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CAMPAIGN FINANCE REPORT
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7465 COVER SHEET PG1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
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OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULEA
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS .NEED'ED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULEA
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5;12) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTION
S SCHEDULEA

OTHER THAN PLEDGES OR LOANS

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

5(0 :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sea |

nstructions)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3258506
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POLITICAL CONTRIBUT |
IONS SCHEDULEA

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete

1 Total pages Schedule A:

ﬂ

this form,
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3 ACCOUNT # (Ethics Commission Filers)
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[ out-of-state PAC (ID#: y | 7 Amountof |8 In-kind contributon
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Amount of | In-kind contribution
contribution ($) | description (if applicable)
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O out-ot-state PAC {tD#;
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Amountof - l in-kind contribution
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i Contrlbutoraddress. ‘Cl.tyl; ‘St‘at‘e; le Code
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULEF

Advertising Expense
" Accounting/Banking

Consulting Expense

Event Expense

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift’/Awards/Memdrials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District )

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By .
Candldate/Officeholder/Political Commitee

OTHER (snler a category not listed above)

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER N, 3 ACCOUNT # (Ethics Commission filers)
v D\'\ n 5— /V\ W / / [
4 Date 5 Payegg name '
ééé Y i'a P 'as
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8/[ SV 780 7 D On CM‘J‘f -
LY
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{
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OF - .
EXPENDITURE ., gg&\ ~ 9 LM-S(L q)u./ %'V\M
9 Complete ONLY if direct Candidate / Offlceholder name © Office sought Office held
expenditure to beneflt C/OH
Date Payee nﬁ
Amount ($) Payee address; City; State; Zip Code
S o ST Al do A
/.
, ‘F\*D e B ) RAcA
PURPOSE Category (See categories listed at the {op of this schedute) Description (If travel outside of Texes, complets Schedule T)
OF )
EXPENDITURE M QVP""\— j)hb’}h J\'\/ M 5\,\

Complete ONLY If direct
expenditure to bensflt C/OH

Candidate / Officehold8r name Office sought Offlce heid
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- .
: f.Q/‘/M( _ ), P <t
Amount ($) Payee address; Clty; State; Zip Code
/,5’0() 231D Pecaw S@rv’\ ~—e
A £ n J fens
PURPOSE Category (See categories lla!ed al the top of this schsdule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE M % M %(ﬂq

Complete ONLY If direct -
expenditure to benefit C/OH

- Offlce sought Office held

Candidate / Officeholder'fame

Date o/“//,()

L fer——

Amount %) Payee address; City; State; Zip Code
‘ . / ‘t‘D ta 7
' PURPOSE Category (See calegories listed al the top of this schedule) Description (if travel oulside of Texas, complete Scheduls Ty
. OF ) ' ~ &\s
EXPENDITURE 7'0’4 W/ﬂ/_} 9‘;J7) QB. S|l MI-L

Complate ONLY if direct
expenditure to beneflt C/OH

Candidate / Ofﬂce‘holder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

The Instruction Guide explains how to complete this form.

POLITICAL EXPENDITURES SCHEDULEF
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporta(idn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel I District : Contributions/Donations Made By
Event £xpense Polling Expense Travel Out Of District . Candidate/Officeholder/Political Commiltee
Fees Printing Expense Office Overhead/Rentql Expense OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

2F{;7(NAI\(A>E“hQ— “. . H‘%

1 Total pages Schedule F:
§ Payee name

[ 022/ /0 O e Al b\(h
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6 Amount (3) 7 Payee address; City; State; Zip Code +

26397 WeLio & ot

8 PURPOSE (@) Categ (See categories listed at the top of this schedule) * ) Description (If trevel outside of Texas, complete Schedule T)
OoF //l /
coeitrune | RGN /% shehim .| QAL ik G end it

9 Complete ONLY if direct Candidate / Offickholder name Office sought

expenditure to benefit C/OH

Office held

Date/2° // o

Amount (%) Payee address; C\ty, State; ZipC de
b § feet

] 6 U ' a—

( Pﬂﬂe:‘\ n /&t/

Pa;jz:;r_z\/;i Cau.“)‘w/ M pm

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - B [y
EXPENDITURE Co\,d\p ush O .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
(ofigly o Codev prise Con Bt

Amount(sg) P ee address; Clty, State; Zip Code
~ PoN o~ Tu

PURPOSE Catagory (See calegories listed at the top of this schedule)

EXPENDITURE "7774_ Vel 6’\,:{"6[ h\“ﬁ'

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

b‘\/\\ e “‘“W‘LCZZ Fundeozs

Complate ONLY if direct Candidate / Officeholder name v Office sought
expenditure to beneflt C/OH

Ofﬁc_e held

Date /L)& /Io

Payeename‘ V ’ _ @ n M%_

Complete ONLY if direct
expenditure to benefit C/OH

Amount ($) Payee address; City, State; Zip Code
8 Kk [apo
PURPOSE Category (See calegories listed al the top of this schedule) Description (If travel outside of Texas,-complele Schedule T)
OF /?M/
EXPENDITURE / .
Candidate / Officeholder name Oﬁir{g}ought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 4/21/2010




