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

FFICEHOLDER Frorm C/OH
NCE REPORT CoVER SHEET PG 1

e -
n l ) 27 1 ACCOUNT # 2 Total pages filed:
he H OH Instfulthon Guldé™s &Tns how to complete this form. (Ethics Commission Filers) "f C7

OFFICEHOLDER
MAILING
ADDRESS

[:] change of address

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER /{
NAME m[j . d y Date Received
AN A . e T
T
r# G
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE #, CITY; STATE;  ZIP CODE RECE‘,\'ED

p.0 Box 70299 5 Worth 72 ZimAe==greem

Jp—
N
WS

Receipt # ;|11 o

I A '.\;‘. N
oY S ETRRY

[ ] additional pages

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v 5
OFFICEHOLDER ( ) ale Frocesse
PHONE 5/ 7 735 43¢
6 CAMPAIGN MS / MRS / MR FIRST / o/ Mi Date Imaged
TREASURER ; 4 (>
NAME /)7"/('[" ..................
NICKNAME LAST SUFFIX
Nk S upes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; arTy; STATE, 2P CODE
TREASURER )
ADDRESS 6 50/ Sfrver /@‘/,é [:/4/{ Lt Wbt ///?/ 76174
(residence or business) 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Y/7) 73/ o070
8 REPORTTYPE ;
J 15 30th day bef lecti R 15th day after campaign treasurer
D anuary D 2y before election D unoft D appointment (officeholder only)
[(] Juy1s [N 8th day before election [[] Exceeded $500 limit [[] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / ’ THROUGH
Y75 3oy s S a0n
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ y / D Primary D Runoff M General D Special
S 1Y Ae)
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
JVh or
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S 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 / PO Box: Apt. / Suite # City State, Zip Code

GO TO PAGE 2

www ethics state tx us

Revised 04/21/2010




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

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

COMMITTEE NAME
COMMITTEE TYPE

[} eeneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] =adaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$3ys. 00

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

$5.,1,203‘. 00

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

$ 30/.33

4. TOTAL POLITICAL EXPENDITURES

Ss107/ 7¢

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

30,963 78

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

19 AFFIDAVIT

/ﬁ

My vomm|<s on Expires September 3 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CO‘(’/’\/ /27//71'
day of

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

C{gg’/w W

Sigpature of Candidate or Officeholder

A et B PRt T .
N TARY PURL
Kyle .

Siate

&ne Mo e

: exas

, this the

A

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

Sty

.20 /!

.
kile niCluse

L,

Sog ture of officer administering oath

F'rin{ed name of officer administenng oath Title of officer ad(mmstenng oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The instruction Guide explains how to complete this form. .
P ° /¢F# /9
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
/,/,(7 Mr? A/ /744/7 ir
4 Date 5 Full name of contributor [ out-of-state PAC D% y } 7 Amountof I 8 In-kind confribution
p o contribution ($) description (if applicable)
| T den L LA s ZE p |
y/}b//QO// 6 Contributor address; City; State; Zip Code /ﬂ 2, 0 0 ‘
2 Y2/ /o/aﬂ/a//aréwwy :
Fr Workh  TX 74 169 (if travel outside of Texas, complete Schedule T)
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PaC gD ) Amountof | in-kind contribution
i descripti if icabl
- ﬂ / /;/hd %& /oﬂ !/ ruc 7/1 6 confribution (3$) | ption (if applicable)
" Contributor address;  City; State; ZipCode ; |
%A /;w// .&
P ybox TISO 40.40
7 X /, | 4
f/’ Wdf///. / 76// {If travel outside of Texas, compiete Schedule T)
Principal occupation / Jab fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (DI, ) Amount of l Inkind contribution
7[ . 4 / contribution ($) I description (if applicable)
Fector Lireilo

/ , " " Contributor address;  City; State; Zip Code g v
‘//éf porl Q40§ /D.c//();yg( s# 5o l

/{/ Wﬂ//% / 77 74/// (lfuavelwtsidet‘:fTexas,compleleSdleduleT)

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

Date Full name of contributor [3 out-ot-state PAC iD¥: ) Amount of | Inkind contribution

ﬂg Jor ly ,ﬂfan Aa’.m goontribution (%) | description (if applicable)
., |~ Contributor adfress; = City; State; ZipCode |

Jghot | o5 e I 2s00.00

// édﬂ///A /7—){ 76//6 (lfu'avelwsidetI)fTexas,mtpleteSdleduleT)

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

Date Full name of contributor {71 out-of-state PAC (iD#: ) Amount of l In-kind contribution

\ﬂ /, A /(/0 nv 15/[-6 contribution ($) | description (if applicable)

' Contributor address; Clty VState;' ZipCode o - |
9///5/&”” 2/2 lasa Blanca Cir Jg&a‘obl
//W/f/’/‘ /77763/07 (Iftravelw'sidecIJfTexas,comgleteSd:eduleT)
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 04/2112010



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 HERd

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tota pag:z e
2 ot / 7

2 FILER NAME 3 ACCOUNT # (E(hics Commission Filers)

(o /A Sor ? Far Wy ¢

4 Date 5 Full name of contributor [J out-of-state PAC (1D#: y | 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)
MAFMRS ARTIrUR [ALLS I
l/ ?/Zﬁ// .6- Cc;nfﬁbut-of a&d-re.ssA; ‘ Clty 'Sfat-e;- le Co&e ----------- g‘ﬂg, cy I

3905 ceByrer) RO EAST
forswoeTs K TE £ I

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

Full name of contributor 7 out-of-state PAC D#: ) Amount of
contribution ($)

Date I
W, RoBenT GRAY |
17/7 /] | contibutoraddress;  Gity; state; zipGode o 9‘79 co |
Yoy HARTOOD DR |

In-kind contribution
description (if applicabie)

;‘0 A { Wd @7-/7" ] 7/( 75/ 2 i (if travel outside of Texas, complete Schedule T)
7
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#, ) Amount of In-kind contribution

contribution ($)

|

, I

l1 /é/lo // Contributor address; City; State; Zip Code flg ,O@ :
|

description (if applicabie)

P.0 Pox 12/ 767

fdﬂr UJO,Q,T}{ J T)\ 76 /‘Z/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (1D# ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

WA CARREN, +DetBR4 OBTRAG- £
Vefhon | Sz, oo oo e Scace
WHr7E 36‘771&-7?7&#) TR0

(If travel outside of Texas, complete Schedule T)

B 7¢s BEA CRleeE K CT™
ﬂ—/\ 5\5)0/ 77‘ 76&0@ (If travel outside of Texas, complete Schedule T)

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of | In-kind contribution
— contrbution ($) l description (if applicable)
(}—t’ﬁﬂy STEVEeRS v o STevex
% 20‘// Contributor address; City;, State; Zip Code 500‘6)0 :

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 04/21/2010



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS EDULE A
OTHER THAN PLEDGES OR LOANS SeH

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
2 oF /9
2 FILER NA% 3 ACCOUNT # (Ethics Commission Filers)
“A ey Hrr Al Haysr
4 Date 5 'Full name of contributor I:]oul'»of-state PAC (ID#: 3 | 7 Amountof l 8 In-kind contribution

contribution ($) ! description (if applicable)

Y=V VY o bLf—: .................. %& a!
e0
|

¥,
V ZA ¢ // 6 Contributor address; City;/ State; Zip Code

452/ RAFHYETTE AV E |

5 7
f'— 4 [LT WC) “—J# s 7‘% 7 é / 07 (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Full name of contributor [ out-of-state PAC (ID#: ) Amount of tn-kind contribution

l

contribution ($) | description (if applicable)
I
l

Date
, HAD MicHpeL)S p:
"/L/w//

Contributor address; City; State; Zip Code 2\ 3’9 m
Js G VIEW DR
LED @, TX o l .
pLed / 26 008 {If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor {1 out-of-state PAC (ID# ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
Wenoy Pyexmece |
7/ Y / Contributor address; City; State; Zip Code -
29,
790200 | 340 Wenros TER. W 45000
FORT WorrH, TX Dcro5 A
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (1ID# ) Amount of l In-kind contribution
contribution ($) l description (if applicabie)
SEFF. MenoEsS g
7 7 201/ Contributor address;  City; State; Zip Code 500 o |
7704 WERDow i bR DRIVE |
— l
F o [{T WC’ LT/Z 7 }X 7 &/ 5_3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
AUDAES TV LIS g
74 (g // Contributor address; City; State; Zip Code 2 5\’ o0 I
33/7 GALEMEIDow DR !
ey g : 7% I
o Voo m ! 76 / ZB (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedule A:

4 4£19

2 FILER NAME

Je Mg Sor? Fir Heys r

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 'Full name of contributor

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

Cl.’#)‘ and Manrino %ms/(/?_

q4/9/(4 |
6 Contnbutor address;
47/7 Harlty A,
F«;PT (AbeTh/ 7X 76 107

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

100, 6O II
|

(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#:

Contributor address; City; State; Zip Code

67+ Casrlc Creele Dr,
Fort tSorTh, TX Z(l32

4 -y45 11

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

10O, 00 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [ out-of-state PAC (iD#
Marg, wysong
L/// 0/ bl Contributor address;  City; State; Zip Code

‘1341 f?a;m\ms %?“IY‘(SS
Fort b&or‘ﬂ‘l‘]‘x %ﬁ/éf

In-kind contribution

Amount of |
I descnption (if applicable)

contribution ($)

(SO 60
|

(If travel outside of Texas, complete Schedule T)

5501 3ta¥rorct On,
bort WorTh, T 76:/3 4

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contrnibutor [ out-of-state PAC (1ID#: ) Amount of ' in-kind contribution
contribution ($) description (if applicable)
3 Mosrs Bawss |
7B/ N Contributor address;  City; State; Zip Code

/OO.,cq
|

(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#
. ] 6l¢) P‘Lexg_ 67 anN3S3Lr—
L/ / “6'/ l ‘ Contributor address; City; State; Zip Code

I3 1 Yeloro Cood Or.
[ller TX  Zea4a¥y

in-kind contribution

contribution ($) descrniption (if applicable)

"?0¢ 6@

Amount of T
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titile (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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

S o £ 9

2 FILER NAME

/Z SAy, Hirt Ko s %yar

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Date [} out-of-state PAC (ID#:

)y | 7 Amountof fs In-kind contribution

6 Contnbutoraddress Clty State Zip Code

Po 2o 427/3% w5

4/1/1

Fort LOor T, Ty 7lley

contribution ($) description (if applicable)
I
CO..o0,

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#:

) Amount of In-kind contribution

Contributor address;

LO.

Clty State; Zip Code

330%4 %

7/0/7)

C@raﬁkov—é

contribution ($) description (if applicable)

I
I
.o

l
WWL ] X 7&' / (ﬂ% (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See iInstructions)

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

) Amount of | In-kind contribution

Pongld Loectard Tp.
Cdnfributbr add'revss; ' Clty 'St'ate; Zip Code

504 Eln Crecte Cozrns
Fo7 O N X 2109

G//5/7/

contribution ($) l description (if applicable)
(OB, 5O
’
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAC (ID#:

) Amount of | In-kind contribution

Coher1 Semad

Contributor address City; State Zip Codeb

RAL Fllen Placelds.
bort COorT, T X ~0ul

U15/y

contribution ($) | description (if applicable)
ICO. @(’):
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

) Amount of ! In-kind contribution

Date Full name of contributor [7] out-of-state PAC (ID#
T Creere
LI/ /ﬁ/ [{ Contributor address:  City: State: Zip Code

S20 MnoT
Fort worth, Tx T/ B2

contnbution ($) | description (if applicable)

. |
Z@O, CDC),
|

(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 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

L o ¥ /19

o

2 FILER NAME

Sl St Far Magsr

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#

y | 7 Amountof ]8 In-kind contribution

Arnanda Do //y-.

""""" City; State; Zip Code

2K/ T Vrails Edcx(_, 272

Y/15/U

Forr coovTh, T X 70,109

contribution (3$) | description (if applicable)

el

|

(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#:

) Amount of In-kind contribution

12 (dee XS

Contributor address; City, State; Zip Cod

D715/ comomr S S e

contribution ($) description (if applicable)

|
|
50. O :

< |
%"‘“" LA.S{}PV-L‘_( I X PLAES (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor 7 out-of-state PAC (ID#:

) Amount of f In-kind contribution

witltem L'MHJ—*

City; State; ZipCode

4/ 16/

Y4 Has Home Shkead B GO
67“,‘" LL)@ [\PJ’LL) TX ' 70 / 3 Z (If travel outside t])f Texas, complete Schedule T)

contribution ($) , description (if applicable)

Z&@@:

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

) Amount of In-kind contribution

Dona fote h

City: State; Zip Code

Cénfributof addAre‘ss;
/) Dirrskeyde.

Crodle

x//;/) 64

7 A 76036

contribution ($) descnption (if applicable)

|
|
40.00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1ID#

Jnadi Wulsh

Contributor address; City;, State; Zip C

7/&7/10//

(resson |, 7X 76635

////(/07//'17
/93233 (/e burnt ////a war

) Amount of | In-kind contribution
contnbution ($) | descnption (if applicable)
9 000 -ap

|
|

(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.

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

T 0 ¥/7

FIL/ZA/MM %/7! /4/ /%¢70 ,

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof ls In-kind contribution

Zip Code

6 Contributor address; City; State;

4 Date 5 Full name of contributor D out-of-state PAC (ID¥#
- / nd&, )6 /7 /Z
;///5 2ol 4// 2/ Hé M/34/f< ,d/ucf
fFUhrth 4 TY 76/03

contribution ($) ] description (if applicable)

1500.00

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

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

) Amountof | fn-kind contribution

Times K aw

“““““ City; State; '

Zip Code

Contributor address;

?3/7/4/(f0/1 DOr

/9/201/|

[/ Wlf) fM' / ’ ;k 7é/05 (If travel outside t]>f Texas, complete Schedule T)

contribution ($) ] description (if applicable)

..... o 00,06 :

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[] out-of-state PAC (1ID#:

Amount of ] In-kind contribution

Date Full name of contributor
S /4 il «ﬂ/L Nssey
Contnbutor address; City; State Z|p Code

Y i foon
/ée//z r/7X 7629y

J2A 304 Veslow W%/M } J ancd Gret

contribution ($) ] description (if applicable)
% 75.00

(If travel outside of Texgs?/oom'ﬁete SS hedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ] In-kind contribution

City; State;

Date
Contributor address;

7//01/94// 00 ox 1674,

le Code

1
£ r Wdr///\ /X |

contribution ($) ] description (if applicable)

F 520,00
/Aww /ia/t;é 5)0461«

7070 |
/ / (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#

) Amount of ' In-kind contribution

Lobbh Caliluno

Contributor address; City;, State:

2384 Hrro 70/6;/
7 Worth

Zip Code

él/a 0/@/4

TX T6/07

contribution ($) ' description (if applicable)

|
50.00)

(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.

www ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. /
)
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
LRTRY HERT Lor JJHYVs
4 Date 8§ Full name of contributor [ out-of-state PAC (1D#: y | 7 Amountof l 8 In-kind contribution

contribution ($) description (if applicable)
ﬂe v7¢ ”71 bepe |

................................... ]5/00 L 00

/ . N 6 Contributor address; City; Statg:-; Zip Code
lf// / i 10/ fliyece rest Pe "’ |

; 7 W or ﬂl 77 7 é / é 7 (If travel outside f.|yf Texas, complete Schedule T)

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

Date Full name of contributor {77 out-of-state PAC (ID#; ) Amount of ] In-kind contribution

ﬂf V4 /( A / an o/ \//é e / M // contribution ($) | description (if applicable)

Contributor address; ~ Gity; State; Zip Code | # )76 6. 00
/¢)A0 ;
l// é/ / Syps JivertonCress :EW” ) Epponics

/ # /(/ ” r // A //X 76 / p 9 {If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of ] In-kind contribution
/ contribution ($) description (if applicable)
/7 Al { /9 ‘r 7 l
5 /2 A) ) / / o Cénfribuiof addire-ss-; ’ Clty ‘St.atéf le Code ----------- ﬂ 5 & DA 00]

5330 2 STASANE Sear?l WH 7 5165 :

(If travel outside of Texas, complete Schedule T)

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

Date Fult name of contributor [7 out-of-state PAC (ID¥: ) Amount of | In-kind contribution
a/ contribution (3$) l description (if applicable)
ne/ds

Tobn Legnolds

, Contributor address; City; State; Zip Code ] 4* 5— 0‘ 0 O
él//z//‘%// 6’392/ /)4/14)000/ Hve | ;?u/uc/7r4¢¥'

; 7 M vr % ﬂ/ 7& // é (If travel outside ifTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Pusrica PHlenz |
’7//‘;)— ///‘J‘CZ/ Contributor address; ‘ 'Cityi State; Zip Code ' ] ﬁ é 00 0 0
/{ «

/‘// /04 f%A ] f/r 74//& thravelouisideclJfTexas,oompleteScheduleT)

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 04/21/2010



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
0¥ 19
2 FILER ?\ 3 ACCOUNT # (Ethics Commission Filers)
//{17 /f 7# Lir /77‘&94/‘
4 Date Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)
Gpe CAfr £ |
‘/ / 3 Zﬂ // 6 Contributor address; City, State; Zip Code L@ .00
7225 perop) DR :
ot WORTH, TX 7608 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (10#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
y /e TERRY STEMI ¥ |
i/ 6/20 / Contributor address;  City; State; Zip Code o.0
0D
oy RA7W Opprces 7-RL /¢ |
FORT™ WoRTH, TX 76123 l v
(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 (ID#; ) Armount of I In-kind contribution
contribution ($) l description (if applicable)
|\ KA EED  SHADE

/ ? 20r/ Contributor address; City; State; Zip Code S/ o l

Y46/7 BRIFRHAAVERS RD I

LT woRrTH, T d

/ SLS WO R bl/ x ve 7 (If travet 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#; ) Amount of in-kind contribution

contribution ($)

l
) l description (if applicable)
/ V. )/ Sgewvz
1/28/ // Contn tor address; City; State; Zip Code ‘ I
I
I

Y2 7 7HNWORTA [ROAD
e woaTH#H, TX 26r1/s

{If travel outside of Texas, complete Schedule T)

SYps S Frr ChLLow e RD
FOET wWolT#, TX 76//7( (If travet outside of Texas, complete Schedule T)

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

Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (iD¥: ) Amount of | in-kind contribution
contribution ($) l description (if applicable)
o Sussr) BLume | ¢ |
Contributor address; City; State; Zip Code
5 )/Zﬂ// ity P s0.00 |

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 04/21/2010



Texas Ethics Commission 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

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tota p/ages ¢ ?e
0 2¥£ /9

2 FiLER NAME 3 ACCOUNT # (Ethics Commission Filers)

/4//517 Hor? for e ys -

4 Date 5/ Full name of contributor [] out-of-state PAC (ID#: )y | T Amountof ' 8 in-kind contribution
contribution ($) I description (if applicabie)

y CTitA myelER |
X/Z‘g) // 6 Contributor address; City; State; Zip Code

. ? £0.©0
BF00 MHetlow CREEL LA / |
, |
6?&) 6@ <, —T)& 76 /146 (I travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Fuil name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicabie)
l

Date
Do ScorT o
o (/Zﬂ // Contributor address;  City; State; Zip Code 1550 |
372 et Arre CIRcCLE I
|

F‘j Rt S Oﬂsl # / T‘X 75 (o ? (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Fult name of contributor [1 out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) description (if applicabie)
|

74/30 /;, 0// Contributor address;  City; State; Zip Code Ij / 75, &D

2230 Lollege Auve | e Fand et
thTY e
F // Wﬂr 7‘ / / 0 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of ‘ in-kind contribution
. contribution ($) description (if applicable)
/ﬂ&//’za, Kérnes |

' " Contributor address;  City; State; ZipCode o | /00« 00O

Fr whrth TX 74/ rech and qreet
/ 0 (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#; ) Amount of | in-kind contribution

contribution ($) I description (if applicable)

Di(rell frr#

)0// Contributor address; City: State; Zip Code # |
sh/ /28 Hillesest 5604.90,

/K‘/ W‘J f# ﬂ 74 /ﬂ 7 (If travel outside (|>f Texas, complete Scheduie T)

Principal occupation / Job title (See instructions) Empioyer (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.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/! 0¥ 17

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9/1%)¢y

j//(/«, Hr? For aysr

5 " Full name of contributor [J out-of-state PAC (1D#: )

ilichard 1ain — Harmmer ® Nalle Club

6 Contributor address; City; State; Zip Code

Zeol Boolevard 26, Suite 337
Fort Worth Ty 74/%0

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicabie)

50. 00 :

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

9725/

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

Edyvard (cok

Contributor address; City; State; Zip Code

G244 Westover D,
fort torv®, TX 7utd

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

|60.00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7/23/)

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

Thornas Byrne Reynelds

Contributor address; City; State; Zip Code

/ééﬁ 5005% Twmcc
Fort Corh. TX 7602

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

0’250,00:
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iinstructions)

Empioyer (See instructions)

Date

7

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

\athar G /citz

Contributor address; City; State; Zip Code

2417 Sfedion pe.
Fort WerTh, T°X% Z6/09

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

50,00:
|

(If travel outside of Texas, compiete Scheduie T)

Principal occupation / Job title (See Iinstructions)

Employer (See Instructions)

Date

9//9/ 1

Fuli name of contributor [7 out-of-state PAC (1D# )

Q:d'ria'a Ao lar

"""""" 'Ci'ty; Stat'e;' Zip Code

L4417 Tndian Creck Dr

ort LOorTh, Tx 76107

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

80.00 |
|

(If travel outside of Texas, compiete Schedule T)

Principail occupation / Job title (See Instructions)

Employer (See Instructions)

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

www ethics state tx us

Revised 04/21/2010



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

(612) 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:

/) s ¥/9

2 FILER NAME
4//',7 Hord For Mavs r

3 ACCOUNT # (Ethics Commission Filers)

7
4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

183/ Yellow tbod Dn
/Q//cr‘, VX 706249

A///é/ll .64 Cc;nt.ril;ut.or aad-re-ss‘; ' -Ci'ty; -St'at.e;v le éode ......

7 Amountof | 8 In-kind contribution
contrbution ($) ’ description (if applicable)

""" 0-C0 |

(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 (1D#;

Thomas Threatt

391 A Collincseed kv
Fort tbrys, 7x 76107

LI / aa/ l l o Cdnfril;uiof a;dd-re-ss} - ‘CiAty-; .St‘at.e;r Z|p Co&e ------

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

,,,,, 0’25.00:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructic'ms)

Employer (See Instructions)

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

Pky ilis Ts bel/

2475 [Licrstonc
Forv LWoiTh, 7X T4 WG

/ " Contributor aﬁdAre-ss‘; ' 'Ci'ty'; 'St.at'e;v le Code .,
77231 Covre HPE. lel5

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

A5.00 |
|

(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#:

207 Spandsh Trall

q/ / 6,‘/ ” . Cén&:iof address; .Ci'ty.; ‘State; Zib Code
Fort coor7h, TX 76107

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

1060, 00,
|

(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 (1D#

Uarence Bercher

9/ l’ Contributor address: ‘City; State: Zip Code
2t/ GVODS LWt ) er La .

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

260,60

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ol egvite 7 Tx 76034

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 04/21/2010




Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/3 4F/9

2 FlLER%‘A;@%r %/J(‘/Zbyd/’

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4/25/1

5/ Full name of contributor

Z('nddr Uar/<

6 Contributor address; City, State; Zip Code

3030 Wil e
Fort L br7a, 700 76H0

[T out-of-state PAC (ID#. )

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

1000, 00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

4/23/1

O

Full name of contributor

wt-of-state PAC (ID# )
g)Sah M I*U ~On l‘f“’&"‘&#

Contributor address; City; State; Zip Code

460 Frmt 2527
fort e o, TX 76/36

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

500.00
|

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

//23bor

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

@/or}a T. S/a/e/md.//l

Contributor address; City; State; Zip Code

4/75-7 ﬂ(/er%dﬂ Woods CH
Et Woet , TX 74109

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

|
50. 00,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

&/ 18/30¢

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

Contributor address; City; $tate; Zip Code

¥ L ecbhembana
éd%ﬁ\ /&é@ /7>< 7é079'

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

I
2500 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

agloey

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

r, /9’«7;{(_3} |

Contributor address; Zip Code

254y Stadiim Drive

Et+ Wirth, TA 76108

in-kind contribution
description (if applicable)

Amount of ,
contribution ($) '
|
|

(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.

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. ;
/Y0 F/9
2 FILER NA? 3 ACCOUNT # (Ethics Commission Filers)
Ak, forHer Megsr

4 Date 5 Fuﬁ name of contributor [ out-of-state PAC (ID#; y | 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

6 Céniriﬁut.or'aad.re.ss.; . Cl -Stvaté;' le éoae ......... ~|
?///7/20// ) 3/&Vg0//€/t }7/’“/& P//)r#ldmfl"é To1s A5, 00:

(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 (1ID#: ) Amount of In-kind contribution

|
i contribution ($) description (if applicable)
Miry & fugres |

; : o Cc;nt.rit;uior addreés'; ' .Ci'ty; .St-at.e;' le Co&e ......... \|
7/}3/%// 254 Stadium De 200 00|
% // w ﬂ r 7/%' / /,—y 7é /é) g (If travel outsidecI)f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D#: Amount of | In-kind contribution

) contribution ($) description (if applicable)
N, e Lle |

; Contributor address; ~ City; ‘State; Zip Code v |
7//93%’/ 55/ §7 /7l /;ymm,wp?;/{icj ;LS d, UO|
ﬂ %/é) ,/‘7% / 77 —7 (/ /0 7 (If travel outside (Iaf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of In-kind contribution

|
contribution ($) description (if applicable)
, |
A aure Bley
}//9,5//}0// Contributor address; City; |

ate; Zip Code

5547 ety Mo 7 fo 250,001
F + M/ 20 %\ , TX 7@ /0 7 (if travel outside <I>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
/ . contribution ($) description (if applicable)
Koper? fames |
i/ ,// / / o Cdnfribufof add.re'ssv; ‘ ACi‘ty.; .St'até;- Z|p Code AAAAAAAAAA : |
/>3 - . Od. 00
7 39,7 Stere Arye / I

%‘/ éé(//%% /’ 77/ 7 4’ / 0 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.

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to compiete this form.
/S oFr9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
“ %/(7 A7 £l /%tyar
4 Date 5 Full name of contributor I:]out-of state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

contribution ($) I description (if applicable)

/ / MNind /W//Z?ﬂfﬂ I
';[(;2//' ‘6' Cén{rit;uio; ad-re-ss- . 'Cl‘ty- -St'at'e. le (“;an ......... /0 Z) A - d[)
71274 204 Turpberry |
Fr Wit / /? b/ 3 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of ¢ ntnbutor out of-state PAC (1D#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
[Uﬂ A 07 ﬂ, & d rc |

Contributor address; i State; Zip Code ; R l
7/7’7/%// 392/ é?‘dr’)i’ty/wmcjt’ Dt . /0000 l

/% W Z) / 7"—%( / 7 7é / 0 ? (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
f(or e Denkovsby I

) L o .(:c;nt-rlt;ut.of aﬂdire-ssA A ‘C;ty. 'S!Aat‘e ' le Code AAAAAAAAA I
9’/35/ oo 27/0 y/‘/m fage Hy /s DZ IS . vl
FL/V L’Ut} ‘f M / 7 Q / U? (If travel outside <I>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (¢D#: ) Amount of I In-kind contribution
y ) contribution (%) description (if applicable)
Loc k y Deu+scher l
c i »y g o Cén{rlt;ufof aad.re.ss. ’ Clty .St'at.e ' Z|p éoae ........... Ay I
I9/)30il A L0000
7/ / 2533 palsh G- 4 l
A |
F /, V{/I / 7@/ 0 ? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contglor [ out-of-state PAC(ID# ) Amount of ' In-kind contribution
contribution ($) description (if applicable)
Lichard & Ki o l

H . / o Contnbutor aad.re.ss‘; A Cl-ty; isfat‘e;’- Z|p Code-. ---------- '
L//M// G sor Kiver fark Ciycle /00000,
/é/’ L{// )L %’L ﬂ /& // é (If travel outsidelfTexas, complete Schedule T)

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

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

www ethics state tx us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

AR

2 FILER

N%E;/@ Hor? For J Yo r

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 ‘Full name of contributor [ out-of-state PAC (ID¥;

y 1 7 Amountof [8 In-kind contribution

Lillien \\(r\L\,\
S5/3/17
6 Contributor address; City; State; Zip Code

Fook Workn, TX 16179

cs\\\c\rxé> Deive |

contribution ($) I description (if applicable)

No,.oo |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

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

) Amount of I In-kind contribution

Albthea L Alexis

Contributor address; City; State; Zip Code

(oloo Hw»is

5/3/ 1

contribution ($) I description (if applicable)

So. oo |

Pkw\/ SATE oo |
Yot LoorHn, T Mel3) N

(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 (D#;

J Amount of ' In-kind contribution

James A¥res

Contributor address; City; State; Zip Code

LTU8 Mexcedes Ave

5/3/1]

TForr WoedW, Ty Nkla7

contribution (%) | description (if applicable)

l, 000 II

(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 (1D

) Amount of | In-kind contribution

Contributor address;

City; State; Zip Code
L{O?O Hanouer 54+
Dedlas, TX 152258

I3/

contribution ($) | description (if applicable)

""""" 5, Hoo

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#;

) Amount of In-kind contribution

Donnee Koler

Contributor addfess; City; S(ate; Zip Code

6o\l Aanandale D
Fork Wordn, T

573/

62

contribution ($) description (if applicable)

(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.

www.ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission

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

(612) 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:

)70 F/9

2 FILER N%f//{/ /%/7‘ )[A ) %7d/~

3 ACCOUNT # (Ethics Commission Filers)

4 Date

$/3/1\

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

6 Contributor address; City; State; Zip Code

PR G\Qn[_re&\’
Forx Weorr,, TY TL\A

7 Amount of ] 8 In-kind contribution
contribution ($) l description (if applicable)
lo.00 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Y bl

Fult name of contributor 7 out-of-state PAC (ID#; )

. /Gt.ymﬂ Lvl(/ﬂ/./

Eormidoior address:  Ony. siate: ZimGose

butor address; City; State; Zip Code

10/ Clugton Rl E U TH 24016

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

I
/00.00 |
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
oo

[ out-of-state PAC{ID#;

Full name of contributor

RINE oL Tocety.

o Cén{ﬁt;uiof address; City; State; Zip Code

S7/Y CCARKE AVE
1T WoRTH, 77X 76r0 >

|y |

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

RSV.c0 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
5/ / /2;9/ Y,

Full name of contributor 3 out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code
600 W 6§77 ST - guiTe To®
[FORT QIORTH-, T X 76102

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

Z

/2 &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 (1ID#: )

DR OANIEL BARBARD ¢ DR PEGE-Y BAR Bieg
Contributor add‘ress; 'City; Sﬁté; Zip Code '

|2 THORNHre . RoAD

FORT WoesH, TX 7603

in-kind contribution
description (if applicable)

Amount of
contribution ($)

l
l
% soa0 :
l

(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.

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 CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total/pa%es ;ch;gule/A%
2 FILER NAME ’ . 3 ACCOUNT # (Ethics CSmmission Filers)
K//fy Hor £ir /thr
4 Date 5 Full name of contributor out-of-state PAC (ID%; y | 7 Amountof | 8 In-kind confribution
contribution ($) description (if applicable)
Lrances M‘/ﬁee/y |

s Contributor address; ~ City; State; Zip Code ﬂ J |
’///3/”1"’/ 572 0 Lwo/7m:yﬂ%£/f-/ﬂc.; 25000

. |
// Wﬂf/% 77 7&/33 (if trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job tile (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (D#; ) Amountof | In-kind contribution
/é \/ ; contribution ($) description (if applicable)
rendun flayes |

1/// 7 26)/ Contributor address;  City; State; Zip Code

[
o) 7 Lriarhaven £ Wa 50,00,
Ft docth ;77X T76/07 S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor [} out-of-state PAC D¥: ) Amount of Inkind contribution

1y | Conviodior address: * Gty Siate; zpGode
y/ i/alo / 8 Glenshire Cty/ /099

é’ renaé. W [ /4/7 contribution ($) II description (if applicable)
|
l
pd//ﬁf, 7/}’ 75295 (IftravelwtsidelfTaas,mue(emlen

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC(ID¥ ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Kar! Hor? l
5/;/9_0// Contributor address;  City; State; ZipCode ﬂSOOO 00 |

SR80 Hi/leres 7
£ whreh T 76167 |

(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 1D#; ) Amount of I In-kind contribution
. tributi $ d ipti if licabl
Ltherine and abenese 4//){0 sr contribution (3). - description (f spplicabie)
Y)57/hsi | Conmbuior aderess:  Giy: siate; Zip Code 500 |
/827 ///rf/mq flic e I
// &00/7”4 /; " 76/07 (IftraveloutsideclafTexas,eompleteSd\eduleT)
Principal occupation / Job titie (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.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Sch

i fr/A?

2 FILER NAME

Ly ey

Hird For Davor

3 ACCOUNT # (Ethics Commission Filers)

4 Date /

Lbol/

'6 Contributor address;

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

Tihn Kegrolds

4 3K Dar wood #ue
Fr Wk , 7% 76//4

City; State; Zip Code

7 Amount of ] 8 In-kind contribution
contribution ($) I description (if applicable)

&

AS¢7.00

| yreo rodue trou
(If travel outside of .T(exgg go” ge%chedule T

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (1D#:

' 'Cént'ril;ut'or' aﬂdress;

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l
|
|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Céniriﬁuiof aad.reés.; ’

ACiAty.; ASt-at‘e;A le Code'

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

(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#;

’ Céniribut.of aad.reés.; )

-Ci.ty.; 'St.at-e;. le Coﬂe.

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(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 (1D#:

Cdnfribuiof add.re.ss‘; .

City, State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
|
|
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.

www ethics state tx us

Revised 04/21/2010




Te Ethics C T

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
A ino/Banki
Consuiting Expense
Event Expense
Fees

EXéENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Legat Services Saclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above)

The instruction Guide explains how to compliete this form.

4 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

564714

/O—P/X (a%/w, H(/J /D/’ﬁﬂﬁvqof /aan/@h
4 Dals § Payee nalne
4/72/207/ | U SPS
6Amount($) 7 Payee address; City; State; Zip Code

USPS

8 ° PURPOSE
OF
EXPENDITURE

1 ) Category (See categaries listed at the top of this schecule)

@) Description (if travel outside of Taxas, compiete Schedule T)

O +ther

fostage Nadssr

9 cmmmgxmﬁ Candidats  Officshokder name Office sought Office heid
Dats
J/s fooy | Stuple s
) Pa’eeaddreas; City. State; . Zip Code
4 [-75 /6005 Mn/lffrsn% £ Wrrth 77( 74167
Pu'ou F: Category (See cotegories isted at the top of this schedule) Description (if travel autside of Texas, compieta Scheduie T)
EXPENDITURE /of/f)%/nq g)(p /(/0‘(%'
cxpenditum 15 benofit CIOH Candidate | Officéhoider name Office sought Office held

ol

Za / /écﬂrwf r4 /ﬁ}cs

Amount ($) C|ty State; Zip Code
¥ 1053 /245/&//1 St St 110 Ak TX 409
PURPOSE Category (Ses categories Esied at the top of s scheduie) Description (If ravel outsids of Texas, complete Schedule T)
xR /yflll 7‘//4? L y0. f{//f?"
Compilete QNLY if direct Candidate / Officeholdef name Office sought Office held
expenditure 1o benefit C/OH

l27/5/.10// 7[7;&#/;%/4/7/7 S#rategres

Amount (3) Cify; Stats: Zip Code
490740 630 DBeants Line, 54 Wirth , TX 76106
PURPOSE (Snmwamwpdnismm Description (Ifhualouls&!?dTm complete Schedule T)
EXPENDITURE 0 su/Fing A/X/MS«! HAove fant s
Canplmgﬁ.xhi.f’::amﬂ Candidate / Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE F

Advertising Expense
A tina/Banki
Consulting Expense
Event Expense

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

20/

2 FILER NAME

[;z"/e////f Ao /%yo/(;?é%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee me
£ 06/ e/ /%m /%42;@ 42._4//
6 Afnount’(S) 7 Payee address; City; State; Zip Code
/o8O WS /%_—7/19//?(
S5 77

Sfoor W #K, T B

8 ° PURPQOSE
OF

| @) Category (See categaries Ested at the t0p of this schedule)

Sfroas/ 4‘2{/; =i S

@) Description (if ravel outside of Texas, compiete Scheduie T)

EXPENDITURE /Jé&” e /‘}74¢ k
9 Complete ONLY if direct Candidate / Officehokier name Office sought Office held
expenditure to benefit C/OH
Date Payee name
224 /&‘ 7/.,749// ,/7/ L Z;z“o@ A s /’7/77;4:6
Ashount {3) City; State; Zip Code
Hs7. 570
o l/s/a/fé X Z5/07
PURPOSE C;Zateégo:y (Seewﬁegmes!isledatﬂteﬁopofu-sm) Description (if travei outsida of Texas, complete Schedule T)
OF I
SZe. s 2 S os Fore Stan
EXPENDITURE Lo e fBr e f/:f.ﬂ/,s v foz s 7 =
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4o foois | Skt L2 Le/hnat>
Anount/($) Payee address; City; Statd, Zip Code
g 7 L5 20 SA‘////V A e,
. 0
/ Ford W7, 3 Z& /0
PURPOSE Camgzy {See categories histed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 0/ e/ ) . - )
seeonue | L o g | 7SS S (e orake
Complete ONLY if direct Candidate / ceholdername Office sought Office held
expenditure to benefit C/OH
Payee name
- ~
"4/340// L= Sogus
Arhount (3) Payee addressy” (csm State; Zip Code
s Svgrs - G L5 s &
//,6,27.4?’ /:f:;/' P X /
S8/ focke AHue, Sew.re /F, for bk S, BT
PURPOSE Category gs.omgdalmatopdmm) Description (if trave! outside of Texas, complete Schedule T)
OF Vo Frrp Ao s e / / <
EXPENDITURE Ar(/ Rr -« v e /?45
Compilete ONLY if direct Candidate / name Office sought Office heid
expenditure fo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisied above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
"7 ,
DpF D | Codhny Arr Sor T s D st
4 Date & Payee neme VY
o S row | fee/ Lo OFFce
6 Amount ($) 7 Payee address; City; State; Zip Code
5 - GCORO Cam/& e 2 /5T e
VEre _
For \Alam PR, Tx TELSE
8 ° PURPOSE (a) Category (Seecnte_g’orieslistedattrletopoflﬁsschedule) @) Description (it travel outside of Texas, complete Schedule T)
OF Toow Pl orgr EX O 7 SE
< & > / 4‘/ ’ < ”
EXPENDITURE o oy /‘74/7/?’(&5 ( ‘%dxf;/ /'7;: 7 e
9 Complete ONLY if direct ndidaté / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
Date Payee name
o2/ s 30m | S tut/x
ount 6) Payee/address; City; State; Zip Code
LECD So. Clirivers: s Lmrire
fr/s. 82 >
[ A~ N Aos A, T BT
PURPOSE Category (See categoaries listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ) 2
EXPENDITURE OFFice Se gl es S, founs, o He
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04-/0 %?c// Fas fx‘yﬂg .
Arount (S) Payee addressl; City; State; Zip Code
/ﬁ.;ﬁ'/ S opers - Q* ; [’7044/’/’6
Yzzz5 25 ‘s > |
SEC/) Lo fo Ave Su, Ao/ 5/ lr?brrk, Toc TEOF
PURPOSE _7Cahegory (See categories listed at the top of this schedute) Description {If ravel outside of Texas, compiete Schedule T)
OF Y e S A /;';(/ense A
, X & g
EXPENDITURE LB 5 s f s
Complete ONLY if direct Candidate / ﬁceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6‘4////20// A/‘M os L2 Lre? 2
Anourf ($) Payee address; City- “State; Zip Code
/75‘ A7 & Pios Er7 eI Comm
4
See categories listed at the top of this schedule) Description (if travel outside of Texas, ¢ Sch n
PURPOSEOF CﬂﬁBQOM_ z( g0 op g //
EXPENDITURE Goas &7 Cras /5 7F
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



T Ethics C -

P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GWAwaldsMemonalsExpense Salaries/Wages/Contract Labor
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not fisted above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

A4 0.00

408%0 /3 ”/’m#?f Hirt for ﬂ&c/of/m Uzt
Y/l (2001 | Witlie //'m 2 zo‘/f
6 Anbunt (%) 7 Payee address: City; State; Zip Code

575 L,é/%y Sy drth T 76167

8 ° PURPOSE
OF

@) {See categories listed at the top of this schedule)
jﬂ /fm'//a éu '

@) Description (iftravel outside of Texas, compiete Schedule T)

Sohune Khnt-

EXPENDITURE

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date ,

Ylyl>01/ /f oéun/’ To/ley
Amount ($) City; State; /Zip Code

#6000 | 583 /@ém re fve. 1 hrtbh [ TA 74767

PUROPFOSE Category {See categories lisied at the top of this schedule} Description {3 travel outside of Texas, complete Schedule T)
EXPENDITURE /&/7 Zra / Lébor ﬁ//rze ﬁwz/é
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Y1 /2ol Bodo b2 ToAnsss
Amount (%) Payee address; City; State; Zip Code

V)60 .00 | 5608 Houghtm Bre 17 worth, T 74707

PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
SwenDTURE Lon et Katsar Shine Bund
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Payee name
3oy | TS5
Amount ($) Payee address; -City; State; Zip Code
569709 | Luk A/

PURPOSE Category (See categories fisted at the top of this schedule) Description mmm«rmm N
EXPENDITURS i]bl(ir /ﬂ/ﬁﬁfé A/ /f‘
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 SCHEDULE F
EX?ENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/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/Polifical Committee
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

OTHER (enter a category not fisted above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

5 4 £/ 2ﬁ7’//&1 Hrt /0f/¢74omr /AW
I?7//0710// S/razgl»v‘ ﬁ/ﬁ
6 Amount (S) Zip Code

20/.52 4770//!/40 VY W Nram,, F2L 33178

- @) Category (See catagodes listed at the top of this schedule)

DHer

@) Description (iftravel outside of Texas, compiete Schedula T)

Candidate / Oficehoider name

//{44(5 for ﬂ/{Mz bants

Office sought Office held

l?//;L/;Lo//

Payee name
Stream Fnergy

P 75D Shemmons Froospuer SHe 3000
7 Crnmons [freew
PURPOSE categories listed at the top of this schedule) Description (if travel autside of Texas, compieia Schedule T)
o UFFice Jotrhend | Edeetrve o0y
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
A loy //' (1) éw [cﬁn.sa,//zr:zcy
Amount ($) Payeeaddness ity; State;
4 F00.00 Blair La /ﬁr/mﬁ/mlﬂ/ 74 6)Y
PURPOSE Ty (See categories listed at the top of this schedute) Description (if trave! outside of Texas, comy )
SreNDTURE ‘\7;5/1/%//’17 ﬁe 5/"! e e rmon #~
Complete ONLY if direct Candidate / Officetfolder name Office sought Office heid

expenditure to benefit C/OH

Py

J M/fro nan /{//ééa ’

Amount ($) Payee bddress; City; State: Zip Code
5700 | 5906 Gouclman I 57 whith TX 257
PURPOSE Category (See categories ksted at the top of this scheduie) Desciiption (if ravel outside of Texas, complele Schedule T)
EXPENDITURS /)m /r( et [ Lélf /,(//2( /éﬂl,é
Compiete ONLY if direct Candidate / Oficeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics _state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

G 2 £ /2

1 Total pages Schedule F:

"8 o

iy Yot Loy I

224
S

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)

Payge nam¢/
" ont Lonte

6 Amount (%)

fl7s.8Y

7 ﬁay'ee address; City; State; Zip Code

250! Blte More, WA, T 76//6

8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (if trave! outside of Texas, lete Schedule T)
OF
EXPENDITORE /In 7‘,/[,7 /E)(” P/y(/’j
9 Complete ONLY if direct. Candidate / Ofﬁp(eholder nan(e Office sought Office held

expenditure to benefit C/OH

?7/7 Y.

Payee name

Uidee /774 < ,//45407"7“

Amount ($) Payee address; City; State; Zip Code
¥30000 |57/ Likhey, ©F Worth ,7X 74,07
PURPOSE Category (See categories tisted at the top of this schedule) Description (if travet of Texas, Schedute T)
EXPENDITURE /7 f/ac‘/ a éd/ ﬂ/'(//ll Aaﬂé
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4y 7201/ | Bobbre Tohasen
Amount ($) Payee address; City; State; Zip Code
Y2 pp.00 | S0 & Houghton Hve. Frihitth ;JX 7407
PURPOSE Category (See categories listed at the top of this scheduie) Description (i travet of Texas, p dule T)
EXPE'?I;TURE /m %/ﬂ t/ /Lé// //{ﬁ/lt édlz é

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

260,60

Date Payee hame
6/// 2011 shigre To//eqy
Amount ($) Payee addrefs; City; Stayd; Zip Code

5530 Llactmore Ju/ /_/’f/w///é JTX7¢ 07

PURPOSE
OF
EXPENDITURE

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

///ﬂ—& /5}1/;,6_

Cat7 {See categories histed at the top of this schedule)

Ut et Lafoor

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE F

Advertising Expense GWAwardsMemonals Expense Salaries/Wages/Contract Labor
Consulting Expense Food/Beverage Expense Travel in District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

02/ / 00t | /S, The Letre—

6 Amourk () 7 Payee address; City; State; Zip Code
O FE (= m/g LT pernE S v
Bros7 25—

/:/f" (A/ r)"( ox 75/4‘7

8 ° PURPOSE 1@ C;mow (Sumomwmmsmpdmmle) @) Description (if travel outside of Texas, compiete Schedule T)
OF S i FE R D S — . .
EXP TURE /‘fvj/‘;f/dffé{f)/p/ﬂo//ﬁgé,jza/‘/’!V/%47(/"”f'/’:u//F415.e/
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/IOH
Date Payee name
O£/ s /foore | Sods L. IFas Forer o
Asnount {$) Payee address; City; sﬁ;. Zip Code
A5 20 Al e
257 o0 i
Sfrort WSorrh e Tg e
PURPOSE Cate;ory (See categories listed at the top of this schedule) Description (it ravel outside of Texas, complets Schedule T)
OF E A e 3 )
semoure | 520 o potefegi e |20 e Sy
Compiete ONLY if direct Candidate / Gfficeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Ot/ a5 arrr| Stassieos
Payeeﬁdnass City; State; Zip Code

expenditure to benefit C/OH

f2s. &5 -
St Mrfé, K HEreZ
PURPOSE Category {See categories Bsted at the top of this schedite) Description (if ravel outside of Texas, compiete Sch T
OF Vo2 -
EXPENDITURE ol i es AL e )///s/e:
Complete ONLY if direct Candidate / Offi€eKolder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
(;4/27/2&//‘ 5. LBt OFF e
Amount (3) Payee address; City; State; Zip Code
/fgg I T i Fne S Sy oot
PURPOSE Category (See catagories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 0)"6-(’ / e
EXPENDITURE R S A S _{74"%2 Slveliose /2stepe Sreajs
Complete ONLY if direct Candidate / Officeholder nime Office sought Offica heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

A5.75

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 R NAME 3 ACCOUNT # (Ethics Commission Filers)
v /R /A« Hirt £ur ﬂfth/mmféh
4 Date 5 Payee n e
) gl2o1l | Staples
6 Ahdunt ($) 7 Payee ac(iress; City; State; Zip Code

16605 Lnsiirs g, S LA, TH 76007

8 PURPOSE
OF
EXPENDITURE

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

frin Fing Lxpepse

(b) Description (if travei outside of Texas, complete Schedule T)

Go7V /ﬂfﬁdga%

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁéeholder nathe Office sought

Office held

D%/ 7001/

Payee name

T o0 THuwmds

Amount ($) Payee address; City; State; Zip Code
Yad 06 6377 /2/,:1///4‘#/@/0//&@/ A pwortt, TX 7677
PURPOSE Category (See categories listed at the top of this schedule) Descnption (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ,K c/ ,g(,/, gL /% 4

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date,

7/;1@//

Payee name

UL

Amount %) Payee address; City; State; Zip Code
ﬁ‘ /////0 ///7/%7/611/6/‘5/&//»:4 # werrt 7X 74,/p7
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE o '/“/{4 r~ S 74( NS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

T/e/&/;c//

Payee name

Tdrqet

EXPENDITURE

0FFce Scpphes

Amount ($) Payee address. City; State, Zip Code
¥ | 301 Borre /S A et T 76197
/3.53
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas. complete Schedule T)
OF

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office s'ouéht

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

L.egal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total ;pges Schedule F:

0//'%

Z/FLER AME

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)

L LM GH
EoaN el / / T

4 Date § Pay me /
l///}/io// Mﬂ d airks
6 Amount (%) 7 Payee address; City; State; Zip Code
9 /6.77 (O T3 Adereate D San Hntonco T 78299
8 PUI:)P:SE (a) Category (See categories listed at the top of this schedule) {b) Description (if trave! outside of Texas, ¢ hedule T)
EXPENDITURE ﬂ/ﬂ 7L//zq /’/{?(;és

9 Complete ONLY if direct.

Candidate / Officefiolder name Office sought Office held

expenditure to benefit C/OH

Dé7/9 l/;la Y/

Payee name

USLS

Amount ($) Payee address; City; State; Zip Code
Y o/d 00 | Arlinglom )(foj/%; Pt U 7X 74067
PURPOSE Category (See categories listed at the top of this schedule) Description (fravel outside of Texas, comprene Sonedde )
Dot 07k r Stamps

Complete ONLY i direct

Candidate / Officeholder name Office sought 4 Office held

expenditure to benefit C/OH

v oals

Payee name

Fe L Px p¥Face

Amount ($)

b r7.4¢

Payee address; City; State; Zip Code

ZPY, //«m/a e Blid FALAL TV 7417/

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE ///)7[//\7 5// én[n(/4 //f(/aof%
Complete ONLY if direct Candidate / Ofﬁoeﬁolder name Office sought Office held

Date Payee name
Y19 /201 | B4
Amount (%) Payee ﬂddZSS: /\/ City; State; Z[lp): Code/ 5f IL é
| ;o0 LOoox 500!, Car réam o/
73397/ “re 77
pUR()pFC)SE Category (See categones isted at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
EXPENDITURE 0/)-//6 4 f)/ﬂ ﬂAa/},{,

Complete ONLY if direct

Candidate / Ofﬁoeholderrna'me Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 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 Qut Of District Candidate/Officehotder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FIL NAME
[0 £/ q /vy
4 Date; 5 Payee nal

3 ACCOUNT # (Ethics Commission Filers)

U Soph ronin /ﬂzééfr

6 Amount ($) 7 Payee afidress; State; Zip Code
Y1000 |57 /mm}rndn Ao, 57 whith, TX 76787
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (iftravel outside of Texas, complete Scheduie T)
EXPENDITORE 0107ract Labhor (Yane Funk
Candidate / Officeholder name Office sought Office heid

9 Complete ONLY if direct.
expenditure to benefit C/OH

Payee name

V2350 U SP5

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas compiete Schedule T)
OF
EXPENDITURE 0 71741 s /0 (739 714 ?( W 1 lr
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Vool | I Sps
Yy 0 | Achngton Heghts 77 Worth TX

PURPOSE Category (See categories listed at the top of this schedule) ' Description (if travel outside of Texas, Schedule T)
OF
EXPENDITURE O 7’7{4 r 5 / am /S
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/OH

D;?/QJ/%// /J:;a;;/ma/fzcés /R

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

9 720,00 | /253 W Hegnoliague. #4uorfh, 74 7607
PURPOSE Category (See categones.lustad at the top of this scheduie) cription (If travel ide of Texas, ¢ Schedule T)
EXPENDITURE // 154 /N4 fe& ﬁ‘ 1t 6
Candidate / Ofﬁcehok(er name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE F

Advertising Expense Gift/AwardsMemorials Expense
Consulting Expense Food/Beverage Expense

Event Expense Polling Expense

Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER {(enter a category not listed above)
The Instruction Guide explains how to compiete this form.

Candidate/Officeholder/Political Committee

1 Total pages Schedule F: | 2 FILER NAME J 3 ACCOUNT # (Ethics Commission Filers)
// 0‘//% C P Ky S5 7 frr (T e var Combe o
4 Date § Payee naffie z 7 7
oo |/ FriF f 2 P
tAS) 7 Payee address; City; State; Zip Code
/ A0/ A g [/Tere
257 2 — _— .
8 ° PURPOSE 1@ gabgory (Seewnsﬁsudanhebpdﬂissdmle) @) Description (if ravel outside of Texas, complete Schedule T)
OF S v oy A e = L lars— e el .
EXPENDITURE “ /? / //Z,/ 3774///:%/ Lo Ffome /o e
9 Complete QNLY if direct / CandndahelOfﬁceholdername Office sought Office held
expenditure to benefit C/OH
Date Payee name
0. o/l \SHIT7 12ncramiy de Naw ves [Hor; 22 fcs
ouny/ ($) Payee address; ) City; State; -Zip Code
T ST/ NAL A o owrs Sl
/957 —
/ > e /"0//' [/&/4/—/"’4-, X, PE/SE
PURPOSE Category (See categories fisied at the top of this schedute) Description (if trave! outside of Texas, complets Schedule T)
OF /4[/1/;4/ ArBs 7 /")- % eer s g ) o
2.
SCNURE | o ooz Alws Ll Cinacerl!. borohos e Mows (54 0 Spoc e
Complete QNLY if direct Candidate / Officeholder Office sought Office held
expenditure to benefit C/OH
Date Payee name
o5 /o3fa0y | Cos Feo
Amount (f) Payee address; City; State; Zip Code
/ b 27 S T Zpr Horr /?,;(/76 LS e,
o P A AL T B FZ
PURPOSE P Se}wegmesﬁsndmmmofﬁnsdmuk) Description (if travel outside of Texas, compiete Schedule T)
OF measl S A cvg/dyf'/' A S .
ST Capp e AT S lies
Complete ONLY if direct Candidate 1 older name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o5/ o2/ 200/ s J Sernt B
Amounf 3) Payee address; City; State; Zip Code
Joz g | 2200 T Aadon 5T
] St Worrl  Fx  Zaso
PURPOSE /C_C_atego;‘y/ mwanmzmmq Description (if iravel outside of Texas, complete Schedule T)
OF e e, S\ rss € < e 5
EXPENDITURE (Hepr @'«K\ r”é’ o loes Rer < Bor i G VB cts Foers
Complete ONLY if direct Candidate / name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics state_tx.us

Revised 04/21/2010



T Ethics C L.

P.O. Box 12070 Ausbn, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EX?ENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officehoider/Polifical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

o5 &ﬁéo 4

1 Total pages Schedule F: | 2 FILER NAME 3Accoum#(alicsmmm§)
J; Of /q. C"”//Z/////L'lﬂfl*/zoy C&ﬂ’/ﬁcfﬂ
04/4/9// (’cquz/ STl A
7 Payee address; City; State; Zip Code
~ FE 57 W ooy, SHe A
ﬂ /257 75 - Z .
forA NNy rh |, X JESO7
8° PURPOSE E Camgo/ry {See categuies fisted at the top of this schedule) @ Description (iftravel outside of Texas, completa Schedule T)
OoF fresas /feve/a e et S € =/ S i S
EXPENDITURE e / . Ty ot s oA sites it [Sr Prerg E5
9 Complete QNLY if direct CardidataIOonehoider;nme < Office sought Office held
expenditure to benefit C/IOH
Date Payee name ) i
08/50/ o) | Siw,is S Bsfes Alocrse
Amount ($) Payee address; cu; State; leCode/
S GTE & iy [ el
Yz i -
Sam e l/t/://l‘é K FEre”
PURPOSE Cabg}/w/zmﬁued;ﬂ;{pdmmn) Description (if travel autside of Texas, complets Schedule T)
o e, (VR L7 e
EXPB?:"‘JRE Yol d;//Z/ (/ == /7/(4"‘/" wecr e P2 (élnftﬂoc
Complete ONLY if direct 1 Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
os7OtfRe/l | Bog T Goocd [Tolle o reriiry
Amount ($) Payee address; City: Swate; Zip Code
%7 7 AT, Box j&£ R TEZL
A7 (et ik, T ZEsES
PURPOSE (}ae?vy categories histed at the top of this schecute) Description (if travel outside of Texas, complete Schedule T)
OF Fope //fe»ﬁe/éyzf L g S & e i e
EXPENDITURE Ve Frr Appp recve ooy £z 4//7 oY e A poreniafrae SEL
Complete QNLY if direct ! name Office sought Office held
expenditure to benefit C/OH
Date Payee name

//¢¢ éoﬂ éoﬁ(/ /‘////e ﬁfe-f/»(y

Amount ($)

Payée address; City; State; Zip Code
/2O FOX /ERFEZ

J57 7. 5= oot Wt Tk JEIES
PURPOSE _Category (See categories isted at the top of this schedule) Description (if ravel outsie of Texas. complete Schadule T)
oF A e e B i
EXPENDITURE Vo e g _Y/,/O” /@// lé/r/////»t o f et P E /64/7
Comeplete ONLY if direct Cancictate | Office sought Office heid
expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics _state.tx.us

Revised 04/21/2010




Texas Ethics Commission 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)

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

The Instruction Guide expilains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Comimission Filers)

307F 1R Coo #hn Sor 7o foer /‘/ya// ("méof?j
4 Date 8 Payee
F 975470// SfsF ST mrs
6 Amount’ (®) 7£ayee address;”” City; Smte; Zip Code
Frar sy |7 TEE s Seee
Séel Lockke Ave, S o fel3l fo \wirrk, i Z&rso7

8 ° PURPOSE
OF

| @ Category (Seemmammpdmwmn)

/3*/,/ e //K/7<-:45¢3

@ Description (if travel outsice of Texas, completa Schedule T)

Coortiy Got ST Vot Con et

EXPENDITURE (aff'// o P ST VP2 T fa/c‘/s
9 Complete ONLY if direct C§Midatelom‘céholdefname Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
7/6/010// /orfé{/ur% Water /Qfﬂf/mm%
Amount ($) City; State; Zip Code
4 5/4 57 /050/ f?@
Fraoiin JX  76/0/
PUROPFOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, completa Scheduie T)
ExpERDITURE DFE co Ovtikead waker 3, 1)
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
D . Payeename
Das/20/ Staples
nt ($) Payeeadéness City; State; Zip Code
¥ 25,95 Jb00 S &/muw’s/»% FALUbAL TV 76707
PLR:& Category (Ses categosies listed at the top of this schediute) Description (if travel outside of Texas, Schedule T)
F ,
O£ CLS(/L//’//ZS Envelope s
Candidate / Officeholdef Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH
Payee name '

s /0s! S0l s

Amount (%) Payee addréss; City; State; Zip Code

4395 |/eooS ﬂ,,/l/m/;? A Wortt , TV 76/67
m(wm' Sisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

E}(FEol:m’RE yzf/ (o. 5{,{//7///5 /5,//2 4 l/y/fj'

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 scCHEDULE 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 Qut 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.

1 Total pages Schedule F: | 2 FIL? NAME 3 ACCOUNT # (Ethics Commission Filers)
/ V 4 7[/ % 94
5 Payee nam 7

S5 | Bakbie Tohnson

6 Amount ($) 7 Payee address; City; State; Zip Code
B /97 00| 5 K€ Houghton Buve F7 Worth [TXT6 /07T
8 PURPOSE {3) Category (See categories listed at the top of this schedule) ) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITORE /f/) %/ﬂ(% Z;, éﬂ/ /yﬁéﬂé’ m";é
9 Complete ONLY if direct. Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
s5/3/20/ | fohyne Tpllee
Amount ($) Payee addrefs; City; State; /Zip Code
dp.00 | S83C Llackmsre Hre. F+ wicth TX 747677
PURPOSE Category (See categones listed at the top of this schedule) Description (iftravel of Texas, P S T
OF
EXPENDITURE /ﬁ”/’a &/ Z/.éd" //{//Lé 54/1 ié
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee ngm:
slapoi | Pebby sk
Amount ($) Payee addrels; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, complete Schedule T)
o] y .
EXPENI;TURE /Zrlﬂ %fdc%/ﬁ Aar //frnmum 1‘7 /lira/lM‘/d/
Complete QNLY if direct Candidate / Officeholder name Office sought 7 Office held
expenditure to benefit C/OH
Date Payee name
5/3lkor | Juthnet Ladeway
Amount (§) Payee address; City, State; Zip cbde
/S/é{ 50§ £ LA Vﬂ//(y QZ., Pmericen Fork UT §H003
PURPOSE Category (See categones listed at the top of this schedute) Description (It travel outside of Texas, compiete Schedule T)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

/S p F /R

Loy Y

///”Qqar /ma /qh

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y

5 Payee me

/r/ /(Ac# /émﬂ

6 Amount ($)

20903

7 Payee address;

6536 Brants lane FFesrtk 74 76/ 6

City. State; ’anC e

A/Q/fj

8 PURPOSE
OF
EXPENDITURE

(@) Cat;ory (See categories listed at the top of this schedule)

oNsu ////17 A’/(/

M) Description (iftravel

SNarlers

ide of Texas, T

9 Compilete ONLY if direct.

expenditure to benefit C/OH

Candidate / Ofﬁoeholder name Office

sought Office heid

/02 /oy | 3PS
Amount (8] Payes address; _ City, State; Zip Gode
45/%00 Trinmty KiverSthtien 5 Wordh TX 76765
PURPOSE Category (See categoriesiisted at the tap of this schedule) Description (If ravel autside of Texas, complete Schedule T)
oeetrre | D/ Aer SH4 oS

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office

sought ’ Office held

Payee name

expenditure to benefit C/OH

Date
sfiol | Stra /c/ﬁ vy
Amount ($) Payee addressf Citx; jzte; Zip Code
L . ’
PURPOSE Category (See categories listed at the top of this schedute) Description (iftravel ide of Texas,
OF

EXPENDITURE é fA( r /A//w) */é/ //<d'7€ ﬁdﬁ/c
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee na

9//024/010// 7[/5/ Wﬂ/S#/ /{/I/on
Amount ($) Pay address; City; State, Zip Code

£ 50.00

PUR()pFosE Category (See categones listed at the top of this schedule) Description (it travel outside of Texas, Scheduie T)
EXPENDITURE E(/(/)f 5’)(/(”54 f/CLc‘%J
Complete ONLY if direct Candidate / Officeholderfhame Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimb it

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travet Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/6 4 £/

(TDD 1-800-735-2989)

scHEDULE F

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S/3/304

Z;TZ‘;:MT//:/f for %%L/Lzyzufh

2
g

T
ayee n

Drstoverlar.
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