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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

/\/am,y Hahemc]arm
L
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S
® COMMITTEE NAME

COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[ ] sPeCIFIC
COMMITTEE CAMPAIGN TREASURER NAME
|____] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .

2. TOTAL POLITICAL CONTRIBUTIONS $ 9/ e
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¢ lggd(ge La i(tnd

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ om———

4. TOTAL POLITICAL EXPENDITURES $ '770 7 ‘/é
4

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $/ I 7
BALANCE OF THE REPORTING PERIOD /0/ o % ’
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LAST DAY OF THE REPORTING PERIOD /) C'k
18 AFFIDAVIT
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R W’ 7% ;
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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 (JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this form. 1  Total pages Schedule A(): 23
FIL 3 ACCOUNT # (Ethics Commission Filers
2 FILER NAME /\//4'}’\/(,‘7/ /’?/'0 F/’EA/@A//{/TE:/U ( )
4 Date 5 Full name of contributor [CJout-of-state PAC (1D#:; ) 7 Amount of I 8 In-l_(in_d co_ntribu_tion
l’l D S*U m p |"(/\(' % e} (}'7’\ 7,(1/{ ez contribution ($) I description(if applicable)
- & Gonboraddress; Gy Swe; Zeede 250 .66 |

206 €. At~ st stk /5u1 |

60‘7 i / D( 7 5, 47() / (f travel outside of Texas, complete Schedule T)
i AN 10 Contributor's job title
la whr N ‘

41 Contributor's employerfiaw firm J 412 Law firm of contributor's spouse (if any)

9 Contributor's principal occupation .
N

13 If contributor is a child, law firn of parent(s) (if any)

Date Fult name of contributor [Tout-of-state PAC (ID#: ) Amount of —l in-kind contribution
L ow ., P — Q "L contribution () I description(if applicable)
| 0 . . — dandra KTz . A
0 ’,Z‘ v / ..... IR u e e e e e e e e e e e e - | . o,
Contributor address? City; State; Zip Code o« - N

G403 Ric GrandLl. S00.4% | Focd 4
AU 37!7 1 /] 'DC 78. 70 / (f travel outside 'of Texas, clc?nm';e,te(s‘:h‘édule D

Contributor's pWi;’on Contributor's j?i tiﬂq

Contributor's employerflaw ﬁmf S e l ‘(, Law firm of contributor‘s’spouse (if any)

Ifcontributor is a child, law firm of parent(s) (if any)

=
Date Full name of contributor [Jout-of-state PAC (ID#; ] Amount of | In-kind contribution
contribution ($) ‘ description(if applicable)

Amu Maner— ‘
| Dfl\’]b o 'can;ﬁ.;u;g'aad;es's; " iy, St ZpCode T 206.0D | B r‘ﬂl‘da%
/78797 6%6/'78;/’ Cove : GQ,KQ_
&p/ﬂgép ‘// / / € J 7} 7 y éé 0 (If travet outside of Texas, complete Schedule T)

Contributor's principal occupa&(on ” Contributor's job title i & { bi . ]
lovrt-adminstrada, Depotvy Cwm,@ (//ei’/g
Contributor's employerfiaw firm - Law firm of contributor's spouse Mny) ~
Travis (o.

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

1 Total pages Schedute A(J):
The Instruction Guide explains how to complete this form. 2 '5

2 FILER NAME

MNAWCY HOHENEARKRTEAN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

IO’LII‘O

£ Fullname of contributor [Thut-of-state PAC (tD¥:

) 7 Amountof l 8 In-kind contnbution

ntenio Wehnes

6 Contributor address: City;, State; ZipCode

/602 E. 7T

cortribution ($) | description(if applicable)

R50-00 |

|

A—U S A n y 77X 7 570 2] (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation ; ‘z

410 Contributor's job title /%

14 Contributor's employerfiaw firm ‘Se / (: /

12 Law firm of contributor’s spouse (if %/)

13 ifcontributor is a chitd, law firm of parent(s) (if any)

Date

Jp- 210

B Amount of In-kind contribution

Fult name of contributor [Thut-of-state PAC (ID4:

E/SIC Cfavm

Contributor address; City; State; Zip Code

|
|
................................... — ]
/112 arr@p/e. Creele_ Pr. /&5'00 Il

7 X ’7 g 8_ (i travel outside of Texas, complete Schedule T)

Avshin,

contribution ($) degcﬁpﬁon(ifappﬁcable)

Contributor's principal occupation A ? lf

[ Contributor's job title /4/7(L/

Contributor's employer/iaw firm & / C/

Law firm of contributar's spousé (# any)

If contributor is a child, law finrm of parent(s) {if any)

Date

Full name of contributor oust o PAC D%

B Amountaf | In-kind contribution

hn's ervi

Contributor address; City; tate; Zip Code .

Isod =~ - West Ave

contribution (3) | description{if applicable)

, 7560 |

/4’” Sh '14 Tx 7 8 70 / if fraved oum:ielof Texas, complete Schedule T)

Contributor's principal occupation A ] ‘

(
Contributor’s job title

]

Contributor's emplover/igw firm

[
Josepn Tviner

Law firm of contributor's spouse (7any)

If contributor is a chiid, law firm o’ parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

T

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

" 1 Total pages Schedule A{J)
The instruction Guide explains how to complete this form. z 3

3 ACCOUNT # (Ethics Commission Filers)

PR NAwWCY HORENGARTEN

4 Date 5 Full name of contributor l:bm of-state PAC (ID#: )

7 Amountof I 8 In-kind contribution
corntribution ($) ' description(if applicable)

0 W10 g cc;m;.s.,,;,,;a s Citys 's@;zlacsae """""" 25000
West |
A‘US]‘?/L J TX 7870/ (If travet outside of Texas, complete Schedule T)

9 Contributor's principal occupation 1 L1 10 Contributor's job title /1'#24

14 Contributor's employeriaw firm & ( !p 412 Law firm of contributor's spouse (Yany)

13 ifcontributor is a child, faw firm of parent(s) (if any)

Date l Full name of contributor l-of staAteZC(lD# / / ) Am" "f(s) [ de;n—kmd contribution
& ” e W‘ cant! on | cription(if applicable)
.................................. |
0 Contributor addr City; State pr Code o, 0
02+ oS W. hu00:00 |
| A’US p) 7, / 2 7 8- 70 / (I travel outside ’of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

/AW firm

Conmtnbutor's employer/iaw firm lLaw firm of contributor's spouse (if any)

I contributor is a child, law firrn of parent(s) (it any)

« [Deut-ot-guats PAC 0D 2 Amount of | In~kind contribution

(0 u ;ﬁemn or F _T?) Ia n &( contribution ($) | description(if applicable)
|l)’7/" " cc;n;,l.t;m;,;adffs; i &y _73::1« ZpCode’ "~ 36000 l
2l |

’ A'\) Sﬁ N —Y 7 % 70 ;L {if sraved outsndelof Texas, complete Schedule T)

Contributor's principal occuston :\ Contributor's job title

Contributor's employer/law firm Law fimm of contributor's spouse (if any)

If contributor is a child, law fimm of parent(s) (if any)

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

Rovised DA/2172000




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

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The instruction Guide explains how to complete this form.

T
i 1 Total pages Schedule A{J):

A3

2 FILER NAME

NANCY  HOHEN 6ARTEN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

’OIZ\' 1

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

Leavft

City; State; ZipCode

§ Full name of contributor

) Contnbutor addms

1301 Rio Grandé€
Avshn, 7T 7 %76/

7 Amountof I -]
contribution ($) ’

In-kind contnbuton
description(if applicable)

25000

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation F :[

10 Contributor's job titte 1 ZA{‘

11 Contributar's employerfiaw firm

Syl

12 Law firm of contributor’s spouse: (lf

13 {fcomrbutor is a chlid, faw firm of parent(s) (if any)

Oate

Full name of con(nbulor Cout-of-state PAC (1D¥,

ami . Blackbvu r/(

L,orﬂnbut.::IakJiress

’ //Oé \ S&cn;‘ State;  Zip Code
Avshn, 7TX 7570/

/10

Amount of l
cantribution (S) |

250.04

(If travel outside of Texas, complete Schedule T)

tn-kind contribution
description(if applicable)

Contributor's principal occupation A ﬁf

Contributor's job titte F s Z

. Contributar's csgrer/iawﬁnnbo f‘n 2' Vc‘( f%

Law firm of contributar’s spouse /f

{f contributor is a child, law firm of parent(s) (it any)}

Date

p2-'

Full name of contribytor

T he 1nn LJM/WE: M

Contributor address; City; State; Zip

502 (. /qw\sc‘jdé

Avshn TX 7870/

Amount of
contribution ($)

In-kind contribution
description{if applicable)

(if wravel outside of Texas, complele Schedule T)

Contributor's principa'l ocz:?:vation . ‘ l
AN (" !

Contributor’s job title

Contriburor's employer/law firm I

|

Law firm of contribuior's spouse (if any)

If contributor is a child, kaw {irm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revigod Da/Z1/2010



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 (JUDICIAL)

scHEDULE A (J)

The instruction Guide explains how to complete this form.

T
i 1 Total pages Schedule A(J):

25

2 FILER NAME

NANCY  HOBEN 6 ARTEA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o 2V

5 Full name of contributor

6 Contributor address; City;

505

19,

[out-of-stase PAC (ID#:

U, ToFi
Avstin , TX 7%70/

) 7  Amount of

Zip Cade

contribution ($)

|
!
[00-06
|

8 In-kind contribution
description(it applicable)

{If travel outside of Texas, complate Schedule T)

9 Contributor's principal occupation

it
/

10 Contributors}obtiﬂ} !‘ !

11 Contributar's employeriaw firm

Selp

12 Law firm of contributor's spofe (if any)

13 ifcontributor is a chilg, taw firm of parent(s) (if any)

Oate

§-4-10

Full name of contyi

Dok

utor
P

Chut-of-state PAC (ID#‘

) Amount of

City; State,

772""&""3/‘\’70@5@_5 Sofe O
Avehin TX 7870/

Zip Code

contribution {$)

i
/, 006,00 :
|

In-kind comtribution
description(if applicable)

{if travel outside of Texas, complete Schedule T)

Cantributor's principal occupatign,,
;477@ rr eq

Comributor'sjohﬁﬂeﬂ ; % /\/[-&@/

T s & Assoe !

Law firm of contributar's spouse (if any) /

I contributor is a chﬂd 1aw firm of parent(s) {if any)

Full name of captributor
Dora id /1/1

fs'mo

3 Amount of

/h/sfm 77( 787 |

contribution (%)

125, (@

i
|
|
i
|

In-kind contribution
description{if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation ; fé r”

Contributor’s job title Lo
,4//‘ 7% Ve o/

Contributor's employerflaw firm

se/-

A

Law firm of contribuiors s’pouse (if any) /

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-of-state PAC, pleasc see instruction guide for additional reporting requirements.

Rovisod D4/21/2010




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 (JUDICIAL) SCHEDULE A (J)

. 1 Total pages Schedule A(J)
The Instruction Guide explains how to complete this form. 23

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

NANCY  HOBE N 6ARTEN
4 Date 5 Full name of contributor [Tout-of-state PAC (iD#:; 7  Amountof ‘ 8 tn-kind contribution

M ‘A fe"f\ & m Y;O %”'C—f' C@ “ | m 5 contribution (3) | description(if applicable)
6 Cantributor address; City; State; ZipCode SD 0 0 0 ;

IHoC Guadody )
A"U 6h 4\ J TX ! g 7 O / | (If travei outside of Texas, complete Schedule T)

9  Contributor's principal occupation \ 10 Contributor's job title
law A cnn

11 Contributor's employerflaw firm 42 Law firm of contributor's spouse (if any)

13 if contributor is a child, law firm of parent(s) (if any)

Date ] Full name of contributor [Thut-ot state PA;T:/ ) Amoaount of ‘ In-kind contribution

,O } 'D 0\/\/,\ 0(' H 6 FP&( — contribution (£) I description(if applicable)
[0-T710 b i e i i e 250.00

100 Lavoco. S Suite S50 |

A’U Sh /L ’IX 7 g_,70 / , {if travel outside lof Texas, complete Schedute T)

Contributor's prmc;pal occupation Contributor's job title N
law o er la wrey”
Contributor's employerllawﬁnn’ S‘ 6 { ‘ Law firm of contributor's spouse (if an{)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor Clout-ct-state PAC @D#; ) Amount of [ In-kind contribution
contribution (%) | description(if applicable)

, y - |
Contributor address; City, State, Zip Code 5@ R 0 O
God w. 137 |
/4"/ 5/’7 2. TY 7 70/ (i travel outside of Texas. complete Scheduta T)

/d/v\/l// P Contributor's joh title / a WW

Contributor's employerflaw firm 6-6 7/ 7& Law firm of contributor's spouse (‘l{g‘y)

If contributor is a child, law firm of parent(s) (if any)

Contributor's principal occupation

I —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAT, please see instruction guide for additional reporting raguiremants.

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 (JUDICIAL) SCHEDULE A (J)

. 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. ] Z 3

2 FILER NAME 3 ACCOQUNT # (Ethics Commission Fiters}

NAwCy HOHEN6AKRTEN
4  Date |5 Fultname ofcontributor  [Thut ot state PAC (D¥: ) |7 Amountof 1’8  inind contribution
| Mark MC Cr{ o contribution (%) | description(if appkcable)
lU7 /’ 0 '6 Copwibutoraddjess;  City: State; ZpCode | 2 g, Od
900 Ko Grande. |
A’U <hne N 7 g 7 O (If traved outsidelof Texas. complete Scheduie T)

9 Contributor's principal occupation l W ) 10 Contributor’s job title ! .

41 Contributar's employerflaw firm g 6/‘ t ! l 12 Law firm of contributor's spouse (if anyé)

13 fHcontributor is a child, law firm of parent(s) (if any)

Date } Fult name of contributor {Tout-of-state PAC (1D#: ) —| Amount of l In-kind contribution

. J BO B ) M W d / cantribution (8) l description(if applicable)
[6- 710 | onibuiradbions, " Gy ‘sioe.” Bmcode’ T 500. 00!
1306 MNueces |

i /4"‘(/ 57‘7 1 /7X 7 g 70 J {if travei outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
ainwyer /6L W e
Contributor's employerflaw firm 7/ S' e/ /+__ Law firm of contributor's spouse (if an{)

If contributor is a child, law finm of parent(s) (if any)

Date Fullngme ofcontributorS Doul"‘;u/f.slalePAC(PD#: ) corﬁr:;;:g;f( %) : delsr;lfgg:m cgp;mgnb'e)
)71 O 'csn;,ismsr'aa:;i' ‘ Ct:) '/s;a:;:; l/acp(ch?) """"" |

9907 5 Hyndreol Coks (i, | 702001
A’U Sﬁ I/L 4 n 7 K 7w (if travel ouiside‘of Texas, complete Schedule T)

Contributor’s principal occupation Contributar's job titte

(A1 e i Jori e

Contributor's employer/law firm SJ@ / f s l Law firm of cantributor's spouse (if anﬁ

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

H contributor is cut-of-state PAC, please see¢ instruction guide for additional reporting requirements.

Revisad 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHEDULE A (J)

A | 1 Total pages Scheduie A(J)
The Instruction Guide explains how to complete this form. ! 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

P v
/\/4'&L’(: L\‘/’ /.fé 1/7 [l /\ Cj’v ;']‘" I ji\_;’

4 Date ‘ 5 Full name of contributor {Jout-of-state PAC (ID# ) 7 Amountof ‘ 8 tn-kind contribution
. L{j contribution ($) l description(if applicable)
1

) 0./8"0 s cgn:rm%ufaraddress City, State; le Code g gO ; 00

| / % Sh f’l .%E 3 7 % 79\ 7 " (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation A’i‘{“z/l 10 Contributor's job title 1 [ {

11 Contributor's employerflaw firm { UK 12 Law firm of contributer's spouse (if any)’
se [{— |

13 Ifcontributoris a child, law firm of parent(s) (if any)

in-kind contribution

Date ? Fuli name of contribytor [Chout-of-state PAC (ID#: ) Amount of
! description(if applicable)

cantribution ($) :

JO- BI01 * Coniruioradarsss,” * ciys simt ZpCade T 100000
g 700 Lewacol Svik 1006 |
l

J /41./ S/—) ’/L TX 7 8“70 / {It trave! outside of Texas, complete Schedule T)

Contributor's principal occupanon /44 a? f Contributor's job title /47744

Contributor's employ rftaw fir Law firm of contributor's spouse (if af)
SEer Urane & E,bsmj

34 contributor is a child, law firm of parent(s) (if any)

Date Fuil name of contributor [Tout-of-state PAC (0#: ) i Amount of I In-kind contribution
. 7;},\ contribution (%) | description(if applicable)
t

{
Contributor address; City; State; Zip Code
' 21 Bmm woocks L//t/m@( 100.0 0,

| C@dﬁ T ( A~ K, 7 2 7X é / ? (if wravel outside‘of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job txtle

Contributor's employer/law firm Law firm of contribuiar's spouse (if any)

If cantributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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

Revisad 04/21/2010




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A(J):

A3

2 FILER NAME

MNAWCY  HOHE 6 AKTEN

3 ACCOUNTY # (Ethics Commission Filers)

4 5 Full name of contributor Thout-of-state PAC (iD#;,_ )

Punham Law ~

6 Contributor address; Clty State; Zip Code

Date

A0

jo-!

/€00 Guodod J
570 |

in-Kind contribution
description(if applicable)}

7 Amountof |8
contribution (%) ]

/000.0&:
|

(if travel outside of Texas, complete Schedule T)

9 Contributor’s principal accupation

Avshn TX
Jaw i rnq

10 Contributor's job title

41 Contributor's employerfaw firm

12 Law firm of contributor’s spouse (if any)

13 fcontributor is a child, law firm of parent(s) (if any)

Date

jo- 2610

Fuli name of contributor Tout-ofstate PAi (o#____

- Ricarto Maddoriad

Contributar address; City; State; ZipCode

Bl San Antoruo SUF("Q}(?/

Avshw, TX 75701

In-kind contribution
description(if applicabie)

Amount of ,
cantribution (3) '

|
|SD. 00|

{If travet outside 'of Texas, complete Schedule T)

Contributor's principat occupation CL ‘ i

’ Contributor's job title

alh

Contributor's employerfiaw firm g [ ( ’

) Law firm of contributor's spouse (if any)l

I contributor is a child, faw firm of parent(s) (if any)

Full name of contributor [Cout-of-stata PAC (DOW. )

HKelere D Vafele >

3l Lo b

Caontributor address; City./ State; anCode
L/

Avshn, TX 787

-

In-kind contribution
description(if applicable)

Amount of
contribution ($)

(if travel outside of Texas, complete Schedule T)

Contributor's principal pceripation (

ContnbuI%s job title
irecfér o

FLonmonice o

ming RS, S
Contributor employgmaw firm

Law firm of contributor's spouse (if any)
1nep éoqqe:»@ku "L %f

If contributor is a child, law fiffn of paren%(yxf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is cut-of-state PAC, please see instruction guide for additionai reporting requiremeants.

Revisad 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 (JUDICIAL)

scHEDULE A (J)

The instruction Guide expiains how to complete this form.

g 1 Total pages Schedule A(J);

A D

2 FILER NAME

NANVCY  HOWHEN 6ARTEN

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor Tout-of-state PAC (D#:

City; State; ZipCode

10| D
U 6 Contrlbutoraddress

 Avshn TX 7870/

F12 San. AntorioSuite 03

(I travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

7 Amount of | 8
contrbution (%) |

25000,
1

9 Contributor's principal occupation M {

19 Contributor's job title 4 ; 4 R

11 Contributor's employerfiaw firm [ /
<€

12 Law firm of contributor’'s spousek(fny)

13 If contributor is a child, taw firm of parent(s) (if any)

Full name of contributor Tout-of-state PAC (ID#:

qgo4 (. 134~

 Avshn TX 7870/

Mo, Westen hever

JO-IYAD [~ comibusoradcress; i sate: ZigCode’

Armount of i
cantribution ($) I

’500,00:

{if travet outside 'of Texas, complete Schedule T)

In-kind contribution
description(if applicabie)

Contributor's principail occupatien

Contributor's job title

i,

Contributor's employerflaw firm

Athy
se|1—

Law firm of contribbutor's spouse (if anyy

if cantributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [TTout-of-state PAC 0%,

V- JY- 10| Coniguoraderess; ~ Giy: ‘state;  7ip
v Zoo AE &

Wi ll1am /Mang@ _____

sha, 7xX 7870/

{ Amount of

‘ Inkind contribution
contribution ($) l

]

f

i

i

description(if applicable)

’/0150

i
) (if travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Contributor’s job title

oth,

Contributor's employer/law firm

e =

Law firm of contributor's spouse (if any,

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revigad 04/21/2010



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

POLITICAL CONTRIBUTIONS
sCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ( )
The Instruction Guide expiains how to complete this form. 1 Total pages Schedute A): 2 3
2 FILER NAME ‘ o i h A e 3 ACCOUNT # (Ethics Commission Filers)
NANCY  FHOHEN 6 AKTEN
~4 Date 5 Full name of contributor [Tout-of-state PAC (1D#: 7 Amountof i 8 in-kind contribution

contribution (%) ' description(if applicable)

wbl, ernando Marhnee
11" 5 Conmbutorad ss; Ci State; Zip Code
0 ‘77 Sa'}yu Anten 10 25

9 Contributor's principal occupation 10 Contributor’s job title

I
Z 8 {’ |
S e ! 70 (If travei outside of Texas, complete Schedule T)

’ 4
11 Contributor's employerfiaw firm 12 Law fimm of contributar's spouse (if any)j
S@b $

43 (fcontributoris a child, faw firm of parent(s) (if any)

Date ‘ Fuli name of contributor Thutof-state PaC (0#._ __ ) Amount of l in-kind contribution
H cantribution ($) description(if applicaivie ),

£ Meorn’s |
620 10 | contributorsddress,”  Gity, sr'até " ZipCode . 7 .0
16-20-10 ACETIRb e 25D 0:

J &/ %’h "o W 7? 70 ' [ . {it travel outside of Texas, complete Scheduie T)

Contributor's principal occupation Contributor's job titie 1 ! ‘

Contributor's employerfiaw firm Se/i ‘ L Law firm of contributor's spouse ff any)

If contributor is a child, law finn of parent(s) (if any)

Inkind contribution
description(if applicable)

Date Full name of contributor [Tout-of-siate PAC ¢C#: Amount of

I

. contribution ($) ‘

,]O Cv\e H?ﬂm ............ ? ‘
JD.'q Cornitributor ad ; City; State; ZipCode / { , OO 0 . OO ,
t

6321 Tasajillo Tra |
A—U S}‘?n 77 7 8‘ 7 3 q | {if travel outsjde‘of Texas, complete Schedule T)

Contributor's principal occupation AW Contributor's job title A1 %

- U
Corntributor's employerflaw firm Sel -F Law firm of contribuior's spous{(if any)

If contributor is a child, law ﬁrm_ of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad D4/21)2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE A (J
OTHER THAN PLEDGES OR1.OANS (JUDICIAL) (J)
The instruction Guide explains how to complete this form. 1 Total pages Scheduie A() ;Z 5
2 FILER NAME o . i , oA 3 ACCOUNT # (Ethics Commission Filers)
NANCY HOHEN GARTEA
4 Date § Full name of contributor “lout-of-state PAC (D#; ) 7 Amountof 8 In-kind contribution

contribution ($) description(if applicable)

I
0 |, Mertra Coons 1
|U- ‘6 Contributoraddress;  City: State; ZipCode 200.00 :
/665 Niles RA ]
A‘V Sh ” -rx 78 70 3 (If travel oulside of Texas. complete Schedule T)

9 Contributor's principal occupation 10 Contri s job title .
/Z Admin /4$sé ﬁmmm. /435Z,

11 Contnbuton‘s ﬁ!oyer/law firm 12 Law firm of contributor's spouse (if any)
ol Copns

13 If contnbutor is a child, law firm of parent(s) (if any)

Date Full name of contnbutor [ Jout-of-state PAC (ID#; ) Amount of I In-kind contribution

Berk.| % Be ths conmbton (8) | deseriptionifazpf-sble:
10-20°10 | oripuoradaress;” * chy: - St Zpcode |25 0 0
1)) ‘7 Montviewd . |

|
S{') 7L 7¥ 7 X '7 S O {If travet outside of Texas, complete Schedule T)

Contributor's principal o ation Contributor's job % ;

Cortributor's employerfiaw firrh & / z {_aw firm of contrilbautor’s s, se (if any)

If contributor is a child, law firm of parent(s) (if any)

Inkind contribution
description(if applicable)

Date Full name of cantributor 5«:! -state PAC (ID#; ) Amount of

[
Brown Melarcodl PAC "
’0' | Y / o Contributor address; City; State; ZipCode [ & s—_ 0 Oi

M Con /"\f
A—vsir?\&w 7%70|

Contributor's principal occupatlon ﬁ {‘ P ! : Contributor's job title

Contributor's employerflaw firm Law firm of contributor's spouse (if any)

(if travel outside of Texas, compiete Schedule T)

If contributor is a child, law firm of parent(s) (if any)

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 (JUDICIAL) SCHEDULE A (J)

. 1 Total pages Schedule A(J)
The instruction Guide explains how to complete this form. 2’3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

AANCY HoHE C;erF[';U

4 Date § Full name of contributor Tout-of-state PAC {ID# ) 7  Amount of | 8  in-kind contribution

c m r |es Be ﬁ S contribution (%) | description(if applicable)
-2 B o i oo s oo 10006
14741 Arcowonead De. |
\/o l -e, VI"‘t —-’x ‘7 (g (ﬁ q { { (If traved outside of Texas, complete Schedule T)

9 Contributor's principal occupgtion 10 Contnbutor‘s job title
Admia streto v Cx ec Dnre
1 ontributor's ermnployerdl 12 Law firm of contributor’s spouse (if any)
Downtswn fusha Alliance -

13 if contributor is a child, law firn of parent(s) (if any)

Inkind contribution

Date Full name of contributor, [Tout-of-state PAC (ID#: ) Amount of
descripticn{ir appiicanie)

cantribution ($)

i

iy |

20 LD[W—? rvUnoe |
|

r address; ' City; State; Zip Code
g0l W- olfort 250-70

A’U Sh Na { ; )( 7& 7 0 ﬁl {If trave outside of Texas, complete Scheduie T)
/%Ws !‘ !' Contributor's job title

Contributor’s employer/law fi rF Law firm of contributor's spouse (if any)

Contributor's pnncypal occupation

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Amount of
contribution ($)

Date Fullname of contnbutcB [Cbutot-state PAC (D%, )

1
. |
-0 DN ,'ac;d;es; Dot e o
e 0 ot Ae ( {2500

2200 Wood m |
A'v Sh 4" Tx 7X 7 Qj {l (if travel ouiside‘of Texas, complete Schedule T)

Contributor's principal occupation l ' { Contributor's job title A1 l

Contributor's employer/law firm € / LI Law firm of contributor's spouse (ifany)

If contributor is a child, law firm of parent(s) (if any)

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

Revisad D4/21/2010




Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506

Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

) 1 Total pages Schedule A(J)
The Instruction Guide expiains how to complete this form. 2 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MNAWCY  HOHEN 6 AKTEN

4 Date 5 Full name of contributor Dout of-state PAC {ID#: ) 7  Amount of 8 in-kind contribution

E d 6 M d’ d contribution (%) : description(if applicable)
;O.Zl'bl o i ;,dar;,as's e omis zmeee 125700

]! (a rles ' |

A'V Sh n )7 ’7 ? 7 0 g (i travet outside of Texas, complete Schedule T)

\
9 Cc;‘)rbutor s principal occupation

10 Contributor's job title

v5ic + Enteram et Prodochon Producesr

12 Law firm of contributer's spoise (if any)

44 Contributor's employerl\

vvdhouse. Prodvchons

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Fuli narme of contributor [Tput-of-state PAC (1ID#, ) Amount of | In-kind contribution

él ;ma Y”d_ T, J S cantribution {$) ; description{if applicable)
-1 " Contrbutoraddress; Gy, State; ZipGCode —
10 [to28 I’":n*‘dulef /"?&'OOI

%}7 , 7—)( »7 L, g !
Sh [ 7 X 7 / {If travel outside of Téxas, complete Scheduie T)

Contribistars principal occupation ’ / ! Contributor's job title W !

Corntributor's employer/iaw firm § / { ’ Law firm of contributor's spouse Jf any)

If contributor is a child, law firm of pareni(s) (if any)

Date Fullname of contributor Tlout-of-statq PAC (O#; ) Amount of i In-kind contribution
Lo d e A
[D M "\M‘ & n , e ' W contribution ($) ‘ escription(if applicable)
L4 T
ID -ZZ Contributor address; City; State; ZipCode ,00 . 0 0 I
171 Pasadena. Pr | | _
i
A‘L/ S’h no ] z 7 ? 75 7 (if travel outsudelof Texas. complete Schedule T)

Contributor's job title

Contributor's principal occupation
phinniax 4 ad mmigﬁﬁj"*\- Senier P/an/)@/)/“»

Law firm of contributor's spouse (if any)

'antributcr‘s g!‘?\ployerﬂaw firm

rav-s.s foun"/l

If contributor is a child, law firm of parent(s) (xf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-of-state PAC, pleasec sae instruction guide for additional reporting requirements.

Revisad 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 (JUDICIAL) SCHEDULE A (J)

T
i1 Total pages Schedute A(J):

The Instruction Guide explains how to complete this form. a 5
2 FILER NAME . i . o . 3 ACCOUNT # (Ethics Commission Filers)
. N Ll p o e T 4D
ANANEY  HOIHEN EAKTEN
4 Date l 5 Fulbmame of contrlbutor -of-state PAC (ID#: ) T Amountof 8 In-kind contribution

A0
‘l’l/ ‘ [ Cantnbutoraddress City, tate; Zip Code w

n ﬂ ) contribution ($) | description(if applicable)
6# ‘
i

I
A’U sh n ] -TK 7 g70 I i i {If travel outside of Texas. complete Schedule T)
’ Y 10 Contributor's job titie .
lam/ 34 '

9 Contributor's principal cccupation

41 Contributor's employerflaw firm 12 Law firm of contributor's spouse {if any)

1

13 if contributor is a child, taw firm of parent(s) (if any)

Date ‘ Full name of contributor [Clout-of-state PAC (1D#; ) Armount of [ In-kind contribution
! P S H— % {_S cantribution ($) I description(if applicable)
............... ! {
lo, u“o Contributor address; City; State; ZipCode IOO'O'D ]
l
|

PO Box 140350 ' |
A'v $h " —rx 7 ? ’7/ é | {if travel outside iof Texas, complete Schedule T)

Contributor's principal occupation 1 ‘ Contributor’s job title

Contribgtor's employerfiaw fi Law firmy of contributor's spouse (If any)

renso— & Speaxls

It contributor is a child, law firm of pare":t(s) (if anty)

In-kind contribution
description(if applicable)

Date Fuill name of contributar N[;bur-of fstate PAC (1D ) An_'lou.m of . ‘
‘ d\D, 5 contribution (%) |
-0 'csnent;u{o;aadgegs ) ciyistats; ZpGode T 200.00 |
‘ le Grende. Suk 2oo |

1
| / l b Shrl,/ 7X 7 g 70/ {if travel outsidegof Texas, complete Schedule T)

Contributor's principal occupation ’ . ‘ Contributor's job title Se / F ’

Contributar's employer/law firm Law finm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-of-state PAC, pleasc see instruction guide for additional reporting requiremenis.

Rovisad D4/21/2010




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

POLITICAL CONTRIBUTIONS
SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) (J)
The instruction Guide explains how to complete this form. 1 Total pages Schedule ALy a{ 3
2 FILER NAME o o o e ) 3 ACCOUNT # (Ethics Commission Fiters)
NANCY HOHEN GAKTEN
4 Date 5 Fullpame of contributor {Jout-of-state PAC (D# ) 7 /:n_'\;mtofw) ‘ 8 4 in-kind c?;tribt;tion
contribution escription(if applicable

WP e 'cam;mmdar;s;; Cowy: sk zpcede T 00D
b AT Southuwest Freew 50 |
U‘ I-C 9 5D HUUSf m 7 7>( 77 cQ 7 {If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation q :! 410 Contributor's job title g / M

41 Contributor's employerfiaw firm I 12 Law firm of contributor’s spousi (if any)
St £ |

13 Ifcontributor is a child, taw firm of parent(s) (if any)

Date Full name of contrigutor [Tbut-of-state PAC (D#: ) Armount of f In-kind contribution

) cantribution ($) description(if applicabile)
Vs Garca oo \j - !
0,

v Lg/ Cortributor address, City; State; ZipCode l
10 /ifru; Rio Genle /25.60 |
'5]‘7'1 , TX 7 S’ 70 / {if travel outside [o'f Texas, complete Scheduie T)

Contributor's principal cccupation ‘ ‘ Contributor's job title

Contributar's employerflaw firm & I p’ Law firm of contributor's spo{se {if any)

If contributor is a child, law firm of parent{s) (if any)

Date Full name of contributor [Tout-of-state PAC (1D#. ) ‘ Amount of ; {rnkind contribution
orro contribution (§) | description(if applicable)

U0 | oniiorscaress iy sia spcede’ T
[0-2 God . 13w 135 OO\

1

/41/ 54‘) n i 7X 7g 70 / ;t (if travel outside of Texas, complete Schedule T)

Contributor's principal occupation /47 l ’ Contributor's job title ! -
|
]

L
Contributor's employer/law firm ge / P Law firm of contributor’s spouse /f any)

If contributor is a child, law firm of parent(s) (ifany)

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 (JUDICIAL) uLe A (J)

A | 1 Total pages Schedule A(J):
The instruction Guide explains how to complete this form. ; 3

3 ACCOUNT # (Ethics Commission Filers)

2 EILER NAME N AW Ho e MEARTE A

--4T Date £ Full name of contributor [lout-of-state PAC (1D ) 7 Am: l‘q"tm'(g) ! 8 o i col:‘-‘mpt::';uogl
comribution escription(if applicable)
H . Cuorhis Woodlcock— '

- 5HDs e o su zpoen 125" |

Py Box 11637 |
/4’(/515’1 7 77( 7 ? 7/ / {If travel outsude]of Texas, complete Schedule T)

9 Contributor's principal occupation 95‘ 10 Contnbutor‘s;obtrﬂe M

41 Contributor's employerfiaw firm 2/’# 12 Law firm of contributor's spous (rf any)

13 ifcantributaor is a child, taw firm of parent(s) (if any)

Date l Full name of contributor Thut-of-state PAC (ID#, ) Amount af In-kind contribution

i

6} /h&r‘f" Ma v hﬂ e ra - - canribution (S) : description(if applcable)
l
l

)D /2 l-'lD L,omnbutara% JQ Sz;t%lp Code: /w . OO

! A’]/ shin , Tk 78 70 ‘/ (¥ travel outside of Texas, complete Schedue T)
Contributor's principal occupation 4 tF Contributor’s job title z W

Contributor's employerfiiaw firm Se / _é‘ LLaw firm of contributor's spousq(if any)

{7 contributor is a child, 1aw firm of parent(s) {if any)

Date Full name of contributor out-ot-state PAC (D 3 Amount of Inkind contribution

f
Pa m e/a/ Lﬂ ‘/’ Ca S‘ef contribution ($) ; description(if applicable)
i

U i Zg/ ]0 n Conmbutot'addr.ess ’ -Ci;.y:. ‘St-alé; ) le C‘od.e ........... 15)
| 3le W- ™" suife 207 /2500
1 /47/ stin, TX  7§870/( - (i sravel outside of Texas, complete Schedule T)

Cantributor's principal occupation q / “l } T Coninbutor's job title ‘ !‘ l‘

Contributor's employerfiaw firm STC/ A ! Law firm of contributor's spoule (if any)
]
[

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, plcasc seo instruction guide for additional reparting requiremants.

Revised Da/21/201%



P.C. Box 12070 Austin,

Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

' 4 Total pages Schedute A(J):

*5

2 FILER NAME

NAWNWEY

HC////CU(/, ’TI/LJL/\J

3 ACCOUNT # (Ethics Commission Filers)

T
5 Full name of contributor [Tout-of-state PAC {1D#:

6 Contributor address; City; State; Zl

shn Tx 7

In-kind contribution
description(if applicable)

7 Amount of (
contribution ($) [
;

I

56 C@Wem/\ D . I

S .7 (If travet outside of Texas. complete Schedule T)

9 Contributor's principal occupation

10 Céniributor's jobtitle /4/{ "_1/\

41 Contributor's ermnployerfiaw firm

Self

[ 12 Law firm of coniributor's spouse (lﬁ

1

Contributor address; City; State; Zip Code

1307 MNveces
AvshnTXx 7870

10-21-60

13 ifcontributoris a child, law firri1 of parent(s) (if any)} ~
Date Fuil name of contributor Tlout-of-state PAC (0% Amount of In-kind contribution
Cha ’ 63 RO { m :[E: description{if applicable)

]
cantribution ($) |
i
|
{

F00. 0D
/ 200.00-1> 270 2 -

{If travel outside of Texas, complete Schedule T)

Contributor's job title z / ;

Contributor's principal occupation F [
Self

Contributor's employerflaw firm

Law firm of contributor's spouse (f any)

I contributor is a child, faw firm of parent(s) (if any)

Date Full name of contributor Clout-of-state PAC ({D®;

Amount of j In-kind contribution

City; State; Code

Avshn,7x 7% 70/

contribution (%) [ description(if applicable)

/l"‘“ﬁ‘) Suife. 1018 | |

| (if travel outsice of Texas, complete Schedule T)

Coniributor's principal occupation

Athy

) Contributor's job titke

Contributor's employer/law firm

sel L’

l L aw firm of contributgr's spous7(ja]ny)
L

It cantributor is a child, law firrmn of parent(s) (if any)

g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 04/21/2010




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

| POLITICAL CONTRIBUTIONS SeHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) (4

=
A i 1 Total pages Schedule A{J):
The instruction Guide explains how to complete this form. a ;

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME N}q_!vc \/ /—)10 '/7’/5/*\/ é—:v /{?"KCTE/U

4 Date 5  Fullname of contributor [ but-of-state PAC {D# ) |7 Amountot |8 inkind contribution
contribution ($) | description(if applicable)

Cusey Lod B

A% 10 6 Contributoraddrdss; ~ City; State; ZipCode . f
o §705 Shoal Cr&elc.,SéEZoZ pa= 00}

A-v S h ., (jx 7 8 r/ g / {If travel outside of Texas, complate Schedule T)

9 Contributor's principal occupation f e f 40 Coniributor’s job title A / s

41 Contributor's employerfiaw firm ﬁ / #’ 12 Law firm of contributor's spouse (if}ny)

13 {tcontributor is a child, law firm of parent(s) (if any)

—— D) Amount af ‘ In-kind contribution

Date Full name of contributor Tout-of-state PAC (D#,
cantribution ($) | description(if applicable)

Nick DPuncavy

-~ - { O " Contriputor address; i ;. State; iip Cade |
jo-2! U5 Mok sadblle fss | (99001
A—v sh n. M 7 f 7 (/ ; {if travel outside laf Texas, complete Schedule T) |

Contributor's principal occupation M Contributor's job title ' /764
Contributor's employerflaw firm \Sé‘ / ! ’ ’ Law firn of contributar's spo# (if any)

if contributor is a child, law firm of parent{s) (if arry)

Date Full name of contributor DClout-ot-state PAC (ID#: 3 Amoum of [ Inkindg contribution
W contribution ($) I description(if applicable)
YOV Zok {n | SSea—
10210 |+ Corimmor s i e e’ 2566
gZ| W (It~ T
‘ IAT‘U C‘7-h n , ] ;( 7 % 70 l {if travel outside!of Texas, complete Schedule T)
Contributor's principal occupation * [ [ Contributor's job title

Contributors employerfiaw firm 52 [ ;I | Law firm of contributor's sp‘ﬁe (f any)
|

If contributor s a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M conlributor is cut-of-state PAC, plcasc see instruction guide for additional reporting requirements.

Reviged D4/21/2010




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

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

T

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The instruction Guide explains how to complete this form.

1 Tot pages Schedule A{J):

23

2 FILER NAME

NANCY HoHe =i F 6 A XKMC/U

3 ACCOUNT # (Ethics Commission Filers)

4 7 Date & Fuill name of contributor t-0f-state PAC (ID#: }

HD Ef‘v'Cd.

5 Contributor address: City; State; ZipCade

00 Bo6X L{}IOL[Z 270Y

in-kind contribution
description(it applicable)

7 Amountof
contribution (%)

50-00

(If travel outside of Texas compiete Schedule T)

8

I
|
l
|
|

%
jelia
AHy

10 Contributor's job title 1 /z

41 Contributor's employerfiaw firm

9 Contributor's principal occupatnon
Se [F

12 Lawfirmof contributars spouse ﬂ any)

it-cf-state PAC (O

ko e,

13 {f contributor is a child, law firm of parent(s) (if any)
of contributor

| Fusn
ﬂgn‘an

Cantributor address; City, State, ZipGode

/30 7 M&srAW(

. Ayshru 7X 7870/

in+kind contribution
description(if applica>le)}

Amount af I
canribution (3) |

émoud

(it travel outside of jexas, complete Schedule T)

Contributor's principal occupation A H.

Contributor's job title /44%.4

Contributor's employerflaw firm & I (

I_aw firm of contributor's spouse (lf ny)

{f contributor is a child, law firm of parent(s) (it any)

Date 2

F ully?eof con.iubutor rgut-of- PAC (D#:

Cantnbutor address; City; State;

Zip G
260 lLavo.cear, g‘f,,

Avstun, TX 78570/

01410

in-kind contribution
description(if applicable)

Amount of |
contribution ($) I

/,25.005

(if wravel outside of Texas, compiete Schedule T)

Contributor's principal occupation 1 ¢ ! [

Contributor's job title

Al

Contributor's employer/iaw firm

Se((l'l

Law firm of confribuior's spouse (if ay

It contributar is a child, law firm of parent(s) (f any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, pleasc see¢ instruction guide for additional reporting requirements.

Revised 04/21/201%



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

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

A3

2 FILER NAME

/\//U\/C\/

HOHEN 6ARTEN

3 ACCOUNT # (Ethics Commission Fifers}

4 Date

£ Fullname of contributor

[hut-of-state PAC (iD#; ) 7 Amount of

8 In=kind contribution

Iolu./!o

State; Zip Code

0 Orevde
A’Vﬁn‘m.. TX 7870/

S Contnbuloraddr&ss City;

t comtribution ($)

|
! description(if applicable)
I
i
]

(If travel outside of Texas, complete Schedule T)

9

Contributor's principal occupation A M

10 Cantributor’s job title

14 Contributor's employer/flaw firm

¢l F |

12 Law firm of contributar’s spouse (if agy)

13  ifcantributor is a child, law firm of parent(s) (if any)

162410

Date Full ngme of contributor Chout-of-state PAC (D#,

odi COfQ

Contributor address; City; State, Zip Code

4 RA0Il CadenLankt

Avahn TX 78723

In-kind contribution
descriptionn apphcab -

Amount of
contribution ($)

1000 ¢

(It travel outside of Texas, complete Schedule T)

I
l
|
|
|

Contributor's principal occupation a ’ F

ComﬁbutofsjobtiﬂeA ;

Contnbutar's employerfiaw firm Se [ ‘p

Law firm of contribitor's spousef’rf any)

{1 contributor is a child, law firm of parent(s) (f aay)

Full name of contributor [Cout-of-gtate PAC 0D#:

Date [

C. Bryan

Cantributor addressf  City; State; Zip Code

Avstin, 7Tx 3 X?‘/g

3139 Monfwood T Va:1/

In-kind contribution
description(if applicable)

Amount of [
contribution (%) ,
I
i
|

/100.00

(i travel outside of Texas, complete Schedule T)

Contributor's principal occupation 9 ﬁ“

Contributocs job title
Sf 4 qu\

Contnbutor‘s% erlaw firm : D 1

Law firm of contribtiior's spouse (if any)

If contributor is a child, law f irm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasc soe instructior guide for additional reporting requirements.

Revisod D4/2172010




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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

l 1 Total pages Schedule A(J); 2 3

3 ACCOUNT # (Ethics Commission Filers)

SCHEDULE A (J)

The instruction Guide explains how to complete this form

In-kind contribubon
description(if applicable)

2 FILER NAME /\/4 AN k/ HC’%/ /[”ﬁkrc’w
3 7 Amountof I's

4 5 Fulf narme of contributor [Tout-of-stave PAC (ID¥; nour
cortribution (%) |

T Rictacd, b @man .
A50.00,

.......... Crty State; ZipCode

, ‘-‘ ‘ O utar address;
’OZ gb S. (om QS Supf( 210 |

7 X 70 < {If ravel outside of Texas. complete Schedule T)

Aﬂ/ﬁ 2.1
/7R i’ 7

9 Confributor's principal occupation
12 Law firm of contributar's spouse (if a

11 Contributars employer/iaw firm 9 / ﬁ

13 if contributar is a child, law finn of parent(s) (if any)
Date Full name of contributar. . . [Clowt-of-state PAC (ID%; ) Arrri:)our‘gn uf(s i c’eln—kino! contribution
cantribut ) scription(’ appisuble)
O —Z\/[ o Comﬂbm}nr-address o City; State‘ Zip Code 2% OO i
o4 wW. 3 |
,41 [ => !
2,0 TAX 7870 / (It travel outside of Texas, complete Schedule T)
Contributor's job title /MA
yi

Cantributor's principal occupation J4// !
Law firm of contributor's spouse ({if agly)

Caorntnbutor's employerflaw firm S‘é / z

I} contributor is a chitd, law firm of parent(s) {if any)

Amountof | Inind contribution
contribution ($) I description(if applicable)

[Clout-of-state PAC (D2

- K ber Zzlliott

|D/Z|/ID " ' Cortributoraddress;  City; State; inp.C‘od. .......... , / 0O -0V
1629 S. 1H35 Sufez3z

{ A’l}ﬁ‘)‘? n,7TX 7% 703/ | (f wavel outside of Texas, complete Schedule T)

Contributor’s principal occupation A/[“)L(L Contributor's job title 47 )
\ Law firm of contributer's spouse (if jnx}

Contributor's employer/law firm S\ J
e [p

If contributor is a child, law firm of parent(s) (if any)

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

Reovisen D4/21/2070




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

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

Texas Ethics Commission

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

T
i 1 Total pages Schedule A(J):

A3

2 FILER NAME

HOHEN 6 ARTE A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10-20

MNAWCY
5 Fullname c:f contributor [Thut-of-state PAC {1D4: )
Chris 7>0 r band

6 Contributor address: City; State; ZipCode

603 w. /27~
Avushin , Tx 7876/

7 Amountof

200.0p !

I8

comtribution ($) |

Inkind contribution
description(if applicable)

l
|

(If traved outside of Texas. compiete Schadule T)

9 Contributar's principal occupation

.

10 Contributor's job title

ATy

11 Contributor's employeriaw firm

sell’

12 Law firm of contributor’s spouse (if any

13 if contributor is a child, iaw firm of pareni(s) (if any)

[Thut-of-szate PAC (iD#,

l Full name of contributer -

Contributor address; ‘7 City; State; Zip Code

106Y glost Ave
. Avshna Tx 7€70|

/50.025{

Amount of

contribution (8) ' .

‘In-kind contribution
" descriplicht apphcable)

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

Caontributor's principal occupation

Contributor's job title m

Contnibutar's employerfiaw firm

Aty
Sz

Law firm of contributor's spouse (ifany)

¥ contributer is a child, law firm of parent{s) (it any)

Date Full name of contributor Dout—of smte PAC (D% ) Amount of ‘ In-kind contribution
contribution ($) description(if applicable)
la. Cris YOC ’
[0-21-10 [ ban;naut;,'aad,;,s; " i s Zecede T 2506 |
A——U sh n 7 1 7 X 7 é y (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation M } Contributor's job title

Contributor's employerfiaw firm

sell? |

Law firm of contribLiors spohsz‘:?ény)

If contributor is a child, law firm of parent(s) (if any)

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

Reowiged DA/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHeDULE B (J)

41 - Total pages Scheduie B(J):
The Instructlion Gulde expiains how to complete this form.

2 FILER NAME N 3 ACCOUNT # (Ethics Commission Fllers)
’ ali .
NATVN HOHENCARTEN
4 TOTAL OF UNITEMIZED PLEDGES: > = = = = = J $ 5@-0
5 Date 6 Fullng eof Pledgor ] out-of-state PAC (ID#: ) Amountof g In-kind description
7L7 pledge ($) (if applicable)
nes l

20107 'F;.eagbr'aadees's, """ Guyi e Zpooss 500.00!
07 13077/ upc |

! q S Z ’L 7& 7@ / (If travel outside of Texas, complete Schedule T)
10 Pledgors principal occupation ﬂ/ L]% 11 Pledgor's job title /44 /!
el

12 Pledgor's employer/law firm L/ , 13 Law firm of pledgor's spouzggf any)
Hnes  Fanc & lvb |

14 If pledgor is a child, law firm of parent(s) (if any)

In-kind description
(if applicable)

Date Full nams of pledgor [ out-ot-state PAC (10%: ) Amount of '
pledge ($) |
"' Pledgoraddress; City; Sfate; ZipCode \

(if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor’s job title

Pledgor's employer/iaw firm Law firm of pledgor’s spouse (if any)

If pledgor Is a child, law firm of parent(s) (if any)

tn-kind description
(if applicable)

Date Full name of pledgor [ out-of-state PAC (iD#; ) Amount of
pledge ($)

|
I
" Pledgoraddress;  City; State; ZipCode |
|
l

(if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor’s job title

Pledgor’'s employer/iiaw firm Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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

www.ethics.state .tx.us 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

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 Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense Loan
Accounting/Banking
Consulting Expense
Event Expense

Fees

The Instruction Guide explains how to complete this form.

Repaymeni/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidste/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

2 FILER NAME /]/\W,(_/ /.,Lﬁ/{'/E’/Ué A"ﬁ’?}f\/

1 Total pages STeduIe F:

3 ACCOUNT # (Ethics Com

mission Filers)

4 Date

j2-8-)0 | Uereceere /Qpb’/wrn/v?é‘

6 Amount ($)

136 42

7 Payee address; City; State; Zip Code

/701 [Dest S
Avehn, T4 78765

8 PURPOSE (a) Category (Sf\e categories listed at the top of this schedule)
OF g
EXPENDITURE i S mﬂ—

(b) Description (lftravei outside of Texas, complele Sc

Birihdeey lfvn

7dule T

9 Complete QONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

dfice held

Date ) 9\_' b‘ 10 Payee nag} | M(ﬂg é@ / @W

Amount ($) Payee address; City: State. Zip Cod

2572 | 12 /L/ LL) L éum%j/b

PURPOSE Category (See categories listed at the top of this schedule) Description (mravel utside of Texas, compiete Schedule T)
EXPENDITURE @Z mi ﬂ% (UL(/ /Z/’][L/ﬂ/}c;

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Ta-¢-10

Payeeémewm / ﬂ’ﬁ st d@f‘ﬂ 1, Cfﬁ)f] o

Complete QNLY if direct
expenditure ta benefit C/OH

Amount ($) Payee address; City; State; Zip Code
35,00 Ccoo W . Chicag Shve, Soute V=Y
Chitorce 1€ 20659
PURPOSE Categorv (See calego?lst{é’cl the Lop of this schedule) Descrlptlon (f travel outside of Texas, completg Scheduie T)
- s Hohileqi 11T forCout A
Candidate / Officeholder name Office sougdht 7 Office heid

Category (See calefoﬂe?zhs!ed at the top of Ihis schedule)

EXPENDITURE

Date Pa; name ~ :
[R- A1 /\?u&na,s Aives O&ﬁe,
Amount ($) Pay7933d/reoss; City; State; Zip Code
o BN BRI ALS |
53.00 Avetrn, Tk 785705~
PURPOSE Description (If travgl outside of Texas, complete Schedule T)

/ "‘ﬂ\[&q Lo/nl_

Complete ONLY if direct Candidate / Officeholder name Office saught

expenditure to benefit C/OH

7 Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ay

st mnd AP 4 1A 4 A



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense 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 Committee

OTHER (enter a category not listed abovse)

1 Total pages Schedul_e F: 2 FILER NAME N A NC/\'/ HO {“'E MGARTEM 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
§-23-10 vt Avshn Democrals

6 Amount (%) 7 Payee address, City; State; Zip Code

50.00 FO box 152 592

Avshn Ix 78715
8 PURPOSE (@) Category {See categories listed at the top of this schedule) ®) Descnptlon {if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE EV@}QAL Lléller Wﬁ %n’ICCr&U/S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

20600

Date Payee name
Peter StaatsS
Amount ($) Payee address; . City; , State; Zip Code
[isD San Bernar

A'Vsﬁ’l 1'TX: 78 7/3 =)

PURPOSE
OF
EXPENDITURE

Description (It trave! outside of Texas, complete Schedule T)

Photo Grrophy

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

Fee

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought T X Office held

Date Payee name
§30-/0 /L,yspa,, 1c. Bar Asso ¢ Charifalale 2o vadocton_
Amount ($) Payee address; City, State; Zip Code
—~ PO Bry | 2¢92 AuvshnTy 78712
5000
PURPQSE Category (See categories listed at the top of this schedule) Description (!Hravel outstde of Texas, complete Scheduie T)
EXPENBITURE Z VM /414 n Vﬂ/( a/n? V@?L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

G 7-10

Payee name

West

Avshne Devnicrods

Amount ($) Payee address; City; State; Zip Code
/0. 0V o Box spoé
AvsShin,1x 78763
PURPOSE Category 3ee categories listed at the top of this schedule} Description (!f travel outside of Texas, complete Schedule T)
EXPENDITURE €€ m em ber st % 0(1/(:5

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

310

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

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.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
‘ ANCY HOHE NGARTEN
12 N

¢ Da't;f 12-1D ° Paymm;hn Te,\"a,na D&MOC:’*QJ S

6 Amount ($) 7 Payee address; City; State; Zip C

2504 Stoutwood Cirdd€
4000 | Avspn e 75795

8 PURPOSE (a} Category (See categories listed at the top of this schedule) (b) Description (if ravel outside of Texas, complete Schedule T)
OF 0(
EXPENDITURE }: € €S meém b@"‘shlp vesS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7-28-10 Universify Dermocrats
Amount ($) Payee address; City; \Séte Zip Code

5000  F0CELIS fectons  AushaTk 78712

PURPOSE Category (See categories listed at the top of this scheduia) Description (It travel outside of Texas, completa Scheduie T)
Nl ] ad Dok
EXPENDITURE é / /‘ f' A’n nv o
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

$-19-10 | Koehn AFL 1O Counedl

Amount ($) Payee address; City; State;, Zip Code
/4 14 9 n,; 1] X ¥ 7 0. 3
PURPOSE Category (See categories listed at the top of this 5chedule) Description (If travel outside of Texas, complete Schodula T)
o A Dac, &
EXPENDITURE 0( /efh s/ 1 W”I/ a:fﬂ_ OO /<~
Complete ONLY if direct Candidate / Officeholder name (_J Office sought Office held
expenditure to benefit C/OH
Date Payee hame
¥-19-/0 Diana Kera
Amount ($) Payee address; City; State; Zip Code

/OO . 00 R37 Lpneseme oL
Cedor Creak , X 786] 2

PURPOSE Category (See catagories listed at the top of this schedule) Description (If imval autsida of Texas, complate Schedule T)
o L (o red fots ject-Regs
EXPENDITURE é\/ 7L / art 'QY ra e du g \/en”
Complete QONLY if direct Candidate / Officeholder name Office sought / OfficeReld

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 i g Revised 04/21/2010




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

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

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

The Instruction Guide explains how to compiete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expeansa

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2LERNAME A ANCY HOHE NGARTEN

3 ACCOUNT # (Ethics Commission Filers)

WDate ‘!:!a
9-10-10

5 Payee name

Centor for e Judiciany

Texas
State; Zip Code

XD S e,
Avshin,Tx 75 70/

6 Amount ($)

4o 0T

Sus ée gzbu

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

Event

8 PURPOSE
OF
EXPENDITURE

() Description (if travei cutside of Texas, complete Schedute T)

NAwWd Dinner

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

V

Date Payee name
9-10 - 10 e Conderemnce Poondl (37 4Jvaicial Distoct]
Amount ($) Payee address; City, State; Zip Code
0D 905 mLK , Box 9
/0 &eorse town,Tx 78562¢
PURPOSE Category (Saee calegor‘i:s fistad at tha top of this schedule} Descnphlon {!f ravel outside of Texas, comp)ale Schedule T)
EXPENDITURE E \/W ‘JUO{% sCnf. Re cepfTen

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
/0-9-/0 Blye Reofs OWP“’%
Amount (3$) Payee address; CI!AV Slate Code
Avstin 77C 7 705
PURPQOSE Category (See categaries l;stea atthe :op of this schedule) Description (if travel outside of Texas, complate Schedule T)
EXPENDITURE £U7IS U //—, %@Q@n 5¢. ém AL [ §@)L w

Candidate / Off'cehold.e?name Office sought

Compiete ONLY if direct
expenditure to benefit C/OH

Office held

OF
EXPENDITURE

food | Beverase .

Date Payee name ~
0-13-10 | Pyshro BB& - Dauvid. Tevrel|
Amount ($) Payee address; State; le Code
500 - 00 z koo we [(Wood. Way
Avstin TxX 787 ¥
PURPOSE Category (See categories listed at tha top of this schedule) Description (if travel outside of Texas, complete Schedute T)

10/21)10 Fond rase,—

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(oo

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
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 Overhesad/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdes/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F;

3 ACCOUNT # (Ethics Commission Filers)

2 FLERNAME ALANCY HOHE NGARTEN

1.3
4 Date
1p-15 -0

5 Payee name

6 Amount (%)

5¢l. 30

City; State; Zip Code
/1800 So. yl_amar'

7 Payee address,

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at the top of ihis schedule) ) Description (if travel outside of Texas, complete Schedule T)

Sohrea tah o | Bundrzus

9 Complete QNLY if direct
2xpenditure to benefit C/O

ALa ay e
Candidate / Officeholder name Office sought m &bl — 6

10-2-10 Ferndrarser Tonl '

H

Complete QNLY if direct
expenditure to benefit C/O

Date Payee name
0 - 2]~ 10 6 Tons of S+ee,/
Amount (%) Payee pddress; | /vflty State; Zip Code
eLavis Mec La /?w
q06.00 708 So. ramarQ sorfe s Avshn, T¥ 7870/
PURPOSE Category (See categaries listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
sweiome_|Sol(ciaton [Fyadraisis, | MuSiC 10/21 /16
Candidate / Officeholder name Office sought Office held

H

Date Payee name
/o- 21+ 10 Aushn BEQ  David Terrvelf
Amount (%) Payee2 aad;ss;o /-'Eoity; Slate/;{ zi(p/ Code d‘
0D we 00
2000 /41/5’]711,,7)6 7?7‘/?0"‘1
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE QDOI/&'/@)/Z d,&Q’ ’O/Z '/’O nd re¢ e

Complete QNLY if direct

expenditure to benefit C/Q

Candidate / Officeholder namé— Office sought Office heid

H

30%1. 30

Date Payee name
10-73-10 7rans (o. Democratic. frke,
Amount ($) Payee address; City; State; an Code d

1000 Bl East— i Souite B

/1400. 0D 7}

Avshia, Tx 75 7b >~
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Taxas, complete Schedule T)
OF \
EXPENDITURE FC €S E/echm 8077 Fy b()h G
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Reviged 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor - Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense .  Transportation Equipment & Related Expense-
Coensulting Expense Focd/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 Schejul%F: 2 FILER NAME N A NC/\/ H’O'H'E MGARTEM 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee ngme

/0/>0 [0 gosfc &
6 Amount ($) 7 Payee address, City, State; Zip Code

/5 57({5/ =<2 |odol Reseavrpin Bivd
shw,7x 78759

8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, compiete Schedule T)
OF / 4 :,
EXPENDITURE Solict fah Dlz/ﬁ/ nd f’C‘((S//\X FooA 1%)" /021 nAra
9 Complete QNLY if direct Candidate / Officehéider name Office sought ice held
expenditure to benefit C/OH
Date Payee name .
i0-21- 1D T win Liguos
L4
Amount ($) Payee address; City, State; Zip Code
F210

. Jooo €. Y137
5514 Aveta, . 7875/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
vl Food /Bever: -21 -0 Ao
EXPENDITURE O / /o0-2 10 A i S
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Th-2zl-i0 | " Fed b b e

Amount ($) Payee;d:ﬂzsz/ /C;Iy;eztj;‘czgjzeode%ré‘s 5/__‘
4- 88 Avshr X 7§ 705

PURPOSE Category (See categories listed at tife top of this schedule) Description (If trave! outside of Texas, complste Schedule T)
o ‘ Fond
EXPENDITURE 50 / [ Ct W o NAVU, POS/Q/“
Complete QNLY if direct Candidate / Ofﬁceho!d;(r name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-3/-1D VS Fost O;%C,Q,
Amount ($) Payee address; City; State; Zip Code

17/300 /PQQOCW No AUSﬁ n §W0VL,

'7'€} .7y 78705

PURPOSE Category (See catego ps listed at the top of this schedule} | Description (If travel outside of Texss, complete Schedule T)
OF 7L
EXPENDITURE A UW//@ > > W S
Complete ONLY if direct Candidate / OfﬁceholdEr name Office sought Office held

expenditure to benefit C/OH

E——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

2¢6 Yz




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Denations 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 F: | 2 FILER NAME M A NC\/ H’O‘H'E MGARTEI\‘ 3 ACCOUNT # (Ethics Commission Filers)
13

4 [132e_ Zb__ ’O 5 Payee name (/ S PO 81" &/44‘%
8 Amount (8) 7 Payee addﬁrless City; /S4ta$ 2ip Code
76 2 G e
A3 e NY

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (B) Description {if trave) outside of Texss, complete Schedule T)
OF g
EXPENDITURE O e SW S
9 Complete ONLY if direct Candidate / Officeholder name Office sought M Office heid

expenditure to benefit C/OH

a Payee name
1D -26/0 """ T reads
City; State; Z2ip Code

’ " %)
ﬂ é 5’ QO ¢ M}Qé és é;ﬂ~
A‘I/. s, TA 7870 |
PURPOSE Category (See categories listed at the top of this schedule) E cription (if trsvel outside of Texas, complate Schedule T)

EXPENDITURE é[ [7L sfess of /0/7I//0 Ev

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

Da/teo ) Zz_ ,O Payee name M /65 W
Amount (8) Payee address; City; State; Zip Code

. jyse Collier S
/b0- 00 Avshin ,Tax 78704

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

EXPEh?gl'nJRE él‘ 1[+' pr\A/'ﬁ OWqéOf‘ Q’f LY ?2&9! lt
Complete ONLY if direct Candidate / Officeholder name Office sought e /(}ﬂ#?l_d

Amount ($) Payee address

expenditure to benefit C/OH

Date Payee name « W\
/6-21- 1D Juniors Beer+ Wiae,
Amount ($) Payee address; City; State; Zip Code

g 705 . ZG—
/5 Avstin, TX 78705

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . >
EXPENDITURE 50 // Ct ’lej?&\’/)/bV nd rare S [ C/&‘
Complete ONLY if direct Candidate / Officehdider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

] 59. 57 Revised 04121/2010



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

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting 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 QOTHER (enter a category not listed above)

1 Total pages i’ugule F: |2 FILER Wqu Q/ /‘{'0/7‘5 fUé A’le TE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee naljlt7.

0- 20 erhcod R CSPen S€_

6 Amount ($) 7 Payee address; Clty State; Zip Code

. 0] A"Ast Suite 700
g éZ_ Eiq/h@nas-{—afu 6774//0

EXPENDITURE 50/' (& mh on R/ndf(:{ ‘..Sn)(. 5’71 a (A /

8 PURPOSE (a) Category (See categories listedat the lop of this schedule) ) Description (6travel outside of Texas. complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name >
10-18-/0 Tvravis Co 7>em00m/7<a/ th
Amount ($) Payee address; City; State; Zip Code d’"
j " <
J00. 00 131 £, LS sute 3
Avestm TX 757p 2
PURPOSE Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complele Schedule T)

EXPENOI:';ITURE EVW 6}( p&(/\&c, Paf‘h/) @ SIL cewlﬁ, /40/'(»/

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sdught Office held
expenditure to benefit C/OH
Date Payee name JQ
(0-7-10 Vevtrcal, Ke€sp01SL
Arount (%) Payee address; City; State; Zip Code o
/500 50 2 Si‘ Suite. 760
St Banciscd, CA FHOT
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complele Schedule T)
OF R -
EXPENDITURE %Il C(WO"\-‘ Fi//\dfa! L fma.,pl
Camplete ONLY if direct Candidate / Officehoider name Office sought Office held

Date Payee name

[O0-6-10 S Pyst Dﬁce_,

/5. 27 4300 SPeedWa/z/

Amount ($) Payee address; City; State Zip . -
o Mstres Stathon— fvshn,Tx 78705

EXPENDITURE Oﬂw §7LW§

PURPOSE Category (See categories listed at the top of this sched‘le) Description (i travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought ‘
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

13%. 94

Revised 04/212010




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

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 Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Ralated Expense

Contributions/Donations Made By
Candidate/Officeholder/Paiitical Committee

OTHER (enter a category not listed above)

1 Total pages SchedgF:

NNy HOHENGAR. TIEIV

3 ACCOUNT # (Ethics Commission Filers)

T-q-10 TBVe Dakhic Restawnon

6 Amount ($) 7 Payee address; City; State; le Code

28 | hpeps o 7572

8 PURPOSE {a) Category (Ses categories listad at the top of this schedule)

EXPE:I)I;TURE W / 5@"&/[%

P’dnnfr/'\g [vn

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

ch Ay evierd—

9 Complete QNLY if direct Candidate / Officeholder nam\s Office sought e

Office held

expenditure to benefit C/OH
e Payee nagpe
q-13-10 Tostfro

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code 5
4y.q| 90| Researci BV

’

shinTx 78789
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complele Schedule T)

o A Nan bbrs v rqRoo—~—

EXPENDITURE ' (24 W&L&C Cham v f‘lx’
L

Complete ONLY if direct Candidate / Officeholder name Office sought ™ Office held

D/T‘/b"/ 0 paweﬁo ra 20

Amount (3$) Payee address; City; State; Zip Code
b 077 | hos W. &Y 54-
! Avshn, Tx 7703
PURPOSE Category (See calegones tisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE 6 ( Luncheo WCOM’Z *’M

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office her

Date

EXPEB?:ITURE D“ﬁ\@r

Payee name
1l-19-10 Arwoeks Gallew  Avsho
Amount ($) Payee address; City; State; Zip Cod«L_)
5755 7(_/ (24 L L;H\ §u;1¢€, JO5
/4’1/ §h ny 7 7 s 7Q)
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel oulside of Texas, complete Schedute T)

Fc’amvna CD vrtrpem 2 Cha

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

j3¢

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
Consuliting Expense
Event Expense
Feas

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 Travet 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/Officehalder/Palitical Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

NANCY HoHeENGARTEAN

4 Date

J1-19-10

5 Payee name

ACE - A@mmum@ forEdy cor oq

6 Amount ($)

100.00

7 Payee address;

1416 Guadalupe. “soife 3. 200

Avstha T /*@7@/

8 PURPOSE
OF
EXPENDITURE

(@) Category (See calegones listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Scheduie T)

G

9 Complete ONLY if direct
expenditure to benefit C/OH

fond mzsms / LN ETIA

Candidate / Officeholder name Office sought Office held

Date Payee name ) . ['{
H-1710 feadlership Avstiv
Amount ($) Payee address, City; State; Zip Qode

=), DO Shoad Creek. , vk 202
/S0, 00 -

57‘7;4 X 7570/(

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, comp!ete Scl 7dula T

EXPEB(I)E';TURE 0‘/"7\0//" /77 gmbg/s/] ’p 4— C

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officehoider name Office sought Ofﬁce held

Dasd

Payee name

hAmount (%)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schedule) Description (if travel oulside of Texas, complete Schedule T)

Complets ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/00,
106,06

Date Payee name
[/-2] /[) Ur;;y%/?LA? DQWQ’DL@
Amount ($) Payee address; C|t§/ State; Zip Code

solC B 149G

106 ¢ west-Dean Keetom Sty Aushn, TX 78712

J50

PURPOSE Category (See categones listed at the top of this schedule) ’I?escription (Iftravel outside of Texas. complete Schedule T)
EXPENDITURE Zverd- M FUndrzg isen Q ~UDera S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 0472172010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 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 Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

[TRERNAVE \PANCY ROHE NGARTEN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

|2-)6-10

5 Payee name I“,Le 6(\, ll

FIRL

hore,
7 Payee address; City;, State; Zip Code

qg San aci nfo RBlvd
AvsthnTx 7870 |

PURPOSE
OF
EXPENDITURE

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

Crft

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

Holidit lonch for-s

9 Complete QNLY if direct
expenditure to benefit C/Ol

Candidate / Officeholder name Office sought Office held

Date ) Payee name
JA31-10 7arget
Amount ($) Payee address; ~ City; State; Zip Code

paghto

51.6

10107 Researtl,

sha , TX 785759

PURPOSE
OF
EXPENDITURE

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

JUuy svpplies

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

Complete QNLY if direct
expenditure to benefit C/O|

Other -0fhce S()ﬁf/’ a3

Candidate / Officeholder name Office sought Office held

H

Date Payee name
12-31-10 Costco
Amount ($) Payee address; City; State; Zip Code
158,535 /0J0l Resanrct. BV
Arvstin Tx 78759
PURPOSE Category (See categories Jisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) o ]
EXPENDITURE Oﬁ\er'“’ ﬂ/%g SKUW/’& Jo 7y /Chﬂ/’)?% SUW S

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name v

Office daubht

Office held
H

Date Payee nam
12-%-/D Costeo
Amount ($) Payee address; City; State; Zip Code
v .
\ X 7875 |
PURPOSE Category (See categgiips listed at thetop of this schedute) Description (if travel outside of Texas, complete Schedulg T)
NI Ofhey ' {65 /7,/ SU?‘ ; &
EXPENDITURE - O /] Lgpli €s 4) U7 chhd mhts // 7S
Complete ONLY if direct Candidate / Officeholder namq” / Ofﬁt‘:ésought 6fﬁce held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010

36%. 79




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

POLITICAL EXPENDITURES : : sCHEDULE F

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/Danations 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 F: | 2 FILER NAME 3 ACCQOUNT # (Ethics Commission Filers)

U5 | TNANCy HoHENGARTEN
4 7at o /D 5 Payee name NneL ﬂ/Zd/}/\l c. DQJQQO S Cf(-’
6 Amount ($) 7 Payee address; City; State; Zip Code
POl 1798
# 100t Avshn. 7X_T 877

8 PURPOSE (a) Category (See categories listed at the top of this schedute) (b) Description (iftrave| outside of Texas, complete Schedule T)

OF
EXPENDITURE = |+ 4

9' Complete QONLY if direct Candidate / Officeholder name Office sought ffﬁce held
expenditure to benefit C/OH

L-13-p | "Tam1 Avshry

Amount ($) Payee address; City; State; Zip Code

. N6 Giadal vpe St .

50.00 Biac,. 751 Boow91G Arvspa Tx 7S757

PURPOSE Category (See gtegories listed at the top of this schedule) Descriphon (If trave!l outside of Texas, cgmplete Schedule T
or : Apes
EXPENDITURE @ ﬁ\&f‘ M"f

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

9?1’2_ /O Payeenamea f) i

Amount ($) Payee address; Cjty; State; Zip Code N
13.45 0901 Kesearch frel
7 Avshn Tx 78759

PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (lf travel outside of Texas, complete Schedule T)
OF
e ruRe OO U"Ej bce. < %W/zeé
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ome T=ITI[ e 4 4 JHariardl Clariee,

Amount ($) Payee gddres Cit tate; Z|p Code
: TET e Den molt e
(965 | SH A Antonie TX TRASY

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 7 ;
EXPENDITURE S cl ng / Bu h/(«ajL ot Walag
Complete ONLY if direct Candidate / Officeholder name’~ Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

| 53 Yo




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

POLITICAL EXPENDITURES : sCHEDULE F

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 F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

'3 " WANCY HoHeneARTEN

4 Date ) 5 Payee name
[1-23-/0 #& fee Compl)
6 Amount ($) 7 Payee a ess, City; State, Zip Cod

, T éw’\
(/7,5024 /"'7/3?514 77 ’78‘70/

8 PURPOSE (a) Category (See calegories listed at the top of this schedule) () Description (If travel oulsrde of Texas, complete Schedute T)
OF A
EXPENDITURE ‘ vneh J l/ W '
9 Acomb/\ste QNLX if direct Candidate / Officeholder name ' Office sought Dfﬁc{a j

expenditure to benefit C/OH

l/?;‘tz "/g—/D Payoe name KV\, \S/‘&ﬂ M ~€/ 7"2@
Amount ($) Payee address; City; State; Zip Code

/00‘0’0 PO 307@ /7‘7’3 ,
Avshin Tx 18767

PURPOSE Category (See ca!egoﬁ‘s listed at the top of this schedule) -Descripiizn (If travel outside of Texas, complete Schedule T)
i

cotimme | 11 Sta ey

Complete ONLY if direct Candidate / Officeholder name Office sought v Office heid
expenditure to benefit C/OH

[Dj;-/s"//b peveereme Shé e C([/L?Dﬁ //D

Amount ($) Payee ﬁdrsss; City; State; Zip Code
shn TX 78767
PURPOSE Category (See categories listed at the top of this schedule) Description (I ravel oytside of Texas, complete Schedule T)
oF / 4 S 4 .
EXPENDITURE é i 7L5( / 7 d ,
ey
Complete ONLY if direct Candidate / Officeholder name Office sought M’xce held

expenditure to benefit C/OH

/:2 k/§~/o ayeename /)Le/y. % gfm
Amount ($) Payee address; City; State Zip Code

, PO Box  179%
/0000 f(’VS(‘)A, X 787&7

PURPOSE Category (See categories listed at the top of this schedule) Description [} travel outside of Texas, complete Schedule T)
OF . ) ’ N
GHF St Moh e,
Complete ONLY if direct Candidate / Officeholder name Office sought @fﬁﬁce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

D47 32




