Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

7645
CoOVER SHEET pPG 1

1 ACCOUNT# 2 Totalpages filed
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) / ! ¢
3 CANDIDATE/ MS 1 MR M FIRST M
FF
OFFICEHOLDER éva )y _T- OFFICE USE ONLY
NAME m . ,
................ \'.( e T . Date Received
NICKNAME LAST SUFFIX
' -
Brscoe 3
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE # cIrY; STATE;  2IP CODE :;
OFFICEHOLDER ' 25
MAILING Y1) Bm elgewe fer. ,0m 22
ADDRESS \ q % Date Hand~&a?§e@9
E:l Change of Address ﬂu S 7‘:—7 “\ L z ?4 '98 ~ oy '3 -
: Mmx:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _— -~
OFFICEHOLDER ;/ ?Sv N q-s. Recaipt [9Z)
PHONE (57a) $<
Date Processed
6 camPAIGN ws rurs () + FIRST M
TREASURER 0 ‘Q Bate imaged
Nave oo T a'\ ’e / ............... e e
NICKNAME LAST SUFFIX
Smifh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT /SUITE # ary; STATE; ZIP CODE
TREASURER ﬁ
ADDRESS FOo¥ Sclocto FFgol ) _
{Residence or business) AUJﬁv\ o< 7 8 7 OS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION - i
TREASURER
PHONE (BN S B - O§29

9 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder onty)

|:| Runoff

E] Exceeded $500 limit

L]

[_—_:[ Final report (Attach C/OH - FR)

[:l January 15
[E/July 15

|:| 30th day before election

D 8th day before election

[1 additional pages

10 PERIOD Month Day Yaar Month Day Year
COVERED / Yy /l { THROUGH é / 30/ )7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
h/d / |_—_] Primary l:] Runoff D General [] Spedial
12 OFFICE OFFICE HELD (if any} 13 OFFICE SQUGHT (if known)
*
Ifaens Counfy Judge, -
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 this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS n Of) Q/

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

GO TO PAGE 2

Revised 08/25/2009



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

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

Smuye ! 7. gls coe_

17 NOTICE ~ This box 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 é
[] seneraL n /
CWEE ADDRESS
[ specire
[J additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ @

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

4. TOTAL POLITICAL EXPENDITURES 3

$ 50793/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ﬁ/
| 59 6311
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

“M_%Mﬁlﬁ : is true and correct and includes all information required to be repoﬁedk by
MEUSSAP VEL AR Ouk v I 1 me under Title 15, Election Code.
MY COMMISSION Expipgg 1

= Jg M @M_Q
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed befare me, by the said J a fY\ ue .| T i)) SC O‘Q‘ , this the day
of [ ! &% , 20 l ’ , to certify which, witness my hand and seal of office.
M&ﬂigfui%/ mf/lSSmﬁ \/6’/& S €22 n[)’/“/l/uA ?u [;vé&(
Signature of officer administering Ga Printed name of officer admmls{érlng oath Title of oﬁ’er administering oath

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pagge;?cl;edule A
L]
2 FILER NAME \ 3 ACCOUNT # (Ethics Commission filers)
omuel 7. Brsce=_
4 Date 5 Full name of contributor [ cut-ofstate PAC (1D#: j 7 Amount of ' 8 In-kind contribution
/U fd C contribution ($) ‘ description (if applicable)
utor address; City; State; Zip Code I
_ |
(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
Contributor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of f In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code ||
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-ofstate PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

41 Total pages this Schedule B;
of |4

2 FILER NAME

Sumye! 77 Brscoe_

3 ACCOUNT # (Ethics Commis;ion filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= = =

$

5 Date 6 Full name of pledgor 2] out-of-stete PAC (ID#:

) g Amountof | 9

In-kind description

7 Pledgor address; City; State; Zip Code

pledge (%) (if a2pplicable}

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-cf-state PAC (10#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicabie)

-
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlle (See Instruc-
tions)

Employer (See instructions)

Date Full name of pledgor ] out-of-stote PAC (1D#:

) Amount of In-kind description

City; State; Zip Code

pledge ($) : (if applicable)
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAG (1D#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($)

[
\ (if applicable)
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%)

(if applicabie)

(!f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S8ee Instructions)

Employer (See Instructions)

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

Revised 08/25/2009




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

LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
Sof |4
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
i Samue/ j ‘ g/.CCo&,
4
TOTAL OF UNITEMIZED LOANS: o = = = = = %

5 Dateofloan A) b yde@\der [Jout-of-state PAC (ID#:; ) | 9 LoanAmount($)

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?

Y N 11 Maturity date

12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantoraddress;  City; State: Zip Code
1 not applicable
19 Principat Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is fender a Lender address; City; State; ZipCode Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) . Employer (See Instructions)

Description of Collateral .

1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[C] not applicable
Principal Occupation Employer

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

Revised 08/25/2009




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

£l

Qo000

gancroFf 7—01"
ﬂusf‘m T *7%'799

6
2 FILERNAME ’ 3 ACCOUNT # (Ethics Commissfon filers)
amue! T Brscee
4 Date 5 Payeename 7 Amount
%)
 Cheryl  Brown
/"5—'! |’ 4] Paye’seéd.dress; o 'C;ty; ‘S.ta‘x'e;. Z|pCode ................. g/as' 0{)

J

J-r8-11 500 Komney

H“gf”“g Tx. 78742

8 Purpose of payment (See instructions regardxng type ofmformat(on « Complete if direct expenditure to benefit C/IOH =
required.) Candidate / Officeholder name Office sought Office held
S'€a &€ Chwr\.\fmo S bonwu s/gncf
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
, (%)
(pha (Kappa Alpha
/_‘ /‘I" , Payee address; City; State; ZipCode \?5 0
PO Bo+ PoesSS
Auehn T, 71108 - Oos.s
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH »
required.) Candidate / Officeholder name Office sought Office held
oo uen‘w& e, f e.-fpe."&/ Dok *
{If trave! outside of Texas, complete Schedule T)
’ Date Payee name . Amdum
%)
. TCosis County Oemscrofic oty
/. aq. /, Payee address; City; State; ZipCode J Q o
: : 0o
/.)0. Bor 6842672 /
’
Austin, Tr. “78968-9363
Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sougnht Office held
Co nfr bufwv\
(if travel outside of Texas, complete Schedule T}
Date Payee name - Amgunt
(%)
. Mehiea Uelodguez.
Payee address; City; State; ZipCode

¥4s5.50

Purpose of payment (See instructions regarding type of information
required.)

l‘cvmﬁurum..-f f:ood/b‘»wa_g e for

FFice
(If travel outsu:!? of Tex'asc, complete Schedule T)

+« Caomplete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

oF}

i

2 FH.LERNAME

Samye ( ‘7’4/scoe_,

3 ACCOUNT # (Ethi

ics Commlssmn filers)

Amount

5 Payeename

Peo le \‘Drciomzco’ v Defe ze
£. vfh ano . Her KLeSouvcey (

6 Payee address; City; State; ZipCode

Po. Pof ©337

4 Date

3-6-1!

ot
ol éﬂ’)

%)

Fas0

Purpose of payment (See instructions regarding type of information
required.)

Cg:y\‘f\"l-Lu‘flov\

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

LY
Awdin | Ty 727 b2~ 0237
8 Purpose ofpayment(See insfructions regardmg type of information '+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
aolverh s/vg erpunse
{if travel outside of Texas, complete Schedule T)
Date Payee name Amaount
%)
Arnbe Wewspoper
L/. ;J' l l Payee address; City; State; ZipCode / o o
(00® £. Ceasar Chouez
'
Aust i, T
Purpose of payment (See instructions regardmg type of information « Complate if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
adv erfLS( g 6?‘#3&_&' e
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
%)
o Za_ ﬂ‘eﬂsq A /U. e S
Payee address; City; State;  Zip Code ? )
Y-23-11 ~ # =+t ‘ o
/704 £ Sth /03
’ ——
wMn, Tx, 1B
Purpose of payment (Sge instructions regarding type of information « Complete if direct expenditure to benefit GIOH
required,) R Candidate / Officehotder name Office sought Office held
adverTh Sinq expense
(If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
%
Combines .C."F’.“’?‘f’.‘ .Ca'“{’&qn ........ |
5_ /9 -1 l Payee address; City; State; , Zip Code , O O
0. Bor (7¢%D
Austis Te 28723
» Complete if direct expendtiture to benefit C/OH «*
Office held

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 08/25/2009




Texas Ethics Commiséion 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 Schedul

$ ot

‘ju

2 FILERNAME ) ‘- 3 ACCOUNT # (Ethics Commission filers)
Samue 1 7T Brscae
4 Date 5 Payeename ) . 7 Amount
' 6]
- Sheri£F Geeg o 1Tom

5‘ /9;!1 6 Payee address; City; State; ZipCode / o N
Fo. Boy 1748
Austin , Tz, 28767

8 Purpose of payment (See instructions regarding type of information
required.)

Contvi Luﬁm

(If travel outside of Texas, complete Schedule T)

9

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

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City, State; ZipCode

(-]l | Q4 E. Seventn

/qubﬁvx‘l ’7_; 7%703

Amount

(%)

o7 ¥=2 35

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH »

71301 Carwood ST

311

required.) ’ Candidate / Officeholder name Office sought Office held
mewmorie/g Cxlense
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Balle# €ast Dence  Compony ...
Payee address; City; State; ZipCode

Austin Tx. 778702

J250.00

Purpose of payment (See instructions re‘garding type ofinformation
required.)

» Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

6=t 1| " 501 Chicom SF

.
Contr Au ‘f h;“
(If travel outside of Texas, compiete Scheduie T)
Date Payee name v Arrzg;xnt
lohas Founcotion
Payee address; City; State; Zip Code

/Qusﬁn‘J Tr 72532

700

Purpose of payment (See instructions regarding type of information
required.)

CCM'fr)'Lu Fiom

{If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

~ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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 FILERNAME

SC(MMP /

- @/S.'C'oﬂ

9 of U

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

G "'//“ ) |6 Payeeaddress; City; State; ZipCode

PO Boxr (7¢D
Au_&f)v‘\ T~.

282 L9

7 Amount
(%)

/00

(if travel outside of Texas, complete Schedule T)

8 Purp_ose of payment (See instructions régarding type of information 9 +» Complete if direct expenditure to benefit C/OH =

required.) ’ Candidate / Officeholder name Office sought Office held
CenTiri buffo Janefeensr Span.sw
(If travel outside of Texas, complete Schedule T)

Date Payee name ‘ Amount

. . (%)
- Austn Sreelers Yourn foorbald Chedr
9 l Payee address; City; State; ZipCode J 5 O
é - » I
J O¥l<4 gd‘(dqeu-la'f‘ef Or,
\
ﬁ'usfmJ T+. 18%3

Purpose of payment (See instructions regarding type of information « Complete I direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

Date Payee name
]
Nesce  2ovola
Payee address; City; State; ZipCode

6071/ /SO0 2 Piebnot/

Rusfin , T 7R988

Amount

(%)

Jd0.}O

Purpose of payment (See instructions regarding type of information
required.) ' .

rerm burle ne, # OF e reﬁe&’l\m.,f;

(if travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; §tate; Zip Code

63291 1

nol s COP/fo/ ot 7exoS ['T‘u)j
o .
iti/.v‘:.?f[ate. Hils, T¥¢. 278«

Amaount

%)

QO Y. Sy

Purpose of payment (See instructions regarding type of 'mforméion
required.)

Fooe//ba Verve e Lppense

(If travel outside of Texas, complete Schedule T)

* Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

POLITICAL EXPENDITURES ScHEDULE G
MADE FROM PERSONAL FUNDS

 —
.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
/0 of ¢4
2 FILER NAME \ 3 ACCOUNT # (Ethics Commission filers)
Samyer 7~ Brsco-e.
4 Date 5 Payee name : 8 Amount
N E v
6 74&} a@ss; City., State; Zip Code
—
7 Purpose of expenditure (See instructions regarding type of information required.) l:l Reimbursement
from political
. g:ontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amaount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from polfitical
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amaount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
) contributions
(tf travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS ScHEDULE H

TO ABUSINESS OF C/OH

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

l{ of 79

2 FILER NAME 4 3 ACCOUNT# (Ethics Commission filers)
S amue / f g /S cokl
4 Date 5 Business name 7 Amount
oh@ ®
6 Business address; City; State; ZipCod
8 Purppse of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information

+ Complste if direct expenditure to benefit C/QH »

required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
3)
Business address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholder name Office saught Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; ZipCode

Purpose of payment {See instructions regarding type of information
required.)

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Tex

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

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

-

The Instruction Guide explains how to complete this form.

{d

2 FILER NAME

1 Total pages Schedule i:

of /¥

1-800-325-8506

3 ACCOUNT # (Ethics Commission filers)

\
Somuel T~ Kccoe
4 Date 5 Payee name 8 Amount
. oM E ®
6 ayee address; City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
-
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

1-800-325-8506

E————

CREDITS (optional)

SCHEDULE K

. . . . 1 Total pages Schedule K: ]
The Instruction Guide explains how to complete this form. z(‘ /
3 o ’/
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Samuel 7~ Biscoe
4 Date 5 Payorname Amount
($)
6 Paﬂ)zéjr'lss’ City; State; ZipCode
7 Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payorname Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

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

The Instruction Guide explains how to complete this form. 1 Total pa?z?hed“'e T

of (Y

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

amvue !l 7. Biccoe.

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

W

7 Nt
§ Contribution / e di?;vé éportedo .
Sc | I Schedule B l:‘ Schedule C [ ] Schedule D I l Schedule F | ! Schedule G

[] schedue [] ScheduleN  [] con-uc  [] COH-T [ pacc L] Pac-e

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 of transportation 11 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 8 [_] ScheduleC [] Schedule D[] Schedule ¥ [[] Schedule G

[C] schedueH  [] scheduleN  [] coHuc  [] coH-T ] pacc [ 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)

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

Contribution / Expenditure reported on:
[] schedueA  [T] Schedule B [_] Schedule C [[] scheduled [_] Schedule F [] Schedule G

[C] schedueH  [T] scheduleN [] conuc  [] con-t [] pacc [] 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 FORM AS NEEDED

S

Revised 08/25/2009



