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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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
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Texas Ethics Co

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[ of 20

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date
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|
Soo |
|
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10 Emplioyer (See Instructions)
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(
s
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o -C;dnt.rlt;ufofadd.re.ss‘ ‘ .Cllty‘ 'St‘até‘ le éode ---------

3900 £ (a/feJu.g Klud. umkq:/
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|
|
/00 :
|
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Employer (See Instructions)
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/
(O
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(340 wyoming Ualley
Aushiy |, Te. 78297

City; State;
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description (if applicable)
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|
|
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|

(If travel outside of Texas, complete Schedule T)
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ation / Job title (See_'lnstmctions)
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(o
/7/ /o
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Contributor address; ~ City, State; Zip Code

N res S /Que, ﬁ/‘/Oo
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Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
g9 |
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Prjncipal occup:

(2178

jqn / Job title (See Instructions)
W

Employer (See Instructions)

McCegr 0!l £LP

) ﬂ(‘oudn

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide foradditional reportlng requirements.
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Texas Ethics Commission

P.O. Box 12970_ Austin, Texas 78711-2_Q7Q

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

41 Total pages ScheduleA
form. 5_

of 40

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
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y | 7 Amount of |8 In-kind contribution
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,g/ 70/ G lenwooe
0| “Copar Portk,

—TF"CI ¢ / |
—
{F * r7 @ 6 / 3 (i travel outside of Texas, complete Schedule T

contribution ($) | description (if applicable)

.......... |
JdS |

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

ChPry/

Contributor address City; State; Zip Code

.0, Bo+¢ 3039.{5

| O
%,
! Au&f\v\"
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contribution ($) ' description (if applicable)
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(If travel outside of Texas, complete Schedule T)

A[ineipal occupation / Job title (See Instructions)

th‘\‘ Cl '&l (‘ “

Emgployer (See Instructions) -
ﬁ'b\f‘{l*\' (e & S
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Jd oneg fOIu 7;
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(O
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|
contribution ($) ' description (if applicable)
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(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructiorfs)

Employer (See instructions)

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

) Amount of | In-kind contribution

Contributor. address; City;, State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions) -

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

‘4 Total pages Schedule A:

of 4O

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full namg of contributor [J out-of-state PAC (ID¥;

/Mllie

6 Contributor address; City, State; Zip Code

(O/

&
C1 Nusfin 23

Q639 C Toro Creakt Coue

259

7 Amount of | 8 In-kind contribution
contribution ($) | . description (if applicable)

(If travel outside of Texas, complete Schedule T)

JOO

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [0 out-of-state PAC (1ID#:

Contributor address; City; State; Zip Code

8%¢6 Ccaobstg OF.

. 76/10»’0/0

AR, , T 77 8’9‘/8

In-kind contribution
description (if applicable)

Amount of
contribution ($)

S/l

Principal occupation / Job title (See lnst'ructions)

Employer (See i

(If travel outside of Texas, complete Schedule T)
nstructions) :

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

Contributor address; City; State; Zip Czde

/O/
- 49//0 (03B wWestlake
| LA ,

T+ 8746

Amount of
contribution ($)

In-kind contribution
description (if applicable)

50O

(If travel outside of Texas, complete Schedule T)

I
|
|
|
|

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor O oyt-of-state PAC (ID#;

S\aml}‘ $ bt /)€S.

Contributor address; City; State; Zip Code

g1 Rustid Rocke Pr.
Austia, 78950

£

al

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
/o0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

Maheshchond va

Contributor address; . City; State; Zip Code

/708 foacho Sprirgc
Ausfin 78919

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

oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation'/ Job title (See [nstructions)

Employer (See instructions) -

ATTACHADDITIONAL 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

. . . , 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. L/ 'F
ot JO

3 ACCOUNT # (Ethics Commission Filers)

'

2 FILER NAME

4 Date 5§ Full name of contributor [0 out-ot-state PAC (ID#; 7 Amount of | 8 In-kind contribution

/o m an u d‘ ; a r q/a fa Pa .fe/ . contributi (€] | d pt (if applicable)
/ ................................... I

6 Contributor address;  City; State; Zip Code /—s.
QO |

/
8/ R56/7 Sweetnets 4n.
/0 N _ |
. ﬂ u Sﬁ“ 7;‘ F7 8’ ’7j 0 ‘3 GS 3 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (D
contribution ($) | description (if applicable)

(o e | Gemdndlroleons (0. FoTel |
, Contributor address; C‘ity; State; Zip Code
Q/IO 5303 k)t Tol 30 |
'
ﬂ U.L‘{(v\ '7 B’? 3 o - /‘/ a 0 (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

o | Ymamoheth Gont o
5 S/

43S Lamer <n. :
A ul‘flv; ’7 g 7 A '7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (1D ) Amount of | In-kind contribution

/) k. ' contribution (3$) | description (if applicable)
/0/ - @UT\DD&SCOI .......... I
Contribut d H City; o 2Zi d
(8 ontributor address ity; State ip Code 5 a

/1o | (8334 Canfry Do. |
PF/\/“G s Jl I‘, [ 4&‘ . l) 8 6 éo .S}o 1D (if travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (éee lnstructions)’ Employer (See Instructions)

In-kind contribution

Date Full name of contributor [0 out-of-state PAC (ID¥; ) Amount of
description (if applicable)

/0 a m a . K. . uap fa ........... contribution ($)

|
|
"""" Zip Code |
|
|

boY Cloud Court doo
ﬂ Du Al IQ [2) C/é’ ) / ‘y ) '7 86 8 ’ (If travel outside of Texas, complete Schedule T)

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

/,% Contributor address; City; St
(o

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 C

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

(5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

S of go

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

//9

(o

§ Full name of contributor [ out-ot-state PAC (1D#:

mansch Maro+ ko € Jd Hartr

6 Contributor address; City; State Zip Code

2R <incoln Plozea
0o N, Acaro S"f'fc.ni'

9 Principal occupation / Job

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

J80 :

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

allzjé_’LZ,CJ ol - %Y
title (See Instructions)

10 Emp|oyer (See Instructions)

Date

9//0/'0

Full name of contributor [7 out-ot-state PAC (ID#:

Ron Pood Com

Contributor address; City; State; Z:p Code

P.o. Basr 16b6S
Auitid Te 78I6)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
/95 |

I

Principal occupation / Job title (SBe Illstructvons)

Employer (See |

{If travel outside of Texas, complete Schedule T)
nstructions) =

/0/,

9/ (O

Contributor address; City; State; Zip Code

Syoo (enoc.s.'.ar\“a o or

/ teawt
/Dgaol,cJé ~ S 753;7 8}

(‘oun‘fu MmMLC oo~ TNUIS Counﬁ..
Date Full name of contributor [:] out-of-state PAC (ID#: ) Ar‘ﬁoum of In-kind contribution
contribution ($) description (if applicable)
. fe’"’f//.?a. / Ac f«M - Comm, 7t~ wmsﬁm

(If travel outside of Texas, complete Schedule T)

G 17

Principal occupation / Job title (éee Instru ions)
[- I ol Y]
N |

Employer (See |

= real g olratel ot

nstructions)

Date b

U

23
1o

Full name of contributor [ out-of-state PAC (ID¥:

HBA Heme PAC

Contributor address; City; State; Zip Code
Sid0 6$c/\or\qe_ Price
Austia . 71875y

In-kind contribution
description (if applicabile)

Amount of
contribution ($)

Soo

(if travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

1-800-325-8506

Principal occupation / Job title (See Instrucﬂons)
. .

ome buileter g
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind co?tribution
contribution (3$) description (if applicable)
(o M‘%\é B. Smi#A |
/ o Confrlbu fadd.reés.; ' ‘Cityz ‘St‘atAe;‘ Zip Code ' 5 O l
/o 10409 CaScade Copuerns Tr. / |
(O

18739

Aus‘ﬁ:\, {eva_t

(If travel outside of Texas, complete Schedule T)

Princip?l occupation / Job title (See Instructions)
Lrngineer

Employer (See Instructions)

T")‘r.s. [mowzw{ ‘r /vf/uwa.s

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

1 Total pages Schedule A:

nf 20

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1ID#: y | 7 Amount of { 8 In-kind contribution

contribution ($) description (if applicable)
/0/ Doron k. Buffer |
'7/ 6 Contributor address;  City; State; Zip Code l
(O

(7708 T;‘a(:' M,IIIQ/- Q.SO :
M “~ C ?da‘( p or L P? 6 6{ 3 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See [nstructions)

Date Full name of contributor [ out-of-state PAC (D#:__ ) Amount of | In-kind contribution

contribution ($) description (if applicable)
4Av-PACc |
I 0/ Contributor address; City; State; Zip Code 35 0 I
o JQ&S’ gr)or,oor'lc Ar. |
(O o |
‘ u&fo A ’7 790 "I a‘ ) (if trave! outside of Texas, compiete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions) -

Date Full name 9f contributor ] out-of-state PAC (ID#: ) Amount.of

|

tribution ($)

('kr' : gd lomm contrioution |

[O ................................... |
|

|

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

?7 41O R Rock Or, 350
fo Lago Uisfo "8LtS-6(3(,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ngineel
Date ) Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
J h A contribution ($) I description (if applicable)
(o ehn A, wooley -
/‘/ Contributor address; City; State; Zip Code l

//o 3608 Arrowhtod | ®ee
A U‘J‘ﬁc«. ) 7 8 '7 3/ - <{ e O 3 (If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Lrgineer '
Date Fuli name of contributor [0 out-of-state PAC (1D#: ) Amount of | In-kind contribution

C contribution (%) | description (if applicable)
/ P8 Y Tac PAc
o, | .. .7 e N
/ Contributor address; City; State; Zip Code ,

4{/ 1830 Rega/ Rowd #9900 LS5O |

/ °© oa /( OS . i ’{ . r7 S J g g (If travel outside of Texas, corriplete Schedule T)

Principal occ.upation / Job title (Seé Instructions) Employer (See Instructions)

ena‘mew

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS'NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A:

] of 2O

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

Zip Code

6 Contributor address; City; State;

Jooo &Elton £n.
Austin, T 789073

G
/20
7o)

7 Amount of |8 In-kind contribution
contribution ($) | description (if applicable)

78 |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Se’e Instructions)

10 Employer (See |

nstructions)

Foct Warfn 7

Date Full name of contributor [ out-of-state PAC (D#:
o, |- feeese & Michols PAC.
/6 Contributor address; City; State; Zip Code
{ (0

Y088 Twternctiner Plozg T oy 350

/08

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

- SuSan Smnlz*\ .......

Contributor address; City, State; Zip Code

Po. Bor (61704
Rust

[o
é’
o)

78706

Amount of |

In-kind contribution
contribution ($) | description (if applicable)
JdO o

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

)

Date Full name of contributor [3 out-of-state PAC (ID#;
 ~ames M,
Contributor address: City; State; Zip Code

/O/S/Io QS.S(O Veeoham &n,
Nastin 1 8%39

Schiscler

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|
|

{778

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

/0

Contributor address; City; State;

bbo3
/‘)u&’ﬁv‘\

Zip Code

/o

Ca'f Ceeek , Tf‘O\i
N&931-160o0

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

s |

(if travel outside of Texas, complete Schedule T)

Principal occup§tion / Job title (See Instructions)

Employer (See Instructions)

e"‘a‘m?(’f‘

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

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070  Austin, Texas

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

R of 2o

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

JOMP € [MNeo#h

6 Contributor address; City, State; Zip Code

/07 Setfrrecg \iauej

%y,

7 Amount of | 8 In-kind contribution
contribution ($) ‘ description (if applicable)

/(75 :

(If travel outside of Texas, complete Schedule T)

Pllogerosn i) e T 7RG6Y9

9 Principal occupation / Job (itle (See Instrut.[tions)

Onginee ¢

10 Employer (See |

nstructions)

Date Full name of contributor ] out-ot-state PAC (1D¥;

Contributor address; City; State; Zip Code

(o qioy Liver Place 8lvo,
_Ausfia 78130

IO/‘(

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
O
/5 |

Principal occupatipn / Job title (See Instructions)

ployer (See |

(If travel outside of Texas, complete Schedule T)
nstructions) B

AQinee rown & Goy
Date Full name of contributor ] out-of-state PAC (iD#: ) Amc?tJ‘nt of | In-kind contribution

Chorles Myniec

Contributor address;  City; State; Zip Code

/5853 Sambuca Cif.
‘2 Au.&'fiy:

NB238-36006

contribution ($) | description (if applicable)

/35 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ev\qlne(’r

Employer (See |

nstructions)

Date Full ngme of contributor  [] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

/0
/
|

/zownd 'Rw k.

o d105 Green Oaks Circle
7TR66S

In-kind contribution
description (if applicable)

Amount of
~ contribution ($)

/98

(If travel outside of Texas, complete Schedule T)

|
I
l
|
|

Principal occupation / Job title (See Instructions)

On gineer .

Employer (See |

nstructions)

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

Contributor address; City, State; Zip Code

"y,

¥ /loo -
puSten , T¥. V2040

[3H 30 porthwess ﬁ-ée.u)oj

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

|
/75 |

(If travel outside of Texas, complete Schedule T)

Principal occupagion / Job title (See In!tructions)

Employer (See Instructions) ~

eng\neer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

S of 20

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/'0/7/,o

6 Contributor address; City; State; Zip Code
L]

/0700 (ourdge CT.
Rusta 589329

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

/%8 |
|

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

9 Principal occypation / Job title (See Instructions)

Crgmeer

10 Employer (See |

nstructions)

Date

/0/7/10

Fult name of contributor

Dad(a a‘klﬂ\ M\'I'/Co'o\

Contributor address; City; State; Zip Code

loSol Meoss heoo (ove
Au.&‘fu«' ‘7'8730

[ out-of-state PAC (1D#: )

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ong(neer

Emplqyer (See |

wl’ bwf

Sm)Fh

nstructions) o
AISocq ots {

[ out-of-state PAC (ID#:

Full name of contributor

Y I’la‘m

Contributor address; City; State; Zip Code

/3‘%&’ Ww, Goloen Loane
Son Antoara 7R2A69-9vaL

Amountof | In-kind contribution
contribution (8) | description (if applicable)

350 |

(If travel oui§i® of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

mployer (See |

nsfructions)

/e
o

Ad‘Cadrs" G¥M | Tac. Toxs PAC

.Cént'rit;ut.or'addre'ss} ', .Ci'ty-; 'State; Zip Code

3G9 ,KrlarPark Prive. = 2.4
H‘Du$f09\ 7‘70"{ .

eV\Qmee.r ala 1S¢ner  Comsul)Pon S
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)

[00 i

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Engineer

Date

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

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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 Total pages Schedule A:

o of 2O

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

/o
/. 6
v,

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

Contributor address; City;, State; Zip Code

Koqef A El - Khoury

/0 36 forres?t MBlufF 7r.

Austin', T, 8L b+

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

|
lod |

(If travel outside of Texas, complete Schedule T)

9 PRrincipal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Rerfin | Ty 28749

fociites Manpeel Tfoud Counhh
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
Z- . contribution ($) | description (if applicable)
/o/ LRroy W Mells |
Contributo ress; City; State; Zip Code
YIR Z2adock woses &. |
‘0

woge

Pyincipal occupation / Job titiet (See In’sy.uctions)

Adirec ot fMancee/

Emplgver (See |

TCoJdr\

(If travel outside of Texas, complete Schedule T)
nstructions) -

Coua 7

Date

/0//
/,

o

Full name of contributor [ out-of-state PAC (ID¥:

nn Penk ler

Contributor address, City; State;

Gl /—J/qh/awo‘o/ez_ipccb;.
Awty , 72, 7853l

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See

accounta

, LA
Instructions)

cles k.

Employer (See |
{too:\

C&ug-

nstructions)

Date

/ Q/J

/
/1o

Joo

Eull name of contributor [J out-of-state PAC (ID¥#:

Contributor address; City; State;

009 Callwe Maye s
Awfn , 7%. 7Qes0

Zip Code

RUK

Amount of

| in-kind contribution
contribution ($) |

|

|

description (if applicable)

J 50
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ty

/0

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

Contributor address; City;

4‘/[0 ’ru.)f.ﬁfc o
Auwstd . 77,

State; Zip Code

’

Tree Driug
7272386422

Amount of | in-kind contribution '
contribution ($) | description (if applicable)

|
o0 |

(if travel outside of Texas, complete Schedule T)

é"am&f

Principal occ;upation / Job title (See h‘strucﬁons)

Employer (See Instructions)

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
| /]l _of doO
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of —l 8 In-kind contribution

contribution (%) description (if applicable)
G | Menthon  Sheft e
!

6 Contributor address; City; State; Z'ﬁCode ' l

/o | 340l Green /e ¥e. 258
AUS'fn‘\' 2 7;. ‘7 8 '70 3 had /7/ 3\ (If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See lﬁstructions) 10 Employer (See Instructions)

In-kind contribution
‘description (if applicable)

Amount of
contribution ($)

Date Full name of contributor [0 out-ot-state PAC (ID#:

|
|
Contrit';ut.or. aad.reés.; City; Sfafe:I Z|p Coz.:le' o o |

. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) -

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
contribution ($)

|
Contributor'aﬂd're.ss-; ' 'Ci.ty‘; ‘St‘at.e;. le Coae. Coo |
I
|

(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date ) Full name of contributor 3 out-ot-state PAC (ID#: |
' Contributor address: _ City; State; Zip Code ]

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Amount of | In-kind contribution

Date Full name of contributor 2] out-of-state PAC (ID#: ]
’ contribution (3$) I description (if applicable) |

Contributoraddre.ss‘; ' ‘Ci'ty'; 'Sfaté;' Z|p Coc':le' oo ) |

{if travel outside of Texas, complete Schedule T) i

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

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

Revised 04212010



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule A:
740)
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
| 4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
. ../C.e.tf‘.\. ond denna Toune € |
6 Contributor address;  City; State; Zip Code
(O=F-to . ~ FE0D |

‘7‘3,5‘ :CEAZL _ﬂ‘fé. QF. '
/4" LA L'fl"( f?;(- . 7 % 7 g 6=/ 3 (if travel outside of Texas, complete Schedule T)

| 9 Principal gccupation / Job title (See l'nstructions) 10 Employer (See Instructions)
ng.nee/ *Dannen bau"’\

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

1 . contribution ($) description (if applicable)
| D. <add Feffiilo |

Contributor address; City; State; Zip Code |

loH-1o| [n06 Jucktos Heta Cova FEO |
| Rustin' | T 187¥6 - N

(If travel outside of Texas, complete Schedule T}
Employer (See Instructions)

[ ?Li_ncipal occupation / Job title (Seg Instructions)

(noneof Qdotner = S€ i

Date Full name of contributor [ out-of-state PAC(ID#:; ) Amount of | In-kind contribution
! contribution ($) description (if applicable)
Hoal¥ Associong stola Pre |
Contributor address; City; State; Zip Code |
(o= H (o
Lot Norfn Low ser Kd. Soa |
il I
A‘CAO 7oA £ OV‘ (7‘ . '7 —go Q ’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstrucﬂons) Employer (See Instructions) )
5”°*’\W/Auhfe ets /fannol <
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Charlie  Betre |
/o -\ Contributor address; City; State; Zip Code
- 10 A I\ o P /0D |
47241 Rréow heo c.
U 0) & TC— 7‘ 72 6 ‘/ { (If travel outside of Texas, complete Schedule T)
rincipal occupation / Job title (See Instructlons) Employer (See Instructlons)
$$ UC—CO'{'\L\‘ p&’u)uﬁwn A A//)OHC e
Date Fult name of contributor J:] out-of-state PAC (iD¥: Amount of | In-kind contribution
contribution ($) description (if applicable)
Pder'\,r Brin&koer AOA Zrc. Par_ |
o .Clc;nt.nBut.or~ ag d're.ss' ’ .Cl.ty., 'S{até ' le Code 7 I
/O=(-10
‘; enn Plaza o‘\S O |
: _ ‘ | ,
,U ) YO (‘/t A) \{ . / o, / 9 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See instructions)

Erqinesc< = '77‘0/\3/0 ot

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

Revised 04/121/2010



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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. /3 - ao
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date . 8§ Full name of contributor [C] out-of-state PAC (1D#: y | 7 Amount of | 8 In-kind contribution
Y contribution ($) | description (if applicable)
Meleon & MHowo o, LA F
/O‘J'I’[ Q | 6 Contributor address; City; State; le,Code g SO |

/06 &f mo PAc Cirele |
I
A u Sf"« / Y '7 9 '7 q(D (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date ) Full name of contributor ] out-of-state PAC (1D#; Amount of l In-kind contribution
contribution ($) description (if applicable)
p - GGmp  Dressar Mcbeo *.D‘,’.‘f“ |
0/ Contributor address; City; State; Zip Code .- |
>/ 3 ol B10J /00
0SO Post Oak Jd.
Uu.-\fgg ‘7 290 5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions) : -
G-’V‘S-u/’flc\a’oﬂqmggnm Contfruc o,
Date ¥ Full name of contributor ] out-of-state PAC (ID#:; ) Amount of In-kind contribution

contribution ($) description (if applicable)

|

te/ Pr. Thomos /uJ wod l
e} ibut ddress; i t Zi

é_// ) ontr or addres: City; State; ip | / o o) |

|

67! Ualbura Or
Au l’ﬁ "\' o '7;; . '7 ?') g / (If travel outside of Texas, complete Sc.hedule T

’

Principal occppation [ Job titl@® (See Iﬁstructions) Employer (See Instructions)
efieet Phyliccon
Date Full name of contributor [C] out-ot-state PAC (ID#: . ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

.%o.‘-’.‘.'s. Coun i, 4.:(1":!7‘; A!.SJ’C

Lo tributor address; tate; Zip Code
hy, | b, Sl sovo
/ J00 Ranch ﬂé’ G20 2,0

- : l
Ak&&’ﬁv\ u/J 7 % 7 a b (If trave!l outside of Texas, compiete Schedule T)

Principal occupation / Job title (§ee Instructlons) Employer (See instructions)
hec € - Lo 2w C;rte.me,,,f Oﬁcop;
Date Full name of contributor O .uq of-state PAC (ID#; ) Amount of | In-kind contribution
/ contribution ($) | description (if applicable)
k—(uev\ Sm.‘)q e\ Fuer

(7% Patadoma &. /09 |

LT . . '
A lASfl\\ ) Y- ’-7 8 7 S l7 (If travel outside of "rexas, complete Schedule T)

/O/
97 o Cént'rit-)ut'or-add-re‘ss‘; ' .Ci.ty'; 'S{até;- le éode -------- I

Principal occupation / Job mle (See Instructions) Employer (See Instructions)

wa\'ﬁl eme(\b zg

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 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 Total pages Schedule A:

of 20

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [] out-of-state PAC (ID#;

—Tufnef 'J/',

6 Contributor address; City; State; Zip Code
/ 7 Ol © /’a;r wouve

(o)
/
Vo

Cobe
Au&‘fm‘, T . TR Yy

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

J SO :

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job titie (Seermstructions)

10 Employer (See |

nstructions)

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

Conmbutoraddress Clty State; Zip Code

23! w. O Stfret
A“S‘flv\’ 7;5 O@')D/

/o/g ,//
o

Smm Cobrrtro Cn.oﬂc/w /ol Zc

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

250 ||

Principal occupation / Job title (S'ee Instructions)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Q Tforney S

F:Jll name of contributor

Aastind

Date [l out-of-state PAC (ID#; - )
/0/4/ Ga Y 7& (or Eruoln_
/ o Cc;niriﬁutof a&d-re'ss‘ ' 'Cu'ty‘ ‘St‘até ' an Code
/O o, = Je (¥ Cou—

’T—. 7 £7¢06

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

250 |

(If travel outside of Texas, complete Schedule T)

Armbeus? ¢ Browa

Contributor address; City; State; Zip Code

(o
Zy
(oo wes S ve .,

8 ;
Hu.\fw\\

“Tr. 78701 ~97¢tLL

/300

é‘ncupal occupation / Job title (See Ins}uctlons) fmployer (See lnstruc ns)
Yngulfont TloTogic orﬂsu,gl‘
Date Full name of contributor. [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) | description (if applicable)

/305

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (iD#:

Amountof | in-kind contribution

contribution (%) description (if applicable)
LY Goots fase Yol Rymon e f‘h -
Contributor address; City; StP Zip Code
J A 0O
1, | 3E G ey Pta # 000 | 10
/ .
o N OulSfow ; Y. '7 o “/(a (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Ins'tructions) Employer (See Instructions)

fornecy ¢ [/ Lons uf TanTs

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. .
/5 of 2O
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor [] out-of-state PAC (ID#" y | 7 Amount of | 8 In-kind contribution
_ contribution ($) I description (if applicable)
(o broe Tood L |
6 Contributor address; City; State; Zip Code
= N e Joo |
o 7639 Roct-pomf Prise |
Aul fl “\' Z 7 9 22 v (If travel outside of Texas, complete Schedule T)
9 Pyincipal occupation / Job, titie (See Instructlons) 10 Employer (See Instructions)
A(f’gg_u(’eu / Cot wltCou? '
Date Fuﬂ name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
P contribution ($) description (if applicable)
/0/ - Granger & muetter P |
[/ Contributor address;  City; State; Zip Cobe |
(o bos . (o™ . cFf 709 |

p— -’ l .
A U &‘ﬁ“( Y (}( . ’7 9 ‘7 0 l l; O “/ a- (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

C/'Cloes. Da “q her {deorain dF
/%/ | e fPees  Fawvgiesiy , (e O "“‘Nﬂ |

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

Contributor address; City; State; Zip Code

lo. Bor QF Zool

u_\ f““ / ( )" . ; ? 7 b 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of tn-kind contribution

Contributor address; City; State; Zip Code

l/ /3"{[ W, /M-Dc_tov;jboro’ 40.
/o |
p a / / 0_{ / '7 S ) ‘/'7 6 9 / 3 (if travel outside of Texas, compiete Schedule T)

contribution ($) , description (if applicable)
to, | T LT PHC |
Q .................................. |
|

rincipal occupation / Job title (See Instructnons) .Employer (See Instructions)
STrue i, M0 ToY( c'/ 3 /a rouel ‘
o | premectcniui Dipommences T o sr | cosn oo
o Lors om0 Alsho Hogam |
i / Contributor address; City, State; Zip Code I
e3’/ S22 40 F:sr‘f' Bonre, ©r. JOD |
lo

: |
Q\A i ’f"\ O” ’7 g ? 3 -S (If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) 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.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . R . 1 Total pages Schedule A:
The instruction Guide explains how to complete this form. /P(i
of 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Full name of contributor [Jout-of-state pAc(m; y | 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
(o - CR _Q.Dn,ewcl .................. |
9/ 6 Contributor address; City tate; Z|p Code
( 701 Bluecrel Cuy /700 :
' — /*7
A A S. fW\ S (, X' N % P) 3 s (If travel outside of Texas, complete Schedule T)
9 Principal oc?upation / Job title (See In’struclions) 10 Ernployer (See Instructions)
Onoineer '
Date Full name of contributor [C} out-of-state PAC (ID#: ) Amount of | In-kind contribution
N contribution ($) description (if applicable)
’O/ - Dand Gscomitla |
9[ Contributor address;  City; State; Zip CO(Z_ |
R/ B
flo | Sno3 Spatflower ¢ 500
A “ Ifw\ 7_: '> 2'75 9 (If travel outside of Texas, complete Schedule T)

Prjncipal occupation / Job title (See Instrucuons) Employer (See Instrucuons)
(FoutS Count, Q7o tne.,
'
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
lo Michael & Pora Mueller |
/9 Contributor address; City, State; Zip Code |

l
/ol Po. Bor 84a /00
a) (M M (,:{ / 3 2)[ ) (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (SeeTnstructions) Employer (See Instructions)

Date Full name of contributor [l out-of-state PAC (ID#: ) Amount of | In-kind contribution

. é contribution ($) description (if applicable)
(o / . ./C.e.‘\ O, L U |

Contributor address; City; State; Zip Code |

//,0 /Soe Geoiten Aue. S So |

. p—— |
@ LAL r‘ A / ) ()‘ . ‘ ? 17 o 3‘9 ‘// (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instfuctions) Employer (See Instructions)
GTlorney : Line roers S‘CWA LY
Date = Full name of contributor [ out-of-state PAC (ID#: ) Ambount c:f:: | 5 In-kind C?Ptribultion
. \J contribution ( escription (if applicable)
), Robert K Smirn | -
’ Contributor address; City; State; Zip Code
d, Y
/ IHHOoY puecs S? FEJoa | ,
O
Uy 2V | _
A u.& f"i} (?‘ f> 8 90 / __(If travel outside of Texas, complete Schedule T)
Prigcipal occupation / Job title (éee Instructions) _ Employer (See instructions)
ﬁ o ey

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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

NS

 SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pafes Schedule A:

7 of 0O

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor

[[] out-of-state PAC (iD#;

/g// 6 Contributor address; City; State;
/0

Auirid , 7x (x TR/

Zip Code

0/ éaJT ¢33 Strnt

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

3So

(If travel outside of Texas, complete Schedule T)

ccupation / Job title (Seé Instruchons)

/‘)u-\fm', 'Ty_«f

9 Prmcn? 1»\Em,ploy¢r (See Inzuchons)
ofney [4LTTIXY oc[’lldq( < K¢ fgoae

Date Full name of contributor [ out-of-state PAC (D% ) Amount of | In-kind contribution

. \ contribution ($) | description (if applicable)
/9 ~ Pante | H. Byene

97 Contributor address; City; State; -ﬁp Code /O O |

- ko
/e 2o Sunotown Plwy, |

%Y b

(If travel outside of Texas, complete Schedule T)

Princiaj c:ﬁpa(ion { Job title (See instructions)

Em oner (

Ere.

Lrre-, lepo O Howye ch

e Instructions)

Orne

Date FGTname of contributor

/"cmo

[0 out-of-state PAC (ID¥:;

Contributor address; % ’ tate; Zip Code

/| Qos £ Ny ST
(o Auﬁﬁn‘, (»r. 187

)
(5

A (LC

0o 32/6

Amount of I In-kind contrlbutlon
contribution ($) | description (if applicable)
/000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See fnstructnons)

Employer (See |

nstructions)

3 Date Full name of contributor D out-of-state PAC (ID#:
lo A.,B_‘?b.&,./c,._g ..... pory
J Contributor address; ity; State le Code
/

/o

/-)u.\fv(

0939 weltrlake Coo.
Te. 789%

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
/00 O :
|

(If travel outside of Texas, compiete Schedule T)

/)Q'Vflw

Principal occupatﬁg / Job title (See (nstructlons) Employer (See Instructions)
Owwr Sokeg Woste F&C(/l"ef DL
Date Full name of contnbutor l ] out-of-state pAc'fm ) Amount of | In-kind contribution
'\ I\ contribution ($) ' description (if applicable)
/o CNameS K. =oh nrow |
J. Contributor address; Clty; State; Code / ) |
]
[y | 201 Chuschet rms P oo |

Te. TDbdb

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See I'nstructions)

refivee

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

" Revised 04/21/2010



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
/u of O

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor ] out-ot-state PAC (ID#:

lera O Moccavo

6 Contributor address; City; State; Zip Code
304:0 Sau ai P(ac&
[ —"
Austin' " 28750

y | 7 Amount of IB In-kind contribution

contribution ($) l description (if applicable)

/50 :

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See ﬂwstruc'(ions)

Consul)fan ¥

10 Ermnployer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#;

ectha Meoans

Contributor address: City; State; Zip Cqgde

7Yoo Uolbura Prive
Nustia Tr. 7873/

) Amount of | In-kind contribution
contribution ($) I description (if applicable)
(00

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title, (See Instructions)

refieo Qo’ucor‘\sr,/ O was

mployer (See In

Comfom.'o w7

s?lctions) S
ch C\leﬂ . _-TAC .

1 -
Date Full name of contributor ] out-of-state PAC (lD:?:'

Amount of | In-kind contribution

Contributor address; City; tate; Zip Code

. .‘.)O..ﬂ’.‘.ah, '!QPQC.H.S.MQ‘Z“&\ dlee

contribution ($) | description (if applicable)

|_
33;:3 Copifel of Ty twy, M| 50O :

(If travel outside of Texas, complete Schedule T)

Autn 199~ g7

Principal occupation / Job title (§ee Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#;

Amount of In-kind contribution

Contributor address; City; State; Zip Code

(e kwqa“ Terrace
Aurfia l-ﬁ 7 R7oY

contribution ($) description (if applicable)

3¢SO

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

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

octson, Wollkes

Ct T ora %i '
Date Fdhame of contributor [} out-of-state PAC (1D#:

) Amount of | ’ In-kind contribution

Gl
' ‘,Ctﬁ_nfri%oraddress; City; State; Zip Code

77t mese Dr.
Au&-‘ﬁv;, 7;&

contribution ($) | description (if applicable)

AS50D !

(If travel outside of Texas, complete Schedule T)

incipal occupation / Job title (See Instructions)

mplo
vnerc /) Howne C)vdol\?f/oé&!‘c'ﬂu eel

er (See Instructions)

¥

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

Revised 04/21/2010




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULEA

41 Total pages Schedule A:

/9 oFFO

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor "] out-ot-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
“7 ndrew Kamiwez
dd d "
a/ 6 Contributor address; C:ty, Stateplmp Cc:f e 7/ I } 5 O
/030/ ﬂ(u‘(‘ an To Tvo o‘-~

—5 |
A US fl n/'\ , Y. '7 ? 7 ‘{ S (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See l?wstructions) 10 Ernployer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) description (if applicable)
‘o Reca- Gooo) Goveramt Fhcl |
/9 Contributor address; City;, State; Zip Code a |
L
’/ 9e Saw Jacinte Rluo. /o0 0
(2 Austia , Tr. 7 |
UliTin / ( K. 8 '7 O 1 {if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) -
feol eslote Oleva!lo pment
Date Full name of contributor [C] out-of-state PAC (iID#: ) Amount of I In-kind contribution
A contribution ($) | description (if applicable) )
lo, Kenneth & Prano. Woarner
/ Contributor address; City; State; Zip Code |
3{ (obo { Wiater bar,:[ J-O O |
Austia 7 w7 |
. /0 us fw‘ / )’ . % 75 D (If travel outside of Texas, complete Schedule T)
Principaj occup7‘fn / Job title (See Instructions) . ‘ Employer (See Instructions)
ales Y ccowAL,! )
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
(o Satoh CEckhordr |
/ Cantributor address; City; State; Zip Code ' I
I

.:,/ PO Bor 30/S%0 | /oo
/O A‘AS f‘ “ 17"— 17 ? 7 O 3 (If travel .ouhside c|>f Texas, éomplete Schedule T)

Principal occupation,/ Job title (See Iﬁstructions) . Employer (See Instructions)
ot : DYVRY 18 ) 7/‘00(\ o T
Date 4 Full name of‘c'ontributor [C] out-of-state PAC (iD#: ) Amouh{of In-kind contribution

|
contribution ($) description (if applicable)
lo K et ﬁ‘o [ I l
/¢9 " " Contributor address; 'c.':y' ‘State; ZipCode o
//, S(l BOr‘fbv\ S,/Nf‘q,.( fc/ ¢t:'7"fb /OO | ,
ﬁ U.S'f\v\ I7 R 90 ‘/ - / / b 3 ' (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empio (See Instructions)

Tornen, | Cel
-—

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

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9f 3O

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [] out-of-state PAC (ID#;

S‘aM\g Goﬁoxmo»\

6 Contributor address; City; State,

Po Box 209
Coppell, Te. 250/

Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

/OO

9 Principal occupation / Job title (See Iastructions)

fea/ <@ifote Olevelvpe’s

10 _.Employer (See |

Zlué ot Gofn.SMc.,

nstructions)

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

Mike #e{/zéens Fern

Contributor address; City;, State;
¥ falcon -,
p O ¢/ ﬂ o cC t.

Zip Code

Tr. 7 RGE/

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

/oD :

(If travel outside of Texas, complete Schedule T)

nncnpal occupation / Job titie (See Instructions)

Dinetse = CTRM A= Trans pocts tocs

4

Ernployer (See
ent7ol

,?‘fu‘ avc/ /)hﬁ‘//ff /

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

Deel (Dhi+e

Contributor address; City;, State; Zip Code

Y2380
/‘)u&fh«‘, Te

Liver G otrcem T/
7874%0~30¢/

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

|
| |
. |
/Deoo |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ull name of contributor ] out-of-state PAC (ID#:

Jo

Contributor address; Clty Sfaté Zip Code

—33/5 /“',‘o fou Qd
[Austw (ﬁ.

7&8%0 4%

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

|
/ool

(If travel outside of Texas, complete Schedule T)

9.

Principal occupation / Job title (See Tnstructlons)

Employer (See Instructions)

Date Full name of contributor

[} out-of-state PAC (1D#:

Contnbutor a City; State;

Po. 307‘@9@9

Tess; Zip Code

s Wovren,

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

Boo

(If travel outside of Texas, complete Schedule T)

Prmcnpal occupation / Job title (See Instructions)

The Weoodlangs, Te. ~5 893G

Employer (See

Instructlons)

" ATTACH ADDITIONAL COP'IES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



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

- PLEDGED CONTRIBUTIONS SCHEDULE B

: 1 Total pages Scheduie B:
The Instruction Guide explains how to complete this form. pag ¢

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L
4 TOTAL OF UNITEMIZED PLEDGES: = o = = = o $
5 Date 6 Fyllname ledlgor O out-of-state PAC (ID#; ) |8 Amountof |9 . tn-kind description
’(J O /ij‘oé pledge ($) | (if applicable)
7 Pledgor address; City; Statle; Zip C_ode ) |

l
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {(See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [J out-of-state PAC (10#: . ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State, Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See instructions)
Date Fuill name of pledgor [[J cut-of-state PAC (1D#: ) Amount of | (n-kind description
) : pledge ($) | (if applicable}
Pledgor address; City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date " Fult name of pledgor [C] cut-of-state PAC (iD#: ) Amount of | In-kind description
’ pledge ($) | (if applicable)
Pledgor address; City: State; Zip Code I

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See instructions) | Employer (See Instructions)
Date Full name of pledgor ] out-ot-state PAC (ID#; ) Afmount of | In-kind description
pledge ($) | - (if applicable)
Pledgor address; City. . State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) '

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

Revised 34/21/2010



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

sScHEDULE E

LOANS
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. ,
2 FILER NAME Iy 3 ACCOUNT # (Ethics Commission Filers)
Samue !l 77 Licpoe
2 -
TOTAL OF UNITEMIZED LOANS: o = = = (= = $

6 Dateofloan /7U Nam;z?nder [ out-of-state PAC (ID#. y| 9 LoanAmount ($)
6 lIslender '8 Lenderaddress; City;  State;  zipCode 7 10 Interestrate

afinancial

Institution?

11 Maturity date

Y "N

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

14 Description of Collateral

[] rere |
156 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION

17 Guarantor address; City; State;  Zip Code ’

] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender [J out-of-state PAC (ID#: ) LoanAmount ($)

Is lender " " ‘Lenderaddress; City;  State; ZipCode _ |- Interestrate -

a financial ’ -

Institution?

Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i Description of Collateral

[ nore

GUARANTOR Name of guarantor i ' Amount Guaranteed ($)

INFORMATION

Guarantor address; " City; State;  Zip Code
] net applicable
Principal Occupation (See Instructions) : Employer (See Instructions)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expénse
Legal Services

Salaries/Wages/Contract Labor

. Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense

Travel In District
Travel Qut Of District

Food/Beverage Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME e . 3 ACCOUNT # (Ethics Commission Filers)
/o amue {7 Bes cos

4 Date

o~ 8- ¢o

5 Payee name

(‘1 an) ﬁ/.ft':g,

6 Amount ($)

d00

7 Payee address; City; State; Zip Code
byl Brivge. wotyv Ar
Au&f lon 23" d 3

8 PURPOSE
OF
EXPENDITURE

(a) Category (See caiegories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

rel;\'\‘)ufﬁw f

9 Complete QLY if direct
exgenditure to benefit C/OH

_ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee na’mz
/o0~-(2¢0D revba  MNeWS poper
Amount ($) Payee address; Ci‘ty; State; Zip Code
Jo o boo3 fehse Ave.
.
| Rustia  Tp TR741
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE po litiec / /‘) o/
Complete QLY if direct Candidate / Officeholder name Office sought Office held

. Date - Payee name . .
' .
/6-/4-(0 | (White Compoig
Amount ($) Payee address. - = -City; State; Zip Code
PURPOSE Category (See categories Iiuted.at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF P .
EXPENDITURE o/l'ﬁco. | CovFrbu L

Complete ONLY if direct
expenditure to benefit CVOH

Candidate / Officeholder name - Office sought Office heid

Date Payee name _ -
- -—r‘ ' : L
/0 (S~ (O rat)l} C‘)Uv\’fq DCMQSQ"{;L @/3
Amount ($) Payee address; Cit?;‘ State; Zip Code
(311 £ GTh
Jgoo° e
Austin, Ty, 78023
PURPOSE Category (Sec’e categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF : ;
EXPENDITURE GO T </

Complete ONLY if direct
expenditure to benefit C/OH

" Candidate / Officeholder name Office sought 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
Accounting/Banking
Constilting Expense

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expénse Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District .
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER (enter a category not listed above)

1

4 Date

Total pages Schedule F:

of &

2 EILER NAME

'gu_ﬁa "

LJ'O(‘/ ‘L.
9

3 ACCOUNT # (Ethics Commission Filers)

/o-dl-,0

§ Payee name

Sulaun {‘f‘afr:f Consulfante

expenditure to benefit C/OH

6 Amount (3) 7 Payee address; City: State; Zip Code
IQo0 Fo. Bor 30/07¢
ﬂuS‘fu{ ’—r)f 7872012 .
8 PURPOSE (a) Category {See caieggries listed at the top of this schedule)- (b) Description (!ftravel outside of Texas, complete Schedule T)
EXPEP?I;:ITURE wct ra,;,'\é
9 Complete QNLY if direct Candidate / Ofﬁcg'(older name Office sought Office held

Date Payee name
/6 Al-1 0 Oub‘& %-(Q, . Guﬁsf QucrrsS

Amount (3) Payee address; City: State; Zip Code

/46D 303 w. |Stu

L[]
A ustin Y901
PURPOSE Category (See categories listed at the top of this schedule) Description (It iravel outside of Texas, compiete Schedule T)
OF :

EXPENDITURE Fure ¢ous, g /ﬁvod/bnuuroqe S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name
Amount (8) Payee address; City; State, Zip Code
. PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
. OF '
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

‘PURPOSE
OF
EXPENDITURE

Category (See categoties listed at the top of this schedule)

Description (if travel outside of Texas. complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/201C




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials. Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 Total pages Scheduie G:

/

2 FILER NAME

-

E/-S'c'e-e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

;omue‘/ Al

5 Payeename

owe

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE -

(a) Category (See categories listed at the top of this schedule)

M) Description (f fravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name

Amount ($)

Reimbursement from
political contributions

Payee address;

City; State; Zip Code

Reimbursement from
political contributions
intended

City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address;

PURPOSE
OF
EXPENDITURE

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

Description (Iftravet outside of Texas, complete Schedule T)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDUL.E AS NEEDED

Revised 04/21/2010




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
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

—
awMC[ /.

g (S C:oJE'_,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

pPon g

6 Amount ($)

7 Business address; City; State; Zip_Code

8  PURPOSE

EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

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

Date Business name
Amount (3$) Business address; City; State; Zip Code
PURPOSE Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (€] Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ) .
Complete ONLY if direct Candidate / Officeholder name Office sought . Office heid

EXPENDITURE

Date Business name
Amount (%) Business address; City; State; ' Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule I:

2 FILER NAME

WYURE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
|
|
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF,

EXPENDITURE

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04212010




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

(512) 463-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

41 Total pages Schedule T:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER-NAME «
amuel 7. Brfeso

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

ON E

§ Contribution / Expenditure reported on:
|:| Schedule A |:| Schedule B |:| Schedule C [:I Schedule D
[] ScheduleH [ ] ScheduleN [ ] coH-uc [ ] COH-T

|:| Schedule F

[ ] rpacc

|:| Schedule G

[ ] PacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 411 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheduleH [ ] ScheduleN [ ] coH-uc [_] COH-T

|:| Schedule A |:| Schedule B |:| Schedule C [:l Schedule D

[] schedule F

] pacc

|:| Schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Depanture 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)

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

Contribution / Expenditure reported on:

[] scheduleH [ ] schedueN [7] coH-uc [ ] COH-T

I:I Schedule A I:I Schedule B I:I Schedule C [_—_l Schedule D

[:] Schedule F

[] pac-c

|:| 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

Revised 04/21/2010



