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

ForM COR-C/OH |
CORRECTIONIAMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER 7681

1 ACCOUNT# 2 Tolal pages filed:
21 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR ’ FIRST Ml Date Received
OFFICEHOLDER
NAME Mo Samuel A
NICKNAME LAST SUFFIX :3
Biscoe -
4 ‘?sé(élNAL REPORT I:I January 15 |:| Runoff I:I Other (specify) E:?‘
P
July 15 EI Exceeded $500 imit e :;6
’_—_I 30th day before election [:I 15th day after treasurer ' E{%
appointment {officeholder only) ; —’)
D 8th day before election [:I Final report w1 )
Date Processad = J';
5 ORIGINALPERIOD Month Day Year Month Day Year i '
COVERED P -
o THROUGH Date Imaged
I/ 1 /09 € 20/0q

6 EXPLANATION OF CORRECTION
/. Amer\c‘le/d Cover S“)e.efpo7e_ ) 7o Jhoq__\ o’ /nd’f&aw oty

Y T {c;(‘ %fa/ Polttice, a._.,,,'rmbv'ﬁoa.s oFSO \'V'M"" unkee g
/Temizer “anc "Tots Pohf(c_c, Ergencl/ores "

Q Clover .f/\ee/' paqe_ j C"\anqw /-5 Contr 1 by Fiond mo;nfcu\w
Erom gtoca Se to 98 L3s.8

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

7 AFFIDAVIT

Check ONLY if applicable:

l::l 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

it , report not later than the 14th business day after the date | learned
S,
2,

MELISSA R. VELASQUEZ that the report as originally filed is inaccurate orincomplete. | swear,
MY COMMISSION EXPIRES or affirm, that any error or omission in the report as originally filed

K March 9, 2014 : was made in good fai

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ngg el T. ﬁ»’sg o , this the 8 day OfDCLepgbCﬁ, ,
20 l | , to certify which, withess my hand and seal of office.

e el “a._ﬁ_w‘l&%um hotacia
Signature of officer administeri ath Prlnted name of officer administering oath Title of officer administering oath

Remember 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



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: a ,
OFFICE USE ONLY
3 CANDIDATEf MS / MRS /MR ’ FIRST Mi Date Received
OFFICEHOLDER :
NAME Moo Samuel T
NICKNAME LAST SUFFIX
Biscoe
4 _(r)s};glNAL REPORT i:l January 15 i:l Runoff i:l Other (specify)
& duty 1'5 D Exceeded $500 fimit oo Date Hand-delivered or Postmarked
[:I 30th day before election I:I 15th day afler treasurer
appointment (officeholder onty) Receipt # Amount
D 8th day before election l:l Final report
Date Processed
5 ORIGINAL PERIOD Month Pay . Year Monih Day Year
COVERED ' . é . ;
< THROUGH < Date Imaged
WARVY /30 J01q

6 EXPLANATION OF CORRECTION
3.Ccmmfmued) 3-d¥-0q go=2 Cus fena Aomde:.f pcf:oq
Y-/19-0a 25 oo

etry Fraeier o
1o O $0.00 ﬂl:co’é_ Specio/ ‘:0,"&/‘“ perso

Union 1101 W IHgs Qﬁega‘(';‘ﬁ"?q%‘;ojauﬁ Craeh

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

Check ONLY if applicable:

l:l 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
, i report not later than the 14th business day after the date | learned
S e that the report as originally filed is inaccurate orincomplete. | swear,
Nl ;9’% MELISSA R. VELASQUEZ : or affirm, that any error or omission in the report as originally filed

MY COMMISSION EXPIRES i
March 9, 2014 wasmademn 90/0% 7 ._g\»é-(/@—Q

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5%, wed T. 6,'5,; >2C , this the 8 day of W_ ,

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

<
- e b:unﬁ.\&lﬁa?zt-b notare—
e - +
Signature of officer administering cath Printed name of officer administering oath Title of officeradministering oath

Remember 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
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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
FOR CANDIDATE/OFFICEHOLDER

Form COR-C/OH |

1 ACCOUNT # 2 Tolal pages filed:
g,_ { OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR - FIRST Ml Date Received
OFFICEHOLDER
NAME Mo Samuel I
NICKNAME LAST SUFFiX
Biscoe
4 '?splv(élNAL REPORT D January 15 l:] Runoff D Other (specify)
& July 15 I:] Exceeded $500 fimit oo Date Hand-delivered or Postmarked
D 30th day before election [:] 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 ' _ b .
- THROUGH Date Imagec
!/ 1.,/0q9 /30/09

6 EXPLANATION OF CORRECTION .
3, Chongqad Schrotule F, 4 pronios. fhe Poyee, adoeess
0’01'4. omof aw\o«-.—f re. el_s“f e 1:&“/{3‘
(-1-09 Qb.$3 HEB /Oog c. (st éf ﬂusf;.'\ 7%75—1
J-36-09 Copifo)l Mefro Bus 306,00 333 Congress Aue Aus. 7874

3-5-~09 70.00 Wesley Unitres Chureh (oo Son Brcnecd 5T Q,

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

Check ONLY if applicable:

I:I 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.

I:I 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 or incomplete. | swear,

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

was made in good fEith. A

Signaturé of Candidate or Officeholder

Asitey,
% Pl

SR ‘ 1
W MELISSA R. VELASQUEZ

MY COMMISSION EXPIRES

March 9, 2014

78
5,

i ¥
m)lfn\“

7

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said, & retld T Bf;:ze e , this the 8 day of l t‘&nﬁ&ﬂ ,

20 l l , to certify which, withess my hand and seal of office.

T
Pl .‘ '!‘_J[;s.ﬁ_&_hfe‘lﬂiurl R !\tﬁ,a,“ ya
Signature of officer administeriné oath Printed name of officer administering oath Titie of officer agministering oath

3-30-09 05.60 MOunf 2ron Church 8938 E3%- Austin 2890y

I L 3
e 570,

Remember 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



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

e ACCOUNT # 2 Total pages filed:
At OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR ' FIRST Ml Date Received

OFFICEHOLDER

NAME Meoo Samuel .

NICKNAME LAST SUFFIX
Biscoe

4 '?splb(élNAL REPORT |:| January 15 D Runoff D Other {specify}

& Juty 75 D Exceeded $500 limit oo Date Hand-delivered of Postmarked

[] 30th day before election D 15th day after treasurer

appointment (officeholder only) Receipl # Amount
D 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Manth Day Year Month Day Year
COVERED . . N
Date d
' / / | o q THROUGH @ y 30 / o8 ate Image

6 EXPLANATION OF CORRECTION

L’. Ame.g“d S.chﬁdu/& 'F +> lf;cluan... P"’pOS‘L Q‘F"/bo C&’Mﬁ:?\l{fé"‘s

k £7°‘k'.40“)y7f.$ :CAO’W&A%' F:c”o'ra.;_u- o qnlg-oq —"-fo prodld—b
S¢ holarshps eCerding SfuchnD. Adaress’ PO. Bor ¢ 333/
Aushn, “TF. ‘767/[-33(.‘55\/ . . ) .
S Qmenoled Schic/ule £ +o0 Show ‘”/‘(s confrmbufion .’ao.f"h“f Kock.

Golf Course on _duvne Jb 2009 Hor Prog rom b_enei;ﬁ:a' >¢agé)\¢g'
[ 4
: | swear, or affirm, under penalty of perjury, that this corrected _

7 AFFIDAVIT report is true and correct.
Check ONLY if applicable:

I:I 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.

I:I 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 coriginaliy filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed

was made in good fajh. RS

g.:‘.! .;: MELISSAH.VEI.ASQUE

22PN 5§ MYCOMMISS)
AT ON EXPIRES
§| TS March 9, 2014

(2
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5Sa A l‘é‘ ' T é, '$¢ .y , this the 8 day ofm ,

20 _) | . fo certify which, witness my hand and seal of office.
. )
ML_QM&?,;___&L&AMA%A&L Notane,
Signature of officer administering oath Printed name of officér administering oath Title of office@dministering oath

Remember 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



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

1 ACCOUNT # 2 Total pages filed:
a7 OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR ) FIRST Mt N Date Received

OFFICEHOLDER

NAME Me Samuel L

NICKNAME LAST SUFFIX
Biscoe

4 TQSFLEINAL REPORT [:l January 15 I::l Runoff I:I Other (spgcify)

% Juty 15 I::l Exceeded $500 limit e Date Hand-delivered or Postmarked

30th day before election D 15th day after treasurer
appointment (officeholder onty} Receipt # Amount

[:l 8th day before election I::l Final report

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED ’ / l e 0 q THROUGH é /’3 o /0 7 Date Imaged

6 EXPLANATION OF CORRECTION

E(éOA'f)nqﬁo’)AlIo added conlocf pPerson, B“C/C GOdAolG” G
AoAEESS « JO 3 Golden Beor Pr. Ausfin, Tr. TS 3%,

| 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.

D 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 or incompiete. | swear,
or affirm, that any error or omission in the report as originally filed

was made in good fai%. s
> t T éﬂ.&éd:&___

Signature of Candidate or Officeholder

MELISSAR, VELASQUEZ
MY COMMISSION EXPIRES
March 9, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said S‘g owed T Bl'S‘ﬂ £ , this the 3 day ofm '

20 L , fo certify which, witness my hand and seal of office.

W%/ Mflf‘sg&ma?'-ﬂ . Netass, -
Signalure of officer administefing oath Printed name of officf administering oath Title of o@er administering oath

Remember 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



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:
N OFFICE USE ONLY

3 CANDIDATE/ MS /MRS / MR - FIRST Ml Date Received

OFFICEHOLDER '

NAME Meo Samuel L

NICKNAME LAST SUFFIX
Biscoe

4 1O_$PICE5'NAL REPORT D January 15 D Runoff D Other (specify}

%l July 15 D Exceeded $500 fimit e Date Hand-delivered or Postmarked

30th day before election I:] 15th day after treasurer

appointment (officeholder only) Receipt # Amount
I:] 8th day before election I:] Final report

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED / / I q THROUGH bf/,.»" 30/09 Date Imaged

6 EXPLANATION OF CORRECTION
©. Amendeo! Schedtwle + 4o chowd ©n .{-/c/ Of actuc! Poyee s
brefhd oy pa,r3 R ¢tof® -

| 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
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

o n g that the report as originally filed is inaccurate or incomplete. | swear,
. o ,\'}‘YEUSSA RVELASQUEZ || or affirm, that any error or omission in the report as °rigma"y filed
COMMISSION EXPIRES was made in good fa
8,2014 °

P A T Bioioo

Signature of (':andldate or Officeholder

-

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Sg rowie.| T 5,'5“;g , this the E day of Mﬁ,ﬁv ,

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

2 Naaa

Printed name of officar administering oath Title of officer Kdministering oath

Signature of officer administeri

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.{x.us Revised 09/01/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

Y

TREASURER
ADDRESS

(residence or business)

004 Salado

#0|

3 CANDIDATE / MS / MRS /MR FIRST i OFFICE USE ONL
OFFICEHOLDER Y
NAME o Samvel T r. [

NICKNAME LAST SUFFIX
Bisces
4 CANDIDATE / ADDRESS /PO BOX; APT[SUITE#; cITY: STATE; ZiP CODE
OFFICEHOLDER
']
XISBLFLECSBS é"f' l ’ Br ldg em+ef Df‘ . Date Hand-defivered or Postmarked
D change of address AUS+‘ (‘\ B TL' .7% N) 3,3 Receipt # Amount

5 CANDIDATE/ AREA CODE ‘ PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (§12) 854 -955%

6 CAMPAIGN MS/MRS@ FIRST Mi Date imaged
TREASURER ' . R
NAME | ... DGJ\\G/] .....

NICKNAME LAST SUFFIX
SM. + h
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#, CITY; STATE; 1P CODE

Austin; T, 73705~

D/fjuxy 15

D 8th day before election

Exceeded $500
limit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5'12_) 5‘84_ 08 8%
9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appoiniment
(officehiolder oniy)

[] rinat report (attach C1OH - FR)

10 PERIOD Morth Day Year Morth Day Year
COVERED THROUGH
01/ 0| /04 6 /30 /09
11 ELECTION ELECTION DATE ELECTIONTYPE
Month bay Year D Primary D Runoff E:I General D Special
A
12 QFFICE OFFICE HELD (ifany} 13 OFFICESOUGHT Gfknown)
COUG+\’ Jud.ge_ COuV\f»[ W({e’
GOTOPAGE 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: rorMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAiﬂf .
amvel T. Biscee.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] cEeneraL n n 6
COMMITTEE ADDRESS

[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $ —_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 50 o0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $ O
4. TOTAL POLITICAL EXPENDITURES $ { 3 07.0 1.[.
gONT{\'T'%UT'ON 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANC , OF REPORTING PERIOD g b 2- < 8 ,
. . . Y . - l‘ M R
E(';'T S?%"#D'I'_"SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | g
AN TOTA| LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT

| swear, or affirm, under penaity 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.

MELISSA R, VELASQUEZ
MY COMMISSION EXPIRES
March 9, 2014

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ;Sg\qmlzc‘ T ﬁfsc‘:g . , this the
3 day of Jlg_gq,bm__ 20 | | . to certify which, witness my hand and seal of office.

. ’)L‘A AW,
Title of officeradministering oath

e hssa R

( N\A M L4y | 2 ¢ AL A
Printed name of officer administering oath

Signature of officer administe

5 oath

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



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

N

2 FILER NAME

>

3 ACCOUNT & (Ettics Commisslon flers)

4 - Dato

3-4-09

5 Ful name of contributor _*

Jlm Pmees

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

6 Contributor address; City: State; Zip Code

Po..ﬂox 350

[ unof-siate PAC (i )

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

J-So"-—'—’-:-

c39-09

S ‘ % éeﬂ.‘ﬁ@ s ‘ s ﬁgg ao (¥ travel qutside of Texas, complate Schedule T)
9 Principal occupation lJob title (Sbe inatructions) ‘40 Employer (See Instructions)
— — —— T —
Date Full name of contributar [ csratatate PAC (O, ) Amountof | in-kind contribution
J C A contribution ($) I description (if applicable)
..... esye. C Alber
Contributor address;  City; State; Zip Code ’

1909 Crchoro Kiv ,"'ﬁ"ali
49

A“th‘\‘ . Te 79

#0022
|
[if travel outside of Texas, complete Schedule T}

Principat occupation / Job title (See Ifistructions)

Employer (See Instructions)

— -

——r

Date

Full name of contributor [ out-ct-statn PAC (ID¥; . ]

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

Contributor addreas;  City: State; Zip Code ]
. . {if travel outsido of Texas, complete Schedule T)
Principal occupation / Job title (See Instructiona) ©  Employer (See Instructions)
e —— ¥
Date Full name of contributor [T7 outof-atam FAC (IDF; ) Amountof | In-kind cantribution

Contributor addreas; City: State; Zip Code

contribution ($) l dascription (if applicable)

I
I

(I travol outside of Texss, complete Schadule T}

Principal occupation / Job title (Ses Instructions)

Employar (See Instructions)

Date

et

Full name of contributor

{Joucteteta PAC(108;___ J

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

Contribulor address;  City: State; Zip Code

Amountof | In-kind cantribution
contributiont (8) l description (f applicable)

(if traval cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Inatructions)

Employar (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contrlbutor is out-of-state PAC, please see inatruction gulde foradditional reporting requirements.

Reviseo 06/27/2008



Texas Ethics Commission .0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

I
PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total Schedute 81
The nstruction Guide explalns how to complete this form. o pages/
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lamuel 7 grScoQ.
14 TOTAL OF UNITEMIZED PLEDGES: s o o @ o e $
5 Date 6 Full name of pledgor O out-of-state PAC(IDY: ) |8 Amountof |9 in-kind description
E‘ pledge (3) i (if applicable)
7 Pledgor address City; State; 2ip Code l
(1f trave! outside of Texas, complele Schedule T)
10 Principal occupation / Job title {See Instructions) 11 Employer (Sae instructions)
Cale Full name of pledgor [] out-of-stole PAC (D#: ) Amounto! ] in-kind description
pledge (3) ( (i applicable)
Pledgor eddress‘ Clty; State; Zip Code ‘
{If traval outside of Texas, complate Scheduta T)
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [3 oul-ot-stata PAC aD4: ) Armouni of I In-kind description
pledge (%) ’ (it applicable)
Plaedgor address City. State: Zlp Cede !
(If travel outside oOf Texas, complete Schedule T)
Principal occupation / Job titte [See Instructions) Employer {See Instruclions)
Data Full name of pledgor {0 out-ot-state PAC O#: ) Amount of [ (n-kind description
pledge (%) [ (M apglicable)
P(edgor addtess. Cny. State; Zip Code I
{it travel outside of Texas, compiste Schedule T)
Principal occupation } Job title {Sae instructions) Employer (See lnstruclions)
Date Full name of pladgor [ out-of-state PAC (D#; ) Amount of | In-kind description
pledge ($) ' (i applicabie)
Pledgor address; City; State; Zip Code [
{1} travel oulside of Texas, complete Schedule T)
Principal occupation / Job ilitle (See Instructions) Employer (See Instructions}
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction gulde for addlitional reporting requirements.

Revised 0412172010



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

o

SCHEDULE E

The Instruction Guide explains how to complste this form.

1 Total pages Schedule E:

/

2 FILER NAME

Samaue (

e IQIS'CO:Q

3 ACCOUNT ¥ (Ethics Commussion Fileis)

TOTAL OF UNITEMIZED LOANS:

=] =] =} =] =]

= 1%

85 ODateofloan

7 Name oflanger

fNon e

[ out-ot-siate PAC (iDs;

3yl 9 LoanAmount($)

{3 notappiicable

6 (slondar 8 (enderaddress; City; State;  Zip Code 10 Interestrate
& financisl
Institution?
11 Malurity date
Y N
12 Principa) occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral
(7 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3$)
INFORMATION
17 Guarantor addresa-; City: Sie\e'. Zp Co(sa ‘
D no! applicable
—
19 Principal Qccupation (See fnstructions) 20 Employer {See instructions)
Date of loan Name oflender [J out-of-state PAC fIDH; 3| ‘oanAmount($)
{s lendar ’ lLénderéd&ress; ._ .Clty: o S.tate: .Zip bode') ..... oot Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Inatnsctions) Employer (See Instructions}
Description of Collateral
[ rore
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
! G'uérant.or. addre.ss-; o Clty,’ S{a!é. 2lp cote

Principal Occupation (See instructions)

Employet {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Reviseq 04212010



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

(512) 463-5800

1-800-325-8506

' POLITICAL EXPENDITURES

SCHEDULE F

The instruction Gulde explains how to complete this form.

Schedule F

1 Tc.xulpa?‘o .‘C‘ _S'

2- FILER NAME

3 ACCOUNT # (Ewmnics Commission i)

4 Data ‘[ 8 Payse name
I""Oq B‘ :—u,-; wess City; ouwia; Zp

/000 €, 415~ 57

Rostmy Texes 18751

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

Amoun
(%)

k.83

8 Purpose of paymenl (See instructions regarding type of lnformallon

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

Date . Payeename

Fayoeadd Gry; Swtey ZipCode
a-aw? 323 ¢ ongress Aue
| | Austin. Tz 2870/

Ca pitol me‘)‘»’o /30//1‘0’ gus

- required.) s Cnndldnla 1 Officehoider name Offics sought Ofiice held
office Su toliés
(If trave! outslde of Texss, eomplets Schadule T)
] —— s e e e e
W T Amoumt
3
T 1 & . .86@-4’.*.\ (0 oS5 Bopﬂ.s.t‘.C.’\.w.ch
. Payee add City; Stam 2ip Code
-33°oq 0o
19T ceon Sprng ) ns.
PAvgersple., Tr, 2060
Pwpose of paymant (See Inatrucﬂcns ragarding type of Information * Complete if direcl expendiiure to benefit C/QH -
required.) . Candhiate / Officehalder nama Oftces sought Office hetd
Chusrch QnnIvgary -
{M travet outsida of Taxas, complots Schadule T) B
,[ Amount

(%)

,36.00

"Purpose of payment (See Instructions ragardlng typs of Information.

« Complete if diract expendilure to benefit C/OH «

amwo/ Bo\dﬂm&a? drwo..

© (i yravel ouuids of Toxas, complete Schedule T)

required.) Candidate / Officancider name Offce sougnt Office hold
hawsAv/ rondporth fiom
(i travol outsids of Toxas, complets Schedule byl '
" Dale \ * Payeaname 1y — o Amg)unl
N {
..... mﬁmm..@»w{.%qc
A Payea address; City: State; ZipCode .1+
3=s-0 {O0,
) 2433 Kidge pointf or, Ste. 8 ‘
Rastin, Ty, 7895
Purpose of paymaent (See lnslrucuona regardlng type of Inlormallon » Complate if direcl expendilure to bensfit C/OH »
required.) Gendidate / Gflicehoicier nams Offica sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




_Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

038 Sch

4 Tola!ﬁ - ?QeFS

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commission Hers)

4 Dste

3508

.......

6 Payeoaddress:

/160

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

Chy; ) State; Zip Code
an Berrard

-

Austin , T “TR708.

Amaunt
)

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

(=
3P no¥=

8 Purpose of payment (Sea Instructions regarding type of information ]

» Complaia if ditect expenditure to benefit C/OH

Peyeeaddress; . cny;‘ Swate; Zip Code
P6l4 &, 7.

3309
| Awan, 7. 8700

UIO’O:\)GMGQ. Schof ff‘lﬁ. Candidate / Officehalder nome Office soupht Oftics held
N . 4
. rewncouier
(if travol outslde of Texas, complete Schadule T)
oo —
Date Ps/yeer@me Amount

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

¥

2

Purpoae of paymant (See instructions regarding type of Information

« Complats if direct expendliure lo banefit C/OH

uired.) . . .
. requ‘rd. (,q)k.fe. ‘ Plaﬂ ﬂ / Ja Ao /‘ Candidate / Officaholder name Office sought Office held
{If traval outsides of Texas, compien Schoduls T)
Date — Payee name . An(\g;mt
| Peier ElewsiToy Scheat
: 'l 'O Payes sddress; - 'CHy; Stte; ZipCode 0©
37(-08 1500 5, fleosanf Ualley Re. (00—
Antin, Ta  TPV9y
Purp‘c::: ;)' payment (See instructions regard ’ty{:a of information + Complete If diract exponditure to benefit C/OH »
roquired. p‘_. ko\‘ #"‘?‘ll A'H\C' PO / Cnndlda!elofﬂo.sholder name Otfice sought Offce hold
{i§ tmvoéx‘;s?oﬂom znplm szao?ulﬁ")
Datg o Payee name . e Anz:;mt
L Meunt  Cion Churcq
3. ;0- 04 Payee address; City; State; ZipCode 6 Sg}?__.
293¢ £. /3 th_
| Rustis, Tz, 87045
. Purpoes: ;)f payment (Ses instructions regarding type of Information * « Camplete if direct expenditure to banefit C/OH =
requized, ; * Candidnte / Officeholder namea Office sought Office held
hurch Annivarsos Celrlboro fue. :
FanNd Pon b a :
{if traval ouiside of Texas, plate Sched ule T) . .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/27/2000



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

'POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explalns how to complete this form.

4 Total pagea Scheduls F:

of

2 FILER NAME

3 ACCOUNT # (Edics Commission filers)

4 : Date 5 Paysename

Payee address; Clty; State; Zip Coda

RO G By 13397

7 Arnount
F s
‘ | Gud femo P
3’;"* 0 q 6 Payeeaddress: City; State; ZipCode S o E—?—"""'
homeles.s puson-no eddress
B Ffurlioﬂe of payment (See Instructions regarding type of information ] « Complete If diract expenditure 1o benelit CIOH »»
réquired.) ’ - Candidatn / Officaholder name Office sought Office held
hardshp looa
{If trave! outsida of Texas, complete Schadule T}
s
Dato Payeaname ] " Amount
. . . . . . )
’ . B/oc-kr.@w.% Schofois i, Q‘""’N’w

Austa, Te. 78721-323 9]

6>

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

« Complete if direct expendilure to benefit C/OH »

Candidate / Officehoidar name

Payee address: City: State; 2ip Code

7803 fine  nsll
Ruastii , Tx.

4-/90

. . Offica sought Offics held
Qw\'frrbu Tisn = Se holors he @
(if travel outside of Texas, complete Schedule T) unol
eenereme—— A S
Date Payeaname N?:;mt
N )
Jaste.  Covelo ..

A

PE?ISD

6 3.08

Purpose of payment (Ses lnsuumlona(ogardlng type of information
required.) -

» Complate If direct expenditure to banefit C/OH -«

Candidate ! OMceholder name

374 w. 11t
/‘}USf)V; T-e/fo'-‘f

N . ) Cffice spught Office held

Ofice. Sypfes o
(If travel outsida of Texas, complets Schadule T)

Date Payeaname Amount

. G )
L Margant. G omer—
Payee addraga; City: State; ZipCode
4-( Q-0

N %720/

Jdses—

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

'fs,‘m'co do W&O -?OCW'/

A .
f travel outslde of Texas, camplete Schedula T)

+ Complete H direct expenditura to benefit C/OH <
Office sought

Candigate / Officeholder name

Ofhee held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviead 06/27/2008

1-800-325-8506



Texas 78711-2070

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

Texas Ethics Commission P.O. Box 12070 Austin,

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explalns how to complete this form.

1 Total peges Schadule F:

N of &

3  ACCOUNT # (Eshics Commission filers)

" Payes address; cnr State; Zip Code

S1409| 3do0 S. Comgrecs Aue.
C /)us‘fm TE. 7R7 0«

2 FILER NAME
4 Date § Payesname 7 Amount
()
b | .-S'ﬁ.er .. o 2.-44!/.' ..........................
) 8 Payeeaddrobd; State; ZIp Cod
May b |8 romsall o zoic EXTIEN
home less - person
8 ' Purpose of payment (See Instruclions regarding type of information 9 +« Completa if direct expanditure to benefit C/OH
Condidate / Officaholder name Office sought Office held
m);am'slnp Qm-\‘f M,«u letes
" (M traved outstde of Texas, complete Schadule.T) h o ~ ‘ Q,
—— —— —— ——
Oate - Payeename Amount
%)

Heo -

s7S2

Purpose of payment {See Instructions regandlng type of Informaetion
T mbuisensd ©FFia 5«':"\0"3_
(if :.P ?ouhﬁ of Toﬁcf;mpmnzgdul. n C

« Completa if diract expenditure to banefit C/OH =
Candidate / OMiceholdar name Officg sought -

Office haid

Date | ’ Payeenama /

City: Stinte; Zip

.3‘.-5.‘9%—. 8 .??-.‘!.d/ %egf.’x ......

Payee address:
G‘/b "f{"quls COun Creo/q" (Jvuo,\
oy N). FA2S  [asfin Ty 787).

Amount
($)

5522 —

Zip Code

Chy; State;

Purpose of pnyment(See instructions reganding typa of informetion » Complete if dirsct expenditure to berefit C/OH
required.) Candidate / Oficenolder name Office sought Offica hotd
Junefeenfiy Sponsershp
(i travol outside of Texas, complets Schedule T)
Date = |° Payeename v An(ngml

.........

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

Purpose of payment (Ses instructions regarding type of Information

required.) Candidate

_ {H traval outsida of Texas, plete Schedule T)

:» Completa if direct expenditure to bangfit C/OH »
holder name

Office sought Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde expialns how to complete this form.

4 Total pages Suhed\?:
A

2 FILER NAME : -

3 ACCOUNT # (Ethict Commission filers)

...........

6 Payeo addreea,

(229,

Gty State;

Austia

......

| /33 ,Qoseu)-»od ‘Aue,
' Te. "75’70,’.

Amount

Tonmy ? )
| (nsee-

8 Purpose of payment ( See inatructions regardlng type of information

+ Complete if direct axpanditure to banefit C/OH <

mﬁd ) Candldaw 1 Officeholder nama Office sought Office held
uer'fi-v» - po it e/
(If travel outside of Toxn. ote Schedule T) -

‘Payne name Amount

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

$

........

1
(H travel outslde of Texas, complete Schedute T)

/a b / " Payee address; cw Smw. Zip Code / o0
A B¢, k. God i
: .©9 403 G olden Beof Or.
US f tla) ) i 25 ’)_2 '_)
Purpose of. payment (See Instructions regardlng type of Information « Compiste if dicact expanditura to banefit C/OH
required.) Candidata / Officeholder name Office sought Office held
a}/@ufh reEreotinn s SportE ,
(Hf traval outslde of Texas, complate Schadula T)
o
Date Payeaname Amourt
(%)
" Payesaddress; City: State; ZipCode
Purpose of payment (See instructions reearding twe of information « Complets if direct expenditure to banefit C/OH «
I'BQ“"OU ). Candidate / Officeholder nama Offica sought Office held
(if travel outside of Texas, complate Scheduls T)
Date o Paysename Amount
()
" Payeeaddress;  Chy; State: ZipCode
Purpose of payment (Seo instructions regarding type of information « Complete If dirent expenditurs to benafit C/OR -«
required.) Candidate f Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIiES OF THIS FORM AS NEEDED

Revised §8/27/2008



Texas Elhics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDbULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expgnse Trave! |n Olstrict
Polling Expensa Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transponation Equipment & Relaled Expense

Contributions/Banations Made 8y
Candidate/Ofliceholdsr/Political Commiltee

OTHER (enter a category naf lisiad atove)
The Instruction Guide explaing how to complete this form.

1 Total pages Schadule G:

2 FILER NAME *

Lamue ( Tgrfc:‘_)_q

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

on E€_

6 Amount (3$)

Resimbursemant from
polilical connbutions

O]

7 Payee address; City; Slate: Zip Code

Reimbursamant from
political contributions

intended
8 PURPOSE {a) Categary (See categories Iisted 21 he 10p of Ihis schadule) () Description (it travel outside of Texas. complele Scheduie T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Raimburgsment from
political cantributions

intended
PURPOSE Catlegory (See categories listed at the (op of this schedule) Description {if travet outside of Texas. complete Schedule T)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee addraess; Clty: State; Zip Code

Reimbursemant from
political contributions
inlended

imendad
PURPOSE Category (See cetegories lislad al the 10p of this schedula) Description (i travel auiside of Texas. comptete Schedule Ty
OF
EXPENDITURE
Date Payee name
Amount ($) Payes address; City; Swiste; Zip Code

PURPOSE

EXPENDITURE

Category (Seae categories listed al the 1op of Lhis schedule) Description (i travel outside of Taxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisod 0472112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-326-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHeouLe H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentReimbursement
Accounting/Banking Legal Services Soficitation/Fundesising Expense Transportailor Equipment & Relaled Expense
Consulting Expense Food/Beverage Expanse Travel In District Contributions/Donations Made By

Event Expense Poliing Expensa ) Traval Out Of District Candidate/O ficeholdec/Palitical Commiltee
Fees Printing Expense Office Overhead/Rental Expense OTHER (anlor a category not lisled above] -

The Instruction Gulde explains how to complete this form.

1 Jotat pages Schedule H: 2 FILER NAME e . 3 ACCOUNT # (Ethics Commission Filers)
Samuel ( g 1S
4 Date § Business name
MNone
6 Amount ($) 7 Business address; City; State; Zip Code
B PURPOSE (8) Category (See categorios listad al the lop of this schedula) () Description (I travel oulside of Texas, complate Schedule T}
OF
EXPENDITURE
9 Complele QNLY if direct Candidate / Otficeholder name Office soughl Office held

sxpenditure to benefit C/OH

Date Business namae
Amount {$) Business address; City: State; Zip Codse
PURPOSE Category (Sas categories listed al the lop of this schaduts) Deascription {/f iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officenotder name Otfice sought Office held

axpenditure to benefit CIOK

Oate Business name
Amount ($) Business address; Cliy; Slate; Zip Code
PURPOSE Category (See calegories lsied al the top of this schedule) Dascription (lf travel culside of Texas, complete Schedula T)
OF
EXPENDITURE
Complete QNLY if diract Candidala / Officahoider name Office sought Office held

expenditure to benefit CIOH

Date Business name
Amount ($) Business address, City. State; Zip Code
PURPOSE Category (See categosies fisted at the 10p of this schedule) Description (if travel outsida of Toxas, complste Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

sxpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisen 014721/2010



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

CREDITS (optional) scHEDULE K

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

2 FILER NAME : 3 ACCOUNT # (Ettics Comrission Filers)
. 7 Bicc.
amu® ( 4 (Lcoe
4 Dawe 5 Payor name e 8 Amounit
(3)
..... ANOne . . . ]
6 Payor address; City: State; Zip Code

| 7 Reason for credit

Date Payor name | Amount
[62]

Payor address; City: State; Zip Code

Reason for credit

Date Payor naime Amount
()

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; Clty, State; Zip Code

Reason for credit

Date Payor name Amount
$)

Payor address; City, State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-B00-325-8506
~

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contrect Labar
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

- Food/Beverage Expanse
Polling Expense
Printing Expense

Travel In Distric!
Travel Out Of District

The Instruction Guide explains how to completes this form.

Office Overhead/Reanta! Expense

Loan Repayment/Reimbursement
Transporiallon Equipment & Related Expense

Contrioutions/Donations Made By
Candidate/Ofiiceholder/Political Committee

OTHER (enter a ¢ategory not listed above)

1 Total pages Schedule I

A

2 FILER NAMF .

3 ACCOUNT # (Ethics Commission Filers)

Samye/ T, B8/scoX

4 Dale

S Payee name

ADae

6 Amount ($)

LA B
7 Payee address;
- A

¥ L B

8 PURPOSE

(a} Category {See categorles listed at Ihs tap af this schaduls)

(b) Description (Ses insructions regarding lype ot informaton required.)

OF
EXPENDITURE J

QOF
EXPENDITURE
Date Payes name
Amount () Payee address; City; State; Zip Code
PURPOSE Catagory (See categorlas listed al the top of his schedule) Description (See instructions regarding type of information requyad.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Catagory (See calegories fisted ai the top of Ihis schedule) Description (Seeinstructions regarding type of informalion requirad.)

Date Payee name
Amount (8) Payee address; City; State: Zip Code
. i ; ] . ] - )
PURPOSE Category (See categoria lisled atthe top of this schedule] Description (See insiructions regading lype of information equited )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412172010



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 completa thig form. 1 Total Pag“/‘ched"‘e £ —-‘

2 FILER NAMES'\am G e ( 7.:- ‘gt _SC(_,:?‘:_ 3 ACCOUNT # (Ethics Commission Filers) _

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

Ao £

5 Contributlon / Expenditure reported on:
(1 scheduies  [7] schesuwte® [ ] ScheduleC [ ] SchedueD [ ] Schedule F

[] scheduen [ ] schedueN [_] conuc  [] coM-T L] pacc

D Schedule G

] pac-e

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

8 Daparture city or name of departure focation

9 Dastination 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 / PFayee

Contribution / Expenditure reportad on:
[7) schequwen  [] scheduie® [ ] SchedweC [ ] SchedueD [_| Scheduls F
(] schedutett [ schedwaty [ ] coruc [ ] comnT {J eacc

D Schedule G

(7] pace

Dataes of travel Name of person(s) traveling

Depariure clty or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] Scheduo A [] Schedule 8 (] ScheduleC [ ] Schedule® [_] Scheduie F

[ scresuen [} schedwen [ conuc  [] coH-T ] racc

]
{71 Schedule G

) race

Dates of travel Name of person(s) traveling

Departure city or name of departure location

DPestination city or name of destination location

Means of transportation Purpose of travel! {ingluding name of confarence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412172010



