.; ’ ’anly’; .E;felé;. le C‘lot‘:le' |
{If travel outside of Texas, compiete Schedule Ty
Principal occupation / Job title (See Instruciions) Employer (Ses Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please sse instruction guide foradditional reporting requirements.

Ravieed i4/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800  1-B00-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages S?edule =3

2 FILER NAME

Samuel T Biscen

3 ACCOUNT # (Ethics Commissicn Filers)

4

TOTALOF UNITEMIZED PLEDGES:

J

=4 o

$

8§ Date

6 Fullname ofpledgoh_j] ouaf,
7 ur ad@: City; Stete;
.7""7

g Amount of
pledge (8)

In-kind description
(if applicable)

[9
|
l
|
|

(If travel outside of Texas, complete Schedule T}

10 Principal occupation /7 Job title (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor

[ eut-of-state PAC (I0#-

In-kind description
(if applicable)

Amount of
pledge (%)

(If traval cutside of Texas, compiete Schedule T}

Principel occupation 7 Job title {(See Instructions)

Employer (See Instructions}

Date Full neme of pledgor

City;

] out-ef-state PAC (0¥,

State; Zip Code

In-kind description
{if appficable)

Amount of
pledge (%)

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Dalg Full name of pladgor

City:

Pledgor address;

[] cut-of-stare PAC (1%

State; Zip Code

In-kind description
(if applicable)

Amount of
pledge (%)

(If travel cutside of Texas, complete Scheduie T)

Principel occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

City:

Pledgor addrass;

] out-ot-state PAC (ID¥;

State; Zip Code

In-kind description
{if epplicable}

Amount of ¥
pladge (3%) ‘
|
|

(If traved outside of Texas, complete Schedule T}

Principal occupation / Job title {See [nstructions)

Employer (See Instructions)

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

Ravised 04/21/2010




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

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Gulde explains how to complete this form. /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

Non & :

4
TOT MIZED LOANS: = [ = & = i %
T

5 Dateofloa 7 Name oflender [ out-of-state PAC {D#. 3| 9 LoanAmount (8}
6 lslender 8 Lenderaddress: City; State;  Zip Code 10 iInterest rate

a finandial

Institution?

41 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) _ 13 Employer (See Instructions)

14 Description of Collateral

D none
16 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (%)
INFORMATION
17 Guarantor address; City; State; Zip Code
[T not applicable
19 Principal Qccupation (See Instructions) 20 Employer (See |nstructions):
Date of loan Name of lender [ out-of-state PAG (0 ) LoanAmount {$)
Is lender o ‘Lén-de.r a'dt.:lrés.;‘; ’ 'Ci'ty.: o S‘la‘ta.; ) .Zi.p .Cc;d;a ........ Interest rate
a financial
institution?
Maturily date
Y N ;
Principai cccupation / Job title (See Instructions) Emplo}ar ({See Instructions)

Description of Collateral

[ rore
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION
’ Guara.ml.or.add'ress; o City; State; Zip Coda. .
[J not applicable
Principal Occupation (Sge Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisad 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURIES

scHEDULE F

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

Salaries/VWages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Oflice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Mede By
Candidate/Offlicaholder/Political Committee

OTHER (enter a category nol listed above)

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F,

/ of &

2 FILER NAME
Sol wmuel

7. RS cup

3 ACCOUNT # {Ethics Commission Filers)

4 Date

3070

5 Payee name

So/eece Worson

8 Amount (8)

/00

7 Payee address; State; Zip Code

Jdool W.<ogp

City;

0 w .575’\'/

Tx. IPH58®

8 PURPOSE
OF
EXPENDITURE

(8) Category (See categorias Isted alihe lop of this schedule)

YOourfh Sw,o,aor /fract.

(b) Description {ravel cutside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit &YOH

Candidate / Offoeholder name

Office sought Office held

Date sze name
B-Jd¢-/o hery Aker
Amount (%) FPayee adMess: Cily; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, camplele Scheduie T)

OF
EXPENDITURE

relmburmm'f/oﬁf‘-; ‘uﬂa’)e
CosFea  Wholesole

Complete QLY if direct

Candidate / Officeholder name

expanditure to benefit C/OH

Office scught Office held

Date Payee nam
Q-4 10 | dg Fensa
Amount (8) Payee address; City; State, Zip Code
Foo Po. bor GSO4 Ausfian 73763
PURPOSE Calegory (See categories listed at the top cf this schedule) Description (I'iravel cutside of Texas, complete Schedule T)
OF AE e
EXPENDITURE ws Ao’ Dfﬁ' >y Ser's
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit &/OH
Date Payee name
Q@AM ~s0 ﬁce pr'/n‘final
Amount ($) Payee address; City; State; Zip Code
(0036‘8; RnRo Roacog rer
. B
[Ausfm Tt
PURPOSE Category (See caleanﬁes nsled at the lop of this schedule} Description {If Iravel outside of Texas. comp'ele Schedule T)
OF 0- b
EXPENDITURE ! ";9 Stgny /; nS7olaho,

Complete ONLY if direct

Candidate / Ofﬁceholder name

expenditura to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Renisad 0421/2010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expanse
Evanl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expanse
L.egal Services

Food/Baverage Expense
Poiling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel |n District

Travel Qut Of District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transporlation Equipmenl & Related Expense

Conlribulions/Donations Made By
Candidate/Officeholder/Polilical Committes

OTHER (antar a category not listed above)

The Instruction Guide explains how to complete this form,

/00

boo (el Aue.

1 Tolal pages Schedule F: 2F R NAME - 3 ACCQUNT # {Elhics Commission Filers)
Jofd dmuy~ { /. 5(Sm,
4 Date 5 Payee name
?'[J'/‘O f‘f"(bor M‘W-fpape.f
6 Amoaount (%) 7 Payee address; City; Slale; Zip Code

Ausn 2894/

8 PURPOSE
OF
EXPENDITURE

{a) Categery (See categories listad al the Iop of Ihis schedule)

Po/l'hoé' & o

{b) Description (If lravel ouls/da of Texas, complele Schadu'e T)

9 Complele QNLY if diract

Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

Date

Payee name

Amoun{ (%)

Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seo calegories listed al the lap of this schedule)

Description ((ftravel cutside of Texas, complele Schedule T)

Complete QNLY il direct
expenditure to banefit C/OH

Candidate / Officeholder name

Cflice sought Office hald

Date Payee name
Amount (%) Payee address; Cily; State; Zip Code
PURPQSE Calegory (Sea calagorias lisled al lhe lop of this schedule) Dascription {If traval outside of Texas, complele SchedulaT)
OF :
EXPENDITURE

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payse name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category (Sea categories listed at the lop of this schedule) Description ()t travel cutside of Texas, complele Schadula T)
QF
EXPENDITURE

Camplete QNLY if direct

Candidate / Officeholder name

expenditure lo benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisag 04/21/2010




Tewas Ethics Commission

" P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepuLe G

Advertising Expense
Accounting/Banking
Consudling Expense
Evenl Expense
Feas

EXPENDITURE CATEGORIES FOR BOX #(a)
Salaries/Wages/Contraci Labor
Solicitalion/Fundraising Expense

GitvAwards/Memuarials Expense
Legel Sarvices .
Food/Bevarage Expense

. Polling Expensa
Printing Expense

Travet In Qisteict

Travel Qul O Dislrict
Officg Overhead/Rental Expense

Tha inslruction Guids axplaing how Lo compiste this form.

Loan RepaymenifReimbursement

Transponation Equipment & Relaled Expense

ContrlbutlansiConations Made 8y ]
Candidate/OfficeholdariPolilical Commiliee

OTHER (enter a coragory not lisied above)

1 Total peges Schadule G;

4

2 FILER NAME

Samue T-g/.fcd_q

3 ACCOUNT # (Ethics Commisgaion Filers)

4 Date

5 Payee name

Aon E_

6 Amount (§)

Reimburgement from
poliical contibutiona
intended

T Payes address; Clty; Slate; Zip Code

Q FURPOSE

(8) Categary (See categosisalmtad al (he lop af Ihis schedule)

b} Descripllon (M irsvel oulside df Texas. complale Scheduls T}

Relnbuisamant from
poiitical cantribuiiong

OF
EXPENDITURE
Date Payee name
Amaount (5) Pavae addrass; City; State: Zip Code

Raimburseman from
poillical conlribulions

intonded
PURPOQIE Calagory (See cateporias linted xi ihe 1op of this scheduin} Dascriplion (1 iravel outs:da of Taxas. complele Schagukr T)
OF
EXPENDITURE
Dafe Payse name
Armmoun! {3} Payse address; Cly, State; Zip Code

Asimbursement lram
political conirlbutions
Infented

irdandsd
PURPOSE Categary (See caregories lited at the (op of 1his ycheduie) Daascription (Il \iravel oulside of Tenas, complale Schedule Ty
OF
EXPENDITURE
Dater FPayae nama
Amaunt (3} Payae address; City: Swle; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See calegories lisled al ihe lop of (his schadute)

Description (1 travel ouiside of Teaat, complele Schedule T)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revimed 042 12000



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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Actaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contraci Labor
Solicilation/Fundraising Expense
Travel In Districl

Travel Qut Of Dislricl

Office Overhead/Rental Expense  OTHER (enter a calegory not listed above)

Loan Repayment/Reimbursement
Transporiation E guipment & Related Expense

Contributions/Donalions Made By
Candidate/QOfficeholder/Political Commitlea

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule H:

2 FI NAME

amve |

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

3 Businjss E‘Se ﬂ) 6—

6 Amount (3)

7

ustfess address; City; State; Zip Cede

—_—

PURPOSE
OF
EXPENDITURE

(a) Catagory (See categories hstad at the lop of this schedule)

{b) Description (If iravel outeide of Texas, compiete Schedule T)

9 Complete CINY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (Seecategones listed at the top of Ihis echedule) Description (If travel oulside of Texas, complaie Schadule T)
OF
EXPENDITURE

Complete ORNLY if diredt
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office hed

Date Business name
Amount ($) Business address; City;, State; Zip Code
PURPOSE Category (See categories listed al the lop of this sehedule) Description (If iravel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
Complete QMY if direct Candidate / Officeholder name Office sought Office held

experditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories hisled a! (he {op of s schedute) Drescription (It travel oulside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholderr name Office sought Office heid

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised j4/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES

|
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENINTURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Actounting/Banking
Consulling Expense
Event Expense
Fees

Gifi/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitalion/Fundraising Expense
Travel In [¥strict

Travel Qul Of District

Cflice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Relaled Expense

Contributions/Bonations Made By
Candidate/Officeholder/Patitical Committee

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

/

1 Tolal pages Schedule [

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Daie

A ON Suwmuel '7.’&3#&\_’

8 Pa

6 Amount ($)

7 Payee address; City;

State, Zip Code

8 PURPOSE

(a) Category (See calegories listed al lne top of this schedule)

) Description (Seeinstructions regarding type of information required )

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State: Zip Code
PURPOSE Caltegory (See categones listed at lhe 10p of this schedule) Description (See instruclione regarding lype of information required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categary (Seecategones iisled at the lop of this schedule) Description (See inslrystions regarding lype of infermalion requirea.)
OF

Date Payee name
Amount ($) Payes address: City: Siate; Zip Code
PURPOSE Category (See categonies listed at the tap of this schedule) Description (See instruclions regarding type of information required. )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 047212010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME L]
\g.awmc/ 7 BiSceo

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Payorname Amount
1O e
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor ad'dr.ee;s:‘ o ciy: State ’ Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; Cnty. State; ’ Zip Code
Reason for credit
Date Payorname Amount
(€3]
"' Payor address; | city: State; ZipCode 77
Reason for credit
Date Payor name Amount
%
Payor address; City ' Slate; Zip Code

Reason for credit

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised (472122010




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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how o complete this form.

1 Total pages Schedule T:

2 FILER NAM — ) -
Somqr / /. éz,Sc“.e_

3 ACCOUNT # {Ethics Commission Filers}

4 Name of Contributor / Corporatl‘on or Labor Cﬁa—t_@p ! Pledgor / Payee

5 Contributio l X end ure por‘éd\ﬁ( \/
Schedule GueB | | SchedueC [ _| ScheduleD [_| Scheduls F

W ] conue  [] cont ] Pacc

‘:l Schedule G

[ ] PAC-E

6 Dates of travel

7 Name of person(s} lraveling

8 Departure city or name of depariure location

9 Destinailion city or name cof destination location

10 Means of transportation 41 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule A [ ] Schedue B [_] ScheduleC [ ]| ScheduleD [ | Schedule F

[] schedueH [ ] Scheduen [ ] coHuc [] con-T [ ] Pacc

|:| Schedule G

[] pac-E

Dates of travel

Name of person{s) traveling

Departure city or name of depariure location

Desltination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
D Schedule A |:| Schedule B |___| Scheduls C |:| Schedule |:| Schedule F
[ | ScheduleH [ ] SchedqueN [ | conuc [ ] coH-T [] pace

[] schedule G

[ ] PAc-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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