Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filersj -

7469

2 Total pages filed:

o€

3 COMMITTEE NAME

&0\ &S ’?OU—/\—;}U\« S C()(M AQ&(T e

OFFICE USE ONLY

Date Received

4 COMMITTEE
ADDRESS

E Change of Address

ADDRESS /PO BCOX; APT / SUITE #, CITY: STATE: ZIP CODE

V.0 Roy. B0SYY
‘%W‘?JV\\ //(71 , 7E0Y

EILED FOR RERORD

1’] HCT 2L nn a3

Date Hand-d@livered' or Date. Phimarked

8§ CAMPAIGN
TREASURER
NAME

2 AMS DEE
MS / JiIRS Y\ FIRST Iy Ridelor
- b T '

.j NICKNAME

M SUFFIX

ST
Amount

Date Processed

Date Imaged

MAILING ADDRESS

D Change of Address

6 CAMPAIGN STREET ADDRFSS (NO PO BOX PLEASE): /APT {SUITE a cITY; TATE: ZIP CODE
TREASURER'S K( (l )
STREET ADDRESS IC
(Residence or Business)

7 CAMPAIGN STREET OR PO BOX; 2P CODE
TREASURER'S

P
(/Myuévu’/—z:. 796 ¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER . i

HON \ l

ProNE £ LS - S0

2 REPORTTYPE |:| January 15 |:| 30th day before ele%lic-n D Exceeded $50C fimit
[:] July 15 th day before elecﬁon D Dissclution (attach PAC-DR}
D Runoff \_ 1Gth day after campaign treasurer termiraiion
10 PERIOD COVERED Month ) Day Year Montf Day Year .
’ ) 0 THROUGH 2 3 '

| 11 ELECTION

ELECTION DATE ELECTIONTYPE

Month Day Year

V2 D Owe O

w ] | speciai i

GO TO PAGE 2

Revised 04/21/2010




¢

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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COM, E NAME —~ ACCOUNT # (Ethics Commission Filers)
L= SC /-];ﬂv’ \ @ ¥a ¢ Com Wg’(" B _
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE ‘
(Attach lists on piain . -~
aper to complete is -
Fe;?ort tH‘ nece.:)ss;crl‘,'f;1 &BAI\YJD'DATE g ) <7 MW 5_{
%UPPORT D ()F.FICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HMELD (officeholder
(Candidate or Measure) "

Tugi/\o_. 0‘?'%\ - = Co—/
] oPPOSE PJ’ vt,C/\\ A (/“P 1

{Candidate or Measure)

BALLOT IDENTIFICATION / # ELECTION DATE
Manth Day . Year
D ASSIST EI MEASURE DESCRIPTION
(Officehatder)
14 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ B
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED \ 5 —
2. TOTAL POLITICAL CONTRIBUTIONS $ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 1 (.H -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS .
v
‘4. TOTAL POLITICAL EXPENDITURES $° ) LH Lk OGI
CONTRIBUTION 5
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD , $ 4&3 [ :
. |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LJOANS AS OF THE $ ;
LOAN TOTALS LAST DAY OF THE REPORTING PER{OD . |

15 AFFIDAVIT
| swear, ora der penalty of perjury, that the accompanying

reportis true anicorrect and includes all information required to be
reported by mé un¥er Title 15, Election Code.

/ﬁ

|

AFFIX NOTARY STAMP / SEAL ABOVE '? u W 1

. ) ]

Sworn to and subscribed before me, by the said M\/\/\/ ., this the 1

day of M ' , 20 /D . to certify which, witness my hand and seal of office.

W("ﬂ )DM/C )L u./ F. PEEL %Af |

S;gnature of icer admnmstenng oath " Printed name of ofﬁcer administering oath Title of officer administ!gring oath

Revised 04/21/2010

Signature ampaign Treasurer \
e ee——



Texas Ethics Commission

P.C. 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.

Total pages{Scheduli A

TR s T o

XA 6 n vw‘sk(w

3 ACCOUNT # (Ethics Commission Filers)

)7(,0, )

§ Full name of contributor [7] out-of-state PAC {iD#;

6 Contributor address; State; pCod
(/2 % dwn V\J;\ e\
WS A T)i 7 g 73 2

contribution ($)

W0

7 Amountof i 8
I

In-kind contribution
description (if applicable)

ov. ~
e

q,\ \\/trz $20 eved”

(If travel outside of Texas, compl

te Schedule T)

9 Principal oﬁtion / Job title (See Instructlons)

W

10 Employer Seelnstrud@s
7

A SW\S

e

Date

q 17)/0

fll name of contrlbutorcé [ out-of-state PAC {1D#:_ )
Contnbutor address;

“ﬁ Zip Code
.3 S L[’

’l\\
SO \\(_ 77570 |

Amount of |
contribution ($) l

— | .
l)a AV we —%r avst

{If travel outside of Texas, complete Schedule T}

In-kind contribution
description (if Epplicable‘)

V20, —

Principal occupation / Job title (See Instructﬂ)ns)

Empiloyer (See Instructions)

Date

Zwwl

Full name of contributor [T sut-of-state PAC {ID#;

FYTT Eoreed BTN 43021
Nosbo. 02 7g7ss

Amount of |
contribution (%) |

A5

{f travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

ation / Job tit| Seelnstn!ctl ns)
NS (A% t

Emplo1 ee |nst;
§ £

ructions)

r 4

R SR

Vs L+

Date

4 '27/10 - T {Zb Uﬁdmwé w Y S Z(cmD _

ame fconlnbutor

Mﬂ -of-state PAC (ID#:

A

S yA

Amount of |
contribution ($) (

ST

(If travel outside of Texas, complete Schedule T)

in-kind contribution _
description (if applicable)

Principal opc

Doma MUK

tion / Job title (See inktryftions,

LI el

{ Employer (See Instructions)

Date

27[[0 |

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

N ol ol

TG TNl Tl ol
ﬁ m,/(}j 7)2794

Amount of {
contribution ($) l

100~
|

{If travel outside of Texas, complete Schedule T}

In-kind contribution
description (if applicable)

Pnncnpaloﬁtga ony/ Job title (See Instructlons) .

Q L ASAL

Employer (See @t(on?‘ —P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional 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

Tetal dulg A;
The Instruction Guide explains how to complete this form. 1 Tota pageﬁz%
2 FlLgRNAME 3 ACZCOUNT # (Ethics Commission Filers)
ASS @ r W AY O Wy S(‘ (P

R - T
4 Date 5 Full name of contributor p%“m 7 Amountof i 8 in-kind contribution

: contribution ($) % description (if applicatle)
1o 5 h 9 \on\bj ;
i
!

SCHEDULE A

6 Contributor address: City: State: Zip Code [U” e
/ L

00 E. Hld Sk
}CW S-S(g\, ~ /-YQ 7 4 7:[ (I travel cutside <l3f Texas, compiete Scheduie T}

9 Principg#Ccc pat:onlJob title (See Instru/u ns) _P ’ 10 Empgleser (See Instjuctions) \ l <
o ® i ~ \
Date ull name fcontrlbutor out-gf-state PAC $O#: ) Amount of I In-kind contribution
[ contribution ($) i description (if applicable)
| \ ............ Uk 0. o :
1 ‘ Contnbutor ad(r/ess City;  State; (“ode _ 00 /
Bl Ceok 007
S \ )
D \,(/\/ Wy 7 / 7>Z (,; 64 (If travel outside of Texas, complete Schedule T)
Princip@anonu t}‘ie See Inst r ctions) j e Emploger (SeeIns} ions) ’ OK:
7/ \Mrmw W A 1 ALY Qd

A Y

Date Full name ofcontrlbutor oyt-of-state PAS{DH: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
65 A e @ ,,,,, \WWeES o

4 17 (O Conm tor addp A ity, State; Zip Cogg__ [00
T m )54_%5 v [ . S I
M,_S ; YPSC) (If travel outside of Texas, complete Schedule T)
Princj ccupation / Job title (Ses Instrucnons) ngleyer (See Instructions)
< _ T Vee S

rd
——J

Date /ﬁme-ofcomrib or []out;:j-stazePAC(!D#: ) Amount of } In-kind contribution

contribution ($) description (if applicable)

0 Contributor address; lty Smte Z:p Code k O /J/
1
\ 30>~ M3 Co ~
’D/P (_ N Ay ; L QO (i travel outside, of Texas, complete Schedule T)
Principal occup@ﬂw‘:;fmns) EmployeW

Date . Full name of contributor —Lout-of-state PAC (1D¥: ] ) Amcunt of | In-kind contribution
i contribution ($) I description (if applicable)
[
{
=

ﬂ\\, Ja_ . L=<

C |
42/5 IO Contnbuto adcrtbo gi%rsmte y;ji Dr (O S
jL\ Vﬂt l b//F -, 7 %Ql 7 _ {if travel outside éf Texas, complets Schedule T}

Principal dcqupation / Job title (Sée Ifstructjons Employer (See Instructions)
N "
A4 i: '\ AL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised Gd/e /2010




Texas Ethics Commission P.O. Box 12070 Austin,

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas 78711-2070

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedyie A:

2 FWK@ASX i%r wg &wm -»-3

ACCQOUNT # (Ethics Commission Filers)

7 Amountof i 8 in-kind contributicn

4 1j ( O 6 %utwmss Cny Jaj:tziﬁgxé Y
)(S( “w 5‘(*& A ’r) 2 X0/

5 Full name of contributor out-ol- (ow:
6\(&( w CD? [;\ ’F"E_f

|
contribution ($) | description (if applicatle)
i

ST

|

(}f travel outside of Texas. complete Schedule T)

10

9 Pnnc:picglpanon/Jobtnt%Ezl)struén H’
: Al du@» 4

Emplo‘@ Ins\rucnont)// L [Z

) Amount of In-kind contribution

F
Date /&-m of contributgr T}or -state PAC (1D#:

‘\{ I Contributor address: Clty State; ode
,O \\1 &w\éu\ /\&Ckbc

contribution ($) description {if applicable)

|00, —
 7EH |

(If travel outside of Texas, complete Schedule T)

A\

V%WTL Lelons T)\m@r

L/CEm\/\mf\f;e Iv “latther s Ad vocsy My}

Y

7

) Amount of In-kind contribution

Date &Tf contributor ) out-of-siate PAC (ID#:

\O[\\ . Aé\ntAnb;ut;:r.ac.ldée&.s‘ A 'Ci-ty State

o NPT A—\rn_wuk

,&(w&'le\km / T)—L‘

Zip Code

503,

contribution (3$) | description (if applicable)

75 T

(If travel outside of Texas, complete Schedule T)

200

Principag occupation /, Job title (Ses lnstructio’ns) ployer (See Ingtructions) L [1 O
| y k £
()\ S C;wh:( Gw ‘ N
I
Date ) Amount of ] In-kind contributicn

}O gk} mm;zsor ‘\Tu kztl State Zip Code
V\§‘\' \ W ! \\/‘

Q1 _
Fufl name ofcontrlt\u/t‘c/r oyt-offs tzneDrC(lD#
/ \Ff Michalpweks

contribution. () description (if applicable)

|00, -

100
77 {5; ¢ '

(If travel outside of Texas, complete Schedule T)

e TR 78731

Pri cnpal occypation / Job 4 le(See structnon Employer (See Instructions) L g;
CESoc z)vuvx "(/ Q-L Alld ns
Date ull name ofcontributor [ out-of-state ,m,uoy Amecunt of ‘ In-kind contribution
~ \ contribution (S) | description (if applicable)
TWSTin 2“’ \.éM /{ o, - Aﬁ

[0 SS‘\D . Céntripziox;.sidresg c.fy' | 'a{e;' Zém oo g) 0 T

(if travel outside o! Texas, complets Schedule T

Principal occupation / Job title (See lnstruc/ons .

Employer (See I%

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

Revised Udie 172010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 73711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Flental Expense

Loan Repayment/Reimbursement
Transporiation 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

ges Schedule F:

TS

3 ACCOUNT # (Ethics Commission Filers)

2| ’ R NAME ?()r Tuﬂs COM M&_L%\&_

expenditure to benefit C/OH

4 D& ( / § Payge ame 'D U_l’/
27 )O oM a.. ‘L/p

6 Amount (3) 7 Payee address (_.n State; :ﬁ

142, (1 0 Motac .

’
( x , /7.875%
8 PURPOSE (E)Ke vy (bee(, tegones l|st«=u/atme top of this f(_heduie) (b) Desgription (If travel outsidg of Texas, complete Schedule T}
OF ~ .

EXPENDITURE X \5 WA /)apw‘gs \A W A pp [Nws

9 Complete QNLY if direct - Candidate / Officehold&Prame i Office som VP office held

Date Payéde narpe ’l/
l 27110 ‘ al~ Maur
Amount (3) Pay@;j/,o\ z—:tate f\p C’tzo( (ﬂ 10 L)
\’10'15{ hosdoon T, 723717
PURPOSE Category (See categories listed attht—,(top of this schedule) Descnpt(orl(l travei outside of Texas, complete Schedute T)
EXPENDITURE ’EVG—NP EX P ensle g n foﬂh\f ’GO\( q_,t/m.yté’

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder nanu.- “Office st}b Office held

Date name < -
A4 D ( > pwves
Amount ($) Payee address C} State;, \JZip Cod
\ ‘ 0 0 _— ) WO G{) on :Fé\ r—k

/0 V. : ﬁ(vxg\v‘w\/ Ay 7?731

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, corplete Scheduie T}

OF C

EXPENDITURE O NS WX - J nSY, P\'\m v lcsd‘
Complete QNLY if direct Candidate / Officaholde Y Office sought Office held

expenditure to benefit C/OH

[0 4110

“odtarm J re

Amount (3) Payee adaess; W City; State le 0 ,
29.%0° &5 ” (00 14
, Tw  Yor l/.r ’< 0
PURPOSE Category {See categories listed at the top o/hu sched-:le) Descrlptlon (if travei outside of Texas, complete Schedule T)
OF )
EXPENDITURE

Q@S

Complete QNLY if direct

X I(,A/:{)q\gw;[/\&/

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

_ Revised 0472472010



Texas Ethics Commission

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

POLITICAL EXPENDITURES scHEDULE F

Advertising Expense GifAwards/Memorials Expense Salaries/iWages/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 Palling Expense Travel Qut Of District Candidate/Officehclder/Political Committee
Fees Printing Expense Office Overhead/Rantal Expense OTHER (enter a category not listed above)

. EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

D2

R NAME (- } 3 ACCOUNT # (Ethics Commission Filers)
0(@ ( adg ’T:\)LM d M X ©—

20\ 4%

4 Date } 5 Pajeehame [
70 wilil A\ 2o N less
6 Amount (%) 7 Payee address; City, State; Code
0. Box% é } ﬁf

“/las (< 7 S(l("{'

PURPOSE (@) Category (See c’at»&}nes tisted at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)

8

o Co \ephsne St &
|  EXPENDITURE WA A WA Lo, © =\epWld ne us. Eq/w\ 0.
{9 Complete ONLY if direct Candidate / Officeholder name Office sought " Office held '

expenditure to benefit C/OH

Date

Blalin | "2 Deddy - com

Amount (3$) ddre: Stat ; Zip Cod, Pi
T 44 SN o 214
SO%E;A Lo, e,
i PURPOSE Ww {See categories listed a(the/top of this schedule) Description (If ravel outside of Texas, complete Schedute T)
! OF
EXPENDITURE vw&' {/\« y s ) N M

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name . Office spugh/ Office hehsd

DTZ) \g!fo P;L 'L gﬁdk C owmn

Amount (3) ' Payee address; City; State Code

o0,

’l .
/j/F\V\.U\!J UKK /‘;ﬁ 7?(/@0

PURPOSE

OF
EXPENDITURE

tego (See categor m hd at the top of this chedu‘e) ] Descri tlon {Iftravel vutside of Texas, complete Schedule T)
' ::,(‘p ) (/ N
el T (S L v»™y

Complete QNLY if direct
expenditure to benefit C/OH

" Candidate / Officeholder n\mé V Office sought ~ffice held

3lo

Pay@e name

VVY

Amount (3) ' Payee address; / \- ty: State; Zip Code

S

Q/si'a.,

D*P(uw\uru QK\, T 7?@@0

PURPOSE ?EQOW (See fatwor!e?ﬁﬁ"‘d atthe f this s\.hedule) escription (Iftrgvel outside of Texas, complete Scheduie T)
o e P Vs ot
EXPENDITURE
X WIN N W S 'O a2 W YWY
Candidate / Officehdler name ' Office sought J Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010




X

Texas Ethics Commission

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

POLITICAL EXPENDITURES

b

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'/Awards/Memorials Experise Salaries/ages/Contract Labor Loan Repayment/Reimbursement

Lagal Services . Sglicitation/Fundraising Expense Transporation Equipment & Reiated Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Pslling Expense Travel Out Of District Candidate/OfficeholderiPolitical Committee
Printing Expense Office OverheadiRental Expense CTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Tul.a| pages Schedule F: | 2 F, NAME
<3 T lpss

%F TWS éOvawu o

3 ACCOUNT # (Ethics Commission Filers)

’ Df@h?((o

Jf”a':‘]\\( Cﬁlkwl”v D\,W(Al@\\ Can

ta r(/‘/

16 Amount (8) 7 Payee address;

7S~

City; State leCode

AV\ S)(\\V\ ’f— 7 X/;sa

Cd\MwOV\ :Q?:S RO

8 PURPOSE (a) Category (See categories listed at lhe top ¢f this schedule)

somorne | (CG e () varhond 12 onts

() Description (ifwravel cuiside of Texas, compjete Schedule T)

A{ )c/wf»

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Amount ($)

Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categeries listed at the top of this scnedule)

Description (if rave! outsice of Texas, complete Schedule T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

Amount (3)

Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description {If ravei outside of Texas. compiete Schedule T}

Complete QNLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought

Cffice heid

Date

Payee name

Amguht (3)

Payee address;

City; State: Zip Code

PURPOSE
OF
EXPENDITURE f

Category (See calegories listsc at lhe top of this scheduie)

Description (if travei sutside of Texas. comnpieie Scheduie T)

Cempilete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010




