
Cqnp*

FT. Yh GJdJp\

3 CANDIDATE!
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

change of address

5 CANDIDATE!
OFFICEHOLDER
PHONE

ACCOUNT #
ins how to complete this form. (EthcsCommwnon Filers)

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

FFICEHOLDER FORM CIOH
NCE REPORT COVER SHEET PG 1

AIfr-rI I rri,

MS / MRS / MR

i21ic..
NICKNAME

2 Total pages filed:

37
FIRST MI

LAST SUFFIX

OFFICE USE ONLY

Date Received

ADDRESS IPOBOX; APT/SUITES,

AREA CODE

CITY: STATE; ZIP CODE

1€IiLA 7 7/
RECE 0

(/•7) 73’/3/2

PHONE NUMBER EXTENSION

Date

r
Receipt S i,.;i

Ci SbRET
Date Processed

6 CAMPAIGN MS/MRS /MR - FIRST Ml Date Imaged

TREASURER /7),
NICKNAME LAST SUFFIX

,r /‘k5
7 CAMPAIGN STREETADDRESS )NOPOBOXPLEASE); APT/SUITES; CITY: STATE, ZIPCODE

TREASURER

t ,t’€r ,4,A % ‘-A 77 i 1/6
(residence or business) —

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURERPHONE (/-7) 73/ 77()
9 REPORTTYPE

January15 [] 30thdaybeforeelection Runoff [] lsthdayaitercampaigntreasurer
appointmenl (officeholder only)

July 15 [ 8th day before election E] Exceeded $500 limit E] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED q //
‘cO1/

THROUGH /, / ,,,
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

.. ‘, D Pnmary Runoff General Speoal

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

myor
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 I PC Bce Apt / Suite S City State, Zip Code

additional pages

GO TO PAGE 2
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

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

17 NOTICE THIS aox IS FOR NOTICE CE POIJT1CAL CONTJTIQNS ACCEI”TED OR POLFflCAL EXPENOIflJRES MADE BY POIJ11CAL COMMITTEES 10 SUPPORT ThE

FROM CANDIDATE I OFFICEHOt.DER THESE EXPENOfTURES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATES OR OFRCEHOLDERS KNOWLEDGE OR
P0 LI TI CAL CONSE’4L CANDICETES AM) OEF)CEHOLDEES ABE REQUIRIS) TO REPORT THIS tdFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITuRES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

LI GENERAL

COMMITTEE ADDRESS

LI

COMMITTEE CAMPAIGN TREASURER NAME

LI 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 $ 3/ ô 0

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

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

4.

TOTAL POLITICAL EXPENDITURES $ 9/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 30 9 3
OUTSTANDING

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

19 AFFIDAVIT

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

is true and correct and indudes all information required to be reported by

t ..-.

— /.
me under Title 15, Election Code.

frs!t,’r- r

[ Comm on ETIES 5ternber
LofandateorOfflcehokier

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said this the

t!) day of A/159’/ , 20 / , to certify which, witness my hand and seal of office.

4- .

/ ./
-

Sig jre of officer admunustenng oath Pn ed name of officer administenng oath Title of officer lnlstenng oath

Resed 04/21/2010
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

f / v

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

///r7’ i4ri//
4 Date 5 Full name of contributor Dout-of-statetc(iD________________ 7 Amountof I 8 In-kind contribution

contribution description (if applicable)

//i/

p p ‘—r’ R.S A-r2-y,# ,a ,3-AJr 5
1 6 Contributor address: City; State; Zip Code c.

3 ci9y ,J ej) ::-g&7 I

‘2.-t-- IJO 1 1 1/46 (If travel outside of Texas, complete Schedule 1)

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

Date Full name of contributor [1 out-of-state PAC(ID# ) ft.ountof I In-kind contribution

/ 1/

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code ) I
qz5y hA 1c’0 PL I

/‘/1 Z.rH5 tI 76f(7 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state C(l1W ) Amount of In-kind contribution
contribution ($) description (if applicable)

//‘
Contributor address; City; State; Zip Code I

P.c&)c/-19?
.r tiJi TA 76 “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 RC (11W Amount of I In-kind contribution
contribution ($)

q
7/?

description (if applicable)

Contributor address; City; State; Zip Code

‘ P. øX’733
i4f7 )VI-

(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 BC(lO#_________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

72c 1)-, Contributor address; City; State; Zip Code I
‘37c 3-’ &ic ci— I

7;)c I
(If travel_outside of Texas,_complete_Schedule T)

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

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

www,ethicsstate.txus 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.
I Total pages

S?dUl
A:

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filets)

/ r
4 Date 5 Full name of contributor C]outfstateC(l 7 Amount of 8 In-kind contribution

/
contribution ($) description (if applicable)

L)/// ......

7Z-/y,i 6 Contributor address; City;/ State; Zip Code ‘7) ( ,.()

1 7 y62/1Y&7E4 I

I (If travel outside of Texas. complete Schedule

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

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

I CO I

‘4 2_/r, Contributor address; City; State; Zip Code I
‘ 5€ C-L-)/c V/ éVJ D I
,9L-E79c2 )-I (If travel outside of Texas, complete Schedule T)

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

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

, /
Lqf1y

.

yl / Coritnbutoraddress; City; State; ZipCode
//&/2&//

3 -1- A’ 7) 7tZ U) 2)c

fc’ c-t-- ().) C) fl—ZI11, “fk ‘c /O5
(If travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor C] out-of-state .c(t ) Amount of In-kind contribution
contribution ($) description (if applicable)

/ / 2’e7 .‘evr
Y7 Z/),’J Contributor address; City; State; Zip Code 5t) .0 cE) I

7 I
Fc) 6Zr- Po /)% 7 t / (If travel outside of Texas, complete Schedule 1)

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

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

I / t-9e- Tl—I_’S
ii/ Contributor address; City; State; Zip Code Tç—

1 / 3317(-L-e,m?-IQC)L,J Of
fr7) a.:z— /J1J1 7Y’ / (If travel outside of Texas, complete Schedule 1]

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state tx.us Revised 04121/2010



Texas Ethics Commission RO. 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. 4/ f / I?

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

%4/A7ft1 r/ytir
4 Date 5 Full name of contributor El out-of-state PAC (iDa___________________ 7 Amount of I 8 In-kind contribution

c/
contribution ($) description (if applicable)

4’/q///
6 Contnbutoraddress; City; State; ZipCode jOO OO
‘17/7 I/ax-1t7 A-u:
0

/ 7 /0 (If travel outade of Texas, comete Schedule

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

Date Full name of contributor Li out-of-state PAC (iDf I Amount of In-kind contribution
contribution ($)

4 — , i frti-s..
description (if applicable)

Contributor address; City; State; Zip Cede i,CC2. cr0 I
Cc7I3 Ci1CVJc /)r

j-T7t,/Y ?c1Z 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(iU J Amount of In-kind contribution
contribution ($) description (if applicable)crt-c

LIii oi Contributor address; City; State; Zip Cede

1-c:c99Lj i’fl5

I T (If travel outside of Texas, comide Schedule T)

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

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

f’4 contribution ($) description (if applicable)

‘1 / IY/ 1 Contributor address; City; State; Zip Code ICXJ9,
65c9 I rcL. Oc’

7 & / 3 (If travel outside of Texas, comete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

5t- ci n5-r-
contribution ($) description (if applicable)

tj,/ ‘, Contributor address; City: State; Zip Cede 9 ())1’3 )C Yt/ti— -bcL £)r-.

1h’-c
, ‘/ (If travel outside of Texas, comete Schedule T)

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

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

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 AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/4
4 Date 5 Full name of contributor out-of-state PAC i__________________ 7 Amount of I 8 In-kind contribution

)4
contribution ($) description (if applicable)•Tic I

6 Contributor address; City; State; Zip Code

2 l3t37 l7/3l,6

‘r+-£-(T--V-, ‘ (If travel outside of Texas, complete Schedule T)

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

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

4_
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

P. o. /49tt
7t/&3 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 1j out-of-state PAC (lOt I Amount of In-kind contribution

flQId 14-9dt’1 ‘cc’ contribution ($) description (if applicable)

4/,/ 5/1? Contributor address; City; State; Zip Code 1ó99. (.9)
‘73%3C’t) (n Cc

7Co h2I (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-stale PAC(fJ# ) Amount of In-kind contribution
contribution ($) description (if applicable)

‘7//5//// Contributor address; City State; Zip Code 1CC) C)c)
&cJ)c-. I

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

Date Full name of contributor Li out-of-statePAC(ID#_________________ Amount of In-kind contribution

Cb-r157,4_ contribution ($) description (if applicable)

Ij/ /ifj7 1/ Contributor address, City, State Zip Code

3w1

Fo-r )or’-- )3 (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 Ix 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 AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/ //
4 Date 5 Full name of contributor LJout-of-statePAC(iDlt________________ 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

I -rvCZi LDC kj IL,9/jjt4
6 Contributor address; City; State; Zip Code /Q

I 7 t &1c.L f?-e. I

>‘ /Cj
(lfvel outside of Texas, complete Schedule T)

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

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

Contributoraddress; City; State; ZipCode I
?OC”S pCv—i--0

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

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

i
contribution ($) description (if applicable)

I,//s/4 Contributor address; City; State; Zip Code

11 /:1 $)&

7’T 7k1 /,)c i3?> (If trayel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC(il ) Amount of I In-kind contribution

2) L contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I‘4o // ri54-t//&.
rok

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

Date Full name of contributor fl out-of-statePAC(i Amount of In-kind contribution
—.1 contribution descnption (if applicable)/77gtc// Wei/sli,1—/m,’

9/.f,4-ii Contributor address, City, State. Zip Code *5OOO -i
/v3 33 %‘&itt

S ô / (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 EtI’cs 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. c /

2 FILER AME 3 ACCOUNT # (Ethics Commission Filers)

Av

,ir
4 Date 5 Full name of contributor flout-of-state PAC(Io#’ 7 Amountof 8 In-kind contribution

I o&
contribution ($) description (if applicable)

/ 6 Contributor address; City: State; Zip Code .5OO. OO

411 / yc%ir 4/J
I

r 773
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fi out-of-state PAC(ID# ) Arnountof In-kind contribution
contribution ($) description (if applicable)

Contributor address; City: State; Zip Code

V/7/0/
937

DO

f / 7/ 6 (If travel outde of Texas, complete Schedule T)

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

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

...A / /y ô
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
7-5 Oa

‘ i/
‘‘

‘‘ tc1
i/e’ t / 7i’ 7, 4/4/’ (If travel outside of m’i’SheduIe

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

Date Full name of contributor fi out-of-state PAC(ItJ#__________________ Amount of In-kind contribution

,/
contribution ($) description (if applicable)

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

O
£3

o / / 6
/4 £

?lt,ol (If_travel_outside_of_Texas,_complete_Schedule_T)

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

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

x’ /‘b
contribution ($) description (if applicable)

Contributor address, City. State, Zip Code9/ B/rroyod
1 Wr / 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 lx us Revised 04121/2010



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

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

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7/7’

4 Date 5 Full name of contributor Q t-ct-tt C(I_________________ 7 Amount of 8 In-kind contribution

/.3e y171 ,27,
contribution ($) description (if alIicable)

6 Contributor address; City; State; Zip Code
/ C 0 0

/,!&/ //
,C1 /hr/- 7X 7/)7 (If travel outside of Texas,_complete Schedule T)

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

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

,1, / ///
contribution

i
description (if applicable)

Contributor address; City; State; Zip Code I , 0 O

f/ h 7 / (If travel ouleioe

‘S

of Texas,_complete_Schedule 1)

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

Date Full name of contributor [] out-of-state PAC(lD ) Amount of In-kind contribution

,O,4 lip ,,41, r
contribution ($) description (if applicable)

64,6 6,,
Contributor address; City; State; Zip Code

33-Af,I,ZJf s.S/4 p44 7 11o5
(If travel outside of Texas,_complete_Schedule_T)

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

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

—.— I
i-el

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I 5)9/i)/
/‘ t4 ‘ b fk’ 14 /Jc (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 I In-kind contribution

,9 7//SW , contribution ($) description (if applicable)

‘//4’/cl/
Contributor address; City; State; Zip Code 1 , O O 6 6

,

1 7 //C (If vel outade of Texas,_complete Schedule T)

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

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

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



Texas Ethics Commission RO. Box 12070 Ausn, 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.

4 /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4’/4M’-7’/- P71ot
4 Date I Full name of contributor Dout-of-staIePAcQ________________ 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)

/3//

I
6 Contributor address; City; State; Zip Code

24-DftJ p I

/2Q-1 uJO(Z]1, 1)( 76(t & (If travel outside of Texas, complete Schedule T)

9 Principal occupation 1 Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(lO ) Amount of I In-kind contribution
contribution ($) description (if applicable)/// 4V S77()

Contrijutor address; City; State; Zip Code
.

I
g-/9/ R,4-yitI C),9-,t1C 7—’- I
r- u—h ‘ i2 I

(If travel_outside_of Texas,_complete_Schedule 1)

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

Date Full name of contributor [] out-of-state R.C(lD# I Amount of In-kind contribution
contribution ($) description (if applicable)

//f/
//‘? E

.

Contributor address; City; State; Zip Code I
f/7 ji) I

/- .&T uo T)( 7
(If travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor Q out-ot-state Ftc (lD Amount of I In-kind contribution
contribution ($) description (if applicable)

/2L//
.‘(/VCY. 9A/Z

ContriWutor address; City; State; Zip Code
a

‘/‘/27 7LJcy3/ RoAO I
‘9:I- u a &-7-#, Tx I

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

Date Full name of contributor E] out-of-state PAC(lD ) Amount of I In-kind contribution
contribution description (if applicable)

4/

6
Contributor address; City; State; Zip Code . I

5Yt / 3 ,--ri CA-’. &5LLJ /?— I
a-r w c, &iN 7X 761/ ‘/ (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 RO. 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. / ç /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date Full name of contributor fl out-of-stale C(l_________________ 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

/i y,JrTfiA- I‘1/49f/ 6 Contributor address; City; State; Zip Code

3’o c- -o I

3- &-, —r)c ‘7 (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor [1 out-of-state IC(lt I Amount of I In-kind contribution
contribution ($) description (if applicable)

I / 5)J CC) 7T S1
Contributor address; City; State; Zip Code I

31-7.z ErL- /y r2E C 1(2-CLL-E

r 7617 (If travel outside of Texas, complete Schedule

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

Date Full name of contributor [J out-of-state PAC(lD_________________

C/JSm,/1t
Contributor address; City; State; Zip Code

22—3O i//.€’A1ttt

p,’-W,

Date Full name of contributor [] out-of-state PAC(lDe j Amount of I In-kind contribution

\ , / contribution ($) description (if applicable)

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

/2ô/

WL (741( 12t’ 7t It’ 7 (If travel outside of Texas. complete Schedule T)

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

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

1/Jo1L-o//

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

oul-OT-slale 115... fILM.___________________________

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

/7S)D
4qr7t

(If travel outside of Texas, complete Schedule T)

Date

f/’3o/... oi

Full name of contributor fl

lAd,€
Contributor address; City; State; Zip Code

3/5 4)PiS1

Fkahr ir7/,ô
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

I /ôO Oo

‘-u/A/1,fS
(If travel outside of Texas. comolete Schedule 11

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 AOTHER THAN PLEDGES OR LOANS

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

// - /
2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

1 16r
4 Date 5 Full name of contnbutor flo.of.statepAc(i________________ 7 Amountof I 8 In-kind contribution

2g’tI-c* t.j,.1 Ha contribution ($) description (if applicable)

‘W 6 Contributor address; City; State; Zip Code I
7c’ i 1c” -‘ar-d 2 G 3 I
Fc,rt Li.) Otfl7 7 7/f> I

(If travel outside of Texas,_complete Schedule T)

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

Date Full name of contributor c:i out-of-state PAC(1D# I Amount of In-kind contribution

E%4..arj contribution ($) description (if applicable)

f/i/ii Contributor address; City; State; Zip Code i t’4 g)Vr-r- I

7t7 (If travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor [] out-ot-statePAC(i[ 1 Amount of I In-kind contribution

2Onw.3-f3 )21frø7C_ yn/d contribution (5) description (if applicable)

4i/ 3,7 Contributor address; City; State; Zip Codei tPtS 5,- “?ZC .

.

rf1TX 769 (If_travel outside of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-statepAcli I Amount of In-kind contribution

“—a contribution ($) description (if applicable)

‘‘2’/ll Contributor address; City; State; Zip Code

‘1 / LLfi- 0.

‘ t/O (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor fl out-o-siaiePc (lOS >1 Amount of In-kind contribution

)f,.I ( contribution ($) descnption (if applicable)

‘,,/i9/i, Contributor address. City; State; Zip Code 9
,

Lj 17 lvsan Crr-,ck Dr

1tt tL.297k ‘X 7t€ 107 (If travel outade 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 AOTHER 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)

r/rAydr
4 Date 5 Full name of contributor Uout-of-statePAc(ID#_________________ 7 Amountof 8 In-kind contribution

54i’(
contribution ($) description (if applicable)

4’//4’ / 11 6 Contributor address; City; State; Zip Code . . .

I
ic3/( I

/..i( •7( jf43if
(If travel outside of Texas, complete Schedule T)

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

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

47, contribution ($) description (if applicable)

‘I /9v/1I Contributor address; City; State; Zip Code 5.3 1 ccbti,e& k’-k I

71A.’7 (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(ID# ) Amountof In-kind contribution

• Pkyi( I5 2
contribution ($) description (if applicable)

‘I/3,/j ( Contributor address; City; State; Zip Code

Coor1cpz I16
ttQ5fZ /)C //( (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-stateFc(ID#_________________ Amount of In-kind contribution

contribution ($) description (if applicable)

£,l//a;34// Contributor address; City; State; Zip Code

LO7 Spcnil1 7a)( fOtZv

!r 4_D:(• 777 )C ‘/ij’0‘7 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

i—e cc._ iS rL3
contribution ($) description (if applicable)

‘I/ZZV 11 Contributor address: City: State: Zip Code

& ‘O3 L)h/i4;i-n. Z55.
iY s-jr%

/ 7)c 7& 03Y
(If travel outside of Texas, complete Schedule T)

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

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

Date

4’/?3rn

Date

Full name of contributor LI putof-state PAC (D___________________

57M k)(t .CJCtt
Contributor address; City; State; Zip Code

‘iF,- -71
6n r’,7?c, 7/

Full name of contributor LI out-of-state PAC (IDIf____________________

6/or,& J
Contributor address; City; State; Zip Code

V9 er4ii c1C

-
,, 7’-L / TX -n / & 9

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

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

ItTOr & I

(If travel outside of Texas, complete Schedule T)

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

so.

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

/ 3 / ç /
2 FILER ME,4,_,‘4,_

r r

3 ACCOUNT # (Ethics Commission Filers)

Full name of contributor El out-of-stats PACIICSf__________________ 7 Amount of I 8 In-kind contribution4 Date
contribution ($) description (if applicable)

‘7/26/”
1/,74_ iZii<

Contributor address; City; State; Zip Code /C) C-ta530 W’(O, yr

Ft.-br7 T)c 7&i4t) (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor U out-of-state PAC(I[*__________________ Amount of In-kind contribution

1 1L 4/,4 contribution ($) description (if applicable)

V/,/ ContrilIjtor addr ss Cit1 State;7Zip Code o o?od/

/ 7 /
(If travel outside of Texas, complete Schedule T)

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

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

//23/c//

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

Date Full name of contributor El out-of-state PAC(IDIf__________________

“Contributor address; City; State; Zip Code

4’W WecA4
d-t/ fliô—

‘/i8/e

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

(If travel outside of Texas, complete Schedule T)

nstructions)

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

gisOO I

(If travel outside of Texas. comolele Schedule TI

www ethics state Ix 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

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

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

/rf)or
4 Date 5 Full name of contributor Uout-of-statePAC_________________ 7 Amount of 8 In-kind contribution

S d /
contribution ($) description (if applicable)

)//y 6 Contnbutc add ress; C State; p Code

(If travel outside of Texas,_complete_Schedule_T)

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

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

i’i2 ry ,4. contribution ($) description (if applicable)

Contributor address; City; State; Zip Code . I
l’i’ , th

,4 r / IX 7/
(If travet_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# Amount of I In-kind contribution

fl1,/ia’l ,6’/ contribution ($) description (if applicable)

Contributor address; City; tate; Zip Cgde -9/ SOo1
4Z) 77’14 / /o7

(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 (It:____________________ Amount of I In-kind contribution

.

,g /t-7’
contribution ($) description (if applicable)

//‘/-oi/ Contributoraddress; City; State; ZipCode

5/7 /i1ryn4ie}
‘iJt r 7X 7& /O 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-statePAC(me. i Amount of I In-kind contribution

,/1

, 5
contribution ($) description (if applicable)

y
Contributor address; City; State; Zip Code

3,7
/i 1 / 1 / (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 RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

/ -
F /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

//t/r/7yor
4 Date 5 Full name of contributor Uout-of-statePAco_________________ 7 Amount of 8 In-kind contribution

,/27 / ç /7 contnbution ($) description (if applicable)

6 Contributor ddress City; State; Zip Code / I

/i / 7X 7 ‘/ (If travsi outside of Texas, mplete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl Qut-of-stateifAC(1 I Amount of In-kind contribution

,C14 1t’ :‘tc1t contribution ($) description (if applicable)

Contributor address; City; State; Zip Code7/ii

/t t’t’2’i
/

IX 7/t (If trav outside of Texas, mplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

k’ contribution (s) description (if applicable)

Contributor address; City; State; Zip Code

,27/O
t.Ui i- , 7 / U

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

Date Full name of contributor out-of-state PAC(I-__________________ Amount of In-kind contribution,e *— c contribution ($) description (if applicable)

Contributor address; City State- Zip Code

2S33
P. A-/

/ 7 ‘7’ /£‘ (If trav outside of Texas, comete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contrib or t-of-statepAC(I1_________________ Amount of I In-kind contribution

, / c 4 o c- ,
contribution > description (if applicable)

v//’/ Contributor address: City State: Zip Code

. g 0/ € r / i / /
t’r / / (If trav outde Texas, comp4e Schedule T)

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

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 lx 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

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

,j (/ p / 9
2 FILER NAE

/ r
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 ‘Full name of contributor
[] out-of-state TCQt_________________ 7 Amount of I 8 In-kind contribution

L \ I contribution ($) description (if applicable)

/3/1
6 Conbutor address; City; State; Zip Code I
9) Lak I

Q“4- Lir s T)<’ ‘7 L’ 99 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PACQO ) Amount of I In-kind contribution
contribution ($) i

description (if applicable)c// 1 L #c I€-
Contributor address; City; State; Zip Code .S L). C) I
GI’o Pkj STE Xo< I

c)r4 1’3 I
(If travel_outside_of Texas,_complete_Schedule_T)

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

Date Full name of contributor Q Out-of-state B6,CQD# i Amount of I In-kind contribution

/ f S 4
contribution description (if applicable)

Contributor address; City; State; Zip Code

fV\e’c-cQ.e3 f\VQ.

oc- LJor-fT1 r?,1Cr1 I
(It 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 ic (tD__________________ Amount of In-kind contribution
contribution ($) description (if applicable)

s/s/j
kCLr\ Cscy

. Contributor address: City; State; - Zip Code c) I
LIO(,C, lc.jC)\Je-

S1T)<
(If travel outside of Texas,_complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (I___________________ Amount of In-kind contribution

) (\
contribution (S) description (if applicable)

5/>/(
Contributor address; City; State; Zip Code I
c1 c

Li < r
(If travel outside of Texas,_complete Schedule T)

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

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

www.ethicsstatetx.us Revised 04/21/2010



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date Full name of contributor [1 out-of-state PAC(ID__________________

. r4
Contilbutor address; City; State; Zip Code

‘V/O/ ,e/. E Fr/A7%-7/14

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

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

/oOO

(If travel outside of Texas, complete Schedule T)

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

/ ç /
2 FILER NE 3 ACCOUNT # (Ethics Comm,ssion Filers)

4 Date 5 Full name of contributor flout of-state RC(ID_________________ 7 Amount of I 8 In-kind contribution

ç/ t’1\>.. r.{ contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code C).’ C)

C€-ci
FC)k W‘ T ‘;t( 9 L (If travel outside of Texas, complete Schedule T)

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

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

%/ Contributor address; City; State; Zip Code I
, ,‘Acr 1Lft

, .c2cp7J.é 4/— ,It

X 76 ..

. I
10 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [3 out-of-stateFt5C(tD__________________ Amount of In-kind contribution
contribution ($) description (if applicable),// 57C ,j2,9 -m-x!

Contributor address; City; State; Zip Code I
;6)e) LJ

- ) /7 I
-opr- joQrh 7)< 7é / C I

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

Date Full name of contributor [] out-of-state pAC(I__________________ Amount of I In-kind contribution

E2 Q4t1J ‘- LK 3ee
contribution ($) description (if applicable)

/‘44/(,
Contributor address; City; State; Zip Code St cckc) I

,2 TH-iJi-4- P-’*o I
Fc5r Qy//, T>’( 76(3

Principal occupation I Job title (See Inatructions) Employer (See
(If veI outside of Texas, complete Schedule

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 04121/2010
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date Full name of contributor Q out-of-state PAC(iO#;____________________

Contributor address; City; State; Zip Code

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

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

(If travel outside of Texas, complete Schedule TI

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE

• I Total pages Sche A.
The Instruction Guide explains how to complete this form. / ,

,e,
c,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

i/4 /i’ii4r,&,ôr
4 Date ( 5 Full name of contributor tlout-of-statepAc(lD#._________________ 7 Amount of I 8 In-kind contribution

,4 I contribution ($) description (if applicable)

-i’44ji . .. . .

.

I,
4’2/at3l/ 6 Contributor address; City; State; Zip Code 5 7 C)

(, 3/ D€ r /J 6t’ 0’ -ie ,rd’uC 11(614

,t/ W / 7’ 76 // (If travel outside of ,(êcheduIe T)

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

Date Full name of contributor fl out-of-statePAC(It I Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel outside of Texas,_complete_Schedule_T)

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

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

Contributor address; City; State; Zip Code I

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

Date Full name of contributor J out-of-statePAC(it Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I

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

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
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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.

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

8// i//rr)if/41/yJ7
4 Date 5 Payeen e /

4LI///
6 A unt ($) 7 Payee a dress. City; State; Zip Code

2 9 y O -5 /t%?rs, /‘t / 72’ 7

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

EXPENTURE /1,4 Z//L it!
9 Complete Qi if direct Candidate / OffiehoIder naicie Office sought Office held

expenditure to benefit C/OH

Date / Payee name

7L,/
Amount ($) Payee address; City; State; Zip Code

ô3777 7//

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

OF — j ,7
EXPENDITURE 1—() v i..’ ‘3€-

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

expenditure to benefit C/OH

Date Payee name
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4 r’ ,çi 7Y 7’, /67
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EXPENDITURE OF-iite
Complete QN if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
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RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftiAwards/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 FIL R NAME 3 ACCOUNT # (Ethics Commission Filers)

/&61/ /A-
4 Date 5 ay e name

Ii
6 Amount ($) 7 ayee address City State Code

, c / 7/ re F t ‘t’ //
5_) 3g

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

OF
EXPENDITURE

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

Date Payee name

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

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

OF
EXPENDITURE

Complete Q(j if direct Candidate? Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

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

OF
EXPENDITURE

Complete Q.i if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

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

OF
EXPENDITURE

Complete QNi 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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