
x12070 Austin, Texas 78711-2070

ICEHOLDER

ICE REPORT

6 CAMPAIGN MS /RS I MR FIRST Date Imaged

TREASURER f 1-4
NAME

NICKNAME LAST - SUFFIX

(( D,ffrc)
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE). APT/SUITE#: CITY, STATE, ZIPCODE

TREASURER J \o S4
(residence or business) f.\.. . T 9 1,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ()1 ) (, ai-. 3S
9 REPORTTYPE

January15 30thdaybeforeelection Runoff E
July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FRI

10 PERIOD Month Day Year Month Day Year

COVERED O’)/o /O j) THROUGH Q j / I

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

(.2S ‘ I Primary Runoff General Special

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

4v
-.

14 NOTICE
OF DIRECT

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address / PG Box, Apt / Suite # City, Slate, Zip Code

additional pages

GO TO PAGE 2

i I IJI1L. IL.V3JL)

CI
Fl. WORTH, TEX

The CIOH Instruction Guide explaint

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

3 CANDIDATE!
OFFICEHOLDER
NAME

FORM C/OH
COVER SHEET PG 1

I ACCOUNT#
(Ethica Commission Filers)

MS / MRS / MR

(r.
NICKNAME

“p

how to complete this form.

Ml

2 Total pages filed:

OFFICE USE ONLY

4 CANDIDATE! ADDRESS / P0 BOX: APT / SUITE #: CITY:

OFFICEHOLDER I -o fV, rflA] EaIMAILING
ADDRESS 9I

change of address

5 CANDIDATEJ
OFFICEHOLDER
PHONE

STATE: ZIP CODE

AREA CODE

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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C,1H NAME 16 ACCOUNT# (Ethics Commission Filers)

, c u’ sp
17 NOTICE ThuS Box is Fop NOTICE OF POIJ11CAL CONTRIBUTiONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SIWPORT THE

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
PC LIT I CAL CONSENT CANDATES SNE) OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTiCE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

-______________________________________________________________________________

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 c’

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

4. TOTAL POLITICAL EXPENDITURES $ L, i’5,q
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY• BALANCE OF REPORTING PERIOD $ I5’, 0 i 1, 9
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEAL ABOvE

Sorn to and subscribed before me, by the said jDiio
. this the

7tt1_ day of ‘fl’AJK , 20 11 , to Certify which, witness my hand and seal of office.

V AC) 7’
--

ignature of officer administerw,ath Printed name of officer administering oath Title of offiqr administering oath

RONALD R GONZALES
Notary Public, State of Texas

My Commission Expires
17, 2012

is true and correct and includes all information required to be reported by
me u rTitle 15, ection Code.$ Ej

,/)C(’X<) ‘)1(J

Signature of Candidate or Officeholder

www ethics state tx us RevIsed 04/21/2010



Texas Ethics Commission P.O. Box 12070

Date

C”-jiJi

Date

OLIb5j1

Principal occupation / Job title (See Instructions)

Austin, Texas 78711-2070
- (512)463-5800

Employer (See

:Ioo,oo

Sc,oo I

nstructions)

(TDD 1-800-735-2989)

Full name of contributor out-of-state PAC lIDS:_____________________

Contributor address City; State; Zip Code

oo fl’w vS\

1]L,\Ot,

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

2 LER NAME 3 ACCOUNT # (Ethics Commission Filers)
i(

c E
4 Date 5 Full name of contributor out-of-state PAC (ID# 7 Amount of 8 In-kind contribution

\ contribution ($) description (if applicable)

C) kr) r( Ls
j

6 Conmbutoddss Ste Zip Ce

C i . 7/ ‘ ‘ 7
I 1 (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(ID#: I Amount of I In-kind contribution
(‘t _

tj ‘i \ 7, (7 contribution ($) description (if applicable)

Contributor address; City; State: Zip Code IQ9j-fl L’ s. o o 46,,co i

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

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

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

(If travel outside of Texas, complete Schedule T)

Full name of contributor Li out-of-statePACII

- V

Contributor address; City; State; Zip Code

iChj ,4S3E1Oo

-.\d42Oi -

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

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor fl osi-of-statepAcilDa Amount of In-kind contribution

g I contribution ($) description (if applicable)

V

‘ -I \.c I—

Q j J Contributor a’tress, City: -4tate. Zip Code

F )O()

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC. please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 J4ER AME ;
3 ACCOUNT # (Ethics Commission Filers)

)c -

4 Date 5 Full name of contributor gout-ct-state pAcll 7 Amount of 8 In-kind contribution

i rr L.
contribution ($) description (if applicable)

6 Contributor adess’ ‘ City; State; Zo 5_)

iPodL s.
‘ 00

P .
*

)j 7 0 \ ) (If travel outside of Texas, complete Schedule T)

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

Date Ful ame of contributor out-of-state PAC)tD# Amount of In-kind contribution

.€. ., , 4€ ,

contribution description (if applicable)

• Contributor addre City’ State: Zi Code

o ) La) i 3 co )- e 00
7 ‘ioJ I

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

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

‘ (i!._ ç1 c- e€\\ contribution (S) description (if applicable)

o U Co tributor adess; City; State’ Zip Code

5o r-L( c- p(c:
c-4 ,-r mo I

(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(iD#.____________________ Amount of In-kind contribution

‘

r— \ ‘

, contribution ($) description (if applicable)

Contributor addrc.ss; City; ‘State; Zip Code”
C Lj )ZL) J VcE L e- I

V )L i_
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor El out-of-statePAC(JD#.__________________ Amount of I In-kind contribution

4 contribution ($) description (if applicable)

Contributor addressj—. City: State. Zip Cptejz4jj

41)7’s/ 7’i3
(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.
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Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

‘L’e,i oi c%\
4 Date 5 Full name of contributor Jout-of-statePAC(ID# 7 Amount of I 8 In-kind contribution

L. contribution ($) description (if applicable)

6 Contributor address; City; State Zip Code

O’—7)I Sio’4 ‘oo’ov I

F ) 7)( 750 3 (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(ID#: I Amount of I In-kind contribution

Q i._..: contribution ($) description (if applicable)

Contributor address; City; State Zip CodeQJhi)i Vioo $oooo

DC4 UL,s 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(ID#: I Amount of I In-kind contribution

‘Se-_ca1, R —r contribution ($) description (if applicable)

Contributor addres - City; State; Zip Code I
o17Ji ‘

34C1’ I
- u-,Th,))\

(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor J out-of-state PAC(lD#,__________________ Amount of I In-kind contribution

(‘r , - - -

- contribution description (if applicable)

Contributor address City; State; Zip Code I
Q9kiii ‘4

6 R’€b01-

c4 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-statePAC(lD# Amount of In-kind contribution

(:‘A. ..\ p 4 contribution ($) description (if applicable)

I Contrioutor address; City State; Zip Code cQLIJJl
i;v.Oi

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

2 ER (sJAME ) 3 ACCOUNT # (Ethics Commission Filers)

- (1c’ c.11 iIc)
4 Date 5 Full name of contributor Qout-of-statePAc(t________________ 7 Amountof I 8 In-kind contribution

U contribution (5) description (if applicable)

o,v
6 Contributor address; City; State; Zip Code I

O-)h ‘- oi i’i- frci s’’S4) S-. 3J I

(If_travel_outside of_Texas,_complete_Schedule_T)

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

Date Full me of contributor out-of-state PAC(IO# Amount of In-kind contribution
(•) contribution (5) description (if applicable)

..
S fol’) (.

Contr utor addr s; Cit ; State; Zip Code

OcIo.3J) O h’O4 how,obi
e4f? 7Th( ‘15ot’9°i1-‘ (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 PACIIDS Amount of I In-kind contribution
contribution (5) description (if applicable)

O C Ovd
Contributor address; City; State; Zip C de I

QSJO9ii )o c—- i,aoa..’

4L/ f\( \J ) 3 0 6 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-statepAcllD#:_________________ Amount of I In-kind contribution

c e P C contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

Os)o’-j 7o t-ca S4SE’, 2.ao

.
T’’ ‘ ) (If travel outside of Texas, complete Schedule T)

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

Date F..J,ame of cont ib tor out-of-state PAC(PD#_________________ Amount of I In-kind contribution
f contribution ($) description (if applicable)

L )tt (-4 vt’r ‘e
C tributor Øress; City; State; Zip Code - -,

QH IL7I r. 11 X (z:
PL Uvf.- I

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 F R NAME \
,

) -. 3 ACCOUNT # (Ethics Commission Filers)

O \%.J. (C.IV’ Levo
4Dat 5 P eename

LJcjII Scrv G. Ve- -‘C
6 Amount ($) 7 Payeaddress; City; State; Zip Code

\. 1,’ 1)5 ) ‘; 2.

f5o, oo \-r, 7) iL
8 PURPOSE (a) Category (See categories listed at the top this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

EXPENDURE 4
9 Complete QN if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pae name fl
o’-f)o&I\
Amount ($) Paye ad ress; City; Stat’e; Zip Cod - -

-1H S, (c1332

(jj)( )L)bI
PURPOSE Category (See categories listed at the top of this scheduie( Description (If travel outside of Texas, complete Schedule TI

EXPENTURE ., L
Complete ONLY if direct Candidate / Off+eholder name Office sought Office held

expenditure to benefit C/OH

Date Paye name ITh (

ç 3 o) J ; L. -j- I
Amount ($) Paype address; City; State; Zip Code

. 0 \\ ki C --

P- 1(i L(
PURPOSE Category (See categories listed at the top of this sceel Description (If travel Outs ofTexas, complete Schedule T)

EXPENDITURE -4 C-_
Complete Qfj if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pay en e(’.

(;jIi)H \T (L’c (J
Amount ($) Paye address; City: State, 1 Code

3 r v. Z c
\SOC’() -- T’1 7L CL’

PURPOSE Category (See categories listed at the top of thi,jedule( Description (If travel outside of Texas complete Schedule TI

Complete Qj if direct Candidate I Officeholder name Office sought Office held

evpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwelhicsstatetx us Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentlReimbursement
Accounting/Banking Legal Services Solicitatiori!Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form

I Total pages Schedule F: 2 Fl )
.-

3 ACCOUNT # (Ethics Commission Filers)

Cj\-,.. )

4 Date 5 Paye name

QJZ-h
6 Amount ($) 7 Payee adqress; City; State Zipode

-1 cWj 7..4; \
1\Ecc)

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

EXPENDITURE cLisa. rs S) 1CL-\4•” Je’
9 Complete Qj if direct Candidate / Officeholdr name Office sought Office held

expenditure to benefit C/OH

Date Payee name -

O) l’z1 I$e I;o-, cx- 4—c).’-’

Amount ($) Payee address; City: State; Zip Code

. 53 ‘) - c Li
) 4., -‘— -j b I I I

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

EXPENTURE

Complete QN( if direct Candidate I Officeholder nam9l Office sought Office held
expenditure to benefit C/OH

Date Payee name

-j)i.3ii \)c4-
Amount ($) Payee address; , City; Ste: Zip 9.d

4 o’A k-..
5)• JUL7--, 71 iL\3}

PURPOSE Qategory (See categories listed at the lop of this schedule) Description (If travel outside of Texas. compl te Schedule T)

CPENDURE (
Complete Q(,’j if direct Candidate! Officeholder name Office sought - Office held
expenditure to benefit C/OH

Date Pa name

C) [Mi
.

Amount ($) Payee dress; City; State; Zip Code

‘.
I

I
C C

PURPOSE tegory (See categories listed at the top of this Schedule) escription (If travel outside of Texas, corpplete Schedule T)
oi \ tI

EXPENDITURE }r. -\ Li.i
---,‘ I

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PC. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 F R AME
\ \ 3 ACCOUNT # (Ethics Commission Filers)

C (4’

4 Date 5 Pay ame

0 9 “ v fV()

6 Amount ($) 7 Payee address; pity; Stats; ZipPode.—

-Th C ‘ S-

ci oc) (:4 ‘AiG 4, — i
8 PURPOSE (a) C egory (See categones hsted a) the top of this schedule) (b) escription (If travel outside of Texas, corn Ste Schedule T)

EXPENDITURE 4
9 Complete Qjjj if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee n fpe

ohh De,o
Amount ($) Payee addre; City; S’ate; Zip Code

fr

-LL
PURPOSE tegory (See categories listed at the top of this schedule) Description (If travel Outside of Texas, complete Schedule T)

EXPENDITURE t’1 j
Complete Qf if direct Candidate / 0 holder name Office sought Office held
expenditure to benefit C/OH

Date Pa e name

o-1i\ ‘e
Amount (5) Payee address; City; State; Zip Code

€C ‘.o ( ii1 -

ç fs2L1k, e /
PURPOSE Caeoory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF £1
EXPENDITURE (j Lz -i--;.j( I J C )) L i
Complete Qjj if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Pa name -
0 H \‘1) V0

Amount (5) Payee address; ity; State; Zi Code

O
iL-oO

.‘- -;
PURPOSE ategory )See categories listed at the top of thm schedule) Description (If travel outside of Texas, com etc Schedule T)

EXPENDITURE L L-’
Complete Qi’jLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FJJ..FR NAME . 3 ACCOUNT # (Ethics Commission Filers)
L)(\jc,

4Date 5P enam

Q-1z2h
6 Amount ($) 7 Payee address; City; State; Zip Code

(kve 130

Ti 1535
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE \ V-i
9 Complete Qj if direct Candidate / Officeh6Rtr name Office sought Offie held

expenditure to benefit CIOH

Date P me name

cs-l c,
Amount ($) Paye address; City; State; Zip Codes C! i

‘:)),:)C)

PURPOSE Category (See categories listed at the top of this schedule)
r_3escriPtion

(If travel outside of Texas, complete Schedule T)

EXPENTURE

Complete QN1 if direct Candidate / Officeholder ñme Office sought Office held
expenditure to benefit C/OH

Dat - Pa name

LZi) Ol’Vre
Amount ($) Payee address; City; St te; Zip Cod

s C1)S t)C4
U2L3’1 1COI’

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, com4te Schedule TI

EXPENDrrURE L .v;ç)
Complete Qj if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pa cc name

i • E
Amount ($) Payee ddress; City; Stat Zip Cod

-\ \
H C) L1 ,

‘

‘ L 3
PURPOSE Category ISee categories listed at the top of this schedule) Etescription (If travel outside ot Texas, c mplete Schedule TI

EXPENDITURE eQ.-L / ( ‘c,rui L’v k
Complete Qf if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicsstate.txus Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2JLER NAMES 3 ACCOUNT # (Ethics Commission Filers)

, - \ I I

4 Date 5 Payee name -

CM I 2cJ 1\ CA

6 Amount ($) 7 Payee address; Cit ; State; Zip Qode

: Cfta 4J2.- Ni\t:-l
8 PURPOSE (a) Category (See categories listed at the top of this schedule) 0) Description (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE Q- 4 N -

9 Complete Q(jj if direct Candidate! Officeholder rtme Office sought Office held
expenditure to benefit C/OH

Date P ename

()-i)2)ij -;-p(vo
Amount ($) Payee address; City; State; Zip Cod

flu C\ k ‘tL4i

CY ‘fl ,

PURPOSE Cegory (See categories iuted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENTURE C
Complete ONLY if direct Candidate! Officeholder name Office soug?lt Office held
expenditure to benefit C/OH

Date Payee name

0 ‘1 ) U) I i 0 fa 1 eo
Amount ($) Payee address; — City; State; Zip Code

Li(2 (rc1 <-\-
F-4&d’/4;T iLL’7

PURPOSE Cat ory (See categories listed at the top of this schedule) D cription (If travel outside Texas, complete Schedule T)
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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