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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Efhics Commission
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Texas Ethics Commission
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Texas Ethics Commission
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Texas Ethics Commission P.O. Box 12070 Auslin, 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 pag"ss-sw::”?: / Q
P
2 " |3 ACCOUNT # (Ethics Commission Filers)
FRLER NAME /7/4 £ gé ﬂ/é’//o éq
4 Date S Full nemo of contributor [ cuso-sise PACID: ) |7 Amountof |8 n-tind contribution
SHnpey JosEo By tes | D : Pion (1 spptestie)
/, / @ Convbuiorsodress: | Ciy: Sute; Zpose f 5
L SR GREED TRRILS Aoy RS0 :
456577//, 7K 7873 _ (M travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor L out-ok-state PAC D, 3|  Amountor | n-kind contribution
| Ahngansr Bowny Clponeesr | T S| oo TR
c,y/// /| Conibuior sdciess; * Gi: ‘siste:” 2mGose s |
207 ,ELprf L 00 00|
,QL{Sf/,d, /X _TE703 (i ravel oulside of Texes. complete Schedule T)
Principal occupation / Job title (See instructions) _ |  Empioyer (Ses Instructions)
Date Full name of contributar [ owt-of-slate PACD¥; F) Amoum\of(s) | ehoklndc:;ﬁ'ibuﬁon s
"/00;%/ "7 Contributor address;  City: State; ZpCode ¢ |
/ 7 V&4 ?%/676,@/»’ CHJE S0. 00 |
/;/ZLL?G'/L(//LLS/ 7k /7‘;746’0 (ﬁmmbmmmﬂ
n i )
AT 77
Date Full hame of contributor _ [7] outot-siate PAC 1O¥; ) Amountof | in-kind contribution .
| A1k, Crervers g (s’: ( spptesne)
/()/7 " Confribufor address; ~ City; State; ZipCode
o K2/ L. Sro Sruter oy /000 |
4&57714-/, 7R 7870/ mmmlfmmsamn
Principal occupation / Job title (Ses Instructions) (See Instructions)
' CAVES ?/wmu/ ¥ SOELL
Date Full lame of contributor ] out-of-siate PACHDE:; ) Amountof | In-kind contribution
. contribution (3] description (if applicable)
Anecn A Clipes )?4 ’:
" " Contrbutoraddress;  City; Siste; ZipCode _
/0//2/‘ / oo BLUALF RNGe D ve HS5-00 |
: /4%577#, X 7 7752 @mmlr@mggmm__ﬂ___
i occupation { Job ttle (See } Employer (See )
ﬁéz&/@ LLELAT/oWS Y &ZAJQ/ZA/S/L«/@ 52‘:4:7
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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




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

(512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commmission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
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(if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (ID#; 3 Amount of | In-kind contribution
contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode |

l

(If travel outside of'Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) :

ATTACHADDITIONAL 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.Q. 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:

7 of 14

D7<

Contributor address;

5703 J%‘@AAajdaa
fsTIN, TR 7756

2 FILER NAME ”7 é’ ’&4 ﬂ/ﬁz ) % //0) [/9 3 “ACCOUNT # "(Ethics Commission Filers)
4 Date 5 an7 name of contributor [ out-of-state PAC(D#: 3 |7 Amountot 18 in-kind contribution
contribution ($) description (if applicable)
gy |0 Lsagre | Rae oo
ot 6 Contributor City: State; Zip Code »550 00 I}/aa,vf Ahotessron
Féo/ T ?1 / W0 AA (5ER)
/77/[(5/ 1, TX 74757 (I trave! putside of Texas, compiete Schedule T)
9 Principal . tion / Job title (See Instructions) 10 ployer (See Instructions)
HISULTIIT /557060 RESOUACES
Date Full name of contributor [} out-of-state PAC D ) Amountof | In-kind contribution
7;( XAs D‘ BOLRATY /47/17— contribution ($) I description (if applicable)
o i:c'mém;u{or' address;  City: State; ZipCode b4 J00.00 | 755,4 s
JO5 L L Sneer, Sie 20O | yhHr
% I
/4({5—}'0’7“ 78 70/ (i trave! outside of Texas, complete Schedwle T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-uf-siate PAC gDI; ) Amount of I + In-kind contribution
D W [97 v /7“0 confribution (s)l deseriphm(ifapphwble)
G-ga-71 | FM A Begy A1°C Mmoo Zyr (o6

/

E50.00 | Oeredasiion o

| 2 Yzfgﬂ) A onds
{if travel outside of wm%

é

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Amount of l

Date Full name of contributor [ out-of-state PAC l0%: J o ) in-kind m )
! contribution description
‘ Nisa. Covensa Drspr | |
SO311 | onitbion sidvaass " City: “Sioter’ Z0Cote B I | Covenco
| D/swes
CIELN
{if travel outside of Te Schedule T
Principal occupation / Job title (See Instructions) Employer (See instructions)
i | Amount of In-kind contribution
m | Bl T e
- (C HLLE,
A0-311 | conininior aisivens, iy S’ Gt T o /ﬂ%f//ﬂf 4
s L7 gy S 00 | P Y & p
Aus 774, yx V8703 V-
4y {1 travel cutside of Schedule
Principal occupsation / Job tile (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 04/21/2010



Texas Ethics Commission

P.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
o 19

2 FILER NAME

Sy Coaabosts La

'3 "ACCOUNT # (Eihlw Commission Filers)

4 Date

V%

$ Full name of contributor [J cut-of-state PAC (i

JDSEQH VAS

6 antﬂbutoraddress; ity; Slate; Zip Code
G/0d BLandocw Dawe
/25(5 s 4 D874

| /?;75 00

7 Amcuntof |8 in-kind contribution
contribution ($) I description (if applicable)

Dowu Lonosals
07/ Cae _(;))[}
| o

(If travel outside of Texas, complete

e véfyﬂlm/

9 Principal occupation / Job title (Sée Instructions)

10 Ernployer {See Instructions)

| D01/

Contributor address; City; State; Zip Code

/B30 HALip Vism i
Pte sy, 72 9870/

29 ») 50" \or wew mowces
I Vb $ooo 0

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

Date Full name of contributor L] out-of-state PAC O ) mofm I inking mnmbb)
contribu description il
| _
Vst |- AT N
| /7S So Liasr So Q00 | GriaLsT CL ik
& 37 O | Al as ,é',qugaér
A Usyir 7K 9!7ﬂ / {If travel outside of Texas, Schedule
Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
Date Full name of contributor ] out-ot-state PACADN; ) oo:mnt Of(S) I : ln-kphingnczl"ﬂnbuﬁg!\, )
on descri a
Wé’f/f? Litesy ﬂﬂw l SrED ALen0001 £+

2/l

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

V7

Full name of contributor out-gl-state PAC (D4,

Dy Lussp

City; State; Zip Code

/B0 LA 1% s77F
Dirame, ox 26905/

In-kind contribution
description (if applicable)

| 7S 25 Jorn
,ﬂ/&ﬂdﬂtt /67w
/7‘ benle PILA
ﬂo%wd ser)

Amount of I
contribution ($) l

('ftravelwtsideof

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

/ﬁ A

Full name of contributor out-of-state PAC (1D¥;

e Litisn

Contributor address;

Gro HA Visim
Husond 75 % ’74/

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

I S sparie B
# s0.00 Cpee

WML &c)

(tftraveloutsndeof'l’exas

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Cormmission

P.0O.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 Totalpages

2 FILER NAME

924 % ko kR

'3 TACCOUNT # "(Ethics Commission Filers)

4 Date $ Full name of contributor 0 pAc(m- 9 (S) (if )
‘ Aets MA/ LA 123 DUV o0 AT
V03671 |6 ceoiior asimse: - Coy. ‘swer ycone T 9?50, 00 ,2,5/4 sy
/5//00 @LL{,{{ /j/gc/s, Dn. ZZ éé /.Jc L
3T, TK 78759 (f travel outsida

1

2@ Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

- e o et ] easamce ] | i e
Qau m;/oﬂuﬁk) g :ﬂ/éa Board
Y-S0ty | Contbuior sddress; ~_City: ‘Smter’ ZoCode T 50 °°
& X008 So. Cdnﬁ/tfss = I’D/Sﬂmy,.)o t
Auwsrie, Tx 28704 __1CAmpaige) 57
Principal occupation / Job title (See Instructions) * Employer (See Instructions)

Date

Full name of contributor [ out-ot-simtePACIDE;

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

Amount of | : in-kind contribution
contribution (3$) I description (it applicable)

I
I

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

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

Full name of contributor  [[] out-of-state PAC (DY,

Contrlbutoraddress- City; State; ZipCode

Amountof |  in-kind contribution
contribution (S)I description (if applicable)

Principal occupation / Job tite (See Instructions)

Employer {(See Insfructions)

[
{1 travel outside of Toxas, complete Scheduis ) |

Date

Full name of contributor 3 out-or-state PAC (DS

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

Contributor address: City; State; Zip Code

Amount of Inkind contribution
caontribution ($) l description (f applicable)

{if trave! outside of Texas, complete Schedule T) |
Principatl 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 gukde foradditional reporting requirements.

www.ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

. Advertising Exponse GifAwards/Memorials Expense . Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
1 -, Accounting/8anking’ Legal Services.. | . . " Sollcitation/Fundraising Exponse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expanse Pofiing Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)

The Instruction Gutide axplains how to complete this form.

EXPENDITURE SUENT 5;‘9(/)54.}5&

1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Fiters)
Dk Caileriora
4 Date - 5 Paysaname
7/~ ot %AOU GHoeo
6 Amount (8) 7 Payee address; 7 City; Stdte; - Zip Code
%0 50 00 A L. ARpn SiHee 7
' Dhodo St , 7EkAs TII40
8 PURPOSE (q)’Cabegory (Ses categorias listed at the (op of this schedute) @) Descripion (i travel outsida of Texas. complete Schedule T)
Expei?:nuns ﬂﬂyg LTSI DG SAENSE wf,e 7e ~ /)55 JESSAGES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH _
7-06-Joyf | Motinus Hiora
Amount ($) Payee address; City: State; Zip Code
$/ /700 S0.LAmpr BLvo., STE.TA7
Y367 | Ausrin 7% 78205
PURPOSE Category (See categories istad al the top of this schedule) Description (1 raves oulside of Texas, ScheduleT)

P/ CTUUNES = C’Ampﬂ/w/

Office sought Office heid

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH
Date Payese name

7-25-20/ LO%ML&/ /Qﬁ/ur/;/; @
Arount ($) Payee addfess; Cliy; Stdie; Zip Code

?3?%3 ST Mot TH 28

20 \fusrw gx 728729
PURPOSE Catagory (See categories isted at the lop of this schedule) Description (uevet of Texes, camplete Schetule T)
OF . p ﬂ

EXPENDITURE ?/Z//ﬂ 77445 USH (9¢0s
Complete QNLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/JOH

Date Payee name

77-3o0-o | Daww lown
Amount ($) Payee address; / Cly: State; Zip Code
4 50.00 Basis /172 b, Fravk Siaeer
' GhlAavo Saimes, 7ekAs 731 /0
PURPOSE Catagory (Sae catagories isted at the {op of this scheduls) Description (ftravel qutside of Texes, complete Schedule T)

EXPENDITURE AR 775, W LOEE Sy7& ~ DVAss [ JESSHSES

Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
wane othine clate 1% 1S Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeDULE F

Advertising Expense GiﬂlAwardslMemonals Expense . Salaries/Wages/Conlract Labor Loan Repaymant/Reimbmsament

| . Accounting/Banking Legal Services.. . " Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulling Expense Food/Bevaerage Expense Travel in District Contributions/Donations Mado By
Event Expense Polling Expense Travel Out Of District Candidate/Officahoider/Political Committee
Foes Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listad above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F-

: m%ﬁ//@ (34/0,40 LA

3 ACCOUNT # (Ethics Commission Filers)

) ?gi 3*0?9//

S Aoz /Uz«)smpzu

6 Amount ($) 7 Payeq address; City: State; -
S 25 20. By /957
‘ /445 1 //L) /X 7f 760
8 PURPOSE {8) Category (See categories isted at the lop of this schadule) @) Description (if ravel ouside of Texas, compiete Schedule T)
eemorue | APJELTISIOG LLOyp DOggeTT AO.

8 Complete ONLY i direct

expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date . ~
5 36 -20i 77 4 Leiks SPals  7equs &za@/f 9K ffss € sm‘gmp
Amount ($) Payee address; City; State; Zip Code
5 PO. Biy /748
g0.0 fHsren. TX 78767
PURPOSE Category (Ses categoriss listed at the lop of this schedule) Description (if vavel owside of Texas, compiete Schetuie T)
OF
EXPENDITURE ﬂﬂé Ciwer V905
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/IOH
Oate Payese name
£ 28Gon | o (fice Dfﬂo -
Amount ($) Payee addres:{? City; State; Zip Code
L/t ., /ol Sb. LAmao
B | gusne w2670
PURPOSE Category (See calegories Ested at the fop of this schedule) Description (i travet of Taxas, se T)
semomure | O frce Slpplies AR e i
Complate ONLY if direct Candidate / Officeholder name Office sought Ofiice theld
expendliure to benefit C/OH
Date Payee name
5320 | Gosisy Pewisvg G
Amount ($) Payee addres$; City: State;/ Zip Code

251.14

37 el 724 35
S, IR 787322

PURPOSE Category (Seemeéoﬁesnsmmmmduismdde) Description (if trave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE LErren Meap YPzLopes | Predri,
Complets ONLY if direct Candidate / Officeholder neme ) Office sought / Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wne athine elate ty us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5600 {TDD 1-800-735-2088)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense GlmAwarﬂsIMemonals Expense . Salaries/Wages/Contract Labor Loan RepaymenVRambursemem
. Accounting/Banking Legal Sesvices.. | . " Solicitation/Fundraising Expanse Transportation Equipment & Relaled Expense
Consuiting Expense FoodiBeverage Expense Travet In District Coniributions/Donations Made
Event Expense Polling Expsnse Travel Out Of District Candidalelomwhoiderl?oﬁhcsl Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not tisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages ScheduleF: | 2 FILER Nmm/é /A QA/ % £

3 ACCOUNT # (Ethics Commission Filers)

) Daé -2 - A0t/

S gy ALL 20 Cpusies

expenditure to benefit C/OH

6 Amount (5) 7 Payee address; City; State; - Zip Code
% 145 00 Ao Bas Zorors
' Austid. 77 7E703
8 PURPOSE {a) Category (See catagories listed at the top of this schadule) @) Description (Ifiravel outside of Texas, compiste Schedule T)
EXPENDITURE ADUER 775105 Aisonam
9 Complete ONLY if direct Candidata / Officeholder name Office sought Office heid
expenditure to benefit C/OH .
. Fayce name
Dgﬁl/' Aotl | FLR0 -Yerien Diivg
Amount ($) Payee address; City; Statet Zip Code
% 50,00 Lo Py /53572
Austid, Tk TEHs—AST.
PURPOSE Category (See categories sted al the op of this schedule) Description (i traves cutside of Texas. Schedule T)
exemvomure DV Er7 S50 02 Slo 9 LAm— _
Complete QLY if direct Candidate / Officepbider name Office sought Office held
sxpenditure fo bensfit C/OH
Date Payee name
AN s. //Do STOL A},a//ca:
Armount ($) Payee address; City; State; Zip Code
)5/:/32‘00 Sowtriensr Srp7700)
sy 7x QT
PURPOSE Category (See categosies Bsted at the top of this schedule) Description (I travet outsite of Texas, complete Schedule T)
EXPENDITURE EVEN 7T EKPEOSE ‘)D&STA' Zd
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

Date

773204/

Pa name
(?;/U//v//// i

Amount ($)

Cily: State; Zip Code
0?-5@ ijjaa;ﬁ S7u Srneer

)z§,
“00-00 Aassd T8 ’75”70/

PURPOSE
OF

EXPENDITURE &JW UL TING

Catagory (See categariss fisted al the top of this schadule)

Description (If travel cutside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

whanar athine atata tx 18

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GiffAwards/Mermorials Expense .  Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services . . = . .~ " Solicitation/Fundraising Expense Transpartation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Travel {n District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAMWAE//T] gﬁ) /’/c /40 M

3 ACCOUNT # (Ethics Comimission Filers)

expenditure {o benefit C/OH

4 Date %é’/gﬁl/ 5 Payee name
72 /a/7 oy VARG // cLeE)
6 Amount (3 7 Payeézd/dmss; CZO State; - Zip Code )
4 oof LIAKLEN Synecr Mo~ /603
.00
75 [sT N TR D870, -
8 PURPOSE @ ory (Ses categories fisted at the top of this schedule) ) Descriplion (f travel outside of Texas, compiote Schodule T)
OF ‘
expeNDITURE r2Acr XA Ao
8 Complote ONLY if direct Candidate / Officeholder name Office sought Office held
exponditure to bensfit C/OH .
Date . Payee name )
70/3 /3017 EB
Amount ’(s) Payeoe address; ity; State; Zip Code
$£7@5 00 S GNESS
' [P 570 TR 70”0&/
PURPOSE Category (See categories listed a1 the lop of this schedule) Description (if rave) outside of Texas, lete Schedule T)
ExpENDITURE *éoﬂ /&meyg EXferses .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

o WW§M¥D5,00/~

Amount ($) Payee address; /Clty: State; Zip Code
5 - oo Se LAl
8
319 Fasr it wx O 70/
PURPOSE Category (See categories listed at the lop of this schedule) Description (i ravet outside of Texas, complets Schedule T)
EXPENDITURE /04/1/ el S

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/QH

Office sought Office held

expendilure ta benefit C/OH

Date ee name %W
/0//3 ﬁd// JTTAELIELD 77/
Amount ($) Payee address; City; State: Zip Cdde
- 0. By w50/
150.00 Aa&*?/:/ w D80G V
PURPOSE (See categories fisted at the top of this schedule) Description (if travel outside of Texas, compiate Schedule T)
EXPENDITURE ( Zg( S LTI c,fcﬂé/t)sﬁ
Complete ONLY i direct Candldate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wasrar othine eiate ty 119

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense

. Accounting/Banking
Consulting Expense
Evant Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense |

Legal Services.. . .
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Caontract Labor

" Solicitation/Fundralsing Expense

Travel in District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not fisted above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date -
/O-14/-Ao1/

name

STOH) SEE s

2 FILER NAME Mﬂ/g//? (/)4 /{/() /,@,{,4

5 Pa

Zy’,éf &

6 Amount (8)

Einsk 27

7 Payee address;

/504

City; State;” Zip Gode

B. £EGsr Gn Somear

SusTii, ok TTE 7o

8 PURPOSE

(@) Category (See categories listed st the top of this schadule)

@) Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE A0l Ty, G
8 Complete ONLY #f direct Candidate / Officehbider name Office sought Office heid
expenditure to benefit C/OH .
Date N Payee name §
JO-/~30s | oW arzan) 1) onraez
Amount ($) Payee addres__si_ City; State; Zip Code
# ) SUO LT pLTend g0
/3500
AusTi & T8 74/
PURPOSE C?ory (See categories listed at the lop of this schedule) Description (i travel outside of Texas, Schedute T)
EXPENDITURE foR s o) Ry A7DAA ,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dste Payee name '
140 faoss | Bdgrmad ) MapsiAez
Aroount ($) Payee address; City; State; Zip Code ?
O L7 OUTAL F77y0 |
2435 00 7/
Lasridd, 78 Y 24/
PURPOSE Category (See categories ksted at the 1op of this schedule) Dascription (i travel outside of Texas, complete Schedute T)
F
EXPENDITURE @ﬁ%lfxf @ﬂ@/ﬁﬁ*ﬂﬂﬂ)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-0/-7/ DI A 790 mﬂﬁﬂfp
Amount ($) Payee addrzs_si & Etdy} _)S‘Cm;g Zip Code
4’5 IO [ Ol Ton T/ O
200 .90 _
Lesiad X WD £/
PURPOSE ﬂcmego:y (See categaries isted at the top of this schadule) Description (i wrave) cutside of Texas, complete I
EXPENDITURE Ah154) Coonomaron)
Candidate / Officeholder name Office held

Complete ONLY it direct

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Comimission P.O. Bax 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Consulting Expense Foodmamage B:pense Travel o District Exponse Tmmmmmm wl::‘;’d Fpanse
Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense  OTHER (anter 3 category nof listed above)
The instruction Guide explains how to complete this form.
1 Tolal pages Schedule F: | 2 FILER NAME 8 ACCOUNT # (Ethics Commission Fiters)
SV Wen Chivaota
- 5 Payse neme
//-of/-2ou (i CAUs prues
6 Amount (S) 7 Payes address; /  City; State;  Zip Code
83777, 02 1505 Gresnie Rioge
[Pesrid, TX 787 S
8 PUROPFOSE @) Category @emwnmmdmmx -1 © Description (iftravel outeige of Texes, complete Scheduie T)
EXPENDITURE AD VAT /SMJ9
8 Complete ONLY if direct Candidate / Officéholder name Ofice sought Office heid
expendilure to benefit C/OH .
Date . Payes name /,J )
/-3 - 2or/ \/é‘ﬂ 1Z04) LErpeless
Amount ($) City: State; Zip Code
#2055 ¢705 Do A SEqnen BLvo.
4%5/ 1, 7K 78757 .

PURPOSE Category (See categories Rted al the top of this schedule) Description {(f ravel outside of Texas, complote Schedule T)
EXPENDITURE /A’OU& _
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office hekd
exparnditure to benefit CIOH
Date
/2-2-// %Wézﬁ //74;/» go%(—/é
Amount ($) Clty; State; Zip Code

2000 00 4//00 EL(L!‘( L1 7= Da.
sz, 17X 8755

PURPOSE {Ses cotagories Ssted ot the top of tis schedude) Description (Mtravel outside of Texas, complete Schedie T)
EXPENDITURE WSLtTAMNT FXAENSE
Complete DNLY if direct Candidate 7 Officeholder name Oifice sovght Office held
oxpenditure to benefit C/IOH
Date Payos
/2162011 | [7s Dy syar SEndice)

Amount {$) Pajyeeaddm? City: sale'A]n:COde
?ﬁ‘ XJOO OLL7H CRST S7R770

% [Hesris 7x 787
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POLITICAL EXPENDITURES sSCHEDULE F

Legal Services . | . - Soficitation/Fundralsing Expense Transportation Equipmont & Related Expense
Consulting Expense FoodiBaverage Expense Travel tn District Conlributions/Danations Made By
Event Expense Polling Expense Travet Qut Of Distiict Candidale/OfficahoidenPolitical
Fees Prinfing Expense Office Overhead/Rental Expense OTHER (enter 3 category not tisted above)
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POLITICAL EXPENDITURES ‘
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifAwards/Memoriats Expense  Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense  Transportaion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out OF District CandidatefOfficeholder/Palitical Committee
Fees Printing Expense Office Overhead/Renial Expense OTHER (enter 2 category not fisted above)
The Instruction Guide explains how to complete this form.
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e otk i
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