Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7536

rorm C/OH
CoVER SHEET PG 1

D additional pages

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 8??% S%E .;/) cr Ms /MRS (MR FIRST M OFFICE USE ONLY
NAME L 'S‘ amyel 7 pete Reselves
. NICKNAME AST SUFFIX
/S Coe | . -
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE #, ary: v STATE | ZP CODE;;
OFFICEHOLDER v . =
MAILING b ‘(I / B ™ dqz wo ﬂ r A. e = :"1 Date Hand-defivered or Postmarked
ADDRESS . T_ 3 ) ‘ oy
D change of address AU )ﬁ'\ / ?’ * ’)g 7 J’ 3 Py Receipt # Amount
‘ v
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘f__; STE -
OFFICEHOLDER S - : = @ rrocesse
PHONE (572) ¥$4-q8ss | 2
6 CAMPAIGN MS / MRS @ FIRST I I Date imaged
TREASURER 0 e
NAME | R onte [ . . K S
NICKNAME LAST SUFFIX
Smifn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS olOo‘/ Salodo F¥ Jo¢ '
(residence or business) A
usfin 7 X  ©2%708
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (573) 5?7*0299
9 REPORT TYPE ) )
J 15 30th day bef lectt Runoff 15th day after campaign treasurer
I:I enwary I:I ay belore glaction I:| une I:I appointment (officeholder only}
[] Juy1s [ ] 8thdaybefore election [ ] Exceeded $500 imit E/Fin al report {Attach C/OH - FR)
10 PERIOD Month Day Year T Month Day Year o I
COVERED e g THROUGH ’ e
(03670 ‘3t 10
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l l /,/" a //' 1 O I:I Primary I:I Runoff E/G'eneral I:I Spedal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
L] 1]
'ﬂ‘—aws counf:l Judqe— ;fadls c.punt‘: JUG’?L
14 NOTICE
OF DlRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
. CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE N
BY OTHER ame
INDIVIDUALS pone

Address / PO Box: Apt. / Suite #, City: State;

Zip Code

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATE S AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE r\_) 6
] l/
COMMITTEE ADDRESS
[ ] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
X [(] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 I;O

EXF’ENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ )
4. TOTAL POLITICAL EXPENDITURES $ 07 3?7 ?5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF RFPORTING PERIOD $ g 7, '7 S (a

OUTSTANDING 6. TOTALPRINCIPAL AMOUNT OF AL OUTSTANDING LOANSASOF THE | ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD o

19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes alf information required to be reported by

....-..,,, me under Titie 15, Election Code.
%, MELISSA R. VELASQUEZ

MY COMMISSION EXPIRES 7 3 v

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said é@xu&[ 1 él.,s Co€ » , this the
l S day of IMA% 20 l l , to certify which, witness my hand and seal of office.

1

. w&%fﬁw&m I n,O'f ar4
Signature of officer administering oatl Printed name of officer administeritt§ oath Title of officer admin‘l‘séring oath

www.ethics.state.tx.us Revised 04/21/2010




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

/ of 2

. The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samael T7- Brscon
4 Date 5 Full name of contributor [ out-of-state PAC(ID#: y | 7 Amountof | 8 In-kind contribution
\I contribution ($) | description (if applicabie)
ay € Coous |
6 Contnbutor address; City; State; Zip Code 5
(0+08-+D ! /5O |
Yood Goines Cr7 |
*
A (V3 &76"4 , i 7‘ ol (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See !Instructions) 10 Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) | description (if applicable)
~ L Te SFE l
Contributor address; City; State; Zip Code
(08O |

oy w. (10— Stret Y
Austlin, Tr 7§21 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘ .
Co nswd_u-!"u.,/ En unmm..fgluy
Date Full name of contributor out-of-state PAC (ID#: ) Amount of in~kind contribution

description (if applicable)

DU&[S g/\ aﬂf CGM ba/ contribution ($)

|
|
Contributor address; City State; leCode .......... l
|

(6:38-(D| 00 tovsca S7. F( R00 | 9SO
Austi, . 72901

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. _LRgn)
Date Full name of contributor [] out-of-statePAC(D¥___- ) Amount of In-kind contribution
- Lan fac

/a- lY. lo Contributor address;  City; State; Zip Code
Coctwood, Anore L a2 Rl I P N
% 350 M. ap?m/ Crpress Wy mTo

contribution ($) | description (if applicable)

(@] / { GS ! ?x (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
,
roasporlofn, €Cngineisrs
Date Full name of contributor [[] out-of-state PAC (10 ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Nerb €Qons |

Contributor address; City; State; Zip Code |

10380 /302 wes?” Aue, JdSo |
) A u.ff “\, ¥} (}(‘ * l? e 7 o / (If travel outside of Texas, complete Schedule T)

rincipal occupatlon / Job titie (See Ingtructions) Employer (See {nstructions)

Wit d OfF A, ¢ e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. N . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

(]
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Samuel  T. Biscoo
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

contribution ($) ‘ description (if applicable)

Pave CounchA
A /O -90-/016' -Cc;nt'rit.)utvor'ac.:ld're.ss‘; 4 >Ci‘ty'; .Sfalé;' le Coae """""""" /oo :
304 Mec Connell Dr,

(/UCJ{ (0/(8, /«I )[.‘ P —7)—"- l7 9 7 ‘/(o (If travei outside C|Jf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
1 LY
Ma l‘k&ﬂ% wflce._
Date VFuIl name of contributor [ out-of-state PACHD#__ ) Amount of | In-kind contribution
' contribution ($) description (if applicable)
Scor# Policov . |
- Co oltco

o Co‘nt'rit.)ut'or-aad.re;ss} 'Ci‘t .St'até;' Zl éoae .......... '
(0:90(0| 1/085 wWest ‘Ace. JSO
F7 Ldo:-ﬂ\/ Te. 2107 |

(If travel outside of Texas, complete Schedule T)

Pringipal occupation / Job title (See Instructions) Empioyer (See Instructions)
Ot l(anmer
. Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
. contribution (%) description (if applicable)
' rd
ustia-Trovs EMS Emplogee Nssck, |
Contributor address; City; State; Zip Code
-~
Oo~(%10 PAC As
/ 4 V90! Qaomeonr R, #5Q8 o
Austa T3, 7 |
(Aéﬁv‘\ 2 > 9 I? S C/ (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
t
- éw\u‘gm‘{_ rhediccl Qfdwe ¢
Date T- Full name of contributor [ out-of-state PAC (1ID¥: ) Amount of In-kind contribution

|
306 /COmM contribution ($) | description (if applicable)
o .Cc;nt.rit;ut'or'add.re'ss‘; . ’Ci.ty.; 'St.at‘e;' pr Co&e ......... |
(OB /3o Guodotupe JSO |
Austin', Fx. 7870 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) E pl(f (See Instructions)
»
obby(s7 Sel
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution (%)

|
 Kennefh Love |'
|

description (if applicable)

Contributor address;, City; State; Zip Code

/OB g /33 Chson Pr. SO

lq v -{ f\') / F - ’?gb 3 % (if travel outside of Texas. complete Schedule T) _

Prgipal occupation / Job title (S'ee Instrygtions) Employer (See Instructions)

mer  Oflicel= tublic’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B:

6 Full name of pl or
. e
OPledgor add City; State; Zip Code

U

—

2 FILER NAME “ 3 ACCOUNT # (Ethics Commission Filers)
Somuel! 7~ Brse

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $

5 Date ] out-of-state PAC (ID¥; ) |8 ;)‘\Izdogl;nt(gt; [o In-(khi(n:pzﬁsggg;on

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Date [ out-of-state PAC(ID#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#;

} Amount of in-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal nccupation / Job titte (See Instructions)

Empvlover (See Instructions)

Date Full narme of pledgor [[] out-of-state PAC (iD#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

l
pledge (%) | (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

I
pledge (%) | (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

N The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Qam‘-tt/

7. Brscee_

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = =4 = = = =

$

5§ Date ofloan

7 WName of lender -

on

[] out-of-state PAC (10%:

9 LoanAmount($)

[] not applicable

6 Islender L.ender address; . State Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
] none
15 GUARANTOR 16 MName of guarantor 18 Amount Guaranteed ($)
INFORMATION
i 17 Guarantor address; City; State; Zip Code
[] not applicable
19 Principat Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: Loan Amount ($)
Is lender .LénAe'ra'délre‘sé;‘ 'Ci-ty.; ) .S.tate. ’ Zip Cc;dé .............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal ocgupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code ’

Principal Qccupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www. ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense

Legal Services
Food/Beverage Expense
Polliing Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental 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 Total pages Schedule F:

(of 3

2 FILER NAME

Samue] 7o B/Sccse_,,

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($)

50

9?0(9 wWetl
Austia , Tn.

4 Date 5 Payee name .
(0-30-/0| kKA2Z Comw.\ﬂ:, Laolio
7 Payee address; City; State; Code

Slren?
187sy

PURPOSE
OF
EXPENDITURE

8

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

Co7J Polifhiccl Ros

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

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

(7.0

/5Q38 .
Pflogeraiie ,

[:oof‘u”

Date Payee name
(1 =08-¢0| (Chery L Aker
Amount ($) Payee address; City: State; Zip Code

forms =943
Tx. 78660

Category zSee categories listed at the top of this schedule)

expenditure to benefit C/OH

PURPOSE Description (If travel outside of Texas, complete Scheduie T)
OF ,
EXPENDITURE Od/Al Yo ?e éfﬂeﬂ »e__ Co ppq'/ ) ‘beeﬁ\’rl CMM' r
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

Ad 1n Onnual Brochure_

Date Payee name
v
/-19-l0 NVAACP -Austin Bronch
Amount (3) Payee address; City; State; Zip Code
W /004 &, (oTh
Joo
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complets Schedule T)
OF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/3-2-t0 | PC /na\zmq Servties ~ Rusfin
Amount ($) Payee address; Clty State; Zip Code
‘99—3;’9,; 20711 ®hilpoint, Ste. /00
on  Antemo, Tx. 13211
PURPOSE Category (See categories iibted at tge top of this schedule) Descriptiom (If travel outside of Texas, complete Schedule T)
) EXPEI?:ITURE le' fico ! 4"00/041 S {Txv\o‘raaszk&

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010




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

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 (n 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)
£ g 7" ‘
of 3 amye | . g 4L Co®
ot
4 Date 5 Payee name
(-8 /0| Cheny! Aker
6 Amount ($) 7 Payee address; City; State; Zip Code

(7. 20 | {5835 foothul forms /833
PAuvgesiie , Tr. 1) Poe O

8 PURPOSE (a Catego “(spe categories lifed at the top of this scheduls) (b) Description (if travel outside of Texas, complete Schadule T)
oF /b fice - coften. Sweeher s reoms)
EXPENDITURE évercge - Oféice_ =~ Co ,Sweets,
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2-(3°70| T he Growp
Amount ($) Payee address; City; State; Zip Code

Q0D.09 6999 Avrpo” Bloo
Aushin, Tx. 7825

PURPOSE Category (See ca(egories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 4
EXPENDITURE S‘PONor.S"\np Aanval GQ/Q
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/& 2d°/0 jo s/t 2eavola -
Amount ($) Payee address; . City; State; Zip Code
/1< /5023 fne kuoc/ Or
i Austi Tr. 718758

PURPOSE Category (See categories Itsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Sfo Q' Chei #m 3 bonus
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[ 33310 Cheryl! Akes
Amount ($) Payee address, City: State Zip Code

/58 35S foorhitl fFarms Coep FE1%332

/25 Plugecuiie. Tz 78600

PURPOSE Category “(See catagories hs(ed{l the lop of this schedule) Description (if ravel outside of Texas, complete Schedule T)
b OF )
EXPENDITURE S fol& Chr Sﬁn"-s Bonu §
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

" POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/F undraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GifYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing 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:

3of 3

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/229 1]

5 Payee name

4

Melisse

Ue/s Scuwe 2

-

6 Amount ($)

/35

7 Payee address;

City; State: Zip Code

X503 emne
RAugtia | 7;

789¢8

8 PURPOSE
OF
EXPENDITURE

L4
(a) Category (See categories listed at the top of this schedule)

St & C/\fn‘fmaj bonus

(b) Description (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)

- OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
N OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gify Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Samuetr 7.

Bis cog

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

JE

6 Amount (%)

Raimbursement from
political contributions
intended

- -
7Mee\do’res ; City;

State; Zip Code

8 PURPOSE
OF
-  EXPENDITURE

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

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

Date

Payee name

Amount (%)

Reimbursement from
political contributions

-

Payee address; City;

State; Zip Code

Reimbursement from
palitical contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address, City; State; Zip Code

Reimbursement from
palitical contributions
intended

intended
PURPOSE Category (See categories listed al the tap of this schedule) Description (If travef cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel cutside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
.Sbam we 7. ,3 JAg 2N~ 18
4 Date 5 Business name
.
6 Amount ($) /l) 6Bﬂe€!dress; City; State; Zip Code
A/—
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
N OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

" Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
. OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
- MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

myel

-

7 Bis oo

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
-
)
6 Amount ($) A‘Md@; City; State; Zip Code
-
P g
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
. Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Sse instructions regarding type of information required.)
OF

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Revised 04/21/2010




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

CREDITS (optional) SCHEDULE K

. . . Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
S amue | 4 g 1S CooR
4 Date § Payorname 8 Amount
A v
6 ﬂM/éity: State; Zip Code
7 Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
N Reason for credit
Date Payor name Amount
(%)
o .Pa'yz.)r .acidr.ess; ..... C i~ty‘; S étaté; ' . Zip Code 77
Reason for credit
Date Payor name Amount
($)
i Payor address;- . .City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



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

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

i The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAMEé‘hamq e/ { j[s !‘—-‘

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

3 ACCOUNT # (Ethics Commission Filers)

5 Contribution / Expenditure reported gn:
- /
[:] ] o@ Schedule B I::I Schedule C I:] Schedule D |:| Schedule F |:| Schedule G

chedy Thedule N [ | coH-uc [ ] con-t L] pacc [] PacE

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

8 Departure city or name of departure location

~ 9 Destination city or name of destination location

10 Means oftransportation 41 Purpose of travel (including name of conference, seminar, or other event)

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

. Contribution / Expenditure reported on:
[_] scheduleA [ ] Schedule B [ | ScheduleC [ | ScheduleD [ | Scheduie ¥ [ | Schedule G

[] schedueH [ | ScheduleN [ ] coH-uc [ _] COH-T [] pac-c [ ] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

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

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

Contribution / Expenditure reported on:
[_] schedule A [ ] schedute B [ | Schedule C [ | ScheduleD [ ] Schedule ¥ [ | Schedule G

[] scheduleH [ | schedueN [_] coH-uc [ ]| COH-T [_] pac-c [ ] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 04/21/2010
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