
(512) 463-5800 1-800-325-8506(Il0mffliThc

I..

F

x 12070 Austin, Texas 78711-2070
I IIIiI

ICEHOLDER FORM C/OH

DE REPORT COVER SHEET PG 1

A
I ACCOUNT # 2 Total pages filed:The CIOH Instruction Guide explains ow to complete this form. (EthicsCommissionFilers)

3 CANDIDATE / MS/ MRS I MR FIRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME fra,i)4/Ifl D
Date ReceIved

NICKNAME LAST SUFFIX

.—---
i’% (Y)QS

4 CAND1DATE/ ADDRESS /POBOX; APT/5UITE#; CITY; STATE; ZIP CODE RECErJEDOFFICEHOLDER
MAILING 5 6 - 5 / s e- í’ c2 L.A_I 4 V ) r.

DateADDRESS
rr -i-ci, 7’/j2 (1flj Change of Address

5 CANDIDATE/ AR CODE PHONE NUMBER EXTENSION Receipt 1Tl

OFFICEHOLDER
PHONE ( p3)7 ) i1t 1/ , — 1

Dale Processed

6 CAMPAIGN MS/MRS/MR FIRST MI
TREASURER
NAME r.

Dale Imaged

NICKNAME LAST SUFFIX

LE (fl.$
7 CAMPAI G N STREET ADDRESS (NO PD BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 3 33 J - .‘ ‘7 C l
(Residence or Business)

7i_U)7VY’ i?_s_t7 /12
8 CAMPAIGN AREA CODE PHONE NUIcIBER EXTENSION

TREASURERPHONE (617) 7741 -‘/ 35
9 REPORTTYPE

January 15 30th day before election Runoff El I 5th day after campaign treasurer
I__I appointment )afficeliolder only)

July 15 8th day before election Esceeded $500 limit Final report )Attach C/OH - FR)

1 0 PERIOD Month Day Year Month Day Year
COVERED OI/ô) /1),

THROUGH

11 ELECTION ELECTION DATE I ELECTION TYPE
Month Oay Year

5 / , / Primary Runoff General Special

12 OFFICE OFFICE HELO /if any 13 OFFICE SOUGHT (if known!

,v-T &-t vTh C L)( r ii’r14? (-‘ YL),5rr’c. r I fl-,rr’...T 5
14 NOTICE

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

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address! P0 Boo, Apt. SuiteS; Cly, Slate; Zip Code

additional pages

GO TO PAGE 2

Revised 1,4121.10



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OHSUPPORT & TOTALS

CovER SHEET PG 2
15 C/OH NAME

16 ACCOUNT If (Ethics Commission Filers),tra4i<L,,i ri) ,
1 7 NOTICE

THIS BOX IS FOR NOTICE Of POUTICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR

P0 LIT I CAL CONSENI CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAMECOMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

E 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 $ IC —

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4) )4,EXPENDITURE

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

4. TOTALPOLITICALEXPENDITURS
$ 13CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

OF REPORTING PERIOD $ /7, 29tZ 31OUTSTANDING
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 perjUry, that the accompanying reportis true and correct and includes all information required to be reported byme und r Title 15, Election Code.

%4t 372—
r Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sw?rn to and subscribeefore me, by the said tt.1ih
this theday of I

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

C i ‘-
Signature of officer admnistenig oath Pniiled name of officer administenng oath Title of officer administenng oath

RONALD R GONZALES
Notary Public, State of Texas

My Commission Expires
17, 2012

Rev,sed 04/2 IIOQIII



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)raAcL.,i (ro-,ik) . f}1ccS,, r.

4 Date 5 Full name of contributor out-of-state PAC(iD#:
1 7 Amount of 8 In-kind contributioncontribution ($) description (if applicable)CharIe jv, 6r”-’A

Contributoraddress: City; State; Zip Code

I
J4,t27 LaKc 5icd-e

(I & r 7
)lf 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(iO#: Amount of I In-kind contributionL , ( contribution ($) description (if applicable)I frt. ‘Contributor address; City; State: Zip Codef)i-oII IQ1 IC.i’/7
P r p

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

Date Full name of contributor Q out-of-state PAC(IO#:____j Amount of In-kind contributioncontribution ($) description (if applicable)tkrIL Goi Cnrrie.it 1J
Contributor address: City: State: Zip Code

7,/i72
(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor [J out-of-state PAC(ID#: 1 Amount of In-kind contribution
,.

H y’ 1.-li’) ç p contribution ($) description (if applicable)
Contributor address: City: State: Zip Code I‘°“I J77 IY?r-f r• / ‘‘
tflç /)Lt.t 75/L

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

Date Full name of contributor Q out-of-state PACCID#: ) Amount of In-kind contributioncontribution I description (if applicable)tçr rih f7e/)
Contributor address: City, State: Zip Code Ic,i/ 1fJ
Fr I / 5 76 /G_

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

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

Reuaed 04/21/20 0



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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2,,’2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)yL(-i4 ( p—-7) U. Thcc, se-.

4 Date 5 Full name of contributor out-of-state PAC (J5
7 Amount of 8 In-kind contributionFtrr- Wi;-- p.€.-t-i

.
contribution ($) description (if applicable)if’rtL.

. .6-v’c ()I.C.C.Lt. .‘iir7-’-
I6 Contributor address: City; State Zip Code

i(I?Y)-Yr1-y ;L4

V’i1 ?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 Q out-of-state PAC(ID#: I Amount of I In-kind contributioni t_ C. . IA). r ,j contribution ($) description (if applicable)
Contributor ad1ess; City; State: Zip Code

-9q 1-’i•J
I ( ID .&s 7 /o

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

Date Full name of contributor fJ out-of-state PAC Ii:
Amount of In-kind contribution,i

-.

—,
/ p contribution (5) description (if applicable)

Contributor address; City; State: Zip Code
‘‘ K) rr/ 7D,l’’ .j

‘I 0 / 5 76 (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-stale PAC (105: Amount of In-kind contributionp It,
, -J- contribution (5) description (if applicable)

Contributor address; City; State; Zip CodeHo,ic11 ,ê&
Ifl E f ) 7 ci /

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 tn-kind contributioncontribution ($) description (if applicable)f\ Q(tL- CQQ rc)/t”- VD1 r Fcru” IContributor address; City, State; Zip CodeI31
C/ cr Cr

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

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

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

Reused (1412 /20’



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

(7iI p4 n’7
4 Date 5 Full name of contributor out-of-state PAC(ID#.____________________ 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)A,’t
/ II 6 Contributor address; City; Statd Zip Code

‘-/7 floacI
—D-T 1.,0,i’C1, X ‘ 5’ (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 PACIIO#: J Amount of In-kind contributionfYi 1-i aq ,i . 5r,y’ contribution ($) description (if applicable)I ji Contributor ac1ress; City; State; Zip Code
/9v1/

Dr I
Dr r / 5 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-state PAC lID#:_________ J Amount of In-kind contribution

A ç, j) a, c’ 4/ 1’ J e contribution description (if applicable)

,, Contributo(address; City; State; Z(p Code IJ-)s-c/ Ptr”Lfr’O’ct pjZ_

/ r I jA.) rjr /1
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-stale PAC lIDS: Amount of I In-kind contribution
.

ç ç contribution ($) description (f applicable)
Contributor address; City; State; Zip Code

I2,LojI 1D1 O(’ “5’
758/ I

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

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

Date

J (IL

),?cI

Full name of contributor out-f-statePAC(tO#:____________________

Contributor aqftress; City; State; Zip Code

II;o tr (Ciii

ForT Texe’$ ?ei
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

zo 9t2I

(If travel outside of Texas, complete Schedule T(

Reu,sed I)42 120 0



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)44./7 iFrik-) r 1)1 o Si.4 Date 5 Full name of contributor out-of-state PAC(lD#;___________________ 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable),\ ....Ca.5i A-r,?b.rLca...rt (. 6 Contributor address: City; State; Zip Code

1 oc’ s r 7-1ii c’

P—c r 7 14.10 nh , T.x. ‘ .5 7t/o 2. (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 out-of-state PACIID#: I Amount of I In-kind contribution
contribution ($) description (if applicable)GItilS. 1-.. 2?r7S,-7I frL I... Contributor address; City; State; Zip Code

vmI’ C-’y&ui .t
13 .L- r’ I

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

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

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

it_ti. contribution ($) description (if applicable)

Contributor address;’ City; State; Ziode

o,2,// 7i1IZoyt
e r J / 5 7 (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 PAiD (IDIt ) Amount of In-kind contribution/_i ‘-_-- /.1-ri 44t0,2 6 contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

r
-

s
(If travel outside of Texas, complete Schedule T)

)r1 won /
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor C out-sf-state PAC(iD#:____________________ Amount of I In-kind contribution
WOfT1 A to J- 2Q- contribution ($) description (if applicable)

Contributor address: City; Slate; Zip Code/i
- 1,1

P j f1/ ‘7ó / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See ,nstructions)

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

Resed 04i2 1,2010



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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)F ró-i iLi £ Fro-iiy) . 1)1 o4 Date 5 Full name of contributor out-of-state PACIID#:__________________ 7 Amount of 8 In-kind contributioncontribution ($) description (if applicable)1:?fI L .cJL/ & c ha-

6 Contributr address: City; State; Zip Code-b12vI/ &2g o1/’ud fi
FD f T £.—‘ 0 , T X t S 7é ID 7 (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 out-of-state PAC IIO#: J Amount of In-kind contributionPri d J contribution ($) descnption (if applicable)
Contributor address; City; State; Zip Codel/ PN 1594

WDrT,7Xtt’ 7/J9 I
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor )( out-of-statePAC(iD#:___ Amount of In-kind contributionPar r-? T cQ c. -j
—

contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

£3t’ S2-kci2 &L—vL
IC’ c T tt) c’ / T a s ‘Z,/y ‘ ‘

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

Date Futl name of contributor [( out-of-state PAC(IO#:__________________ Amount of tn-kind contributioncontribution ($) description (if applicable)Afrtt R rr,Ji-.
Contributor address; City; State; Zip Code Ig,2i2// 12x 6?v/9

I 0 eX c t O1
(If fravel outsdeof Texas, complete Schedu T

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

1
Date Full name of contributor ( out-of-statepACllD# Amount of In-kind contribution1v,4/ R. L. contribution ($) description (if applicable)

Contributor address; City; State: Zip CodeJ3’// 37C9 Siit’°yo Cl— joOOoI) n 7 / &5 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 NEEDEDIf contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Resed )4,21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total1 ages chedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT It (Ethics Commission Filers),t’ro-,-7K Am (&ösi k) D. i’Yi 9

4 Date 5 Full name of contributor DouofststepAcl 7 Amountof In-kind contribution
contribution ($) description (if applicable)

• Ft oI-tC(
,q.$c-/1 7Gj4i3A 6 Contributor address: City; State: Zip Code I

-) ?o1.’ t-jtJ/j-ek- cr
r s /

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

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

Contributor address; City; State; Zip Code I

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

Date Full name of contributor J out-of-state PAc(ID#:___ Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City: State; Zip Code I

(If_travel oulside of Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor j out-or-state PAC (lD#:__________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

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

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

Contributor address; City: State; Zip Code I

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

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

ReuSed 1)412 21)



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

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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

1/ia (€‘ó.iS) D. (sS, Sr
4 Date 5 Payee name

A-prlL..I,2011 ‘‘\‘c’
6 Amount ($) 7 Payee address; City; State; Zip Code

t,o15” p1L.

-r wor-1, ret-as 72f/2-
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description hf travel outside of Texas. complete Schedule T)

OF At
EXPENDITURE r ‘ I? car-L r—act &;1rd6.z

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

Date Payee name

4ri I,, 2o11 ki<
Amount ($) Payee address: dity; State; Zip Code

b& ‘15 -‘y D,’,

Fri LorT1 Te-5 ‘7//).
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ol Texas, complete Schedule T)

EXPENLNTURE Pr-’riry
Complete Qfj.y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/j2t Jt,I
Amount ($) Payee address; City; State; Zip Code

&rT j,)Qri/ -)tJ

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

EXPENENTURE 77S1á7
Complete Q)Jj if direct Candidate / Officeholder name Office Sought Office held
expenditure to benefit C/OH

Date Payee name

PLuL,?.o,/ (,iLS pocT’piaci-.eiz.
Amount ($) Payee address; City; State; Zip Code

j9.)
to 72)J

PURPOSE Category (See categories listed at the top of this schedulel Description itt travel outside of Texas, complete Schedule TI

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 114/2112010



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

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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Z/,& /ra7-?L,7 (,-6) j mcc, s’2-’
4 Date 5 Payee name

rtZ2v// F0f714JCf17 Bii.C4’ f\)-e-sj.

6 Arount ($) 7 Payee address; City; State; Zip Code

L/O oD
r u’ 7x 5 7i

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

EXPENDITURE cicr4-Is,y
9 Complete Q if direct Candidate / Officholder nam Office sought Office held

expenditure to benefit C/OH

Date Payee name

PprL’ L”1 Ca. ri-1 riri- -J-irr,i
Amount ($) Payee address; City; State: Zip Code

3ci5’j 6rresc9f1 Ik1,
IO0€2 -c7 -or11i 9 /19

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

EXPENDITURE j2ho1ie tk/rftt.cJ’ui,r
Complete QNI.y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Apt-$,A// ah)I4 A’_eí/01,9h
Ah,ount ($) Payee address; City; Sta(e; Zip Code L.

),-2.&) /o2’27 /. D’7° ‘‘

CrctAJ1’f i-ef
PURPOSE Category (See categories listed at the top of this schedulel Description (If travel outside of Texas, complete Schedule T)

EXPENDrTURE f’71t. Y12 O’ k/.rivicr 1_i,,
Complete Qffl. if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

h#4’7
Amount ($) Payee address; City: State; Zip Code

J,’c9,1t) 49t/ ?t.’’ad t’6/

t•t9,-i cA)2r113, 7éf
PURPOSE Category (See categories listed at the top of this schedule( Description (If travel outside of Texas. complete Schedule T)

EXPENDITURE c,zC t
Complete Qf if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 14/2112010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Furtdraising 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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3/’ /0 frô1?L./7 py) V, Th
4 Date 5 Payee name

r14,2L2)) Y)ó.-r./ -Js/’
6 Amount CS) 7 Payee addfess; City; State; Zip Code

o/ t.a-iJ &afr-c1 w’y’
(e // 71

8 PURPOSE (a) Category ISee categories hsted at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule I)

__EXPENDITURE /ci-.-i- i-js v
9 Complete QNI.y if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

lvi, Fr-7ik.,,j O. fllc c c, JJ2.
Amount (5) Payee address; City; State; Zip Code

)o’o L3 jc C,rC-L<-

IrT W0r714, rtas 7//2-
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule TI

OF
EXPENDITURE C citY 4 c 7 I-.; 17c’

Complete QNLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit CIOH

Date Payee name

PrtL-/O1D)1 AATArTS11Y
Amount (5) Payee address; City; State; Zip Code

I 3g-t,c LctdoA1
co

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

EXPENDITURE Ry,c Jt(,t4f’ Pfy/7
Complete QNi if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Aprit’i),ioii
Amount ($) Payee address; City: State: Zip Code

)z /.-1&sdLy Dr(7
P-rTLij,rIh, 7aJ 7//2x

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel Outside of Texas. complete Schedule TI

OF ‘1
EXPENDITURE

Complete Qfjjy if direct Candidate I Officeoider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1)4/2112011)



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

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftfAwards/MemoiaIs Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing 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.1 Total pages Schedule F: 2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

‘ /‘/c
(py—/€) x Sr.4 Date

5 Payee name

Atig,,1ji ge,faeyI76 Amount ($) 7 Payee addrths; City; Sta(e; Zip Code
, i77 917jt )1L.)/g2,

8 PURPOSE (a) Category (See categories listed at the top of this scheduiel (b) Description lit travel outside of Texas. complete Schedule TIEXPENDUrURE /2?; yte i-a Lc9 Complete QNi if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee namePrçrrtk,t,)o/I lri’7Amount ($) Payee address; City: State: Zip Code
, . It) tfsd tu’y18C.0Q

)T WriT€IJSPURPOSE Category (See categories listed at the top of this schedulel Description (If travel outside of Texas. complete Schedule T)EXPENDIrURE Ph0
Complete Q if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

c- /-)jt-rr1JAnouni ($) Payee address; City; State: Zip Code
I; 4’75L2 G rt$’D’1 /ri1cjOOt2

T7’/9PURPOSE Category (See categories listed at the lop of this schedutel Description (If travel outside of Texas, complete Schedule TIEXPENDITURE ff- / oyk /itcf t-b0,
Complete if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C)OH

Date
Payee name

f211L- I// Ot’FVi?,12, 4L-L..?,77n, 4Sc,-ic-Amount ($) Payee address; City: State; Zip Code

7o.oQ
/- jrT7i TSPURPOSE Category (See categories listed at Ihe sop of this schedulel Description (It travel outside of Texas. complete Schedule TIEXPENDITURE

77c-e.7
Complete Q if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P€vsec 1)4/21/2010



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

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/Fundralsing 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.1 Total pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)/,%2 F&’V”t’(111L) IL fYIo’;s,SR4 Date 5 Payee name

Aprtx41E...oI/ Fyri-rjt-i,1 D m0cc,J.6 Amount ($) 7 Payee address: City: State; Zip Code

-.
, )333 j?c-0r7 C—C

7/I2-
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b) Description (If traxel Outside of Texas, complete Scheduie TIEXPENiTURE flá(7 &c9 k
9 Complete Qfy if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

J4ert L 4 A d T&c )\ ,Q-l-1c’ p7)?
Amount ($) Payee address: City: State: Zip Code
. 9-9 2,,J4),-..-, p’.’• r O

y-f- A L€ co, 7Q 65PURPOSE Category (See categories listed at the top of this schedule) Description (If travel Outside of Texas. complete Schedule T)EXPENDITURE Ot c- i-’”
Complete QNJ.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
;Z/2ii )f2I:YAmount ($) Payee address: Cit1 State: Zip Code

7J17‘ / , 1’
/ tA)O rT, Y - - ‘7 71

PURPOSE Category (See categorIes listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)EXPENDITURE j2f/J7 7i
Complete Qjy if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

ffrfrz;//

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

)o/7.y
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)EXPENDiTURE f’f2 5’7’/-

Complete Ql.Y 1 direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reu,sed 14/2112010



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

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 Legat Services Solicitatlon/Fundralsing 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.1 To al pages Schedule F: 2 FILER NAfAE

3 ACCOUNT # (Ethics Commission Filers)
7iô Fn.4ü D ,yi ss,4 Date 5 Payee nameAyi,f J-7-ri”-t Sf-7-w’6 Amount ($) 7 Payee address; City; State; Zip Code

(,vei, wa.cd tiJfIov
-

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (It travel outade of Texas. complete Schedule T)EXPENCTURE (j/t4L / hO I—’9 Complete Qf if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee ame

14e I1Diy iAmount ($) Payee address: City: Stale; Zip Code
)77 , Pcc4 D,eyc’ L-

C1 / TPURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside 01 Texas, complele Schedule TiEXPENDrrURE pkc /im-TVøC’T t-u
Complete jjy if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Zv// 1iirei4-z2 I&yytfAmount ($) Payee address; City; State; Zip Code
i 396’ Gar5z-7

‘ 1:? 5PURPOSE Category (See categorIes listed at the top of this schedule) Description (If travet outside of Teaas. complete Schedule T)EXPEND1rURE i3/c/ 1ci-I’”
Complete QJ) if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date
Payee name

Rc€’-M?-0/1 fr1rq 1cj,-7’Amount ($) Payee afdress; City: State; Zip Codeat° (9./ ttiy

uS7 ,L7tL// /
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel Outside of Texas. complete Schedule T)EXPENDITURE /,1i1-’7 t-u

Complete Q)y if direct Candidate! Officeholder name
Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift/Awards/Memorials Expense Sataries/WageslContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicitationiFundralsing 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 ages Schedule F: 2 FtLER NAME

3 ACCOUNT # (Ethics Commission Filers)7/iO &/) D- f)lc;s1 5r’4 Date 5 Payee name

/)rprtfL 2 1/ F-a--7/LL,4 1Y I)’Jc cS, J i6 nount (5) 7 Payee address; City; State; Zip Code
.— 23:?3 j.’? Si,y7 ?i F’

,c-7:i
/ r:e - a S 7 /1 2—

8 PURPOSE (a) Category (See categories fisted at the top of thfs schedule) ) Description (If travel outside of Texas, complete Schedule T)EXPENDITURE
--11jC7 L—6. J1

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

Date Payee name

Prp,-i2Svif ylltS —x-42’
Artount (5) Payee address: City; State: Zip Code

/ £,)_3 .ç,
/At

.

,—ç-t11 y ç 9’//tO
PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas. complete Schedule TiEXPENDflURE C f7Y t4)Oflt1

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

Date Payee name

f\2ttt 9ci/ ki-i i
Amount (5) Payee address; City; State: Zip Code

97o,-t gi€tz-

IeXI/1y#v-,ky 5c9/1PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T(EXPENDITURE
4LV çS/’

Complete Qfj)y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

v// O[c
A’mount (5) Payee address; City; State; Zip Code

)oo
PcT -:e6s 76/2-PURPOSE Category (See categories holed at the top of this schedule) Description (If travel Outside of Texas, complete Schedule T)EXPENETURE .:-4

Complete Q/j)y if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH

ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED

Resised 11412112010



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

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatlon/Fundralsing 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 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)S/( D /fl’;S,si.4 Date 5 Payee name

/‘L2o// /I_t-.4f’- 41z1-
6 Aount (S) 7 Payee address; / City; State; Zip Code

/#cL; 1L4c4i-f

P07-1 tvr,7eY7J/-
8 PURPOSE (a) Category (See categorIes listed at the top of this schedule) Ø) Description (If travel outside of Texas, corrrplele Schedule TiEXPENDITURE

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

Date Payee name

IlyriL ,29// 1 y::s’)(

Imount ($) Payee address; City; State: ip Code
o7

*t’1o’
/PURPOSE Category iSee categories listed at the top of this schedulel Description (If travel outside of Texas, complete Schedule TiEXPENDITURE

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

Date Payee name

/,LjI Jti-ii’C- )icj,’AMount ($) Payee address; City; State: Zip Code
9o) W/’1JLv6P-c/ t4-y’IL-t410

-7tvd’rr,7e
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)EXPENDITURE 121t20,te /--r t

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

Date Payee name

PPrt At?.’l” /7763/
AMount ($) Payee address; City: State: Zip Code

9J 5FCi (AJ&t/

/PURPOSE Category (See calegoties lisld at the top of this schedule) Description (If travel outside of Texas. complete Schedule TiEXPENDITURE vI-7e •Erjc-r tz
Complete Qy if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 114/2112010



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

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Corttract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatlon/Fundralsing 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 FILER NAME

3 ACCOUNT Is (Ethics Commission Filers)/ / F,—,44 1Fa-’f4 I11&$5, cf-4 ate
5 Payee name

(:h2Hl I/ CrhretT+4- /-krrt ,6 AIx-tount ($) 7 Payee address; City; State; Zip Code. ;qc’ Gd,ri5D-7 /3vz17/1
i, re a /178 PURPOSE (a) Category (See categories listed at the top of this schedulel (b) Description hf travel outside of Texas. complete Schedule TIEXPENDIrURE f)7,4’ f/yrt-racTl-akc’9 Complete Q if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nameA2- J<-i-r’,
Amount ($) Payee address: Cit,y: State: Zip Cod

/cz77 IC-’fro.t3,eyc,/gc21o /
PURPOSE Category lSee categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)EXPENDrrURE f1VesvZe

Complete Q1).X if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

I5IfLt 3i/ 1ja- £ /)S$,JIZ.Amunt ($) Payee address; City: State: Zip Code
/7 L33’3

0

0 7 /
PURPOSE Category ISee categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)EXPENENTURE 4,.?-77e7 / ,, ,‘

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

Date Payee name

‘!4’:’
Cm’iy’f7 ç7/5-7-A,,7c

/4,C’ount ($) Payee adres Ci y: State: Zip Code
,

, -r2t’
PURPOSE Category ISee calegories listed at the top of this schedulel Description lit travel outside of Texas, complete Schedule TIEXPENDITURE

/- I-., s’TComplete QLy if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revoed 1)4/2112010



Texas Ethics Commission P.O. ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-500-325-8506

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense GiftiAwards)Memorials Expense Saiaries/Wages(Corrtract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatlon/Fundralsing 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.1 Total pages Schedule F: 2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

‘b7io Fr,ikL,,7-) .
fr7L,5; yi.4 Date

5 Pa ee nameApriz.2°’/
6 Amount ($) 7 Payee address; City; State; Zip Code?4? pl3ic

97-_g09g8 PURPOSE (a> Category (See categories listed at the lop ot this schedulel ) Description lIt ravel outside of Texas, complete Schedule TIEXPENITURE Pboi’--3a- Li- c7
9 Complete if direct Candidate / Officeholder name Office Sought Office held

expenditure to benefit C/OH

Date Payee name
P4s-y$,M/

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

/13
/i tc)o/ii1 -reir 7/2-oPURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)EXPENENTURE o/5L,ppa.2.

Complete Qf((.y if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
44e

,
Am6unt ($) Payee 1dress; City; State: Zip Code

C/ 1.-t)1’?cL-t..’p,/ y’2’ot2
C’rsT 1-hI/1 T€yC6JPURPOSE Category (See categories listed st the lop of this schedule) Description lit travel oulsde of Texas, complete Schedule T(XPENOlTURE (2 Jv’Q 13 tY,c,r t-zComplete Qj)j if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date
Payee nan,e

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

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

OF
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 114/21(2010


