
3ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506Texas Ethics Commission RD.

:wgPJ

. irrrri I
I ACCOUNT#

‘ The I isñJct?o*3uide et1ai,i how to complete this form. (EthicsCommission Filers)

3 CANDIDATE!
OFFICEHOLDER
NAME

7 CAM PA I G N STREET ADDRESS (NO P0 BOX PLEASE); APT I SUITE # CITY; STATE; ZIP CODE
TREASURER s_t,,7, 3/ ii ,1fwi’ ‘-ADDRESS
(Residence or Business)

i,€r A’47?b’ ;: 76/ 7—
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (2/7) 39& - 1%5-19PHONE

9 REPORT TYPE C] January 15 [4Ith day before eleclion El Runoff T1 15th day after campaign treasurer
—- appointment (officaliolder only)

C] July 15 [] 8th day before election E] Exceeded $500 knit C] Final report (Attach CIOH . FR)

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH
/1,

11 ELECTION ELECTION DATE I ELECTIONIVPE
Month Day Year

//iç( 2// [] Pnmary C] Runoff [GeneraI speoai

12 OFFICE OFFICE HELD (if any( 13 OFFICE SOUGHT (if Known)

sz 7
14 NOTICE

DIRECT CAMPAIGN EXPENDrnJRES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDAT&S PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIViDUALS A69AI4f
Address I P0 Box. ApI I Suite N. City, State, Zp Code

E additional pages

GO TO PAGE 2

0
p

U

F

FICEHOLDER
bICE REPORT

FORM C/OH
COVER SHEET PG 1

MS!MR) FIRST

NICKNAME LAST

2 Total pages filed:

r1O

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

[ Change of Address

SUFFIX

OFFICE USE ONLY

ADDRESS / P0 BOX, APT! SUITE #, CITY,

)? 6’. 13&x V70336

1c1t7—11o,t7Y

STATE; ZIP CODE

T

6 CAMPAIGN
TREASURER
NAME

5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER (1/7 )_ O3 6PHONE

EXTENSION

MS/MR /MR FIRST

A-?
NICKNAME LAST SUFFIX

7lWCAJ

MI
Date Imaged

Reesed 04/21/20W



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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)
15 C/OH NAME

k’%-*’j ,? /fA4F9??2AJ
17 NOTICE THIS BOX IS FOR NOTiCE OF POIJTICAT. CONTIUT1ONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POU11CAL COMMITTEES TO SUPPORT THEFROM CANDIDATE I OFFICEHOLDER. THESE B(PENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDERS KNOWLEDGE ORP0 LI TI CAL CONSENT. CAIDATES AM) OFFICEHOLDERS ABE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECENE NO11CE OF SUCH EXPENDITURES.COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL

COMMITTEE ADDRESS

EZ SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Li additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —

2. TOTAL POLITICAL CONTRIBUTIONS
$(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ /, /t1z, 73

4. TOTAL POLITICAL EXPENDITURES $ L/l
CONTRIBUTION
BALANCE OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 77
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 1!LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of pequry, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

tt1/tUrfandIdateorOfficehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed efore me, by the said fliS
, this the

day , 20 1/ , to certify which, witness my hand and seal of office.

7(r /VO
SIgnature of officer mInjenng oath Pnnted name of officer administenng oath Tit ofr adm,nistering oath

—

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
/

2 FILER NAM) 3 ACCOUNT # ics Commission Filers)

4 Date 5 Full name of contributor Dout-of-stateFC(lD# ) 7 Amountof I 8 In-kind contribution

z,/,i,’
/..)AA/Ay ‘ Z,VA/677’

contnbutjon ($) descriPtion Of applicable)

6 Contributor address; City; State; Zip Code

4L/ 7
frr ,m’ x 76/9 . I

(If travel outside of Texas,_complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state RAG fO# ) Amount of I In-kind contribution,47 contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I
/2-4’7 /1S7 &- - I
6i7- Mfrtzw 7) I

(If travel outside of Texas,_complete_Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(ID#: I Amount of I In-kind contribution,W -v’ L/ 7ACM //
contribution ($) description (if applicable)

1,// 1/11/ Contributor address; City State; Zip Code

.4zw
/W I

7,tr 76/fl
(If_travel outside of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(IC_________________ Amount of I In-kind contribution

\;.?:;;‘2)RLkZ;/&
contribution ($) description (if applicable)

Contributor address City; State: Zip Code

£ 7/i& &‘ I
/5F/62 7tt6 3

(If travel outside of_Texas,_complete_Schedule_7)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor El out-of-state PAC(I__________________ Amount of I In-kind contribution

,M’,4” contribution ($) descnption (if applicable)

Contributor address City: State; Zip Code
) J;6 5e /7 75t1&

.f- £‘471/ 7 7/O2-
.

(If_travel_outside_of_Texas,_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 so instruction guide foradditional reporting requirements.

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form, a
2 FILER NAME

3 ACCOUNT #thics Commission Filers)2) #J
4 Date 5 Full name of contributor out-orstateC(ID________________ 7 Amount of 8 In-kind contribution

,7 /1;1 contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code I6 9 4LTA . I
4477/ 7, 76/’7 (If travel outside of Texas,_complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor EJ outofstate PAC(fW J Amount of In-kind contribution
,...

contribution ($) description (if applicable)

3/./// Contributor address; City; State; Zip Code

2f ,U4FN S U(7 2SO
— I

7C,q- (LJo-77/ /
(If travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-ofstate PACQD#: I Amount of In-kind contribution
4_722(J contribution ($) description (if applicable)

ContriJtor address; City; State; Zip Code I532g ‘vgvoc,) ,4ve
7%T A’7,t77/ 7 (If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-State PACliD j Amount of I In-kind contribution2 contribution ($) description (if applicable)

Contributor address; City State; Zi
.

.

50/? ,7>4AJd,c’ ‘2s1
-7’Cr iVL’,L77V /y 76/€7

(If travel outside of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor Q out-of-state PAC (It___________________ Amount of In-kind contribution
‘7744,3 J /14’CM’Là )‘ ,k’.. contribution ($) descnption (if applicable)

3/,// Contributor address; City; State; Zip Code

72S 1f&AJ4N .

17—áI&1-77/ 7 7/37
(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I 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.

Reulsed O,4/21/2OO



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
3 / 7

2 FILER NAME 3 ACCOUNT # (Etts Commission Filers)

WA)l5 -5W/AJ/E7D,L/
4 Date 5 Full name of contributor j out-or-state PAC(ID#_________________ 7 Amount of I 8 In-kind contribution

77 7 d ,u’ I7DAJ contribution ($) description (if applicable)

3
/7/1

6 Contributor address; City; State; Zip Code I
2586 A/772,/2i I
?z=441e />ARA( T5( 7Yt / : (If travel outside of Texas,_complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor out-of-state PAC(I I Amount of I In-kind contribution

%.7 iZ&P1fr/ d contribution ($) description (if applicable)

/7//
Contributor address; City; State; Zip Code

4/DJ7 S 1-Id. — I
,‘?/?7 â715” 7; 7/ // 2—

(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# 1 Amount of In-kind contribution

/( contribution ($) description (if applicable)

Contributor address; City; State Zip Code

2C 7C A
T 4)t77/ / >c 76/87 I

(If_travel outside of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ull name of con)ributor out-of-stePAC(iD ) Amount of In-kind contribution
Date

, 3,’fAI/E7._(_.- contribution ($) description (if applicable)

./‘/.S//// Contributor addrss; City; State; Zip Code

/9s AiA/4S 1€4& I
7’L7 %I6’,f7/ ‘X 7//” (If travel outside of Texas, complete Sctiedute T)

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

Date Full name of c tributor Q out-of-state PAC(ID#__________________ Amount of I In-kind contribution

. contribution ($) description (if applicable)

-s-IContributor addres City, State; Zip Code3/,
/7Z

/‘ 7’/“7 (If travid outside of Texas, compte Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

AT1ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reesel 04/21/2010



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

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
/ 7

2 FIL NAME 3 ACCOUNT # ( cs Commission Filers)

e:%/46/S
4 Date 5 Full name of contributor Doui-of-statePAc 7 Amountof 8 In-kind contribution,:z::) contribution ($) description (if applicable)

5 /S/// 6 Contributor address; City; State; Zip Code

2Oi %/,/s7E SZf,7? ii

?47 t/44.r7/ ,75c 76 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Full name of copbutor fl out-of-state PAC(I ) Amount of In-kind contribution

,u,ez’ 7l/,2L4n1 contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

&?ycE ,4 I
76I 79 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor LI out-of-state PAC( I Amount of In-kind contribution

,t/i14 contribution ($) description (if applicable)

,/‘t.’ 7/ Contributor a1dress; City; State; Zip Code/‘ /
/Z //5//.4,t) /tg - I

7C 76/0,7 (If travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of ntributor Q out-of-state PAC(I Amount of In-kind contribution

,4’e,,w4/a,4’/
contribution ($) description (if applicable)

/6 //
Contnbuto address; City; State; Zip Code ‘ “ I

“ ‘7W 7Ee i1t’ /V
2z2 7’X 2’6/’7 (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor C out-of-state PAC(I j Amount of In-kind contnbution

( contribution ($) description (if applicable)

3 /, / Contributor a dress; City; State; Zip Code d ‘l I7 t’/// 339
7r ,t’ 6//9

(If travel outside of Texas, 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.

Reviseo 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

b— /7

NAME 3 ACCOUNT Ethics Commission Filers)2 FILE

J>//AJ6crnA1
4 Date 5 Full name of contributor fl out-Of-state PAC(il:___________________ 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

77y
I LA/A ,‘zc

,f 6 Contributor address; City; State; Zip Code

‘ 3 ?3 .

- -tzs’ ‘ 9M’9 V(If travel outside of_Texas,_complete_Schedule_T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor J out-of-state PAC(It: I Amount of I In-kind contribution

.

9i,wt
contribution ($) description (if applicable)

3 Contributor address; City; State Zip Code

/66 Y 4s*’z ,1AJ GZ5

7c. 76/07 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contribu or Q out-of-statePAC(IE: I Amountof I In-kind contribution

•

contribution ($) description (if applicable)

Contributor address; City; Stat/ zip oe

// 77 ;_- J: /zI
7; (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-state PAC(lt ) Amount of I In-kind contribution

,(i-’c’5- contribution ($) description (if applicable)

3/////
Contributor address; City; State; Zip Code

32 c2M77, . I
“p ‘ (If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contri utor U out-of-state PAC ii___________________ Amount of In-kind contribution

3
,1Rt/e 26l L/’.t/1.:,7— contribution ($) description (if applicable)

Contributor address; City State Zip Code

&€A5
74) 7X 7676,7’ (If travel outside of Texas, 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.

Revised 04t2 1/2010



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

POLITICAL CONTRIBUTIONS

SCHEDULE AOTHER THAN PLEDGES OR LOANS

chedule A:The Instruction Guide explains how to complete this form. I Total pages S

2 FILER NAM

::c%’.5

3 ACCOUNT # ( hics Commission Filers)

4 Date 5 Full name of contrib,Vtor Dout-of-slatePACO: ) 7 Arnountof I 8 In-kind contribution,i ,17i contribution ($) description (if applicable)

3/b// 6 Contributor address: City; State; Zip Code//
377SI• q

,Z:/ 7)C 7’6 (If travel outside of Texas, complete Schedule T)9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q oul-of-slate PAC(l I Amount of In-kind contribution

3
.

Z ,lz?AJLE)t contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

‘777 /WAxI sr 361’
,‘) 7’) 7/0 ‘2—

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

Date Full name of contributor Q out-of-state PAC(ll. i Amount of I In-kind contribution

2FF ‘C/4-7’
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code3///,
/W A &1SE 7

R/42w / I(If_travel outside of Texas,_complete_Schedule_7)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor D out-of-state PAC(l I Amount of I In-kind contribution,‘ ç contribution ($) description (if applicable)

Contributor address; City; State;
‘ “I34,/i,

LA

r’4r t)ttTh Tx 76/
(If_travel_outside_of_Texas,_complete_Schedule_7)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor Q out-of-state PAC (-__________________ Amount of In-kind contribution

3/1,,, /Ztf contribution ($) description (if applicable)

Contributor address; áity; State;

/2ir
ode

.

.

/,4r 4QW Z 76M7
(If travel outside of_Texas,_complete_Schedule_T)Principal occupation I 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.

Revsed 04121f2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.

7 /7
2 FILER NAME 3 ACCOUNT # (Ethiommission Filers)

LAW/5
JJ/J4fZYJ

4 Date 5 Full name of contributor :Jout-of-statePAcoc:__________________ 7 Amount of $ In-kind contribution

, ,4/,J

contribution ($) description (if applicable)

3/z’, 6 Contributor address; City; State Zip Code

m’ ‘- ‘

tig,/ 7 7/cT7 I(If_travel_outside of_Texas,_complete_Schedule_T)9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date ull name of co tributor Q out-of-state PAC(I: I Amount of I In-kind contribution
b/Ct .,.‘AJ ,,çi5.,4/ contribution ($) description (if applicable)

3
lIZ//I

Contributor address; City; State; Zip CodeI 7> /t)/th
DL.

€7 ,t7Y i7,9 I(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor J out-of-state PAC(ID#. J Amount of In-kind contribution
.

It,AS€3Y 6?,t1Ai.b contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

/4//
4/3 L,/.

T 4447 Th 7 (If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out of-statePACQt_________________ Amountof I In-kind contribution, . contribution ($) description (if applicable)

‘LI
Contributor address; City; State; Zip Code3/z/,,

2z tSSL-7 #/6,YL .
1k

A-o’ 7
(If trayel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor 0 out-of-statePAC(It Amountof I In-kind contribution
contribution ($) description (if applicable)3/z/ /ce

ate, ziecode
Contributor address: Cit dIZt2,’ ,t/A,’x) ST S?Z Z2DD

— I
7Z/i— h’la?t2”9” 76/2—

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

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

ftevised 04/21f2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pageschedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME fTh 3 ACCOUNT # thics Commission Filers)

4 Date 5 Full name of contributor LJout-of-statePAC(iD#._________________ 7 Arnountof I 8 In-kind contribution
i_ ,f /t16/,(

contribution ($) description (if applicable)

3/ii/ 6 Contributor address; City; State; Zj Code

/ 2/Z üoA1i4 /‘4
714*7

/‘,)( 7’1/’ (If travel outside of Texas, complete Schedule T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Full name of contributor fl out-of-state PAC(ID#. Amount of In-kind contribution

.

. contribution ($) description (if applicable)

Contributor addr s; City: State; Zip Code

/Zs’ /&7 //i/444/tt/4
4,17)z/ ,‘>‘...

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

Date Full name of contributor Q out-of-statePAC(ID#. J Amountof In-kind contribution

3 7’f I 73— ,(j/E4.IitiJS contribution ($) description (if applicable)

Contributor addrss City; State; Zip Code

/ 39’t’ 1 /4MfL7A1 ,4tIE I7z7€) 75 761(37
. 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(l[. j Amount of In-kind contribution

3//
..727e,A / .S’7S contribution ($) description (if applicable)

Contributor address; City: State; Zip Code
I ,4%9 iE ?‘2 /4L .

‘7 7€7 Z9 (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Full name of contributor out-of-statepAc(ID# Amount of In-kind contribution

/) 4t $ contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

1732. 4/?4’.eA) 1k6. ‘ I
2/ 7’ 76/2_7

(If travel outside of Texas, 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.

Revse 04/21/2010



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

POLITICAL CONTRIBUTIONS

SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
7 , /7

2 FILE NAME 3 ACCOUNT # thics Commission Filers)

/W/.S 24øe7tJ
4 Date 5 Full name of contributor Q out-of-State PAC(IIY:___________________ 7 Amount of 8 In-kind contribution,> 2 Liv’

contribution ($) descnPtton (if applicable)

6 Contributor address; City; State; Zip Code
.

Ez- CimAo
7L•.) ,77 ?‘6 /27’

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC(ID#: I Amount of I In-kind contribution
contribution ($) description (if applicable)

.74i. .“ 4v4/MA/ &J/LL
Contributor address; ity; ate; Zip Code

wie I

7k 7/77 (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q out-of-statePAC(lL I Amount of In-kind contribution

/.t:
contribution (s) description (if applicable)

Contributor address; City; State; Zip Code

ô OX
,21L) 7c/7

(If_travel outside of Texas,_complete_Schedule_flPrincipal occupation I Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q out-of-sttePAC(IDØ. j Amount of In-kind contribution

fati1 contribution ($) description (if applicable)

Z3C%4djar

Contributor address; City; State; Zip Code

77 %.i 77o9 (If travel outside of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-statePAC(IO# j Amount of In-kind contribution

3 7/’
/,zia,-t

contribution ($) description (if applicable)

Contributor addresl; City; State; Zip Code I
ZOo 7z, —

1’,;’

Li
(If_travel_outside_of_Texas,_complete_Schedule_flPrincipal 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.

Revised 04(21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.

, f /7
2 Fl R NAME • 3 ACCOUNT # (Es Commission Filers)

4rnS %7QMY1
4 Date 5 F II name Of/ontributor Q out-of-state PAC(lD#: j 7 Amount of 8 In-kind contribution

.

4I; ,4fc? contribution ($) description (if applicable)

,,/ /f// 6 Contributor addess; City; State; Zip Code I
tqç’ x7’,e ,4 ‘ —

l7p%4 73c 7’/0 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC(I: I Amount of In-kind contribution

3
. contribution ($) description (if applicable)

Contributor address City;

,

Zip Code -,
l::7t ‘$et, 7,’c

(If travel outside of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor out-of-state PAC(Ic: ) Amount of In-kind contribution

cic’ s contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

5( AL ZI&cy A
7E7 Id,€,;r5f 7,’c 7’ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor D out-of-state PAC(lE: Amount of In-kind contribution

—

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

/1 Po4c/74’z1
(If travel outside of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out.of-statePAC(m_________________ Amount of In-kind contribution

3 e. I contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

Z3Oc ,LL6S7
i’á2 /‘aX

7,//,
(If travel outside of Texas, complete Schedule T)Principal occupation I 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.

Revised 0412112010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

//
,

/7

NAME 3 ACCOUNT # (Eti’cs Commission Filers)2 Fl

4 Date 5 Full name of ceU{ributor flout-of-state PAC(IL_________________ 7 Ag’nourttof I 8 In-kind contribution

j
contribution ($) description (if applicable)

3/27/,,, 6 Contributtaddress; City; State; Zip Code dO

5’ /Qt7

c.tiC77 7k
7g/j19

(If travel outside of Texas, complete Schedule T)
9 Principal occupation I Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor fi out-of-state PACII I Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

OQ

i7- jLç’ 77 7 /C 7 (If_travel_outstde_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Full name of contributor fi out-of-state PAC(I: I Amount of In-kind contribution

j7o,9 i?1 áJ/stLs4s12. contribution (S) description (if applicable)

ontributor ddress; City; State; Zip Code
4D

.

4E z 7efd (If_travel outside of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Full name of contributor fi out-of-state PAC(104,__________________ Amount of In-kind contribution

.

,1,t./ó ti2
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

p/It/ ,e 1//Z

7 7e/z6 (If travel outside of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fi out-of-state PAC(104__________________ Amount of I In-kind contribution
Pl contribution ($) description (if applicable)

Contributor address ‘City; State; Zip Code/z/,/
73-- 4E1—7,’ 7’k ;2’6/C (If travel outside of Texas, complete Schedule T)

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

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
, / 7

3 ACCOUNT # (Et4’s Commission Filers)
AME2 FILE,,J

q,46yi
4 Date 5 Full name of cor)utor outfstatePAC(flfr_________________ 7 Arnountof 8 In-kind contribution

S’4. ,( IfL(/4”i contribution ($) description (if applicable)

// 6 Contributoraddress; City; State; Zip Cod I
737 i’AFAy57-re 11j/E

7’7 iIJ,y’ 7x 7’/ 7 (If travel outside of Texas, complete Schedule T)9 principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Full name of contributor [] out-of-state PAC(I1 ) Amount of I In-kind contribution
. ? contribution ($) descnption (if applicable)

Contributor address: City; State; Zip Code do
223%’ £t6 J. I

fc 7o17 (If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Full n me of contributor - F out-of-State PAC (lO#:____________________ Amount of In-kind contribution
Date

. contribution ($) description (if applicable)

Contributor add ess; City; State p CodeYz7/,,

4/

1V11’tY7V 7?( 76/C P (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(l: j Amount of I In-kind contribution
contribution ($) description (if applicable). . .

9//

Contributor addss; City; State; Zip Code oI
Rcft I

(t&
CA)(If_travel_ou__ide_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor Q out-of-state PAC((* Amount of In-kind contribution
(‘\. u 1—-D ( contribution ($) description (if applicable)

Contributoraddress; City; State; ZipCode 2t.
,j :
t

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

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

Revised 04(21/2010



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

Date Full name of contributor Q out-of-state PAC(IE__________________

Contributor address; City; State; Zip Co e

C2 .

I. ‘1

Amount of In—kind contribution
contribution ($) description (if applicable)

$1
) t

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
/7

2 FILER E p
‘

3 ACCOUNT # (Ethi Commiion Filers)

4 Date 5 Full name of contributor Q out-of-state PACfL 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

o cJ/3- ‘ 6 Contributor address; City; State: Zip Code J . . .

II gç , S

‘L,L { ( 0 4- (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out-of-stateR5sC(i: I Amount of I In—kind contribution
contribution ($)..

descnption (if applicable)

I Contributor address; City; State Zip Code

SC kCC
‘ I\J_- t C ‘1 (If travel outside of Texas, complete Schedule T)Principal occupation I Job title (Set Instructions) Employer (See Instructions)

Date Full name of contributor G out-of-state PAC(11f1: i Amount of In-kind contribution
contribution ($)

. L. .0 ‘ . description (if applicable)

Contributor address; City; State; Zpode C’ 01
/ L C I

—

. (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See lfstructions) Employer (See nstructions)

Full name of contributor U out-of-state PAC (lta ) Amount of In-kind contribution;;;.: / ,7r’ contribution ($) description (if applicable)

oIContributor address; City; State; Zip Code

21 (4ø, /7LC

44(J7DL) /y 76
(If trayel_outside_of_Texas,_complete_Schedule_T)Principal occupation I 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.

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages SieduleA:The Instruction Guide explains how to complete this form.
,, i

/7
2 FILER NAME 3 ACCOUNT # (ics Commission Filers)t)w
4 Date 5 Full name of contributor Dout-of-statePACI:_________________ 7 Arnountof 8 In-kind contribution

;7_
.

V(_I

JF contribution ($) description (if applicable)

3 6 Contributor address, City, State; Zip Code

9t’/
WL)7L) 7IA(-’ 21

7a) 7ht/O
7 (It travel outside of Texas, complete Schedule T)9 Principal occupation! Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-stale PAC (lIz I Amount of In-kind contribution

j%t
contribution ($) description (if applicable)

Contributor address; City; State; Zi CodeØö/ì,
19 I

76/O7 (If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-slate PAC(I_________________ Amount of I In-kind contributionFv9c_L -/t4tA
contribution ($) description (if applicable)

Contributor address; City; State; Zip CodeI
7A’iW4t?7/ ,€ .

71741
7( 7/f6 •1

(If_travel outside of Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contr’butor Q out-of-state PACll[: i Amount of I In-kind contribution

/‘c’. contribution ($) description (if applicable)

Contributor address; City; State; Zip Co -

34,,

,ca_,._7d’i7
(If_travel_outside_of_Texas,_complete_Schedule_flPrincipal occupation I Job title (See Instructions) Employer (See Instructions)

F II name of contributor out-of-state PAC( Amount of I In-kind contribution
Date

-

- contribution ($) description (if applicable)3/v,, s /7/

Contributo City; State; Zip Code

- 74’c 2-
(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

Revised 0401/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages ScIleduleA:The Instruction Guide explains how to complete this form.

/72 FILER NAME 3 ACCOUNT # (Ethi Commission Filers)

4 Date 5 Full name of contributor []outofstateC(it)#-________________ 7 Amountof I 8 In-kind contribution;:z:;> . contribution ($) description (if applicable)

6 Contnbutor address; City: State; Zip Code
‘I

//S 44,t4’lt 11 L/à.

—jt) ;7( 76 // (If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contribut, j out-of-state PAC(It ) Amount of In-kind contribution

3,,,
. 76 A’C’&’L

contribution ($) description (if applicable)

Contributor address; City; State; ZIP Code

/WZ,€A/’)77oA/4L- AL4Z4 c24
121/177/ ‘ 7”t’7

(If vel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

F II name of contributor [] out-of-state PAC (tOS ) Amount of I In-kind contribution
Date

I —‘1i.-—
contribution (S) description (if applicable)

3
Contributor address City; Stats; Zip Code/1

‘?7 %J477/ 7 ;7/7f
(If travel outside of Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (tD___________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor [] out-of-state PAC (105 Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

Revised 0.4121/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
, Q /7

2 FILER NA E 3 ACCOUNT # (Ethic Commission Filers))6:-AJ,C//S J’,vi,cJ
4 Date 5 Full name of contributor Q out-at-state PAC(105 7 AflioUrit of 8 In-kind contribution

‘,%/6A/
contribution ($) descnption (if applicable)

6 Contnbutor address; City; State Zip Code
/ 777 7fI4 Si] i7 /ô

.‘Q1t7 AJ1,7’ 7X 76/”0Z (If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (lOt I Amount of I In-kind contribution

.

contribution ($) description (if applicable)

Contributor address City; State; Zip Code I
P3 4x/36’zJ

,Q-irA”/

(If travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC(iD#: J Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel outside of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor J out-of-state PAC (lOt j Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor ( out-of-state PAC (lUSt Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address, City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS
SCHEDULE E

I Total pages Schedule E:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: ‘ ‘ $

5 Date of loan 7 Name of lender
Q out-of-state PAC (I___________________ 9 Loan Amount($)

Z/i/z’// —

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate: ge
—‘ . -

11 Maturity date
y 7Z,c7 Uiw 7k /7

12 Principal occupation I Job title (See Instnjctions) 13 Employer (See Instructions)

14 Description of Collateral

Lnone

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed(S)
INFORMATION

17 Guarantoraddress; City; State; ZipCode
j not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender
[I out-of-state PAC

_____________________

Loan Amount (5)

Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
Y N

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Description of Collateral

LI none

GUARANTOR Name of guarantor Amount Guaranteed (5)INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for addItIonal reporting requirements.

Revised 04/2112010
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
LE GMADE FROM PERSONAL FUNDS SCHEDU

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office OverheadlRental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

26Ww/5_P_S///A167i’AJ
4 Date 5 Payee name

/ii/ii
6 Amount ($) 7 Payee address; City; State; Zip Code

/9l
Reimbursement from[]
intended

8 PURPOSE (a) Category (See categories listed at the top of this schedulel ) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE

Date Payee name

z/i’//// il /s7AL g
Amount ($) Payee address; City; State; Zip Code
#6,_s

—71 ,4ewmi i4 4-,A/,WgtReimbursement fromC] potiticalcontrlbutions ,t, 7 7 7;,
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE Øcc /#ii/4z/64
Date Payee name/

44iiø 2i
Amount ($) Payee address; City; State; Zip Code

24Ei? 39Jz’ 4/216?/
Reimbursement from

/[1 pobtical contributions
/k. 7j/3.c

‘uos Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)OF
EXPENDITURE

— /6A/ 7AS
Date Payee name

4//7/// Wi6
Amount Payee address; City; State; Zip Code

1g..—
Reimbursement from[} political coOtnbutionS
intended

PURPOSE Category (See calegones listed at the lop of this schedule) Description (If travel outside of Texas complete Schedule TI

EXPENDITURE 44j4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ResisedO4/2/2O1O ((0




