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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 7539 COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete thts form,| (Ethics Commission filers)
3 CANDIDATE / (NS AIBEAR FIRST M OFFICE USE ONLY
OFFICEHOLDER | , .
NAME %RAND TZORC T vote receives
Tnokname ()0 T asr T T I SUFFIX __?_‘
—— r-
MUE(LER. fn
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; cITy- STATE; S5 24P GopE ™
OFFICEHOLDER N b 8 = o
MAILING LQ OS” N . I O S"' . = 5\‘;\) - [ Date Hand-delivered or Date Postmarked
ADDRESS E § - “r)
i 3 p— - . M
D Change of Address /L\W\{% N ' )( /78‘70 l ; EU -y
/ R - ol
5 CANDIDATE/ AREA CODE PHONE NUMBER =) EXTENSKJN {_3, Receipt # Amount

OFFICEHOLDER

PHONE ( 5l 2‘ L@ g—7»—~" qu / L‘\ I %’géb C) Date Processed
6 CAMPAIGN W FIRST Date Imaged

TREASURER
NAME Aﬁﬂ{-\- @
o i
L hckie
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE}, APT { SUITE #, ciTY; STATE: Z2\P CODE

TREASURER « )
2o S, L od Tepss Hom Blds
gte)gii{riesfr business) #\&S h ~ TX_ ‘ai?zé % > 6 3'

8 CAMPAIGN AREA CODE /PHONE NUMBER EXTENSION
TREASURER

PHONE (51 C]7L{~CH’8(¢

9 REPORTTYPE - .
15 30th day bef lecti Runoff 15th day after campaign treasurer
WW L_‘] 2y belore election |:| une E] appointment (officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH /
lp/ls’/ =) ]/;5’ i
11 ELECTION ELECT'ON DATE ELECTION TYPE
Month Year
| ( / -2 / | O D Primary ‘:’ Runoff % ‘:’ Special
12 OFFICE OFFICE HELD (if any) 43  OFFICE SOUGHT {if known) (ot law )
Tw{ﬁe Crnty Cont #{
14 NOTICE
OF DIRECT *+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose‘lhis information only if they receive notification of the direct campaign expenditure. +-
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

Address / PO Box; Apt. / Suite ¥; City; State: 2Zip Code

D additional pages

GO TO PAGE 2

Revised 06/27/2008



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 46 ACCOUNT # (Ethics Commission Filers)

T% ’_‘lNchr Mueiler

17 NOTICE - o Thigbc!x is for notice of political contributions accepted 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 consent.
POLITICAL 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
[J additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. 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) gé 2 Z> Q\;
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

O

4. TOTAL POLITICAL EXPENDITURES

&

4,248 95

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY F
BALANCE OF THE REPORTING PERIOD $ '97 o179. |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oD
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ |4 ) 5%9

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

FERNANDO J. MENDIOLA

MY COMMISSION EXPIRES

June 5, 2013 , %% deﬂ-—’/

Sign t&e_o?ﬁandldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said ; ; J} Mg{/&‘// , this the li

U , to certify which, witness nd and seal of office.
(e fZMMoé J A//!Mo/a /Ifgﬁ/m
S,énature e‘éfﬁcer ‘administering oath Print name of officer administering oath Title of off'lcer{administering oath

Revised 06/27/2008



Téxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

6 Contributor address;

707 W 10th St
Austin, TX 78701

City; State; Zip Code

2 FILERNAME Mueller, Brandy (Ms.) 3 ACCOUNT # (Ethics Commission filers)
-0006+863—
4 Date 5 Full name of contributor  [] out-of-state PAC (ID# ) 7 Amountof | 8  In-kind contribution
L aw Office of Paul Quinzi contribution ($) I description (if applicable)
......................................... I
09/17/2010 $500.00 ‘
I

- (if travel outside of Texas, complete Schedule T) D

9  Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer / law firm

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

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

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

Law Office of Sandra C. Ritz

09/30/2010

Contributor address;

902 Rio Grande St
Austin, TX 78701

City, State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

|

|
$250.00 :
|

(if travel outside of Texas, complete Schedule T} D

Contributor's principal occupation

Contributor's job title

Contributor's employer / law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Leavitt, Randy

[ out-of-state PAC (ID#

09/23/2010

Contributor address;

1301 Rio Grande
Austin, TX 78701

City; State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

I
I
I
$500.00 |
I

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

Contributor's principal occupation
Attorney

Contributor's job title
Attorney

Contributor's employer / law firm
Law Offices of Randy T. Leavitt

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.1




i

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

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

1 PAGE#
The INsTRUCTION GUIDE explains how to complete this form.
Schedule: 6/9 Report: 8/11
2 FILERNAME Mueller, Brandy (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00887883
4 Date 5 Full name of contributor  [] out-of-state PAC (ID# ) 7 Amountof | 8  In-kind contribution
Lee Steven contribution ($) | description (if applicable)
......................................... I
09/30/2010 6 Contributor address; City, State; Zip Code $500.00 |
603 W 17th St [

Austin, TX 78701

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

9  Contributor's principal occupation 10 Contributor's job title
Attorney ‘ Sole Practitioner

11 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
Steven C. Lee & Associates

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

Date Full name of contributor '[] out-of-state PAC (ID# ) Amount of | In-kind contribution
Mark A. Sampson PC contribution ($) | description (if applicable)
......................................... I
09/30/2010 Contributor address; City; State; Zip Code $250.00 |
605 W Oltorf St |
Austin, TX 78704
(If travel outside of Texas, complete Schedule T) D
Contributor's principal occupation Contributor's job title
Contributor's employer / law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
McNelis. Patrick contribution ($) | description (if applicable)
......................................... I
09/04/2010 Contributor address; City; State; Zip Code $250.00 |
505 W 15th St |
Austin, TX 78701
(If travel outside of Texas, complete Schedule T) D
Contributor's principal occupation Contributor's job title
Attorney
Contributor's employer / law firm Law firm of contributor's spouse (if any) )
Montford & McNelis . . 74 74()/ . i
/ AGVvlS C)o uwb/ D f 5“’\/\’0')( ho 7ﬂ !
U 19

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

Electronic Filing Version 3.4.1




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . 1 PAGE#
The INsTRUCTION GuIDE explains how to complete this form.
2 FILERNAME Mueller, Brandy (Ms.) 3 ACCOUNT # (Ethics Commission filers)
90007063

Shepherd, Robb

PO Box 2526
Austin, TX 78768

4 Date 5§ Full name of contributor  [_] out-of-state PAC (ID#

09/17/2010 |'g oy o

6 Contributor address; City; State; Zip Code $125.00

8  In-kind contribution
description (if applicable)

) 7 Amount of
contribution ($)

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

9  Contributor's principal occupation
Attorney

10 Contributor's job title
Sole Practitioner

11 Contributor's employer / law firm
Self-Employed

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

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

Spears, F. Scott Jr.

901 S Mopac Expwy Bidg 1 Ste 420
Austin, TX 78746

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

10/25/2010 Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

I
[
$100.00 :
|

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

Contributor's principal occupation
Atftorney

Contributor's job title
Partner

Contributor's employer / faw firm
Arenson & Spears

Law firm of contributor's spouse (if any)

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

Stark, John Nathan

704 W 9th St
Austin, TX 78701

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

09/04/2010 |~ " s e

Contributor address; City; State; Zip Code $250.00

In-kind contribution
description (if applicable)

) Amount of
contribution (3)

(If travel outslde of Texas, complete Schedule T) D

Contributor's principal occupation
Attorney

Contributor's job title
Sole Practitioner

Contributor's employer / law firm
Self-Employed

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.1




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871

1-2070

POLITICAL CONTRIBUTIONS

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

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTION GuIDE explains how to complete this form.

1 PAGE#
<~ Scheduler 8/9 Report 1ort4—

6 Contributor address;

502 W 14th St
Austin, TX 78701

City; State; Zip Code

2 FILERNAME  Mueller, Brandy (Ms.) 3 ACCOUNT # (Ethics Commission filers)
£0007063
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution
The McMinn Law Firm LLP contribution ($) | description (if applicable)
......................................... I
09/30/2010 $250.00 |
!

{¥f travel outslde of Texas, complete Schedule T) D

9  Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer / law firm

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

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

Date Fult name of contributor

Vargas, Rene

[ out-of-state PAC (ID#

09/30/2010

Contributor address;

1900 W 33rd St
Austin, TX 78703

City; State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

|
|
$100.00 :
|

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

Contributor's principat occupation
Attorney

Contributor's job title
Partner

Contributor's employer / law firm
Blackburn Vargas

Law firm of contributor's spouse (if any)

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

6618 Sitio Del Rio Bidg C-101
Austin, TX 78730

Date Full name of contributor [] out-of-state PAC (iD#
Vic Feazell PC
09/23/2010 Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

|

|
$1,000.00 :
|

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

Contributor's principal occupation

Contributor's job title

Contributor's employer / law firm

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.1




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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
2 FILERNAME Mueller, Brandy (Ms.) 3 ACCOUNT # (Ethics Commission filers)

Wehnes, Antonio

1602 E 7th St
Austin, TX 78702

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

09/30/2010 6 Contributor address; City; State; Zip Code

8  In-kind contribution
description (if applicable)

) 7 Amount of
contribution ($)

I
I
I
$250.00 |
|

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

9  Contributor's principal occupation
Attorney

10 Contributor's job title
Sole Practitioner

11 Contributor's employer / law firm
Self-Employed

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

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

William A. White PC

1307 West Ave
Austin, TX 78701

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

09/30/2010 Contributor address; ~ City; State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution (%)

]

|
$500.00 :
|

(If travel outside of Texas, complete Schedule T} D

Contributor's principal occupation

Contributor's job title

Contributor's employer / law firm

Law firm of contributor's spouse (if any)

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

Yeager, John

09/30/2010

1012 Rio Grande St
Austin, TX 78701

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

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

|

|
$100.00 :
|

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

Contributor's principal occupation
Attorney

Contributor's job title
Sole Practitoner

Contributor's employer /law firm
Self-Employed

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.1




Texas Ethics Commission

P.O. Box 12070

Austin, Texas.78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Contributor address;

1106 San Antonio St
Austin, TX 78701

City; State; Zip Code

The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
—Sehedtte—/9Report-34.1
2 FILERNAME Mueller, Brandy (Ms.) 3 ACCOUNT # (Ethics Commission filers)
~00007663—
4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amountof | 8  In-kind contribution
Adkinson. Glenda contribution ($) | description (if applicable)
......................................... |
09/30/2010 6 Contributor address; City, State; Zip Code $100.00 |
1401 West 39 1/2 St |
Austin, TX 78756
(If travel outslde of Texas, complete Schedule T) D
9 Contributor's principal occupation 10 Contributor's job title
Administrator
11 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
Austin Indp. Sch. District
13 f contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Blackburn, Benjamin contribution ($) | description (if applicable)
......................................... I
09/30/2010 $100.00 |
|

(If travel outslde of Texas, complete Schedule T} D

Contributor's principal occupation
Attorney

Contributor's job title
Partner

Contributor's employer / law firm
Blackburn Vargas

Law firm of contributor's spouse (if any)

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

Date Full.name of contributor

Blackwell, Elizabeth

O out-of-state PAC (ID#

08/28/2010 Contributor address;

1306 Nueces St
Austin, TX 78701

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

|
$500.00 :
|

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

Contributor's principal occupation
Attorney

Contributor's job title
Sole Practitioner

Contributor's employer / faw firm
Self-Employed

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4,1




P.0O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 PAGE#
The INSTRUCTION GUIDE explains how to complete this form.
2 FILERNAME Mueller, Brandy (Ms.) 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

BMcPAC

[ out-of-state PAC (ID#

6 Contributor address; City;

111 Congress Ave Ste 1400
Austin, TX 78701

09/30/2010 State: Zip Code

8  In-kind contribution

description (if applicable)

7 Amount of
contribution ($)

I
— I
AL |
"""" U $500.00 I

[

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

9  Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer / law firm

12 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

Byrne, Daniel

[ out-of-state PAC (ID#

09/02/2010 Contributor address; City; State; Zip Code

98 San Jacinto Blvd Ste 2000
Austin, TX 78701

In-kind contribution

) Amount of
description (if applicable)

contribution ($)

|
|
!
$100.00 |
I

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

Contributor's principal occupation
Attorney

Contributor's job title
Partner

Contributor's employer / law firm
Fritz Byrne Head & Harrison LLP

Law firm of contributor's spouse (if any)

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

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

Chambers & Associates

09/30/2010 Contributor address; City;

1104 Nueces St Ste 208
Austin, TX 78701

State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

I
|
|
$500.00 |
|

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

Contributor's principal occupation

Contributor's job itle

Contributor's employer / law firm

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.1



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 (JUDICIAL)

SCHEDULE A (J)

1 PAGE
The InsTRUCTION GuiDE explains how to complete this form. #
2 FILERNAME Mueller, Brandy (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00007063
4 Date 5 Full name of contributor [ out-of-state PAC (ID# 7 Amount of | 8 In-kind contribution
Grigson, Charles contribution ($) | description (if applicable)
......................................... [
10/09/2010 6 - Contributor address; City, State; Zip Code $250.00 |
604 W 12th St |
Austin, TX 78701
) (If travel outside of Texas, complete Schedule T) D
9  Contributor's principal occupation 10 Contributor's job title
Attorney Sole Practitioner
11 Contributor's employer / law firm 12 Law firm of contributor's spouse (if any)
Self-Employed
13 If contributor is a child, law firm of parent(s) (if any)

Date

08/28/2010

Full name of contributor [ out-of-state PAC (ID#
Gunter & Bennett PC

Contributor address; City; State; Zip Code

600 W 9th St
Austin, TX 78701

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

|
$250.00 :
|

{if travel outslde of Texas, complete Schedule T) E]

Contributor's principal occupation

Contributor's job title

Contributor's employer / law firm

Law firm of contributor's spouse (if any)

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

Date

10/04/2010

Fuli name of contributor [] out-of-state PAC (ID#
Hanna & Plaut LLP

Contributor address; City; State; Zip Code

211 E 7th St Ste 600
Austin, TX 78701

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
I
|
$125.00 |
|

(if travel outside of Texas, complete Schedule T) E]

Contributor's principal occupation

Contributor's job title

Contributor's employer / law firm

Law firm of contributor's spouse (if any)

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

Electronic Filing Version 3.4.1



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

'OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. 1 PAGE#
The INsTRUCTION GuUIDE explains how to complete this form.
‘Sehedute—4/9—Report—6f+4—
2 FILERNAME Mueller, Brandy (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00007063

4 Date
Jesus Enriquez Tirrez PC

1301 S IH 35 Ste 307
Austin, TX 78741

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

08/28/2010 6 Contrbutor address; City; State; Zip Code

8  In-kind contribution
description (if applicable)

) 7 Amount of
contribution ($)

I
|
|
$500.00 |
|

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

9  Contributor's principal occupation

10 Contributor's job titie

11 Contributor's employer / law firm

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

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

Law Office of Eloisa Ontiveros

809 Nueces St
Austin, TX 78701

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

09/17/2010 Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

I
|
I
$250.00 |
I

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

Contributor's principal occupation

Contributor's job title

Contributor's employer / law firm

Law firm of contributor's spouse (if any)

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

Law Office of Martha S. Dickie

503 Brookhaven Trl
Austin, TX 78746

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

09/02/2010 Contributor address; City; State; Zip Code

In-kind contribution
description {if applicable)

) Amount of
contribution ($)

|

|
$125.00 :
|

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

Contributor's principal occupation

Contributor's job title

Contributor's employer / law firm

Law firm of contributor’s spouge (if any)
— «
TN RCC (G bolo b P Al

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

fq 3

Elactronic Filing Version 3.4.1




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 F l
ILER NAME%(AN%’— {V/\ ve. Uf/

"3~ ACCOUNT # (Ethics Commission filers)

Date

4 5 Paye@
Dmﬁ A

6 Payeeaddress;

i Paths
fhoshony  TX

City; State; ZipCode

JO-27-10
r Laye.

T8723

Date Payee name
——

Jv ! ‘/V\ 72&.;’\?_3

Payee address; City; State;

I‘)OI BAII'QA/ gﬁ)n
Phustre TX 7

7.90,/‘1)

Zip Code

72J

8 F’urp_ose of payment (See instructionsregarding type of information 9 « Complete if direct expenditure to benefit C/OH +
required.) 3 Candidate / Officehoider name Office sought Office held
COVlb‘u thry Ef pense ot
{If travel outside of Texas, complete Schechile T)
Date Payee name Amount
i . ()]
Ag\p\ -HIVAI v
, ) Payeeaddress; City; State; ZipCode . s
/0-271-fo Dl F#50
/ ‘7] ’\{ attonf Lase
. Np—— 0 #
fhuske , € Kas 78123
F’urppse of payment (See instructi o nsremarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
&) S l",\ /\,a @P@ng&
(If trave!l outside of Texas, complete Sc le T)
Date Payee name Amount
. QI\ P ®
(AV7T 0 T V Sl N Y K'/ .
.................................. SO
/ o i / ) Payee address State; Z|p Code 51‘1) ’
/ . r —232,"
b w@ 78”709, 3367
F’urpps: ;)f payment (See instructigys sem@arding type of information - Complete if direct expenditure to benefit C/OH' »
required. " Candidate / Officeholder name Office sought Office held
. whA 17113)‘ oAy / . 2 > soug
(If travel outsxde of Texas, comnplete Sch-«dule T) 'DQV\&"A L3174
Amount

(%)

|54 75

Purpose of payment (See instructions re‘gardlng type of information
required.)

.{\ (b1 /‘a“-‘l‘wu/
Co S et d‘@ 5 A

(if travel outside of

ffﬂﬂrﬁ. C

@as complete Schecide T)

» Complete if direct expenditure to benefit C/OH -+

Cand(date / Officeholder name Office sought Office held

ATFACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

POLITICAL EXPENDI TURES SCHEDULE F

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

-3~ ACCOUNT #- (Ethics Commission filers)

2 FILER NAME ‘E(W’;r Muel/e'/

4 Date 5 Payee nan{_/ 7 Amount

MNanle, Oar7iSON

)05 fo |6 Peessand)  om sme zpcose B 1,22

12~ Qan Anknis, He G23-
7hsha , TL 737

8 Purpose of payment (See instructions ﬂgﬁfding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) CO'/\‘S(-LHHNM" Effkn - /,/Candi.dale / Officehoider name Office sought Office held
a/c c[r(uj- )
(If travel outside of Texas, complete Schecile T) L-)
Date _ﬂgg_name Amount
/ VAV o i TD(VMD U’zj\ - P ’%r ® 5
........................................... L
5‘09 .

O e P’El)'eeaddress, CitV, State; Zip Code
P8P 12 B i of | |
sty Teas 78702 -336"7

Pumose of payment (See instructio ns remgarding type of information == Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Office held
wivilychoas /Do nehan/

(If travel outside of Texas, complete Schedlifie T)

Date Payee name Amount
$
Tooke MNews—leHer ®
/{)‘ L'f~/ o) Payeeaddress, City; State; Zip Code f]s‘ 6O

(51 East— (e S
/fn,swk'/u/l’]')( : 78752

’
Purp_ose of payment (See instructio ns wewarding type of information « Complete if direct expenditure to benefit C/OH =
required.) ,4, ﬁa 4’ Candidate / Officehoider name Offica sought Office held
ver 5""""4‘ Koot
(if travel outside of Zj as, complete Sch- 4dule T)
Date Payee name Amount

Worles Priahs ;
o] | i) 'c;ty-'/ e Cocode™ T iy 33
21T N T s R |
fhushn Togsy T70722-

Purpose of payment (See | instructions wexgarding type of information ) +_Complete if direct expenditure to benefit C/OH »
required.) "\ f\ Candidate / Officeholder name Office sought Office heid
AR s S Pf” W~ *5/‘ Fa /

Frent ¢ ﬁr?ehse,

(If travel outside of Texas, complete Scrwiciale T) 'Mﬂq .36‘9

AT¥MCH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




P.Q. Box 12070 Austin,

Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME grA'\JX Mbeéé\/

-3~ ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee nimJ

GNT

6 Payee address;

Qg E Stst i

Clty Stale Z|pCode

12740 |

7 Amount
(®)

250

\

ﬂ“wﬁ*?( IX 7813

8 Purpose of payment (See instructionsregarding type of information

required.)aom‘)w%l{ mr/ C[&Sﬁ/\/

Texas, complete Zhedu le T)

(tf travel outslde

9 « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought

4

Office held

Date

150

Payeename

{Zemch

City; State;

(oi(p 7 /\-/uec(_s

Payee address; Zip Code

. .[Z.CS]"Zburauf‘.’/. (Q’Z/

Amount

(%

Lvo . oS

Purpose of payment (See instructi o ns resgarding type of information

s Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schmeciale T)

required.) Candidate / Officeholder name Office sought Office held
ﬁ\’ ¢ .}C Vén»
/fﬂc IRV
(If travel outside of Texas, completa S:Mﬂulle T)
Date Payeename Amount
®
Payee address; City; State; Zip Code
Purppse of payment (See instruclio ns sesgarding type of information « Complete if direct expenditure 10 benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
{If travel outside of Texas, complete Sch.Jule T)
Date Payeaname Amount
6}
Payee address; Clty State Zip Code
Purpose of payment (See instructions re-gardmg type ofinformation «_Complete if direct expenditure to benefit C/OH -
required.) Candida!e / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008




Te’)sas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

‘% VoN cln, Mue\,\é‘/

3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name of thpder

INFORMATION %‘ra @ i_ A"%Jl)/\f N\u([[p/

5 Lender addres ty; State;

@%f”u-m%.ﬁh Aoty

Zip Code

1370l

GUARANTOR 6 Name of guarantor
INFORMATION

7 Guarantor address; City; State;
not applicable

D not applicable

Zip Code

LENDER Name of lender
INFORMATION

Lender address; City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION

Lender address; City; State, Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/2008
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