Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7641

COVER SHEET BG 1 |
o b v

Form C/OH

ek

- L.

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
[Etnics Commussion Fiiers)

2 Tatal pagesfiled: -,
[t

2321

[

iresidence or business)

3 CANDIDATE / (s RS 1R FIRST m OFFIGEYSE OREY
Si:;gEHOLDER /J/;‘!ﬁ?q"cj‘ d' Date Received F:-: W r—
| F;IIC‘K'*J;&M‘E ........ LA.ST- o o éUF‘Fl"ﬁ o . L‘/‘J ‘_._
s (%]
o/v;e.i_ ——
4 CANDIDATE ¢ ADDRESS JFOBOX.  APT/SUITE #; CITY. STATE:  ZIF GODE
OFFICEHOLDER .
MAILING /?0' [335& ?/2037 4“5{7“— 79:/ 75”70'—/ Date Hand-delverad or Postmarksd
ADDRESS Austin, TV 78704 i
EI change of address Receipl # Amoum
5 gﬁggg:gﬁg n AREA CODE PHONE NUMBER EXTENSION Date Provessed -
PHONE (s72 ) TR 7ok —_
6 CAMPAIGN MS MRS R FIRST ) M Date Imaged
TREASURER [/U .
NAME “‘H"r
NICKMNAME LAST SUFFIX
~—
/i 'mber{ Y2 e -
7 CAMPAIGN STREET ADDRESS {MNC PO BOX PLEASE) APT FSUITE # CI'I:‘r‘..“._m—STATE_ ZIP CODE
TREASURER 2664 Bowlds n frence Apstin  T¢ 28704
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5/z)

PHONE NUMBER

YF2-4683

EXTENSION

———

8 REPORTTYPE

D January 15

iF July 15

I:I 30th day before glection

1:| 8ih day before clection

|:| Runoff

|:| Exceedad $504 limit

15th day afier campawn treasurer
appeintment {oficeholder only)

[

E"J Final report [Attach CIOH - FR)

;’UO 1e “fo my _,&q b K-e C{j e .

[] additional pages

Adaress ! PO Hox Apt [ Suite # Coty

State. 7ip Code

10 PE}:_-HOD Mok Day Year Manth Day Yaar
SOVERS g THROUGH e y
TOVERSD of of Ry co 30l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/’/ i /d l:l Prmary u Runatt E(General D Specal
12 OFFICE OFFICE HFLD (it any} 13 OFFICE SOUGHT {if known;
Cocm/m{ &Mf'ﬁmeq /Og,f “* —_
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT QR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TG DISCLOSE THIS INFORMATION GNLY IF THEY RECEVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE M —
Mame
By OTHER
INDIVIDUALS

GO TO PAGE 2

www. ethics state tx.us

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 c/oH NAME %‘M . 16 ACCOUNT# [Ethics Commission Filers)
4“-3

[
17 NOTICE THIS BOX 1S FOR NGTICE OF POLITICAL commaumrws ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE / OFFICEHOLOER, THESE EXPENDNTURES M.. * HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEROLDERS ARE RECLIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENENTURES.

COMMITTEE(S)Y | —. . —.
COMMITTEE NAME

COMMITTEE TYPE

t
[ cEnERAL ' A/}qu{w’f'/p LEL&%CW-?‘TI'\-

COMMITTEE Au:lRESS

[]Zfspscmc /ﬂ 5. ﬂrgé F2p 3T
Aastoa, TE 78704

COMMITTEE CAMPAIGN TREHSURER NAME

[} additonal pages L‘.)d?ler ,_»TJ m AE"'/"’QE .

COMMITTEE CAMPAIGN THEASUREB ADDRESS

Qcob Bowleln Ve nue
Austn, L 71704

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS {TEMIZED $ 41 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 14,286, 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENOITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 20 gaé
4. TOTAL POLITICAL EXPENDITURES $ /0; 5 84 <%
COS;SC':BEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 _ _
BA OF REPORTING PERIOD 7474107
Eg;ﬁ ll—%\'ll'tl}\lLNSG 6. TOTAL PRINCIFAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE $ -
LAST DAY OF THE REPORTING PERIGD
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repart
. ey ; ) .
LISA A. FAZ is true and correct and inctudes all information required to be reported by

me under Title 15, Election Code.

Thsecget QG

Signature of Candidate or Officeholder

Notary Public
STATE OF TEXAS

Commission Exp. 03-30-2015

AFFIX NCIARY STAMEP f SEAL ABOVE

Sworn to and subscriped before me, by the said Maﬂ'm’@tt‘ @Omez . this the

% ,m l || v
lg day of , 20 . to certify which, withess my hand and seal of office.

A Liss A.Faz Siucreta ja—

Signature of afficer administegfhg oath Printed name of officer admmlstering aath Title of officer a

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



Texas Ethics Commtission P.O. Box 12070

Ausiin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this

1 Total pages Scheduls A

/e

form.

3 ACCOUNT # (Ethics Commissian Fiters)

2 FILER NAM;/) 5

- 4
4 Date 5 Fuilj;ame of contributor

7 Amountof | 8 in-kind contrbution

[ out-of-state PAC (1D
SHave Snisd
3T/ Ve ommior aiess:
Sso0 %&«-’6—-—«-«- .
Qeceloy 74 78737

City. State; Zip Code

contribution ($) 1 description {if applicabfe}

? 258,00 |
]
|

(If trevel outside of Texas, complete Schedule T

9 Principal occupation 7 Job title (See tnstructions)

10 Employer (See instructions)

" Centributar a;:ld-relssl;
6 /4 é)g,-ﬂf,&‘./r—a
Lot 24 7803

('-‘//9-7/ i’

City; State; Zip Code

LJ
Date Full name of conirbuter [ out-of-stale PAC atw:___ MO ) Amount of i In-kind contribution
M /dj contribution ($) 1 descrption (if applicable)
© Contributor address: ~ City’ State: Zzip Coge |
“71._/.7_7/{; ’e" ty "*“S‘b,ao
/03 Clutd K g |
S (FEEe 1
{If traved outside of Texas, camplete Schedule 1)
Principal accupatipn / Job title {(See Instructions) Employer (See Wns)
Vo ek Glline & rtiine i
> _
Date Full name of contributor  [] out-of-state PAC (ID#; ASD ) Amount of In-kind contribution

contribution (%} E description (if appiicable}

@/D oota I
f

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

Principal accupation / Jdob title {See Instructions)

mployer {See Instructions)
Ghonopt St Faeir T
~ &

v

L
Ao )

Armaount of | in-Kind contribution

Date Full name of contributor [3 out-of-state PAC (D%,
. z-«f. >
/ / -Ctént-ﬁliuicf addreés} ' 'Ci-ty-; .St-até.' . ZJD C';m",ie'
P 1ar /e /7
Gow L. (

M’M 7870 ¢

coniribution (%) | description (if applicable)

7/94,50'
|

a———t

{F Iravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions}

Chif Spumatens

Employer {See |

ngtructions)
ot Plewe fodd t

rid .4 . r.am-

Date Full name of contributor [ aul-of-siate PAC {06

Arnount of | In-kind contributicn

AJO )

At s

Contributor addre'ss:
bewnbr, ML 78 757

L{/El 7_/(;

-Ci-ly.; Staté;l .Zir:}Code. oo

cantribution (%) | description (if applicable)

o
'#’f/ﬁo.oo |
|

(If travel ouiside of Texas,_complete Schedule T)

Pz'Scipal accupation / Job tifle {See Instructions)

4

gﬂer (fee tnstructiona}
y‘ ¥ v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is aut-of-state PAC, please see instructlon gulde foraddltlonal reporting requirements.

www. ethics stale tx us

Revised 04/21/2010




Texas Ethics Commission

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

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedunl-e A

A A0

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

257

5 F u‘rname &f cantributor D Bul of state PAG (0¥,
G. -Cc.unidl:.vul-or\ addlra:ss.; ICi.ty-; -St-até;.
4 '7/ A "OM-&-—-.ZM .x_gw

rJo )

ZipCode

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

r
/0. 05 |
:

{If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 wccupatton { Job title {See Instructions)
A

%#—-Q{‘L:éo&._
14 rdi Fird
Date FuII name of wntnbutur 13 oul-of-state PAT {0, Ao 1 Armount of ] in-kind contribution
contribution (5§} description (if applicable)
4&/‘:7/” Contrlbutor addresa City State; Pip Code @ l
: A2/0 b{)m-f’mr‘-——-/é&»a’( ./(30.30] ”

W AL TEr9s - 30145

|

wu%;‘mn { Job title (See Instructions)

mployer (See nstructions)

(if travel oulside of Texes, complele Schedule T)

bl L i il
Date Fuli name of contributor [} out-oi-state FAC (D4, No H Amount of I In-kind contribution
M /ﬂ cantribution  ($) ! description ({if applicable}
£ a Lo d—
%7 / it Contributor address; City; State; Zip Code

%o 7 ol Brn Lot
M R T¥Ta7

“"?01529‘00}
|

{If travel oulside of Texas, complete Schedule T)

P/r/i)ncipal oecupation { Job title (See instructions)

mployer (See Instructions)
L8
/d«n..o-ur

Date

4/27/:!

Full name of conirbutor

Mo

[ out-at-slate PAC (D:

Cantributor address: City; S5State; Zip Code

Amount of

In-kKind contribution
cantribution ($)

description {if applicable)

|
|
|
|
1
of

#1520 —
90&' £ 7 A
lreidns 7578702
{f travet ¢ Texas, comphete Schedule T}
Principal occupation / Job title (See Instructions) Employer {See Insiructions)
Ll F e

Date Full name of contributor [} oul-of-state PAC ao#: Ma y Amaount of T in-kind cantribution

M 2 contribution ($) | description {if applicable)

; /2? Sy Contributar address, City; State;

ZipGode T

o Boy 45339
lowitom, T 78765

|
E3rp.00 |

Pn’ici.pal occupation / Job title (See Instructions)

K

wyer (See Instructions}

{If travel outside of Texas, complele Schedule T)

7 =4

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

tr

www.ethics. stale tx.us

Revised 04/21/2010



Texas Ethics Commission

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

{512) 463-5800 (TDD 1-800-735-298%)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to compiste this form,

1 Tolal pages Schedule A

3 o 10

2 FILER NAME\

3 ACCOUNT # (Ethics Commission Filers)

F U‘!;f‘l ame of contributor

4 Date 5 Doul oh-state PAC (D% Ao y 17 Amoumiof | 8 in-kind contribution
. &7{‘,_ cantribution (8} | description (if applicable)
4/ / ... 2 ... P i A
?'7 i & Contrbutor address; City. State; Zip Code

A8 my 38074
Qoit; % 78783

2000 :
|

{If Iravel qutside of Texas, complele Schedule T

9 P{‘Bcipal accupation / Job title (See |nstnuctions)

10 Employermmions)
]

Date

7//97/ if

Fult name of tpributor

[} oun-of-state PAC {08 Mo ]

tributor add.ress; Zi;:.: Code

City; State;
] ’A‘o-u,l

s
- SRk

7Y T 743

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

|
éQS'&Bd |

1

(H trave! oufside of Texas, complate Schedule T)

Ak

ncipal accupation f Job title (See Instructions)

l;mplayer (See |

nstructions)

!7

Date

4/ 27/

Exll name af contributor [ out-of-state PAC {iC#. N

Ve Larnats PAC.

City; State; Zip Code

.{g—;afm—&;aw«-— M[‘-,ﬂda
M 7L T T/

)

Contnbumr add:ess

Am (1] nt af
contribution ()

in-kind contribution
description {if applicable)

(If traved oulside of Texas, complete Schedule T)

Pﬁzcipaf occupation / Job title (See Instructions)

nstructions) P

Employer (,3e1e |
&bﬂrk "w W?‘J—Mﬂ“—'
Crate: Full name of contributor [ oul-al-state PAC (T, e ! Amaount of | In-kind contribution
5 contribution {$) description (if applicable)

“haly ' Gonirbutor address: | City: Siste; ZpCose |
/ ) - ? )00,

00, (osei $37 |

7% 78767

{If travel outside of Texas, complete Schedule Ty

Frincipal occupation / Job title (See Instructions)

Emplayer (gee Instructions)

i1

4

Date

bo5/

Coninh ulor address;

Full narne of contrivutor

Ao Cllers

Aro

[] out-of-state PAC (i )

Clty‘ Sfaté;- IZiﬁC".oldel o

9592
livente, NC 7§75,

Armount of i In-kind contribution
contripution (%) 1 description (if applicabie)

#3500

1

{If travel oulside o! Texas, complete Schedule T)

Principal eccupatign / Job tille (See Instruclions)

)5.4--3’

Employer (S§e inatructions}

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

T

www.ethics state. .t 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

The

Instruction Guide explains how to complete this form.

Tc?i pages Schedule A:

o /2

2 FILER NAME\

ﬁ"“““?f‘““"é‘*j&‘w-ﬂh

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

4/-‘2 /10

5 Full name of contributor D out.of.state PAC (ID¥ Ala )

6 Contributar address: City;, State, Zip Code

507 »ﬁo—n-c/d.»pz;_.
m 71 74S

l

7 Amount of [ 8 In- Kind contribution
contribution (§) l descrigtion (if applicatle)
- BN | —_
TeNlos | S

{tf travel outside of Texas. complete Schedule T)

qa/}f///

' Contributor ad\dress; City; 5State; Zip Code
c:j[ 657 W—
M—; e 7@ 705 - 3009

9 Principal occupation / Job title (See Instructions) . b :lj{mplnyer {See Instructions)
C Lttn
i o L.J W
Date Full name of contributor [ out-of-slate PAC (D#: Ao ] Amourdof | In-kind contribution
AJ»L&»—» Lf . cantribution () | description (if applicable)
%-7/ €4 Contribuior address;  City, State; Zip Code . & 80 0 i —_
2006 el Ll [7 ]
L L T80y 1‘
it travel oulside of Texas, compiete Schedule T)
Principat occupation / Job title (See Instructions) Employer (See Insiructions)
Diate Full narme of contributar O out-of-stale PAC (ID%: Al ] Amount of i In-kind centribution

I
# PR i
I

contribution {$) ! description (if applicable)

{if travel culside of Texas, complete Schedule T)

Pg‘ncipai occzﬁation { job title (See Instructions) Employer {See Instructions)
' <
Q_Z"“‘ﬂ
Ird

1"

L)

Diate

%é‘f/u

Fufl name of corributer {7 out-of-state Pa: g 3

2 Briesr Holl

" Contfibutor address, City; State.- Zip Code
Gorto 7 78757 - S4/2

Armount of

%

} In-kind centribution A
contribution  ($) | description {if applicabla)

(If travel outside of Texas, complete Schedule T)

nstructions}
~

wfl ncc%aiion f Job title (See Instructions) f mplover (See |

ri -4

Crate

4 /25/ir

Full name of contributer [ out-of-state PAC (ID¥ No

I Cc.lnt-rit;:ut.or.a;:ldre.ss.; . -Cilyl; Stlaté;l Ziﬁéode. C

(20)g Huitldre Zail

Amount of i in-kind contribution
contribution () t description {if applicable)

55;15 20

N TRES A

{)f trevel cuiside of Texas, compiete Schedule T)

fincipal ocgppation f lob title (See instructions) I‘Emp!oyer {See it
gﬂ»—;«l&—)u__ J Fon &..,.é.:,
7 v @

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

nstruéions)
[

AS NEEDED

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

www.ethics. stale tx.us

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
n T Schedufe A
The instruction Guide explains how to complete this form. 1 Total pages Schedule A
S /8
2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers}
4 Date 5 Fullname f contributor [ cutot state PAC (0. ASO ) | 7 Amountof 18 Inkind comribution |

W : conttibulion {§) E description (if applicable}
4/;{/0{ 6 Contributor address;  City: State. Zip Code 4830‘ o | .
o7 Colamcs, t 3,¢ l

- 7
1 - 78703 {if trave! oulside of Texas, complete Schedule T)
9 Prigcipal accupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ oulof-state FAC T, FAvs) ) Amount of ! in-kind contribution
/ég contribution ($) E description {if applicable)
. 9?). 9 / ‘e Contnbulor address Clty State Zip Code # D00 E —
' i

Ay ¥-¥s g,“ ,z_«:% Jreseer Dose.
lieedin”, T 787 s |

{If travet oudside of Texas, complele Schedute T)

QOQ‘ z(/wjd,a-o-ﬁ-— \.&M.J-AJ-__ ¥ SE'DU
lewde: 2 75746~ S3TH

;Z‘ylcipal occupation f Johb title (See Instructions} Emplayer (See Instructions)
7
Date Full name of contributor [ aut-of-state PAC (ID# ¥ Amount of I tn-kind contribution
contribution  ($) description (if applicabte)
V27 /s | coninbuior asciens, Ciy, ates zCote b oo |
M ZA 75’ 704 (If travel outside of Texas, compiete Schedule Ty
Principal occupation / Job title (See Instructions) Employer (See instructions)
-Zo—,,l l—-»—r‘
Date Full name of contributar |':] Dut-of-state PAC (108 Mo } Amaunt of ] In-king eontribution
7/] cantricution (%) { description (if applicable)
‘!‘72 e /f ¢ Cantributor address:  City: Sta 2. Z'p Code # !
/o8 &i&#m Y2.00 |
~, 1% FEap f
i {If trevel oulside of Texas, complete Scheduie T)
Principal occupation / dob title (See tnstructions) Empioyer {See Instructions)
7
ZomM oA o i (o,
L i
Date Fuil name of contributar {7} out-of-state PAC [ID¥ o y Amount of 1 In-kind contribution
'a_ Ly ;ﬁ . f cantribution (%) i description {if applicable)
¢?/ lz ?/f( o -C:r;ntlrli:;uiofaad.re-ss- ’ IC;ty- .Siat;a I le Code 77 l

(f travel outside of Texas. complete Schedule T)

E: ipal nccupatloE f Job title {See Instructions) Ezployer {See Instructions)
¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide foradditional reporting raguirements.

www.ethics.state ix.us Reavised 04/24/2010



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

The Instruction Guide exptains how to complste this form.

1 Tathages Schedule A:
fo]

2 FILER NAME‘

3 ACCOUNT # (Ethics Commission Filers)

L7 I .
& Fult name of contributar

4 Date ] out-ut-state PAC (D
!
4/;}.{ /H 6 Contributor address Clty Slate; Zip Code

B, lept 3123

L2308 Cnec b

Cuk; 77513 )

7  Amount of I 8 In-kind contribution
contribution ($) | deseription {if applicairle)
% RN | —

{Hf travel outside of Texas, complele Schedute T3

] Pﬁncipaﬁ:;:?n ! Job title {See Instructions)

nstructions)

1Q ETployer (See |
L e w= a‘ h— g
-y

F L 4
Date Full name of contributor [J oul-of-state PAC (0%

Vo

. Contnbutoraddress )

Ao 663
libndly, 7T 7856

%‘?/u

C|ty; State; Zip Code o .

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

/00,00 | —
|

(If iravel oulside of Texas, complete Schedule T)

Prigiipal accupation / Job tille (See Instructions)

Employer {See |

nstructions}

éuwﬁw e TETL D

Date Fuil name of contributor O oul-pt-slate PAC 0¥ ~No } Amaunt of i tn-kind contribution
)A(' . A contribution ($) l description {if applicable)
fz/clf/’ f . ’MT tad Mm,é;—-v
ohtributor address; City; State; Zip Code & 1
' /"o Loy TE74 /00 0|

{If ravel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

wyer {See |
trd

Lrop ol

nstructions)

ris L4

A

T

Date Full name of contriputar [ out-ot-state PAC (IDE

Faf

o )

L//b q{ ol Contributor address,

7 a,ﬂy,«a F a3
Qe 7E 76767

City: State; Zip Code

in-kind contribution
description {if applicable)

Amaunt of
contribution ()

1
!
|
i

f trevel outside of Texas. complete Schedule T)

Principal oceupation § Job title (See instructions)

e

Employer (See |

nsiructions)

- o pgdaepd

F ri

1

Date Full name of conmbutor [ out-of-state PAC (8

Neo

—

Z%GZ(L&‘Z«L

o Caontributor address; City; State
c -

,uu/f,._f 7% ’7373 3

o9/

ZipCode

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

———

=
/0‘0.'00 |

(If travel outside of Texas, complets Schedule T)

FPrincipal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Aot Erpei—

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

www.elhics.state. tx.us

Ravised 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

SCHEDRULE A

The iInstruction Guide explains how to compiete this form.

f  Total Al pages Schedule A:

o I6

2 FILER NAME\

3 ACCOUNT ¥ (Ethics Commission Filers)

4 Date & Full namea of cantributar [] out or atate PAC (iD¥#

43/3@,@&%‘_ Q—Lu:a_,
L e T84S Y

%f/{( 6 Contrbutor godress;  City: State: Zip Gode

7 Arnoumnt of l 8 In-kind contribution

contribution ($) | descriptian {if applicabie)
/6600 | -

{If travel outside of Texas, complete Schedule T)

9 Principal accupation / dob tllle (See tnstructions)

LS

10 En‘lp!oyer {See tnstructions)

Owcrw-—

Date Eull name of cantributor [J out-of-state PAC (10#

Lo Byy r725
W 72 T8

<"(/24/u o Cbnt'rlt;ut.d%a;jd-re.ss-; . Clty State; Zpdode

Asnount of

"'P/r:‘)a.oo[ —

{If travel outside of Texas, compiste Schedute T}

| In-kind contributian
contribution (%) i description (if applicabie}

Principal occupation / Job titie (See Instructions)

mployer (S e Instructions)
ft&aﬂ M M,L EZM.._.Z Ee.
x4 ri

o tle, A G267

“"—"“WU .
Date F ulf name of contributor [J owr-of-stale PAC jID#: _f_\_,@_ - ¥ Amount of | In-kind contribution
/,) contribution (%) | description (f applicable}
A 7 s % Contributor adgress;  City: State; Zip Code ) |
' 73 & 3 ,44{-4/6/&2—4»“4—- /D 0.00 |

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)
/d/»w

fmpl‘oyemvudinns)

Hie

}

Date F}J‘,f name oj 2cmtnbutor [ out-ot-siate Bac (D#
/bi’ll— " / C-
Yool v | e :
{ ntributor address

City &ate er Code
Po. Lokt {spéog
W Vr3é0

Amount of
cantribution ($)

{If rave| outside of Texas, complels Schedule T}

in-kind contribution
description (if applicable)

Principal accupation / Job title (See Instructions)

Employer (See |
i %f- _g" i‘ el

natructions)

Il

L=

Mo

1

/332 ead vomean
Lk, W 7501-)71 6

Date Fult name of contributor 1 cul-of-siate PAC {ID%
o N —
‘—}/D q/“ o .(_':clmtlril:luul.car' aﬁdreés-; ’ .Ci-ty.; .St‘atle; I th C-)cf-:ie. ST

Arnount of
contribution {3)

[
|
l
i
1

{If frave! awutgide of Texas, complele Schedule T)

In-kind contribution
description {if applicable)

Principal occupation / Job titte (See Instructions)

u@a{;%f’m Pat s

Ernployer Sas Instructions)
\#L.m.;
N

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

www ethics. state.tx.us
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Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totat pages Schadule A:

5"4{0

2 FILER MNA

3 ACCOUNT # {Elhics Commission Filers)

==

4 Date

Ysafe

Furname of contributor [:] o of slate PAC DR

(om. & bt
6 Contibuior adciess, | iy, e zpooss
/)aé L.pa.e.«.au-

ltesdsy T T80 1+ 1716

7 Amountof ]3 In-kind contribution
contribution (%) I description (if applicable)

!

‘i,?yo‘o 3

{If travel oulside of Texas. complele Schedulg T)

8 Principal occugpation / Job title {See instructions) 13 Empioyer (See Instructions) \—;ﬂ
;2.,;4,.3[: . 2 ¢ i Doy L
M‘VA l-:r’" .- . 3 A’{"‘“ - /
Date Fuli name of contributor [ cut-of- state PAG iD# MO ) Amountol | In-kind contribution
“ contribution (%) i description (if applicable)
6‘/,24 /{ / Contnbutor address CHy, Stalz; Zip Code Z? i
E ——
/2?, Leta# _MopAc Ho 3675 3eo.00 |
Qe , T ¢ il 1
(i ravel vutside of Texas, complete Schedule T}
Pringipal accupation / Job title {(See Instructions) Employer (Ses Instructions}
M . 2:// g—ﬁ’{)“x—*“-
- - o | 5 T

Date

4/2 2/4/

=4

Mo 9

Full name of contributor [] ow-ok.slate Pac (0w,

" Contributor a;:ld-re-ss. ' City State
Yre w.«u-c_.é.l_

lnstn, B 78 735-4 %32

 2ipCode

Amount of ! In-kind contriution
contribution (%) i description (if applicable)

|

{H travel oulside of Texas, complete Schedute T)

é’fﬁo‘oa

P?'ncipal occupation / Job litie (See Instructions)

,&Empl?er {See Instructions)

ral

F s

Date

Yfogfer

[ out-of-siate PAC [C# MNO 3

City': 'State: Zip Code‘ o
7 774

Full narme of contributor

“ Contributar address:

a?f;lf‘-

In-kind contribution
description {if applicable}

Armaunt of
contripution  {$)

>4 /S8 .08

| - .

{If travel outside of Tewas, complele Schedule T)

Prncipal occupation / Job title (Sae Instructions) Employer (See Instructions}

f ) Z‘M A—L«& 'M M o
A A - T . R

F ¥4
Date Full name of contributar ] out-of-state PAC q0%- ASG y Arount of | In-kind contribution
contribution {$) } descrigtion (if applicable)

‘z‘/ " Contrbutor address;  Gily; State, Zip Code |

29/11 > r

.a-/ﬁv—«,c Y249 o 6.8d | -

{If travet outside of Texas, compiete Schedule T)

Principal accupation / Job title (See Instructions)

juJa‘—-—

Emplayer (See

Instructions)

I

&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission PO.Bax 12070

Austin, Texas 787 11-2070 {5121 463-5800 {TDD 1-800-735-2989}
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to compiete this .'t'orm. 1 Total pages Scheduie A: |

7 o L0
2 FILER NA

M;/) 3 ACCDUNT # (Ethics Commission Filers)

4 Date 5 Fu‘l/narne of contributor [] oul-of- mle PAC (iC: Al o y | 7 Amountof I 8 In-kind contribut_ion
% . 744—3«4 contribution {%} | description (if applicable)
4/2 f/f( s Contnbutor address; C:ty Sta‘te: Zip Code :5’520 ab |
. / Y ?fm:b{f Ir'@“l(l—d-“- ﬁ"'-'( |
Ceoklotdarn 7% 535, |
(If travel outside of Texas, complete Schedule T)
8 Pripcipal cccupation { Job title (See Instructions) 19, Ermployer (See Instructions)
\gﬂ-‘;}b\d\d‘— > &H;i;
Bate i Full naime of contributar [ cut-of-state PAC (iD# NO ) Amouni of 1 In-kind contribution
f ;‘;{)42 contribution (5} | description {if applicable)
4’/29/ ¢ |  Contributoraddress; Ciy, State; ZipCode | % | -
p /, bro.80
¥r2p /au.u.z %‘4)" et |

{f iravel cutside of Texas, complete Scheduie T)
P?'ncipal accupation { Job title (Sea Instniclions) A:Z&Ioier §5ee Instrucﬁons)g

e I — Ll
Date Full narme of c:omnbutor ] out-pf-gtate PAC 102, ) Amaount of l In-kind contribution

ﬁau—._a contribution ($) 1 description {if applicabie)
C//Z‘?I/fr T et WSW _____ |

b4
[l
450 @/‘ll%_,.?a?ﬂ A’ ﬂﬂ.pa| T
’ '78' 70! (if fravel outside of Texas, complete Schedute T}
PEEL’:ipaI gccuza{ion { Jdob title (See Instructions) {Employer (See Instructiona)
| v L4 -l 17 -
Date Full name of contributar [ out-of-state PAC IC#: Mo ) Amount of in-kind contribution

q/za/:r . ‘gﬁ;nf Llheie siodnatBo

ﬂ e contribution ($) | descriptian (if applicable)
Contribular address: City;, State; Zip Cade l

2305 M% R A

1‘4.&00_04 —_—
ﬁw‘-f, Pl T 700 3- 6760 |

{If trevel outside of Texas, complele Schedule T)
Employer (See Instructiops)

AR P
2L
Date Full name cf corHributor

Principal occupatian / Jaob titie (See Instructions)

[ out-oi-state PAC (D4 Ao 3 Amountol | tn-kind contribution

;J ' : cantribution (%) I description {i{ applicable}
5/2/” o Cdninﬁuioraddr&ss ' Cltyi -a-at-a;' le Code !

¢ '’y J!ibv(—— &J—A—U-;.J # / Do.a) E i
e { iravel oulside of Texas, complete Schedule T)
Principal occupation / Job titie (See jnstructions)

f mpioyz'{f::‘tstru ctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguiremants.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512} 453-5800 {TDD 1-800-735-2983)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
] 1 Totatpages Schedule A: ]
The Instruction Guide explaing how to complete this form. /()
2 FILER NAME‘ 3 ACCOUNT 1{ {Elhice Comrnission Filers)
4 Date 5 Fyll name of contributar Dout of- sme PAC (I3 Mo v | 7 Amaunt of ] & In-kind contribution
/gq_‘_ﬂ,zz(?/-co_ contribution ($) | description (i applicable)
5/ _____ M%%@M@i—ﬂ“c— |
v /f / s Contnbutor address; City, State, Zip Code £

§too M%—-—d 620 AL, 9,#,7/0 o 300, 08| —
(oits, RL 785744 |

{If travet outside of Texas. compiete Schedule T)

g9 Pr‘iﬁcipa! occupation 7 Job title {(See Instructions) 1Q Emplayer {See Instructions)

£3pe Ww(frm— /0008

¥ I/ r - pp— s = -
Date Full name of comtributar T out-ot-siate PAC e Mo )] Amount of i In-kind contritrution
?Z 0.4, contribution (§) ] description {if applicable)
*SZ-m A‘, Contributor address:  City: State; Zip Code |
.(Hf? é"{*’°‘L"§J°"’£‘) Hbs -
R TETSG
{If irave! qutside of Texas, complete Schedule T)
Principal accupation / Job title (See Instruciions) [ pluyar e Instructions}
Diate Fuil name of contributor [] outof-state PAC gtk ) Amount of 1 In-kind contricution
f /- ]ﬁ / cantribution  ($) 1 description (if applicable)
J7 / e o
°7/ ¢t Contributor address,; City, State; Zip Code \# |

: '/- 7){ ‘7 373/~ 93 v.'4 (! travet oulside of Texas, complete Schedule T)
Prinz‘ al occupation / Job title (See Instructions) Employer {See Instructions)

I
Date Full name of contributor {] out-of.slate PAC QD 3 Amouni of
comtribution (%}

in-kind contribution
description (if applicable)

|
|
' Contnhutaraddress City; State Zi§ Cllot-:la- oo ' |
|
|

{IF travel outside of Texas, complete Schedule T)
Princlpal accupation / Job title (See instructions) Employer {See instructions)

Date Full name of contriputor 1 out-af-state PAC (1D# 3 Amount of
contribution {3}

|
!
______ |
|
|

in-kind contribution
descriptian (if applicable)

Cantributor acldress City; Stale; Zip Code

{If travel outside of Texas. complele Schedule T}
Frincipal accupation f Job title (See Instructions) Employer (See tnstructions}

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 C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2889)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Tol?aages Schedule B:

2 FILER NAME

3 ACCOUNT # {Ettwes Comnussion Filersy

$

In-kind description

M 4:7-4—\( ﬂ .
B [
4 TOTAL Og UN|T/EM|ZED PLEgGESZ = o = e ol =
§ Date & Full nam;-;f"p;l.e;-fé;: [1] out-of-state F-a,\{;“m_ , | 8 Amount of ] g

7 Piledgor address;

ey

City; State; Zip Code

pledge {3) {if apphicable)

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Cate Full name of pledgor {1 aut of state Pac b

] Amount of In-kind description. o

Pledgaor address: City: State; Zip Code

pledge () (if applicakle)

g {f fravel outside of Texas, complete Schedule T)

Principal ccoupation / Jc;b- mie(_sée Instructions)

Employer (See Insiructiona)

Bate Full name of pledgor [T out-of-glate PAC (10#;

) Amount of In-king description

Pledgor address; City;, State; Zip Code

I
pledge (%} | {if applicable)

|

|

{{f fravel outside of Texas, complete Schedute T)

Princip;c.)éél;lpé{ibn f Job title (See Instruclions)

Ernployer (See Instructions)

Date Full name of pledgor [] out-of-state PAC {1D#,

In-kind description

| Amount of

Pledgor address; City; State;, Zip Code

[
pledge (%) | {if applicable)

|

|

{If ravel autside of Texas, complete Schedule T)

} - e
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

Principal occupation ¢ Job title (See Instructions) —[

1

[ owrt-cr-state PAG (10,

City; State; Zip Code

Amount of
pledge (%)

In-kind descrption
{if applicable}

{if travel aulside of Texas. complete Schedule T)

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 {TDOD 1-800-735-288%)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E

[ ot !

3 ACCOUNT # (Ethics Commission Fiers)

2 FILER ME
4

TOTAL OF UNITEMIZED LOANS: o g >

E S B $

State: Zip Code

5 Date oflvan 7  HMarmecof lender I"lourof-stae FAC D¢ __ i| 9 LoanAmount (%)

10 Interest rate

& islender 8 Lender address:
afinancial
Institution? M e
11 Maturity date
Y N
12 Principal occupation { Job title {See istruclions) 13 Employer (See Instructions) - T

14 Description of Collateral

] none

16 GUARANTOR 16 MName of guaranior
INFORMATIGN

18 Amount Guaranteed (§)

17 Guarantor address; City: State; Zip Code
[7] not applicable
i
5§
H
19 Principal Occupation (See instructions) 1 20 Employer (See Instructions)
. S—
Date of loan tame of lender [J out-of-state PAC (ID# ' Loan Amount {$)
I3
Islender Lender address;, City, State, Zip Code Interest rate
afinancial
Institution?
Maturity date
A M
Principal cccupation / Job title (See Instructions) ! Employer {Se; Instructions)

Description of Callaterat

7] none

GUARANTOR MName of guarantor
INFORMATION

{7 not applicable

Guarantor address; City -Sf:ate: . Zip-‘(.“;oéie- '

Amount Guaranteed (3) .

FPrincipal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It londer is out-of-state PAC, please see instruction guide for additional reporting reguirements.

www.ethics state.tx.us

Revised 04/212010



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 B{a)
Salanes/Wages/Contract Labor
Solicilation/Fundraising Expense

Gifithwards/Mamaorials Expensa
Legel Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Districl

The Instruction Guide explains how to complete this form.

Travel Out Of District
Qifice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Refated Expense

Ceontributions/Dongations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a categery not listed above)

1 Tolai pagc; Schedule F:

et Gl Canpe

3 ACCOUNT # (Ethics Commission Filers}

4 Date /ﬂee namé
3 /1 e/u Ar e
8 Amount {$) 7 F'ayeg address; City; State; Zip Code
3 Fof Lr t &, S 520
/7,25 Liraten: -y P T80 1
8§ PURPOSE {a)} Category (See categarias listed 5t Ihe lop of thig scheduts) b} Description (If travel ouiside of Texas. compiete Schedule T}
OF
EXPENDITURE P - reicrs Foodo S eanncdn e

9 Complete DNLY if direct

expenditure to benefit CHOH

Candidale / Officeholder name/
o

Pl Do,

Office saught Office heid

LI

Feesed e greiaot ,/bzaa..'.ﬁ.éw‘.ﬂf%

Date Payee name
/ .

Amournt (5} F‘a\fee address; City, State; Zip Code

ﬂ?‘fc?b lﬁ-o./bv‘,ﬂéél.’)é?f

' Letdee, R TEAUG ~007S
PURPOSE Category (See calagories listed at the top of this scheduie) Descriplion ()f rave! culside of Texas, complete Schedule T) o
OF P

EXPENDITURE P ._,éw ﬁb}a—‘p&éfﬂa r\% Catle m e Bl

Complele QNLY if direct andidate / Offi ceholde.-Vnarne Offite sought Office heid
expenditure to benefit C/OH / v 2
penditu Gk, //Vz'z‘.u.«(,u_p«uui, il (3 Loma fot
Date . / F'ayae name
&23 /11 W
Amount ($) PB}I'VBB address,; City; State; Zip Code
# Lo o Ao (o dboozs
o % AL 752840075
-
PURPOSE Category (See categories fisted at tha top of this schedule) Description {if travei outside ol Texas, complete Schedule T)
OF £ . . ; o 7P
EXPENDITURE m—— m g#ﬁ*&j“u %u‘l& an L2l
Complete QONLY if direct Ofice sought Office hetd
expenditure to benefil CIOHpEEE / é‘l é :/} ,D Lt

Date Payee name
Amount {5} Payee address, Clty. State, Zip Code
#£2.9 Lbtet
43 livados; T 7870 2.
PURPOSE Category (See categories listed al the top of this schedule} Description (if Iravel cutsioe of Texas, complate Schedule T)
OF
EXPENDITURE M &Mu_ ?’M 72«‘. MM? W

Complete OMLY if direct

Candidale ! Offi cehoider nam

Qffice soug Offrce held

expandilure 10 benefit CHOH

. D Frant reguiiiod [ Fawss Golmmy b

ATYACH ADDiTIDNAL COPIES OF THIS SSHEDULE AS NEEDED

www._ethics. state.tx.us

Revised 04/21/2010



Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift’Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in Dislrict

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office OverheadiRental Expense

Loan Reapaymeni/Reimbursgment
Transportation Equipment & Related Expense

ContribulionstDonations Made By
Candidate/Officehoider/Political Committes

OTHER (enter a category not listed above)

1 Tolzl pages Schedule F

Aof 4

It Ga g

3 ACCOUNT # {Ethics Cammission Fiters)

4 Date & Payee namg

/

5{'97_/4( 7'% Efo.m
6 Amount ($) 7 Payee address:; City; State; Zip Code
. -~
M,—., e 7870 2-

8 PURPOSE {a) Category (See categaries listed at the top of s schadule} B} Description (IMiravel outside of Texas complete Schadule T)

o Prod Euspere P b paine ‘frde

EXPENDITURE =

9 Complete OMNLY if direct
expenditure 1o benefit C!%ﬁw%

Candldateﬁ* Officeholder name

Off ice held

L Pt

Date

/Md o Office s:gm /7_4 M

/ Payee name
4[-'"2 ‘7 (e /iw. %
Amount {$} Payee address; u City; State;, Zip Code
&
3,005.90 | F0-Coes Iole7y
M 7Y 78753
PURPOSE Category (See calagories listed at the top of 19 schedule) Description {Iftravef outside of Taxas, complele Schedule T)
o & g/ vza—a_uq P
ITURE { - \# !
EXPENDITUR \-mvé&,.‘ /Lt 1..;/)}. ﬂm. JL'-

Complele DMLY if direct

expenditure to benefit CHOH

Candidate / Cfficeholder name

Office sought Office held

Complate ONLY il direc

expendilure to benefif C/OH

Date Payee name
/!

ST/t W

Amount ($) F'a;-ge address; City, State; Zip Code
75318 Ao Bay ps0875
Bubleo, T 7528 5075
PURPOSE Category (See calegores listed at the top of 1his schedute) Description {Ifravel autside of Texas. complele Sthedule T)

OF 72 ]

EXPENDITURE frd {9 Ld. =t /pfl_‘%__ gty bl o tedd

Candidate / Officeholder nayhe

e

Office hald

Office gought
Vot pioguiind ] e & o, Fou #

Date Payee name
%/ﬁ (/Uo-—u_éﬂ M

Amount ($) Payae addfess. Ctly, State; Zip Code
3207 A JIFLS

7435268 7.
(levedn 7% 78732

PURPOSE Category (See categories listed al the top of 1hls schedute) Bescription (i raval outsida of Texas, compieta Schedula T
OF .
EXPENDITURE M/ué«uw) &/,{M M‘ 75 W

Compleie QNLY if direct

expendilure to benefit C/OH

Candidate / Ofrceho!der nam/

Mot L

Office sought/ Office held

AracH ﬁDDlTIONAL COPIES OF THIS SCHEDULE AS'NEEDED

e Gl P ¥

www.ethics state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-7 35-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Ranking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGCORIES FOR BOX 8(a)
Gift/AwardsfMemaorials Expense Salaries/Wapes/Contracl Labor
Legal Services SolicitationfFundraising Expanse
FoodfBeverage Expense Travel In Dislrici
Paliing Expense Travel Oul OFf Districl
Printing Expense Office OverheadfRental Expense

Loan Repayment/Reimbursement
Trangportation Equipment & Related Expense

ConlsibuttonstDanations Made By
Candidale/Officeholder/Political Cammitiee

OTHER (enter a category not listed above)
The instruction Gulde explains how to complete this form.

1 Jolal pages Schedule F

344

3 ACCOUNT # {Ethics Commission Fiers)

Vs Gt ey

4 Date

SZ;,,/ 17

5 Payee namg

L (k-

6 Amount (3)

3 3L, ¢/

7 Payee address,

S/p7 S.1H#3S

M;-'{ W 78704

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category {See categories isted atihe top of this schedule)
o

%M

(b} Descriptian ([firavei outside of Texas, complete Schaute T)

M_WMW%‘(. -

9 Compiete QNLY if direct

expenditure to benefil C/OH

- Candidate .I’Offceﬁolder na Office soug t P Office t{éld

Vs trasslsippiint )i & Lo P

5//7/3/

Payee name

7;;{

M

Amount ()

Payee address, City; State; Zip Code

/
00 dfradiddl
#5000 H o0
T 7870 2
PURPDSE Category {See categeries listed al Ihe top of this schedule) Descrption (i ravet oulside of Texas, complete Scheduie 1)
EXPENDITURE Condod b . % ! T 4

Office so Bg ht

Compleie QMLY if direct Candidate { Ofﬁc/ehcldar name Cffice heid
expenditure to benefit C/OH / MM “ 7(—9
f o W / iy / Qm, o %
i
Date: Payee%ame
T g
S/ sl Eomewec S
Amount (4} Payee addrass; City, State; Zip Code
4’/5&00 pd-&up/szgpp_
//La_e?ﬁ.. 71 ‘;’ &7ts
PURPOSE Description (H travel outside of Texas, completa Schedule 1)
OF
EXPENDITURE

DonFd Lz Foo s and fgunenin gt

Complate OMLY if direct

expenditure to benefit THOH

Office soughft” Office held ~et€ud

Candrd:ef ceho narfe .

Date

/..?K/o/

Payee name

S fatuwids.

Amount ($) Payee address; M Z2ip Code
g | T
oé- (,(,ai_ J8704
PURPOSE Category (See categories listed at the top of this schedule) Description (Il iravel oulside of Taxas, complate Schedule T
OF ; 7
EXPENDITURE @_U_,L.,.,( e
i

Complete ONLY if direcl

expendilure to benefil C/OH 72‘_‘,_‘_\; L/ ﬁ

Ciffice beld

fjx_-‘/

Candidate / Oﬂ‘f:.ehotder r7m Office sought

WAM/LL;'M Ftoens Lf

Wl

A'I'I'ACH ADDITIONAL COPIES OF THIE SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512} 463-5800

{TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)
GififAwards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expanse Travel In District
Polling Expense Travel Gul Of Cistrict

Adverlising Expense
Accounling/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimburseman!
Tranzpofation Equipment & Relaled Expense

Contributions/Oanations Made By
Ceandidate/OfficehalderPolitical Commitiee

Llv i lid Past

Fees Prinling Expense Office Qverhead/Rental Expense OTHER (enter a calegory nal lisied above;
The Iastruction Guide explalns how to complete this form.
1 Tolall;gea Sehedula F: %ME 3 ACCOUNT # {Ethics Commission Filers)
4—#-—-3 &W?—a
4 Date 5 F'ayee namg

7 Payee addréss; City, State;
Print Bk | L “Hoggd 664 — S350

6 Amount (%)

?A42.2%

Zip Code

1 PURPOSE (a)/aegcry {Sea categories listed al ihe top of this schedulg) b} Description (It ravel oulside of Taxas, complets Scheduta T)
OoF 14 S . 7
T }W_,_ e 74) At

9 Complete QNLY if direct Candldate / Officeholder name  / Office sought

Off'c:e held

expendilure to benefil CIOH ) / - /
D:’__‘__;.‘-W , ’ Af D M JLe ,W 721_4.“ O . (_51«. P Q(’
Da? Payee name
/ M
./{LI(J'” \J(.M ‘J‘“AYW
Amount (%) Payee address; City, State; Zip Code
&g~ P,D.(f’ﬁa% ! 7¥E
| Ao, TH P67
PURPOSE Category (See categories listed al the top of tfus schedule) Description (it travel outside of Texas. complete Scheduie T)
OF 7 5 2
{ ‘ o W
EXPENDITURE o é fﬂ iy > /‘{7"“—" f_/ M

Complete ONLY if direct Candidate / OfficéholdéPname ¥ Office sau’é

it
expendilure to benefit CHOH A——'—(—-ﬂ,‘hta.«{. f, ’ /Z
P

Dfﬁce held

//t/a i{m«;fﬂx_zma-—(

Cate Payee name

/ !
‘5/'25/” \.ic.‘..g M L-«U—Mb,éu.n-\
Amount (%) Payee address, i /(:ny, State, Zip Code
M. TH 3
&/ 0 ;/O{.
s, TR 78 702
PURPOSE Categoty (See categones lisled at lhe top of this schedule) Descriplion (If travel oulside of Texas, complete Schedule T)
OF y . .
EXPENDITURE W /M ot s ote ,044.4 %(’MM._ Ftnd g it A

Complele ONLY if direct /andldate fOffi aldef name " Office Kought Office held
expenditure 1o benefit G/OH 4 o A /0

i Maispand Py /Aj";"‘l/‘-"fr‘w*( ///Mwaw Lowa, fer #
Dater Payee na?ne
Amoaount (%) FPayee address; City; State, Zip Code

PURPOSE Category {See cotegoriez lislad at 1he iop of this schedule) Description (if iravel outside of Texas, completa S.cnedule T

OF

EXPENDITURE

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure 1o benefit CHOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDLH_E AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {912) 463-5800 {TDD 1-800-735-2988}

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounlting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memeonals Expanse SalariestWages/Conlract Labar
Legal Services Seolicilation/Fundraising Expense
FoodiBeverage Expense Travel In [hstnct
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instructicn Guide axplains how fo complete this form.

Loan RepaymentiReimbursement
Transporiation Equipment & Related Expense

Contributions/Donatons Made By
Candidate/OfficeholdecPolitical Commillea

OTHER {enter a calegory not listed abovel

1 Total pages Schedule G.

/!

2 FILER NAME 3 ACCOUNT & (Ethics Commission Filers)

4 Date

(4_—,‘..‘3 % B

§ Payeename

& Amaunt (F)

Reimburgemant from
pohtical costribmiong
intended

7 Payee address, State;, Zip Code

City;

B PURPOSE

[a) Category iSee calegories listed ot the lop of ihis schedule) {b) Description (If ravel owiside of Texas camplete Schedule T

Reimbursament from
political contributions

OF
EXPENDITURE
Date Payee name
Amount (5} Payees address; City. State; Zip Code

Reimtiursement fram
polilical contnbuticns

imended
PURPOSE Category {See categones lisles at tha top of tis scheduie) E Description (I travel oulside of Texas. complele Schedule Ty
OF |
EXPENODITURE
Oate Payes name
Amount ($) Payee address; City, State; Zip Code

poitical cantributions
irtended

l:‘ Reimbursement from

intanded
PURPOSE Category (Ses categorias listed at tha fop of this schadure) Description (Iftravel outside of Texas complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {§) Payee address; City; State. Zip Code

PURFPOSE
OF
EXPENMMTURE

Category [Ses catagorias isted af the lup of this schedute) Descnption {if fravel outside of Texas, complete Schedure T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-7 35-2989)

TO A BUSIN

ESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Advertising Expense
Accounding/Banking
Consutting Expense
Event Expense
Fees

GifttAwards/Mernorials Expanse
Legal Services

Food/Beverage Expense
Bolling Expense

Prinling Expense

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Contracl Labor
Solicitation/Fundraising Expense
Travel in District

Travel Cul Of District

Office Overhead/Remal Expense

Loan Repayment/Reimbursameant

Transporation Equipment & Related Expense
Contribulions/Donations Made By

COTHER fenler & calegoary not listed above)

The Instruction Guide explains how ta complete this form.

Candidate/OfficeholderiPoltical Commitee

1 Tolal pages Schedule H;

2 FIL [iR NAME Qﬁ :

[og{

4 Date

E

5 Busingss Pr— 7

7 [=4

3 ACCOUNT & (Ethics Commission Filers)

& Amount (§)

8 PURPOSE
OF
EXPENDITURE

State; Zip Code

e

7 Business address:

{a) Category (Seecalegones listad at the top of thes schoduin)

{b) Description (firavel ouiside of Texas complate Schedule T)

9 Complate QMLY if direct

Candidate / Officenclder name

expenditure to benefit CIOH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) . édsiness _;at':l;ires;;. . City: State;.  Zip Code
PURPOSE Category (See catagonss listed at ihe top of this schedule)

Complete QMLY if diract

expenditure to benefit C/OH

Candidate / Officehclder F:I;I";':IE

Description {Ifiravel putside of Texas camplete Sehedule 1)

Office scught Office held

Date

Business name

Amount (%)

Business address; City;, State; ZipCdde

PURPOSE
OF
EXPENDITURE

Calegory {See categories listed at the top of this scheduie)

Description {If rravel cutaide of Texas complete Schedule Ty

Complete QRLY f direct

expenditure to benefit C/OH

Candidate ; Officeholder name

Office sought Office held

Date

Amount (g) o

Business name

State, Zip Code

Business address;

City;

PURPOSE
aF
EXPENDITURE

Complete QMLY if direct

]
;
|

Category {See categories nsted at the tap of this schedule]

Description (If ravel cutside of Texas. complete Schedute T

_C..';Fna:ldate { Officeholder name

expenditure to benefit CHOH

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) 453-5800 {TDD 1-800-7 35-2989})

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertsing Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries'Wages/Contract Labor
Salicitation/Fundraising Expense

GiiawardsiMemarials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Prinfing Expense

Travel In Distnet

The Instruction Guide explains how to complete this form.

Travel Qut Cf District
Office Overnhead/Rental Expsense

Loan Repayment/Reirmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OHiceholdar/Palitical Commitige

OTHER {enter 3 calegary not listed above)

1 Tolat pages Schedule |

&

2 FILER NAME

*

4 Date

i G

5 Payeenam

éiA@ﬁHgﬁu y o

3 ACCOUNT # (Ethics Commussian Filers)

6 Amount ()

8

de

7 Payee address; 7;{’\ Staje; le CD

{a) Calegory (See categories listed at the top of tus scheduls)

() Description (See nstructions regarding type of mfermatan raquirad |

PURPQOSE
OF
EXPENDITURE
Data i FPayee name
Amount (3} Payee address; City. State;, ZFip Code
PURPOSE Cateqory (See categaries listed atiha 1op of ihis schedule) Description (See instructions 1eyarding type of mfarmation regquwed |
OF
EXPENDITURE
Date Payee name
Amount (B} Payee address, City. State; Zip Code
PURPOSE Category {See categones Isted at the top of this schedute} Description (Seeinstrucions regarding type of information regquired }
OF
EXPENDITURE
Date Fayee name
Amount ($) Payee address,; City; State; Zip Code
PURPOSE Category (Sae calegories listed at 1he tap of this schedule) Description  (Ses wstructans regarding lype of infarmation requirad.
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state Ix.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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule K-

/£

2 FILER MNA .
M‘%«‘-‘»}M foi 12 "

3 ACCOUNT # {Ethics Commission Filers)

— & . . U,
4 Date 5 Payor name 8 Amount
€3]
6 Payor address; City, Shate. Zip Cade
[ on:
7 Reason for credit
Dane Payor name Amournt
(%)
Payor address; City: State; ' Zip Code I
Reasaon for credit
Date Payar narme i Amount
(%)
FPayor address; City; State; Zip Code
Reason for credit ,
i - - :
Date Payor name : Amount
: (%)
Payor address; City; State; le C-Ot:-ie. IIIIII I
Reason for credit T
Cate Fayor name Amaunt
(%)
Fayor address., City State Zip Code
R;eason far credit T T T
il

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state bx . us

Revised 04/21/2010



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE Of TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

I

1 Total pages Schedule T

2 FILER NAME W ; ﬂ ] 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Carporation or Labor Organi}ation { Fledger / Payes
L /ﬂ 1) D

T T
& Contribution { Expenditure reported on. / ST N

[ 1 scheduleH [ ] SchedweN [ ] cOH-UC [] con-t [} Pacc

[] scheduies [ | ScheduieB | | ScheduleC [ | ScheduleD [_| Schedule

[7] schedule G

7] pac-e

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purmpose of travel (including name of conference, seminar, or other event)

Contribution / Expenditure reported on:

[ 1 schedute [ ] ScheduleN [ | conuc  [_] COHT [] pacc

[ ] schedules [ | Schedule® [ | ScheduleC [ | ScheduleD  [_| Schedule F

l__’ Schedule G

[ ] Pac-E

Dates of travel Name of persan(s) traveling

Dieparture city or name of departure location

Diastination city or name of destinalion location

taans ~ftrarcportation Purpose of travel (including name of conference, seminar. or other event)

Hame of Contributar / Corporation or Lakor Organization / Pledgor f Payee

Caontribution / Expenditure reported on:

7] sehredule [ ] ScheduwleN [} coH-uc [ _1 con-T [ i pacc

[] scheduea | | Schedute B [ | ScheduleC | ] Schedule® [} Schedule F

u Schedule G

[ pac-e

Dates of travel Name of person(s} traveling

Deparure city or name of departure location

Destination city or name of destination iocation
|
i

Means of transportation Furpese of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www athics slate tx. us

Revised 04/21/2010



