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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER 7678
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| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
T — report not later than the 14th business day after the date | learned
SR JOSIEZ. ZAVALA a3 that the report as originally filed is inaccurate or incomplete. | swear,
MY COMMISSION EXPIRES or affirm, that any error or omission in the report as originally filed

; .,g,"mg\ March 9, 2014 . was made in g% ..

Signature of Candidate or Officeholder

AFFiIX NOTARY STAMP / SEAL ABOVE
Sworn 1o and subscribed before me, by the said %M /- 61 Scpl) , this the é ? ; day ofW

20 N 0 ertify which, w%rless my hand zd seal of office.
Signature of oﬁi%stering oﬂ /} Printed name of officer administering oath Title of officer administering cath

g
Remember To Attach Any Part Of The Campaign Finance Report Form
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CORRECTION/AMENDMENT AFFIDAVIT
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I swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. if amend-

merit/correction is filed on or after the eighth day after the original

report was filed, | sweatr, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
_‘,.....,,,, report not later than the 14th business day after the date | learned
S JOSIE Z. ZAVALA } thatthe report as originally filed is inaccurate or incomplete. | swear,

MY COMMISSION EXPIRES or affirm, that any error or omission in the report as originally filed

Marchs, 2014 was made in good fg‘th. ¢,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M / - é] SLoL | this the 8 day ofw

20 H , to certify which, witness my hand and seal of ofrce

Signature of .@. o nisterhg oazﬂ Wme of officer administering oath /l Ritle

J
ﬂRemembeHo aach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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I swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. |f amend-

ment/correction is filked on or after the eighth day after the original

report was filed, { swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
~x‘»‘5\"2‘1,:§% ‘ that the report as originally filed is inaccurate or incomplete. | swear,

Y,

JOSIEZ. ZAVALA } or affirm, that any error or omission in the report as originally filed
MYCOMMISSIONEXPIRES |8 was made in good fafeh.
arch 9, 2014 .

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

/
Sworn to and subscribed before me, by the said SW 1 ﬁ'l 5Ln-ea this the 8 day ofk .sz

l ‘ , to certify which, witness my hand and seal of office.

d name of officar administering oath Title o:fszscer admx%

RemembekTo Atach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

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

CORRECTION/AMENDMENT AFFIDAVIT
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| swear, or affirm, under penalty of perjury, that this correc{ed
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a

l:l semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
: report not fater than the 14th business day after the date | learned
JOSIEZ. ZAVALA that the report as originally filed is inaccurate or incomplete. | swear,
MY COMMISSION EXPIRES or affirm, that any error or omission in the report as originally filed

March 8, 2014 }  was made in good fajth.
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Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ' ’ 1 s , this the day of s
20 I ( , to certify which, witness my hand and seal of office. ' %’ -P .

)
. %9,. We of officer administering oath Title of ofﬁcg administering oath

Rememéér Tté&ttach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER
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OFFICEHOLDER '
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Biscoe
4 '?YRF"(E;}NAL REPORT E January 15 D Runoff D Other ({specify}
I:I July 15 I:I Exceeded $500 imit Date Hand-delivered or Postmarked
D 30th day before election I:I 15th day after treasurer
appointment {officeholder only) Receipt # Amount
I:I 8th day before election D Final report
Date Processed
5 ORIGINAL PERICD Month Day Year Monih Day Year
COVERED - I
- THROUGH Date Imaged
7/ 1 .09 I~ 31/09

6 EXPLANATION OF CORRECTION

q, AMenclee S hedule £ M-13-09Q +5 show Gua Penes

as b?r“ & Aomeless pPser O0nd 7~ Puipese o 74
Poyment ef’;lo Zo bR for f?u—,/)ofcf  ghefir oror fFoac

/0©0o E&. NISL S Auslin 2Tl V2VS/ instecd ©

1 s<Near or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2611. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
_| September 1, 2011): | swear, or affirm, that | am filing this corrected
2 report not later than the 14th business day after the date | learned

JOSIE Z ZAVALA # that the report as originally filed is inaccurate orincomplete. | swear,

MY COMMISSION EXPIRES 1§ affirm, that any error or omission in the report as originally filed

March 9, 2014 { was made in good fagg

Slgna(ure of Candidate or Officeholder

o
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AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \n A LQ{Q J 51 -SC & this the 1; day of &

“ , to certify which, wutness my hand and seal of office.

o

Si@f icer administe&’(oath

Pgnted name of officer administering oath ge of officer

Rem@er

Attach Any Part Of The Campaign Finance Report For
Needed To Report And Explain Corrections
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

rorMm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
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| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

7 AFFIDAVIT

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good fgjth. S

JOSIEZ. ZAVALA
MY COMMISSION EXPIRES
March 8, 2014

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %ujj T 6] SCO‘Q"' this the (i day of W
20 l ‘ , to certify which, witness my hand and seayoﬁice.
o

O\ mece ?4%ﬂ st
Signature of%mering oath Printed name of officer administering oath W( md /

4 Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER
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/ OFFICE USE ONLY
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| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

g

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report. :

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
JOSIE Z. ZAVALA ¥ that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good fajh.

MY COMMISSION EXPIRES
March 9, 2014

“

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE -

L Lo

Sworn to and subscribed before me, by the said M 1 . 6) ScC 6€ | tis the é; day OM

™~
20 ‘ I , tc»ﬁenﬁy which, witness my hand and seal of office.
-—‘\— -
- o 75 72

¢

P |
Signature of officer\q@i@w ?'7 Wym officer administering oath Tit mni#y@ éé

«emember %Até\éh Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 08/01/2011



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

Frorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER
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| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

7 AFFIDAVIT

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
o September 1, 2011): | swear, or affirm, that | am filing this corrected

f’éf. JOSIE Z. ZAVALA § report not later than the 14th business day after the date | learned
My COMMISSIONEXPIRES  |§  that the report as originally filed is inaccurate or incomplete. | swear,
March 9, 2014 & or affirm, that any error or omission in the report as originally filed

* was made in good f?:\,ti h. , <

Signature of Candidate or Officeholder

#
E*
.

’f"w«"’

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said hd l S , this the day of h

20 I ( . to certify which, witness my hand and seal of office.

-
Sngnatur‘{‘;fMEfygI % W of officer administering oath %mmsﬂm
To

U Rememb ‘t»(ach Any Part Of The Campaign Finance Report gorm
Needed To Report And Explain Corrections
www. ethics.state.tx.us . : Revised 09/01/2011




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

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
ff / OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER
NAME Meo Samuel .
NICKNAME LAST SUFFIX
Biscoe
4 ORIGINAL REPORT ifv
TYPE m January 15 D Runoff D Other (specify}
l:| July 15 |:] Exceeded $500 limit e e Date Hand-defivered or Postraarked
I:I 30th day before election I:I 15th day after treasurer
appointment (officeholder only) Receipt # Amount
D 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED ' . ~
S THROQUGH / Date Imaged
7/ 109 L3109

6 EXPLANATION OF CORRECTION
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| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

st that the report as originally filed is inaccurate or incomplete. | swear,
JOSIE Z. ZAVALA } or affirm, that any error or omission in the report as originally filed

; P LF  MYCOMMISSIONEXPIRES  [f was made in good fajth.
4 March 9, 2014 ;

4,

3
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%

]

‘ Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABQVE .
Sworn to and subscribed before me, by the said S\anAL&é /. 6’ SC&- this the (‘s day Mé‘%
20 l ‘ , to certify which, witness my hand and seal of office.
- .
Signature & offi inpsteying o of officer administering oath '?Mf

LN

U Rememb{e/ To Attach Any Part Of The Campaign Finance Report Form
: Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 09/01/2011



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

ForM COR-C/OH |
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed: :
A/ OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST ) M Date Received
OFFICEHOLDER
NAME Me Samuel LE
NICKNAME LAST SUFFIX
Biscoe
4 ORIGINAL REPORT o
TYPE E January 15 D Runoff D Other (specify)
[:' July 15 I:‘ Exceeded $500 fimit e - Date Hand-delivered or Postmarked
I:I 30th day hefore election I:I 15th day after treasurer -
appointment (officeholder only) Receipt # Amount
| I 8th day before election I:I Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED L /a
& THROUGH - Date Imaged
7 109 a 31/09

6 EXPLANATION OF CORRECTION
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@, | swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

I:J Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
| September 1, 2011): | swear, or affir, that | am filing this corrected
JOSIEZ. ZAVALA report not later than the 14th business day after the date | learned
MY COMMISSION EXPIRES that the report as originally filed is inaccurate or incomplete. | swear,
March 9, 2014 or affirm, that any error or omission in the report as originally filed
was made in good faj

o
S
R

i

.nn-

’I?‘F“I

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABQVE /
Sworn to and subscribed before me, by the said &,[Ml( f 6 ] §¢' Q'_e-thxs the (‘; day OM
20 ‘ , to certify which, witness my hand and seal of office.
N

rl
Signature »{ off\cag) agmifiister; g@/ Wme of officer administering ocath

v

1y
RemembgTo é‘tach Any Part Of The Campaign Finance Report Form U
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised (_)9/01./2011



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

FormM COR-C/OH |
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
< f OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR : FIRST Mi Date Received
OFFICEHOLDER
NAME Meo Samuel L.
NICKNAME LAST SUFFIX
Biscoe
4 _C')YR;?NAL REPORT Kl January 15 D Runoff D Other (specify)
l:l July 16 I:I Exceeded $500 limit ST Date Hand-deli;iered or Postmarked
D 30th day before election l:l 15th day after treasurer '
appointment (officebolder onty) Receipl # Amount
l:l 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED . .
V Date Imaged
7 / | /’/0‘] THROUGH /9 /3] /oq ate Image

6 EXPLANATION OF CORRECTION

19. Amevtee) Scheovla f o show actdress OF Troul)
Cg....,,fa Pewocrofic Poff av‘/3// E, T g-ffeef Austia 78793

56. A memnctee Schwu/e.'r /Q"/8 o8 s (VL C co/red ot
Mok Corfer - /97491 éelq/) Ln, Pf{uqefdnl{. T¥. 7 366 0.

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected

A “.3...;.,,, et report not later than the 14th business day after the date t learned
il

JOSIE Z. ZAVALA I thatthereportas originally filed is inaccurate orincomplete. | swear,
MY COMMISSIONEXPIRES | or affirm, that any error or omission in the report as originally filed
March 9, 2014 ¢ was made in good faith.

(4

-

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

<
- - » el
Sworn to and subscribed before me, by the said 7/: 6 1S¢ &,Ql-ns the S day ofM

20 “ , to certify which, witness my hand and seal of office.

P k3 4
Signaiu@W %" i ame of officer administering oath ? W:cram

Remem TMttach Any Part Of The Campaign Finance Report FormU
Needed To Report And Explain Corrections

\

www.ethics.state.tx.us Revised 08/01/2011



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

rorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT.
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
4{ I OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR - FIRST Ml Date Received
OFFICEHOLDER
NAME Meo Samwel I
NICKNAME LAST SUFFIX
Biscoe
4 ORIGINAL REPORT January 15 Runoff Other (specify}
TYPE % vy D D ’
July 15 D Exceeded $500 limit T ——m— Date Hand-detivered or Postmarked
I:‘ 30th day before election D 15th day after treasurer
appointment (officehoider oniy} Receipt # Arnount
I:I 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Monih Day Year
COVERED 7 /0 ‘ Oq THROUGH J aw //3 l /Oq Date Imagecd

6 EXPLANATION OF CORRECTION

. Amencus Scheel/e ’F' [J-IQ-O? 7o ,Or'm)xo(_ ooorea g
for Jdosse RQovolg — /50 3 Plne /snot! lomv-e_. Aus7ia
78758,

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected’
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed

was made in good f%h

Signature of Cand|date or Officeholder
AFFiX NOTARY STAMP / SEAL ABOVE :
Sworn to and subscribed before me, by the said &M‘L’Q 1 5 / SC 02 this the ii day o@@!ﬁ ’f g [: .

20 “ , to certify which, witness my hand and seal of office.

JOSIEZ. ZAVALA
MY COMMISSION EXPIRES
March 9, 2014

== L pal
Signature of o%wr:g % name of officer administering oath mmfgadm ifterifg

U Remembé/ To ich Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www. ethics.state.ix.us Revised 09/01/2011



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

rorm COR-C/OH |
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
H / OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR ’ FIRST Ml Date Received
OFFICEHOLDER
NAME . Mr ......... Samuel .............. T .....
NICKNAME LAST SUFFIX
Biscoe
4 %l(éfNAL REPORT E January 15 D Runoff D Other (specify)
D duly 15 D Exceeded $500 fimit e B Date Hand-delivered or Postmarked
l:l 30th day before election D 15th day after treasurer
appointment (officeholder only) Receipt # Amount
D 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED - L P -
‘ THROUGH e Date imaged
/41 09 /31 /09

6 EXPLANATION OF CORRECTION

a& Ammw-o/ Lcheo/v/e /0 PO/I‘I‘ICC/ Ct.hﬂ‘f!‘lbu'ﬁdh_\ 7o

/"COFP°f’a‘f€/ /"{ Poae\ OF CCM?‘flba'ﬁo-ﬂb on Fhe
fﬁq'uurw ICD/‘m,

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

|:| Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after

g - = iSeptember 1, 2011): | swear, or affirm, that | am filing this corrected
8 "’*:é; JOSIE Z. ZAVALA freport not later than the 14th business day after the date | learned
¥%  MYCOMMISSIONEXPIRES  |ithat the report as originally filed is inaccurate or incomplete. | swear,
March 9, 2014 for affirm, that any error or omission in the report as originally filed

as made in good fgfth. Z . N

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

/
Sworn to and subscribed before me, by the said Samuj‘?;l 6' S¢ sl , this the é‘g day OfM

20 ! , to certify which, witness my hand and seal of office.

Paan. h P - ﬂ -
Signature of oﬁiéﬂ%ﬂvﬁﬂ/ W_@fﬁcer administering oath

Uemember 'ﬁa/AttM Any Part Of The Campaign Finance Report Form (/
Needed To Report And Explain Corrections

www.ethics. state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (T0D 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

TREASURER
ADDRESS
({residence or business)

AU.S?‘?V’

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) L[ I
3 CANDIDATE / ws rvirs(hg) FIRST w OFFICE USE ONLY
OFFICEHOLDER ef‘_
NAME .SJO meu e / . Date Received
e i wer e e
/8 /S Co e
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # STATE; Z:P CODE
OFFICEHCLDER 2 ¢ d e\LJO#ﬂf pr-
X'I;\IIDLFI;;(S;S 6 L{I B I q Date Hand-deiivered or Posimarked
AusStin, T 728733
D change of address Receipt # Ao
5 CANDIDATE/ . | Areacobe PHONE NUMBER EXTENSION
OFFICEHOLDER " Date Processed
PHONE (S73) ?5’7/ Qsss
& CAMPAIGN vsmas@ . FIRST i Date Imaged
TREASURER { g
NAME Ranve! . K S
NICKNAME LAST SUFFiX
Smifh
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE)  APT/SUITE# o, STATE; ZIP CODE

doo4 Salodo 7.y
7. N ®Ops

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 58 &f = og%q
9 REPORT TYPE E January 15 D 30th day before election D Runoff D :rzrsgg 22:;iﬁ?£1;§ign
(officeholder oniy)
| E July 15 |:| 8th day before election Exceeded $500 D Final report (Attach CIOH - FR)
Timit
10 PERIOD Morth Day Year Month Year
COVERED THROUGH
2 (/09 /01/‘3//09
1 ELECTION ELECTION DATE ELECTIONTYPE
Month / Day/ Year D Primary D Runoff D General I:‘ Spedial
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
'\)M P d L
ot A
Co unty \}uaqe, <o “eT
[FTauis Tro Jrs
GO TOPAGE 2

www.ethics state.tx.us

Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # {(Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MAOE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[} GENERAL n on 6
COMMITTEE ADDRESS
[} seeciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ P
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9~ 3 QsO
¢
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4, TOTAL POLITICAL EXPENDITURES
| ¥ 10006 ss
SSLTI\II:{CI?EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD a b/ /09, Yof
ECL)J;S-I';'%NE\'FS(’; ‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
i LAST DAY OF THE REPORTING PERIOD O
18 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.

ol 7 Beocor

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said S“U‘(\UCJ T. E)lSc,o& , this the

9 day ofbﬁ&fmbﬁé_, 20 H . to certify which, witness my hand and seal of office.

‘M'm\l '»-, v l‘SR. 1o “ “‘l_

A as ,
Signature of officer administering ,! \ Printed name of officer admi i ayadministering oath

www.ethics.state.tx.us Revised 09/28/2011




1exas Ethics Commission P.0. Box 12070

Aaustin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Ths Instruction Guide explains how to complete this form.

1 Tetal pages Schedule A:

2 FILER NAME

Soamue !

7 515(@

3 ACCQUNT # (Ethies Commussion filers)

4 Date 5 Fult name of contributor
State; Zip Code

6 Conltributor address; City;

/S pages

(
iy

ClouolstaepaCoow_____

17 Amountof rB In-kind contribution
contribution (%) I description (if spplicable)

See. . atlothments ,

|
l

(W travel oulside of Texas, complete Schedule T)

9 Princlpal occupation / Job title (See instructions)

10 Employer (See Instructions)

) ouot-staie PAC (1D%;

Amount of | in-kind contribution

Dale Full namea of contributor

Cantributor addrgss;  City; State;  Zip God

contribution (8) ) description (If applicable)

........ |
' | |
|

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

w

] at-orstaaracion;

] Amount of ! {n-kind contribution

Date Fult name of contributor

City; State; Zip Code

Contributor address;

contiribution (8$) ! description (if applicable}

|
l
l

{if trave] outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer {See tnstruclions)

Full name of contributor 0] out-oi-state PAC (IO¥;

Amaunt of 1 In-kind contribution

Date

City; State; Zip Cod

contribution (%) j description (i apphicable)

|
{
|

{if trave! outside of Taxas, complete Schedute T)

Principal accupation / Jab titla (See instructions)

Emplayer (Sge Instructions)

"

Fult name of contribuior 7 ouohstate PAC {1D#:;

Amount of { In-kind contribution

Date

contribution {3} l description {il applicable)

...... PO l
|
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

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

Revisud 08252009




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.

1 Total pages Schedule A:

1 of 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11-19-09

5 Full name of contributor

Bill J. Wigmore

6 Contributor address; City; State; Zip Code

[J out-of-state PAC (1D#:

1701 Rock Creek Dr., Austin, Tx. 78681

7 Amountof | 8 In-kind conftribution
contribution ($) l description (if applicable)

I
100.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

President Austin Recovery
Date Full name of contributor . ] out-of-state PAC (1D ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
. PixD.Howell .~ . . . |
Contributor address; City; State; Zip Code 150.00
11-19-09 000

P.O. Box 663, Wimberley, Tx. 78676

{If travel outside of Texas. complete Schedule T}

Principal occupation / Job title (See Instructions)
Planner

self

Employer (See Instructions)

Date

11-19-09

—

Fuit name of contributor [J out-of-state PAC (1D#;

Bruce Todd

Contributor address; City; State; Zip Code

7629 Rockpoint Drive, Austin, Tx. 78731

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

I
I

(if travel outside of Texas, complete Schedule T)

100.00

Principal occupation / Job fitle (See Instructions)

consultant

Employer (See |
self

nstructions)

Date

11-19-09

e

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

W. Glenn Opel, Vinson & Elkins LLP

Contributor address; City; State; Zip Code

2801 Via Fortuna, Suite 100

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

|
1000.00 |

Austin, Tx. 78746-7568

(If lravel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

attorney Vinson - Elkins
Date Full name of contributor [ out-of-state PAC (ID#; 3 Amount of I fn-kind contribution
contribution ($) | description (if applicable)
_ Tommy G.Warren
1 1-1 9-09 ) Conth‘but'or.ac'ldr"es;s; Clty ététe; .Zf.p Code ) 2 5 0 0 0 l
P.O. Box 9269 ’ |

The Woodlands, Tx. 77387-9269

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instnictions)

developer

self

Employer (See Instructions)

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 09/28/2011



Texas Ethics Commission

£.0.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.

1 Total pages Schedule A:

2 of 14

2 FIiLER NAME

Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11-19-09

5 Full name of contributor 7 ouit-of-state PAC (ID#; )
Leroy Nellis
6 bontribuior address; bity; St‘ate; Zip Code

6418 Zadlock Woods Dr.
Austin, Tx. 78749

7 Amountof ]8 in-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

100.00

9 Principal occupation / Job title (See Instructions)

accountant

10 Employer (See Instructions)
Travis County

Date

11-19-09

Full name of contributor [ out-of:state PAC (1ID%;

Karen L. Huber

Contributor address; City; State; Zip Code

23020 Pedernales Canyon Trail

Spicewood, Tx. 78669

Amount of | in-kind contribution
contribution ($) ' description (if applicable)

500.00 |
[

(if travel ocutside of Texas, complete Schedule T}

L

Principal occupation / Job title (See Instructions)

Commissioner

Employer (See Instructions)

Travis County

Date

11-19-09

Futl name of contributor [ out-of-state PAC (ID¥:

Sarah Eckhardt Campaign

Contributor address; City; State; Zip Code

P.O. Box 301586, Austin, Tx. 78703

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

100.00 ll

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)
Commissioner

Employer (See Instructions)
Travis County

Date

11-19-09

Full name of contributor ] cut-of-state PAC (i1D¥; )

James B. Skaggs, Trustee

Contributor address; City; State; Zip Code

4700 Toreador Drive, Austin, Tx. 78746

Amount of l In-kind confribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1504 Alegria Road, Austin, Tx

Trustee retired
Date Fult name of contributor [ out-of-state PAC(ID¥; ) Amount of ] In-kind contribution
. contribution ($) | description (if applicable)
Mike Wichern
Contributor address; Cit'y; Stéte: pr Code ’ |
11-19-09

500.00 |

| {if trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Auditor

Employer (See Instructions)

Travis County

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 09/28/2011




Texas Ethics Commission

£.0.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.

1 Total pages Schedule A:

3of 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11-19-09

5 Full name of contributor {7 out-of-state PAC (iD#;

JodmNas oo

6 Contributor address;  City; State; Zip Code

1116 Reagan Terrace, Austin, Tx 78704

7 Amountof lB in-kind contribution
contribution ($) l description (if applicable)

500.00

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Attorney Jackson Walker
Date Full name of contributor T out-of-state PAC (ID#: ) Amount of l In-kind contribution
. contribution ($) ' description (if applicable)
Matt or Deborah Mathias
1 1 _1 9_09 Contributor address; City; State; Zip Code 1 00 00 |

1209 Grosvener Court, Austin, Tx. 78746

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Com

Employer (See |
self

merical Real Estate

nstructions)

Date

11-19-09

Full name of contributor [ out-of-state PAC (1D#:

"Fred R. Steiner

Contributor address;  City; State; Zip Code

3132 Eanes Cir.
Austin, Tx. 78746-6741

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
50.00 :
|

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

Principal occupation / Job title (See Instructions)

Employer (See |

Professor

nstructions)

University of Texas

Date

11-19-09

Full name of contributor

Pete Winstead Winstead PAC

Contributor address; City; State; Zip Code
5400 Renaissance Tower

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

Amount of ! In-kind contribution
contribution ($) | description (if applicable)

I
500.00 |

1201 Elm Street, Dallas, Tx. 75270

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Attorney self-employed
Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
Jeffrey Nash
1 1 _1 9_09 ...... y ...........................

Contributor address; City; State; Zip Code

8200 Bell Mountain Dr.
Austin, Tx. 78730

100.00 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

banker

Employer (See Instructions)

Treaty Oaks Bank

ATTACHADDITIONAL COPIES OF THIS S.CH EDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www._ethics.state.tx.us

Revised 09/28/2011



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.

1 Total pages Schedule A:

40f 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11-19-09

8 Full name of contributor

Ray Bryant
‘6‘ éo.nt'rit;ut‘or' a;id're‘ss'; ’ Clty, -St.at'e;. le C.;oc‘je ...........
118 Pecanwood N.

Kyle, Tx. 78640-5275

] out-of-state PAC (ID#;

7 Amountof E 8 In-kind contribution
contribution ($) [ description (if applicable)

|
60.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal ocx
Cih

pation / Job title (See Ipstructions)
wv\/(ouncy ] membar
I

'I:r’/e_‘

10 Employer (See Instructions)

Date

11-19-09

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

Cecilia Burke

Contributor address; City; State; Zip Code

6500 Santolina Cove
Austin, Tx. 78731

Amount of I in-kind contribution
contribution ($) | description (if applicable)

100.00

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

refirer.
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
Tomm Ne ICO a contribution ($) I description (if applicable)
y Neal Cowan '
11-19-09 - éo'nt'rib.ut;)r-acidl:es.s;. ’ Cuty, éta.te.; ‘Zi.p Code 77 100.00 |

400 Bowie Street, Austin, Tx. 78703

(if travel outside of Texas, complete Schedule T}

Principal oocupat'ion { Job title (See Instructions)

Gl ech

Employer (See |

11e ¢

nstructions)

Date

11-19-09

Full name of contributor

] out-of-state PAC(ID#:

City; State; Zip Code

Contributor address;

P.O. Box 2066
Austin, Tx. 78768-2066

Amount of | tn-kind contribution
contribution ($) i description (if applicable)

l
100.00

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

11-19-09

Full name of contributor

Rhett M. Dawson

Contributor address; City; State; Zip Code

1717 W. 6th Ste. 260
Austin, Tx. 78703

] out-of-state PAC (ID#;

Amount of I in-kind contribution
contribution ($) | description (if applicable)

I
100.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

developer

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics.state. tx.us

Revised 09/28/2011




Texas Ethics Commission

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

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

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

50f 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # {(Ethics Commission Filers)

4 Date

11-19-09

5 Full name of contributor ] out-of-state PAC{ID#;

Dubois Bryant & Campbell LLP

6 Contributor address; City; State; Zip Code
700 Lavaca St., Ste. 1300
Austin, Tx. 78701

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

|
|
|

500.00

L

9 Principal occu

pation / Job title (See Instructions)

(if travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

4410 Twisted Tree Drive
Austin, Tx. 78735-6432

G ttacney S
Date Full name of contributor ] out-of-state PAC (1D ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Scott Dukette Klotz & Assoc.
1 1 -1 9_09 Contributor address: City; State; Zip Code I

500.00 |

(If trave! outside of Texas, compiete Schedule T}

Pnncnpal occupgtion / Job title (See Instructions)

Employer (See !

nstructions)

11-19-09

No. 3 Jeffrey Cove
Austin, Tx. 78746

en CI ihee r
Date Fult name of contributor ] out-of-state PAC (ID¥: ) Amount of ] fn-kind contribution
B E l f t contribution ($) l description (if applicable)
ruce an
o .Co.nt.ﬁb.ufor.acidl:es‘s;‘ ) ('.‘,it'y;. State. 'pr .Co-dé .......... |
11-19-09 : 5000
4522 Avenue F, Austin, Tx. 78751
| (if travel outside of Texas, complete Schedule T}
Pringipal occupation / Jok fitle (See Instructions) Employer (See Instructions)
e Coo O‘Bl(&a'l'—- ConsCobla_ raul Cavnt,
Y A—
Date Fult name of contributor 1 out-of-state PAC (ID#; ) Amount of—' 1 In-kind contribution
Gay El'WIn contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code 25000

(if travel outside of Texas, complete Schedule T)

5703 Spurflower Drive
Austin, Tx. 78759

Principal occupatlﬁ ob tiﬂe (See Instructions) Employer (See Instructjons)
Pushe faics rofegrdc Griners lnps
Date Full name of contributor ] out-of-state PAC (ID#; ] Amount of | fn-kind contribution
. . contribution (§) description (if applicable)
Davis Escamilla |
1 1 _1 9_09 o .Co‘nt‘ﬁb‘ut;)r.acidl:es.s;‘ | Clty, ététe; 'Zi.p .Co.dé '''''''' 10000 I

(If travel outside of Texas, complete Schedule T)

Principal occupation / ‘(‘Qb title (See instructions) mployer (See lnstructlons)
ElecCee/ €tciel 7000y Coun €y
-~
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 09/28/2011




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 compiete this form.

1 Total pages Schedule A:

6 of 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11-19-09

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

Jay Evans

6 Contributor address; City; State; Zip Code

4002 Gaines Ct.
Austin, Tx. 78735

7 Amountof ra in-kind contribution
contribution ($) | description (if applicable)

250.00 {
|

(If travel outside of Texas, complete Schedule T)

10900 Parkfield Dr.
Austin, Tx. 78758

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Con .S'l(l “g fion
Date Full name of contributor 3 out-of-state PAC (ID#; ) Amount of r In-kind contribution
. contribution ($) description (if applicable)
Roy Ewing, Sr. |
1 1 -1 9-09 Contributor address; City; State; Zip Code 1 25 00 |

(if travel outside of Texas, complete Schedule T)

Principal ocwaﬁon / Job title (See Instructions)

Employer (See |

vaz_

nstructions)

Date Fufl name of contributor 3 out-of-state PAC (ID¥;
Michael L. Nichols Freese and Nichols PAC
11-1 9-09 ) Cont.ribut.or.atidl;es.s;. ' Cit'y:. éta;te.: .pr 'Cc;dé .......

10814 Jollyville Rd., Building 4, Suite 100
Austin, Tx. 78759

Amount of » l In-kind contribution
contribution ($) l description (if applicable)

250.00 |
|

{if travel outside of Texas, complete Schedule T}

Principal occupahon / Job title (See lnstruct:ons)
Cngineer

Employer (See |

nstructions)

Freese and Nichols

Date [] out-of-state PAC (ID#; )
Jim George James & Cheryl George
19-19-09 | Contributoraddress; ' City; State; ZipCode

T
Fufl name of contributor

2501 Stratford Drive
Austin, Tx. 78746

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

200.00 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

Date

11-19-09

Full name of contributor

Sandy Gottesman

Contributor address; City; State; Zip Code

300 W. 6th, Ste. 1900

[J out-of-state PAC (ID#;

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

1000.00 :

Austin, Tx. 78701

{If travel outside of Texas, complete Schedule T)

Jeve

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/40;0 e/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LLOANS
. . ; ; 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
7 of 14
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel T. Biscoe
4 Date 5 Full name of contributor 3 out-of-state PAC (ID#: y | 7 Amountof ] 8 In-kind contribution
T G contribution ($) , description (if applicable)
om Granger
11-1 9-09 .G‘ éc;nt'rit;ut'o;a(.id.re-ss-; ' .Ci'ty.: 'St‘at;e;‘ le (‘;o&e ........... 100.00 l
2612 Wooldrige Dr. :
AlJ Stin: TX 78703 (If travel outside of Texas, complete Schedule T)
9 Principal ogcupation / Job title (See Instructions) 10 Employer (See Instructions)
q ’fsrv\&“ /Crlm\wb( dé&/‘&& Cavger = Muellel
Date f;l.-:ll name of contributor 7 out-of-state PAC (1D ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Tom Granger
o (.:o.nt;-it;ut;)r.ac;dl:es-s;. ’ Clty, State. .Zi'p i:c;dé .......... J
11-19-09 150.00
605 W. 10th St. |
i - I
AUStIn’ TX' 78701 2042 (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) mployer (See Instructions)
orwl% éfawscu’/if\ucuof‘
Date Full name of contributor 3 out-of-state PAC (1D#: ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
Michael J. Whellan , |
11-1 9-09 o éo'nt}it;ut;)r.addlzes's;' ’ Clty, éta'te'; ‘Zi-p Cod .......... 500 00
Graves Daugherty : |
401 Congress Ave., Ste. 2200, Austin, Tx. 78701
(if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instguctions) 1
a'ffo-/ﬁéu\ roged” Du.a‘ h?(‘d.(‘ FfM
Date Fult name of contributor 3 out-of-state PAC (ID#; ) Amount of | In-kind contribution
. . contribution ($) | description (if applicable)
Rev. Marvin C. Giriffin
11-19-09 | ~Contributoraddress; ~ City;” State; ZipCode 100.00 |
2632 Barton Hills Dr., Austin, Tx. 78704 :
(If travel oulside of Texas, complete Schedule T}
Pripgcipal occupation / Job title (See Instructions) Employer (See Instructions)
(o {42, Vs 4tar Ch urce
ne
Pate Fult name of contributor [0 out-of-state PAC (1ID#; [} Amount of l In-kind contribution
JOdy L Hagemann : contribution ($) | description (if applicable)
" ' Contributor address;  City; State; Zip Code |
1 1—19-09 . ) 500.00 ,
1808 Barton Parkway, Austin, Tx. 78704
{if travel outside of Texas, complete Schedule T)

Gt To

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ey
-~

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.ix.us

Revised 09/28/2011



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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 8 of 14
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel T. Biscoe -
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amountof | 8 Inkind contribution
contribution ($) | description (if applicable)
Michael A. Moya 250.00
11-19-09 6 Contributor add.ress; City.; Staté; Zip Code U ,
4030 West Braker Lane, Ste. 450 :
AUStin: TX. 78759 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Vice President Halff Assoc. Inc.
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

R. Clarke Heidrick
11-19-09 | Gonubutor address;  Gity: Swate: ZpCode |
3702 East Ledge Dr. 100.00 |
Austin, Tx. 78731-5851 |

{If trave! outside of Texas. complete Schedule T}

Principal ocz#pation / Job tile (See Instructions) Employer (See Instructions)
A 1%or NEeMm '
Date Full-r;ame of contributor [ out-of-state PAC (iD#; } Amount of l in-kind contribution
Eddle Hurst contribution ($) | description (if applicable)
o .Co'nt‘rit;utbr.a&dr'es.s;- ’ éit-y; ) éta.te; 'pr Cc'odé ......... |
11-19-09 250.00
' l
1603 Gouda Cr. -
Cedar Par k, Tx. 78613-1751 (If travel outside of Texas, complete Schedute T)
Principal occupation / Job tifle (See instructions) Emplgyer (See Instructions)
Crginees/ lex N sef( Cunplore]
Date Fuil name of contributor [ out-of-state PAC(ID#; ) Amount of | in-kind contribution
Robena Jackson & John Whitfield contribution (9) | - description (T applicable)

_ . . o édnt;it;utbr.a&dl;es.s;. ’ Cit‘y;‘ éta;te.; .Z{p Code ......... I
111808 5900 Rain Creek Pkwy. 250.00 |
Austin, Tx. 78759

(If travel outside of Texas, complete Schedule T)

al occupatl / Job title (See Instructions) Employer {See Instructions)
P Z’ elcfiun CQMv/fG'\t ge (F eM//¢ye_¢
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of l In-kind contribution
) contribution ($) | description {if applicable)
. JamesR.Johnson |
1 1 _1 9_09 Contributor address; City; State; Zip Code 1 00 OO

711 Churchill Farms Dr. ' |
Georgetown, Tx. 78626 N

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) . Employer (See Instructions)

refireo retiree

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see instr_uction guide foradditiona} reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




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.

1 Total pages Schedule A:

9 of 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID; y | 7 Amountof i 8 in-kind contribution
) contribution ($) | description (if applicable)
Robert R. Kamm
-11-19-09 6 Contributor address;  City; State; Zip Code l

1304 Guadalupe St.
Austin, Tx. 78701

250.00 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

attorney/Lobbyist
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Dale & Elizabeth Lineb contribution ($) I description (if applicable)
ale 1zabe ine arger
" Contributor address;  City; State; ZipCode |
11-19-09 . A 500.00 |
3 Niles Road
: l
AUStIn’ TX. 78703—31 37 (if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (Seednstructions) Employer (See Instructions)
at f’orneq LN. veeof retired
Date = Full name of contributor [ out-of-state PAC (1ID# ) Amount of ] in-kind contribution
John H LpS mbe contribution (3$) | description (if applicable)
onn N. LIPSCO
11-19-09 | Contributor address; ~ City; State; ZipCode

6600 Mesa Dr.
Austin, Tx. 78731

50.00 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Aftorney Travis
Date Full name of contributor ] out-of-state PAC(ID#; ) Amount of l In-kind contribution
Lloyd Gosselink contribution ($) | description (if applicable)
11-19-09 " Contributor address: City; State; Zip Code 250.00 I
P.O. Box 1727 |

Austin, Tx. 78767

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney
Date Fuli name of contributor 7 out-of-state PAC (ID#: ) Amount of | In-kind contribution
. . contribution ($) | description (if applicable)
C. Brian Cassidy
11-19-09 | Contributoraddress; ~ City; State; ZipCode ~

100 Congress, Ste. 300

Austin, Tx. 78701

500.00 :

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

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

Locke Lord Bissell & Liddell, Attorneys &

Counselors
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 09/28/2011



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

. R . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 10 of 14

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Samuel T. Biscoe

4 Date 5 Full name of contributor [J out-of-state pAé(ID#: }y | 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)

Thomas Loomis |

1 1_ 1 9_09 6 Contribfltor ad.dress: City; State; Zip Code 50000 |
4004 Sinclair Ave.
AUStinv Tx. 78756'3823 (If travel outside <l)f Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
4 n'nﬂ'bf": Poesident ‘ (oom:y € ny'ne.c.«l‘.’n <
Date Full name of contributor [ out-of-state PAC (iD#: ) . Amount of J| In-kind contribution

contribution ($) | description (if applicable)

Ms. Bertha Means
11-19-09 |~ Contibutor address;  City; State; Zip Code 100.00 I
7400 Valburn Dr.
Austin, Tx. 78731 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
business person Austin Cabs
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Steven Mobley

11-19-09 " " Contributor address; ~ City: State; ZipCode 1000.00 |
2205 Westover Rd. |
AUStln, TX. 78703 (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Property Owner/Developer self & family
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

11—1 9-09 o (.3c;nt'rib.ut‘or‘add|:es-s;. ) éit.y;' élz;te.; ‘Zi.p bddé ......... 50000 |
Barton Oaks Plaza One, Ste. #100 .
901 S. Mopac Expressway, Austin, Tx. 78746

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
r
Coudulfonts Strates)'e Partners
Date Full name of contributor ] ‘out-of-state PAC (uj#; ) Amount of l In-kind contribution
. contribution ($) description (if applicable)
Cliff Blount |

o édnt‘rit;ut;)r.addr.es's;' Clty, éta'te‘; 'Zi.p Code ......... |
11-19-09 | 8310 Capital of Texas Hwy. North, Ste. 490 25000

Austin, Tx. 78731 |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorney Naman, Howell, Smith & Lee

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 098/28/2011




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

11 of 14

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Samuel T. Biscoe
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: }y | 7 Amountof ! 8 in-kind contribution
contribution ($) I description (if applicable)
Sharon P. Ockletree
11_19_09 6 Contributor a;jd.ress.; ’ ‘City-; .Stat'e;- Zip éode o 100 00 I
14700 Latern Dr. :
Pﬂ |JgerVi”e, Tx. 78660—4955 {If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Business Assistant

10 Employer (See instructions)

Pattillo & Assoc.

Date

11-19-09

Full name of contributor 7] out-of-state PAC (ID#:

Richard & Sharon Ridings

Contributor address; City; State; Zip Code

2301 Windsweft Drive
Austin, Tx. 78730-5409

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

(if travel outside of Texas. compiete Schedule T}

500.00

Principal occupation / Job title (See Instructions)

Employer (See |

HNT G

nstructioris)

njnee.

Date

11-19-09

Fult name of contributor 1 out-of-state PAC (ID#:

Robert & Dorothy Rutishauser

Contributor address; City; State; Zip Code

6101 Mountain Villa Cv.
Austin, Tx. 78731

~—

Amount of | in-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

100.00

Principal occupation / Job title (See_Instructions) Employer (See Instructions)
Brardmvernber, President The AvstiA Projcct
Date Full name of contributor 1 out-of-state PAC{ID#: ) Arpou'nt of I ln-.kir?d ct:fntribut'ion
Joseph P. Skidmore contribution ($) I description (if applicable)
11-19-09 | ° Contibutor address; = City; State; ZipCode . I
1120 S. Capital of Texas Highway 1818 Waterston Ave. 25.00 I
The Settings I, Suite 100 No. 1 |
Austin, Tx. 78746 Austin, Tx. 78703 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer; (See instructions)
by pees K.Tciese wAssoc,
Date Full name of contributor T out-of-state PAC{ID#; ) An.10u_nt of 1 In-.kir)d oo.ntribuﬁon
Hank & Gloria Smlth ' contribution ($) ! description (if applicable)
T1-19-09 | - Giniiputor adaress  City: State; ZipGods ~ T |

12409 Cascade Caverns Tr.
Austin, Tx. 78739

(if travel outside of Texas, complete Schedule T}

250.00

Principal occupation / Job title (See Instructions)

bwnet,~

Employer (See Instructions)

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.{x

uUs

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS &

. . . L 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 12 of 14

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Samuel T. Biscoe

4 Date 5§ Full name of contributor [J ost-of-state PAC (iDg; y | 7 Amountof | 8 In-kind contribution
. ’ ’ contribution ($) l description (if applicable)
Karen M. Sonleitner

11-19-09 6 Contributor address;  City; State; Zip Code 100.00

1712 Pasadena Dr. :
AUStln, TX' 78739 (if travel outside of Texas, complete Schedule T)
9 Principal oocup‘:ation / Job title (See Instructions) " | 10 Employer (See Instructions)
Assistant Travis County
Date Full name of contributor [ out-of-state PAG(ID#: )| Amountof | inkind contribution

Tlmothy C Taylor SI" . contribution ($) I description (if applicable)
" Contributor address;  City; State; ZipCode |

11-19-09 | 4902 Stamford Ln. 100.00
Austin, Tx. 78703 I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of | ln-.kir]d cqntribution
MI". James HOdge, Pres. Sheriff's Officers Assoc. PAC contribution ($) I description (if applicable)
11-19-09 " Contributor address;  City: State; zZip Code 200000 |
400 W. 14th St., Ste. 220 |
AUStm’ TX' 78701 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Presvdeny Sheriges QEE/cers Arsoc..
Date Full name of contributor 7 out-of-state PAC(ID#: ) Amount of , tn-kind contribution
Ben & Lynn Turner contribution ($) | description (if applicable)
1 1 _1 9_09 o édnt.rib-utbr.ac.ldl:es.s;. ' (.Jit};' élr:;teE .Zi.p bddé ........ 25000 |
1706 Graywood Cove |
AUStm’ TX' 78704 (if Gave( oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#; ) Amount of | In-kind c??tribution
. contribution ($) description (if applicable
Kenneth & Diana Warner - | )
" " Contributor address;  City; State; ZipCode - |
11-19-09 . 200.00
6601 Winterberry |
i |
A.UStm' TX' 78750 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Audl"fdf‘ EQVJ S Cmun"’\: :

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 09/28/2011



Texas Ethics Commission

P.O.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 Total pages Schedule A:

13 of 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

11-19-09

5 Fuill name of contributor ] out-of-state PAC (ID¥; )
Terry A. Wilson
6 Cont.n'butor a;:ld.ress.; ’ .City.; 'St.ate;‘ le éo&e ......

8128 Hendricks Drive
Austin, Tx. 78729

7 Amountof ] 8 In-kind contribution
contribution ($) l description (if applicable)

100.00 :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

11-19-09

Full name of contributor {1 ‘out-of-state PAC (IDi;

Law Enforcement Assoc. PAC

Contributor address; City; State; Zip Code

400 W. 14th St., Ste. #220
Austin, Tx. 78701

Amount of , In-kind contribution
contribution ($) | description (if applicable)

{if travel outside of Texas, complete Schedule T)

~ 2500.00

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

11-19-09

Full name of contributor [ out-of-state PAG (ID#:

Clare Fleming

Contributor address; City; State; Zip Code

1934 E.Ol+4. £ St
Avstin ,Te. 7€ 4|

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

(if travel outside of Texas, complete Schedule T)

100.00

Principal occupation / Job title (See Instructions)
L e eto c

Employer (See |

nstructions)

Date

11-19-09

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

Gerald Daugherty

Contributor address; City; State; Zip Code

1403 Club Ridge Cv.
Austin, Tx. 78735

Amount of l in-kind contribution
contribution ($) | description (if applicable)

100.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

businessman/former Comm.

Employer (See
self

Instructions)

Date

11-19-09

L

Full name of contributor

Harry Savio N

Contributor address; City; State; Zip Code

8140 Exchange Dr.
Austin, Tx. 78754-5236

O out-of-state PAC (ID#;

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

500.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Director

Home Builders Assoc. of Austin

Instructions)

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.fx.us

Revised 09/28/2011



Texas Ethics Commission £.0.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.

1 Total pages Schedule A:

14 of 14

2 FILER NAME
Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission filers)

98 San Jacinto Bivd.
Austin, Tx. 78701-4284

4 Date § Full name of contributor ] out-of-state PAC (ID#;
Austin Real Estate Council Business M-PAC
11-19-09 |'6" contibutoraddress; ~ City: State; Zip Code

7 Amountof l 8 in-kind contribution
contribution ($) | description (if applicable)

2500.00 :
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

Commercial real estate development

10 Employer (See instructions)

Date Full name of contributor [T out-of-state PAC {IDi

Amount of I in-kind contribution
contribution ($) | description (if applicable)

Contrib_utor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See iNstructions) Employer (See Instructions)
A W

—

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

Date

Contributor address; City; te; Zip Code

Amount of I in-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job tile (See Instructions)

-

Employer (See |

nstructions)

Date Full name of contributor 7 out-of-state PAC (ID#; \

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution %) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Seé\ﬁructions)

Date Fuli name of contributor

7 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

ount of l In-kind contribution
tion ($) l description (if applicable)

(if travel outside of Thxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

Totat F:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedug

2 FILER NAME 3 ACCOUNT # (Etnics Comrussion fiters)
4 Date S Payeename 7 Amount
s %)
Jdesre  Zavela
9. o ) o o )
6 Payeeaddress; City. State; ZipCode 5 o 1o

/503 Pine Lnsil £
Au}‘ﬁv\‘ . '78')5

8 Purppse of payment (See instructions regarding type of information 9 . + Complete if direct expenditure to benefd C/OH -
fequired,) Candisate / Officaholder name Office sought Office helo

Co (F“—, Creomer, Swee Taer

(1! trave) outside ot Texas, complete Schedula T)

Date Payee name . Amount

[odng Chambe ¢ ©

“lO - Payee address, City. Slate: ZipCodes . . &S
1-lo-0 /oo ﬂofa/ cres? Drive Y1 Jd50.°

.gusf;r;% 7;‘ TRV

Purpose of payment (See instnuctions regarding type of information «» Complete if dirett expenditure to beneht C/OH ~
ISQ\I)FE‘U:)__,. ’ . . . Candidate / Otficeholder name Office sought Ofiice neid
Acros A /oca//a-ﬁw rRpare
{tf travel outside of Texas, complete Schedule T)
" Date Payee name Amount
(3}
| Gas
43.oq...pa. ----- o .. ‘...-‘." .......................
yee address; City, State; ZipCode
0] | [{D. .00
Aomeless pPeSon
Purpose of payment (See instructions regarding lype of information < Complete if direct expenditure to benefit C/OH
16quued.) Canvigate / Officenoider name Office sought Dfics held
‘t‘emppmr.j Ky Aefﬁr, l'\oo@’
(If travel outside of Texas, complete Schedule T)
Date Payee name - Amount
y (%)
Episelon  FoTa Froterni /Ome.qa.
Payee address; City; State; Zip Coue 6

F-15-0 PO Boy Y009 [ OO

Aostii, T# 18714

Purpose of payment (See inslructions regarding type of information -+ Complete if direcl expenditure 10 benefil COH =
required.) Candidate / Officoholcer name Offce sougm Office nels

Scheloschip Faneiraser

(U travel outside of Teras, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 081252018



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 {o complete this form.

1 Totat es Scheduie F:

©

2 FILER NAME

3 ACCOUNT # (Ethics Commmssion fileds)

4 Date § Payeename

H EB

(060 E.Y(ZL STrel
Austin, T+ BTS¢

3 '!’7 () q B Payee address; City. Slale: Zip Code

7 Amount
(%)

d7.09

8 Purpose of payment (See insiructions regardnng type of information 2

reimiows sCmen? '-'0P-40.2__ t‘whéS

(H travet outside of Texas, complete Schedule T)

+ Complele i direcl expendilure to beneft C/OH
required.) Candidate / Officeholder name Office sought Office neig

ot

Dale Payee name

Traov’s GCou Democrofid

- Payee address, CRy. State; ZipCode
B0 | T2 . “oth SF

Rustin, Tr. 13403

Amount

fo,_%— (5)

(0D

Purpose of paymaat {See instructons regardtng type of informaticn

» Compiele if direct expengditure to peneft CJOH -

/3343 Keosewood Aue.,
Rurtin , Tr. 7700

requlred.) . Candidate / Officehoider name Office sought Office neid
Cover appenses for F-wdrmpr
Clork.
(¥ travel outside of Texas, complete Schedule T)
Dale Payee name ’ Amount
)
Tk Uitlogel = “(Ommy. Wyodl
9’ a S'Oq Payee address; Cily; State, 2zipCode

FL£O

Purpose of payment (See instructions regarding type of information

po,( tfiee !

(! travel outside of Texas, complete Schedufe T}

- Complete (f direct expenditure lo benelit C/OH -
required.) 4 d Candigate / Officehpider name Office sought Office heke

Date Payee name

U094 | JITY /vo‘:?fi'i‘éo.cf .
- Austin, TZ. 787373

Amount

%)

d So

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

Cotlege Scholershp ~ Michoe/ Ba. I:},

(¥ trave) outside of Texas, complete Schedule T)

- Complele if direct expendiiure to benetit C/OH -
Candigate / Dthcelotder name Ofice sougnt Oflice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvised 081252000



rexas kthics 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 Tolal pages Schedule F:

ot €

2 FILER NAME

3 ACCOUNT ¥ (Ethics Comtmission fiiers)

4 Date

9-9-09

5 Payeename

6 Payee address; City. Stale; ZipCode
esouste  Cayrer

30 Jewo oo
(303 Rokugess oa

Amount
%)

/00

8 Purpose of payment (See inslructions regarding type of mformation
required.) :

9 « Complete if diract expenditure to benefit C/OH

(©0% sr05 N TH-35

Candigate / Officenolder name Office sougnt Office helg
,
5;0 onsScw/ £ & ' P
(If travel putside of Texas. complete Schedule T)
Date Payee narne Ambdunt
Z . ($)
L Prensa Wews
q-/({ -0 Q Payee address; City; State: ZipCode ,3 0
/0y £ st Sf
Austin, Ty, 728703
Purpose of payment {See instructions regarding type of information +- Complete if direct expenditure 10 benefit CIOH -
required.) - . B Candioate / OHiceholder name Office sought Office held
Oliteer A Jd
{I! trave] outside of Texas, complete Schedule T)
Dale Payee name Amount
CUS Phocmacs
- CVS rheemacy
Paye¢ addrass: Ly, salel Zip Code

Rustn, T7z. 2870/

(9.5Q

Purpose of payment (See inslryclions regarding ty pe of information

- Complete ff direct expenditure 10 benefit CAOH +

Fhid £ 1™ SF
Fustin, T+. 77

required.) . . Candiaate / Officeholdsr name Ofice sought Office helo
office. Supphes
{If travel outside of Texas, complete Schedule T)
Dala Payeename Amount
v ‘g’ &)
Ptonas Flowe Shoy,
(o ~(~0 q Payee address: City: State; ZipCore

/<4D.94q

¥
Purpose of paymem (See instructions regarding type of information
reguired.)

untrels = (.Jue&." {Hendarion

(f travel outside of Toxas, complete Schedule T)

 Complele if direct expenditure 1o benefit C/OH -

Candidiate { Otticehaider nama Qffice sougnt Oftee hates

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisen DBI2SI2004



18AaD CUNCDS LOIINNSSION F.O. Box 12070 Austin,

Texas 78711-207¢

{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:

o-£ 9

2 FILER NAME

3 ACCOUNT # (Einics Camnussion hlers)

4 Date 5 Payee name

6 Payee address: Cily: State:

Jtol &. rofn

A‘.,gr‘..lJ T¥-

/07509

Zip Code

Ry ' X%

Amount
($)

70

¥
8 Purpose of paymen! {See instruclions tegarding lype of information
required. )

9

» Complete il ditect expenditure 16 beneflit C/OH »

» . Candigate / Officehotoer name Cffice scugh! QOffice hela
Seholers hp / Awngiro s
) travel outside of Texas, complete¢ Schedule T)
Date Amount
(%}
City; State: ZipCode
Purpose of paymenl (See instructions reyarding lype of information ~ Complete if direcl expenditure 10 benefil C/OH «
fequired.) - Canawate 1 Officeholder nsme Ofiice sought Oftice heid
{If travel outsitle of Texas, complete Schedule T)
Dale Payee name Amounl
%)
Payee address: Cny;, State;
Purpose of payment (See instructions regarding ty pe of information - Compiete i direcl expenditure lo benelit CIOR »
required.} ndidate / Officeholder name Office sought Office helg
{if travai outside of Texas, complete Schedule T)
Dale Payee name Amount
1$3]
Payee address: City; Siate; ZipCode
Purpose of payment{See insiruclions regargding type of information -+ Compiete it ditect expenditi to beneft C/OH -
required ) Candigate / Officehoider name {fice sougnt Ofice nelg

(it travel outside of Taxas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N\

Ruwisud 0812512000



1exys TINICS LOMMISSion P.O. Box 12070

Austin, Yexas 78711-2070

{512) 463-5800 1-80D-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

1 Tolalgges S;he?qu

2 FILERNAME

3 ACCOUNT # (Etnics Commission fMers)

4 Oatex

/1~3-09

5 Payeenome

Combiv\eo‘ Chd'fl'ﬁ’&

City, Stale; ZipCode

(¥R

Payea address;

Po. Bor

Aoyt 18267

Arncunt
(%)

/20O

8 Purpose of payment (See instructions regarding type af nformation ] - Complete If direq expentiture 1o hene C/OH -
required. ) Candidgate / Officenciger nams Office sought Office helg
] .
Sponsorsh.p — vecep '/‘lw\
{it travel outside ot Texas, complete Schedute T)
Date Payee name Amourt
{s)
Bertho meons
U~ 7 ’ OQ Payee address: City; Stale; ZipCode

H3S Gunter
Austin, T 7870 &

goe.?._

Purpose ol paymenl (See instructions regarding lype of mrormalion

»» Compiete if direct expenditure 10 benafit C/OH

required. ) . Candidate / Officeholder name Office sought Ofiice neld
ar
frdtanys youfh an'c"\*\en‘f
{if travel outside of Yexas, compiete Schedule T)
Date Fayee name ¥ Amourd
(%)
Shee[ff  Benevdlanr Funo
' (- ?"99 Pgyee address; City: Stare; ZipCode ? 5
ﬁ 0. Rox (¥
)
Purpose of payment {See instiuclions regarding type of information + Complete if direct expenditure 1o benefit C/OH «
requued.) Candicate / Oficenolder nama Othce seugt Office held
(;Awd T u‘
(If traval outside of Texas, complele Schedule T)
Dale Payee name Armount
3)
Ba”ﬁ?p éa}f Da'\(e’ MP n
(l"/ Q'Oq Payee address; City; State; ZipCode
B Corweed ST /5o
AuJﬁu, (. )] @vo0
Purpose of payment (See inslructions regaramg type ol information +- Complele H direct expenditure 1o benefil C/OH
required.) Candidate / Otficsholder name Otéce sought Cittce nete

S'Pouorsl\?/ Po’:‘ﬂccl ad

(if trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovisya DBI25I200T



1eXxds CtNICs LOMMISSIOnN P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-80D-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The instruction Guide explains how to complete this form.

1 Total pﬁs Schaoulf F:

2 FILER NAME

3 ACCOUNT ¥ (Emics Comnussion fiers)

4 Date 5 Payeename

// '.3 Q-oq : Payee address; City: Sta(e Zip Code
J‘SQO £ ong U/euJ Stree?”

Ausfin  “7x. 18705

7 Amount

%3

P63

el Suphas

(If travel outside of Texas, completa Schadule t)

8 Purpose of payment (See instruciions regarding type of information 8 - Complete if direct expendiure to benefit CIOH «
equired.) N ' Cangidate ¢ Officenclger name Offca sought Offica helg
O{I“/C-D( Cons VMVQ_ /‘F:l-’c/rﬂl&l»;
{f travel outside of Texas, compiete Schedule T)
Dale Payee name Amotint
S /9 ,{ )
. .(f.‘-'e*""——. i f.’?".ﬁ.cc.vl. fregects
{3»3-0? Payeeaddress, City; Staie; ZipCode 5 O
oy ﬂrzo@e., woetler £r.
\
ANRY N~ PR T S PR
Purpose of payment (See instructions regarding type of information ++ Complete il direct expenditure to benefit C/OH
requited.Jy - Canoigate 7 Otficenolder name Office sought Dfiice neld
?cdla .F/‘L’-e— Lelictrmn,r*
{if trave! outstde of Texas, complete Schedule 1"
Date Payee hame Amount
(3)
Mavgored  Gommez Cbm,o ..... Ogin
/a _7. oq Payee address Cily, Stale; Zip Cade / 0 Q
Po. Bot 3232
Austii, T 18704 .
Purpnse u!paymenl {See instruclions regardmg type of information ++ Complete il direcl expengilufe 1o benefit C/OH -
required.) . Candidate / Officeholger name Otfice sought Ofhice held
polifice 1 Contr bu'ﬂw\
{if iravel outside of Texas, complete Schedule_T)
6alé. Payee name Amo;m!
{s
7 ,é'/eué"\ .......................
Payee address; City. Stawe. zip Code -
/3-8og s 56. 56
Std Guadalup
Ruitin, T#. 98701
Purpos# of payment (Sea instructions regarding type ol information - Complete if diruct expenditure to benefit C/OH
Candigate / Officeholder narne Office sougnl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revise 081252009

o



1CAD LWIHWLD WOHBINDDIUIT . DOX QU Austn,

lexas /8711-2Q70

{512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

es Schedule F:
0

1 Totalp

2 FILER NAME

3 ACCOUNT # (Einics Commgsion iers)

5 Payeename

6 Payee address; Cny State:

b9 da Aviportf

At

Zip Code

ABleo
71E784

7 Amount
(3)

00

B8 Purp.os.e ol payment{See instructions regarding type of informalion 9 + Complele if direct expen&;l';.vr.e.m benefit C/OH
“;Q.:BGUJ ou‘ \v’ C‘lf‘\“ﬁ“c s éU& / Canditate § Oficenolder name Office sought Office held
{lf teavel outside of Teras, comgpleta Schedute T)
Date Payee name Amount
. ) ($)
. - Mar!  Servr¢cen. Hye _
/ a S Payee addrass,; City; State; ZpCode :
/ (01l Hillpoint se. /0O 279
San /-)n't‘omo 7. BIT7-2D/3
Purpose ot payment (See wstructions vegardmg lype ohnlormauon « Complete if direcl expenditure 16 benefit C/OH +
reqlired.) Candidate / Officenolder name Office sought Offic held
”\q,[, ‘_6 ndbonglb /ﬁoﬁﬂo(.s
(If travel outside of T¥as, complete Schedule T)
Date Payee name Amount
S ©
alan Loy
Payee addiess: Cily; Stale; ZipCode J 5
A7S . ~ o
/TS0 3530 Longuiews Strat
1
Aoscid, T3 ~Hgoos
Purpose of payment lSee instructions regarding \ype of information -~ Complate if direct expenditure to benelit C/OR +
required _ Candidate / OHficenoider name Office scugnt Offce hald

Ao feanse TTing

[ trave) outside of Texas, complete Schedule T)

Date Payee name

Payesg addrass, City; ZinCode

=/
f3=13 £O. Rox 684363

TFavy Cound G Depnocrotic ?éﬂ!/‘él

Auwhn, Ty, 78762-Y352

Amount
(%)

/> SO

Purpose of payment(See instructions regardmg lype oftnformallon

reqlk‘ }lhi P—Q e_

{1 trave) outside of Texas, complete Schedule T)

+ Complete it direct expenditure to benefit C/OH «

Canddate / Oficaholder name Othca sougnt Ofice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvisi:0 UBI25/200%



1TgXxdd CUHLS UHNMISSION L. B80OX T2U/0

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 To(alpage?&wdule F:
of 9

2 FILER NAME

3 ACCOUNT # (Emics Commission filers)

4 Date 5 Payeename

Traues Couu

6 Payee address; City: 6 Zip Code

(31 &. o1h 5t
,QuS‘fln ’r?c

(&={7

IOQW\O CJ‘o‘fc_ %(‘3

%ﬁo;

Amount

(%)

/5o O

8 Pumose ol payment (Seg instructions regaldlng type of information

- Completa if diract axpandilure 1o beneft CIOH »-

Candidate / OHficénolder name QOftfice sought Office helg
2& o Mn es '
[0 lravel'hld! of Texas complete Schedute T)
Date Payee name Arr(rg;ml
Markt. Coeler

Payee addrass. City; Siata; ZipCode

[ AUH(  <4eiga 4n.
‘m-.»qgrw))t_ Te. T

/-(3-09

..................

/0O

866D

Purpose of pavmem (See mstmcuons regarding type of information

« Complete if direct expenditure 1o benefit C/OH »

required.) | CGandidate / Officahotdes name Office sought Office held
ecducoTion qyant
(If trave! outside of Yexas, complete Schedule T)
Date Payee name Amount
s : (%)
__ ‘19!’620«)0/0
/ 3 /g Paye¢ address: City: State: ZipCode
-
/5073 Pine Knocl Fr >Xe
: @7 5%
Austi A, T 727
Purpose of paymen! (See mstruc{-ons regardlng type of information .. Complete f direct expenditura to benefit C/OH =
required ) Candidate / Oficeholger nama Office sought Office hek
gfaﬂ: Chemed Q;Ff
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
¢)
mzltIS'a UQ/O.SQueZ__
/ 9. - [ 9 Payee address. City; State; ZipCode /O o
50 fRomney
~n, " 7 8’7
Purpose ofpaymem (See mslrucuons regardlng type of information Complete if direct expendilure 10 benefil GION «
required ) Candidate / Officaholder nams Olfice sougnt Office natd

Sttt chmstns qiff

(If travel outside of Texas, compiete Scheduis T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 812572008



TOACD LEUHLD UTNTHIIIDDI KA, DX 1Zury Audsun,

lexas fH8711-2070

(512) 463-5800  1-800-325-B506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pg Schedute E:
0

2 FILER NAME

3 ACCOUNT ¥ (Etms Conurission filers)

4 Date 85 Payeename

/3= /%

City, Sta\e

6 fPayee aOUress, Zup (‘Dde

Aoyt , TE 18D

Qoss  Pon Goff  Tr.

Amount

%)

/0O

a

8 Purpose of payment (See mslrucho"-s regarding type of igformation

<]

» Complete if direct expenditure to benefit C/OH =
Office helg

o3 w. (2Th_

nu.‘ﬂ‘w\ .T;‘

required.) Candiaate / Officeholder hame Office sought
Saff (nrunfmos G Ef
{if travet outside of Texas, complete Schedule T)
Date Payee name Amount
()
Mieote. Pecotur
/ 9- (8 Payee address: City: Stale: anCade / o D

7970/

Purpose of payment (See mstru cuons rega rdmg type of information

< Complete if direct expendilure to benefil C/OH

requiad.)

(i travel outside of Texas, complete Schedule T)

required. ) F\ Candidate / Officeholder name Office sought Office held
Stalr Cb\r'ifmo-: g €F
(if travel outside of Texas, complete Schedule T)
Date Payes name Ambunt
(5}
Payee address< City: Slale Zip Code
Purpose of payment {See instruclions regarding lype of infarmation + Complete if direct expenditure (o benefit C/OH «
required.) Candidate / Officehcidgar name Office sought Office held
{if travel outside ot Texas, comptete Schedule T)
Date Payee name Amount
($)
Payee address, City; State; ZipCode
Purpose of payment (See instructions regarding type of intormation »» Cemplete if direct expenditure to benefit C/OH »
Candidale  Otficeholger name Office soughi Office hele

L

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED

Revisug 08/25200%



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulilng Expense
Event Expense
Foes

GifyAwards/Memarials Expense
Legel Services

Food/Baverages Expense
Polling Expense

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

Travei Out Of Dislrict

Office Overhead/Rantal Expsnsse

toan Repaymeni/Reimbursement
Transporiation Equipment & Related Expense

Contributions{Qanations Made By
Candidate/Ofliceholder/Political Commiliee

Printing Expense

OTHER (enler a category not listed above)

The Instruction Guide explalng how to complete this form.

1 Total pages Schedule G:

.

2 FILER NAME
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