Ro—gox 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

¥*FICEHOLDER

rorm C/OH

D Change of Address

e.i.f 3 |ANCE REPORT CoVER SHEET PG 1
wll FARE |
] 1 ACCOUNT # 2 Total pages filed:
?«’T Th%@RTH GundeFi;l;\ni how to complete this form. (Ethics Commission Filers) Z Z
Eram & s
3 8?:2‘5:;‘5 L us MRS (m FIRST M OFFICE USE ONLY
NAME | ,\_/_ ______ Lestec e
NICKNAME SUFFIX
“I’
Auds, l‘ ¥ E' &
iy
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # oITY: STATE;  ZIP CODE ':c; i CF Iy, [y n o
OFFICEHOLDER s
MAILING (Q il vess -—r\— > S
ADDRESS BV = [ 2 ) ostmark

Keder THK Tea2HH4

'
\ C/T}/ﬂtCNEHLPT v’ «i,;:’/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g@*ﬁ'.f‘\” A"f?““‘ v
OFFICEHOLDER ) R
PHONE @\ '7 Hd 1SS oaww A

6 CAMPAIGN MS / MRS ) FIRST ™ e
TREASURER - ate Image
NAME [ ... r\a 1< ) ..................

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAE)) APT / SUITE # cry: STATE; ZiP CODE
TREASURER
ADDRESS 5‘-’(&"{ C—QSQ'C’(\ CoJe_

(Residence or Business) %
eller TX 7244

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER S \7
PHONE ) SRY HokY

9 REPORTTYPE D January 15 30th day before election D Runoff D 15th day after campaign treasurer

appomtment (officeholder only)
[ vuyis [ 8th day before election [] Exceeded $500 fimit [] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year
COVERED / / THROUGH L[t % / / l ,
<zt &F Cetn il SN ;’4
1 ! ELECTION DATE ELECTION TYPE
1 ELECTION Month Day Year ﬁ_ D&
p e B imary D Runoff mneml D Special
S N
12 OFFICE QFFICE HELD (if any) 43 OFFICE SOUGHT ({if known)
c;ln\ Cownc| #*2D

14 NOTICE s
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

[T] edditional pages

Address / PO Box;  Apt./Suite #  City: State.  Zip Code

GO TO PAGE 2

Ravised 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)

OUTSTANDING
LOAN TOTALS

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE / OFFICEHOLDER. THESE EXPENOITURES 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
[] GENERAL
COMMITTEE ADDRESS
[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - q L_}L_‘
............. - s
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES . $ S-S 8
(O ESS, ¥4
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $

OF REPORTING PERIOD

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

SGiv .7

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

meunderTﬂe 15 ElecjonCo;p e

4

e

Py

Signature of Candidate or Officeholder

e L N

—

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before

day of

Te. by the said vﬂq”t\ L. UQth ét‘. ( , . this the

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

Apv

/&'ﬁ-—‘é'\‘ﬂ Q\iéqmjug ﬁ&l‘ Puseny Dok OfF e

Si of officer admm\stenng oath

Printed name of o admmlstenng oath Titte of officer administering oath

Rewvised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A: 3

2 FILER NAME

2\

Le st @t«aﬂf sl

3 ACCOUNT # (Ethics Commission Filers)

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

y 1 7 Amountof ‘8 In-kind contribution

5@9{'—!—0 (Y hneeonent

contribution (8) I description (if applicable)

_9/14‘_1
Ly AR
I\

6 Conthibutor address: City: State; Zup“d)de

202 Bluelaonaet . v 7en,

|2

{If travel outside of Texas, complete Schedule T)

Brd oo,

9 Principal occupation / Job title ‘See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

butoraddr City; State; ZipCode

él/;z;a
I

o /Ellen Lopec

|

|

.......... |

C,al‘éq vVile K 703 (f travel outside(I)fTexas, complete Schedule T)

contribution ($) description (if applicable)

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Full name of contributor 2] out-of-state PAC (10#:

-

Date

poygel
| ?SD e R

Don [Stegrene, Kz
Contnbutoraddr City; State; Zip Code

7!

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

&200,

(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#:

Amountof | In-kind contribution

9~/9—l (\Qﬁfmb;ddg?ac(mm Zip Code

. /‘ﬁiod’i’h Q?‘/@\(a{? H

contribution ($) ' description (if applicable)

(OO, ,
S TX 7ot

) (If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

oy

14

contributiont ($) I description (if applicable)

50, |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

ﬁRNAME Les_’v ?Kd ; ‘{

1 Total pages Schedule A: 3

3 ACCOUNT # (Ethics Commission Filers)

4 Date Il name of contributor ] out-of-state PAC {1 7 Amountof | 8 In-kind contribution
R contribution ($) I description (if applicable)
2/~ [dcree. Oee e TOun bo/' 1
== 6 Contributor address: City: State; Zip Code 2 5 I
e |

[ |ISO| Ledcr TTee DX |
‘/b r"' (/-){*A"'\ ﬁ 7(0 { 3 I (If travel outside of Texas, complete Schedule T)

10 Employer {See Instructions)

9 Principal occupation / Job title /See Instructions)

Date F uII name of contributor 1 out-of-state PAC (ID¥; Amount of l In-kind contribution
contribution ($) | description (if applicable)

Ce Tomoboer |

6/5 o '(Zc;nfnt;uiof .d‘re-ss. ) 4C1-ty, State; Zip Code
|GO01 Cedaec™Tlee Tr 2S5, :

l ‘ 1-@-9+——é ‘F:O (“' UJ '&ﬂ/‘,"\ W 70 { 3 l (I travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of I In-kind contribution

% . contribution ($) I description (if applicable)
Neheed Cloweyn

5 ’§ Contributor address;  City: State™ Zip Code
/ 772} \nelneTertace. OO,

l ‘ %("' ()-) 8\54/1'\ (rx —7(4’ ‘ —Fl‘ (If travel outside (I)f Texas, complete Schedule T)

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

[ out-of-state PAC (ID#; ) Amount of l in-kind contribution
contribution ($) I description (if applicable)

Holcoms |

;Duos FHiverceen Dr. =

‘ ‘ (bé&e d [ 2( _]Cao ;' ' {If travel outside (l)f Texas, complete Schedule T)

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

Date Full name of contributor

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

A/ | Camitour s, i Z;fz.pcwe N
/ U Pt Cock. pol 43,1

l ( A’g (AJ P) FJ/;\ n 70 l ga‘ (If travel outside tl)f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of- sme PAC (ID#: )

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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 3
2\ : NAME - 3 ACCOUNT # (Ethics Commission Filers)
ﬁaw( (/e:ﬂ':f ((Zw&e"s‘“

4 Date 5 Full name of contributor ] out-of-state PAC (i0#; y | 7 Amountof l 8 In-kind contribution
contribution ($) ' description (if applicable)

Tecdue, , readon freldel, (ollny & Net LLP

PO.Bop 13430 |
Q'(’V\QTB/] W "76.9 OQH (If travel outside of Texas, complete Schedule T)

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

+ |
%/q' 6 Contributor address;  City: State; Zip Code m T
s |

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

3/q | % u‘na | quZ\ V ‘\f)aha\ contribution ($) I description (if applicable)

Contributor address; City: State; ZipCode _ '
HAIQ Baske vades A58 |

it . I
@V\g&m 7O | 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (é‘ée Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

-

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

3/}\.{ : V) e"'%é @5’*" ga(b\:h\m S contribution ($)

|

|

) Contributor address; City: State; ZipCode |
1101 ke top Pof =
< |

l .
‘ (ROG-(\O ‘CC ’17( -7b Q G 2 (If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of
description (if applicable)

contribution ($)

I
I
Contributor address,; City; State; Zip Code' Coo T |
I
l

{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 ($) | description (If applicable)

' Cdniﬁbuiofaddrésé; ' -City': 'St‘at‘e:A le Code o |

(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.

Ravised 04/21/2010
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expenss
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 Trave! Out Of District
Printing Expense Office Overhead/Rental Expense

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:

3 ACCOUNT # (Ethics Commission Filers)

1/
V&

2‘?2? (j

[estc Rudesil
had 7 A

4 Date

L /2&/ \

5§ Payee name

6 Amount ($)

lo.co

7 Payee address; Cij

looo Thackmeton St Texas

Ciky Secredeay’s OFze ok Lork
. State; Zip Code .J.%;(— ’ [
W(oIOQ\

expenditure to benefit C/OH

8 PURPOSE {a) Category (See categories listed at the top of this schedute) {(b) Description (iftravel ide of Texas, comp T
OF
Fees 2 Diskizr Neps
9 Complete ONLY if direct Candidate / Officeholder name Office sought O‘fﬁce held

OF
EXPENDITURE

Date Payee name
Z{a gg/ W\ (A.)Q\ O 4
Amount ($) Payee address; City: State; Zip Code
Roanoke
i
4.1 [ 122¥ Oodh Jrhuq X777 Tewrs 12062
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)

Chce Spples O ce

Complete ONLY if direct
expenditure to benefit C/OH

Spples |
Office held

Candidate / Officeholderindme Office sought

Date

L1/ 1

Payee name

Aooork. Solubh»ag . com

EXPENDITURE

Amc‘unt ($) Payee address, City; State; Zip Code
ClCeenwTh
\ 309‘4 nree. Prekwie Plaz. - O30
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravei outside of Texas, complete Schedule T}

OF . o )
semomre  PHoertisne Zpoeqse s | Doma. n Cleme. Q&-\; sheh
Complete ONLY if direct Candidate / Officeholder name Office sought Office edd
expenditure to benefit C/OH
Date Payee name

/a7l | Soocth, D =
Ambount (3) Payee address; City; : Zip Code
Ke Uer
1S.SH | \s4O V;et{« Plioy Stelo TY Zwady
PURPOSE Category (See categories listed at the top of this schedule) ™ Description (If travel cutside of Texas, compiete Schedule T)
OF

Food ¥Beue ey

(Ye ek

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought 7 Office held

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:
{

ﬁuL‘r K

3 ACCOUNT # (Ethics Commission Filers)

2 (S‘IET‘NAM{‘E

1 A\-‘w “‘l
CC o1\ JAEX ST

4 De’.-lte/2 X /l‘

" o oroo LIne, Cellec

6 Amount ($)

\ 7O 3)

7 Payee address; Clty; State; Zip Code

QAo Heoustpn Ste 1o

T+ (,Jar“"q
X 7102

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories iisted at the top of this schedule)

Yool € BeJJa\,L

b) Description (iftravei outside of Texas, compiete Schedule T)

mff@L—/\

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

7.93{/ I

Payeg name

ee..

tz. Kestawrzat

EXPENDITURE

od T (Seu:.r&gg

Arount ($) Payee address; City: State; Zip Code ﬁ “—‘ (A_) Q-A"'\
RLO0 | Rio Hoston XX Tolon
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Meo‘r—/\

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought < Office held

Date Payee name
i/Bo/I \/aa\uexoj
Arhount ($) Payee address. dlty, State; Zip Code
Ford (Dardn
2371 1A N=n S Y 7¢ioe
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF |
EXPENDITURE Y/ Q ‘(Y\C Jw‘,\‘

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

\/30/11

pif:e name %r

Amﬁunt (3) '

357

Payee address; City; State; Zip Code

Toct (Do

V700 South UnNessdn Ty, TY 761077

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of Ihis schedule)

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

mC?’fV‘-\

Complete QNLY if direct

oo &\/u\q;%&

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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Texas Ethics Commission

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

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

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

1

Total pages Schedule F:
1

2 Fl NAME,

3 ACCOUNT # (Ethics Commission Filers)

oo LLSTX

4

— | =
\/21/

5 Payeename

Guic Ao

6 Amount ($)1 7 Payee' address; Clty; State; Zip Code \
Sow alce
577,44 RA0S E. Sovthla ke Bivd X
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travei oulside of Texas, complete Scheduie T)
D) \ C==
EXPENDITURE W\—U‘C/( a) D';-l(\n/(- >4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date _\ Payee name
Amount (3$) Payee address; City: State; Zip Code
PURPOSE ategory {See categories listed at the top of this schedule) Description (if travel outside of Texas, cc Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Cawe / Officeholder name

X
Date Payee name\ 4
Amount ($) Payee address; YF&N Z‘fp’Code
PURPOSE Category (See categories listed at tP top of thls‘iﬂ,ﬁule) Description (if travei outside of Texas, complete Schedule T)
o )
EXPENDITURE P

S

Complete ONLY if direct
expenditure to benefit C/OH

omw Office held

Candidate / Officeholder name \

N &
Date Payee name \
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisied at the top of this schedule) D ption (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office so:lght Office held

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

expenditure to benefit C/OH

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 ages Schedule F: | 2 E NAM 3 ACCOUNT # (Ethics Commission Filers)
¢ ? D Q P Q; S
D IR S~ 1
4 Date 5 Payee name
‘/31/1\ Meed up, com
6 Amount ($) 7 Payee address; blty; State; Zip Code
;;ZS—O Wwouwd . Meetcp, coon
8 PURPOSE {a) Category (See categories listed at the top of this schedule) () Description (ftravel outside of Texas, complete Schedule T)
EXPENDITURE WUU <(—{3 MK aODQ/\S{ Comm “w-n /l—-\ n@h\J D—-d's
9 Complete ONLY if direct Candidate / Officehofder name Office sought Office held

Date Payee name O
24 5[ I Meae,
Amount (% Payee address; City: State. Zip Code .
“ielle
271> | ISP 5 Man SE, TY T7¢2ay¥
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
F Poe
EXPENDITURE ﬁad 4’ 6@4‘ aC. N m < e,L'\o\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

7

Office sought

Date

= [=71\

Payee name

h, Y

amolint (3)!

|7 00

Payee address} Ciy/ State; Zip Code

DYoL (Jegk ChF

FooF (&)&A"\
TY o117

PURPOSE
OF
EXPENDITURE

Category (See categones listed at the top of this schedule)

food t Beser=ax

Kud N
oN {If travel outside of Texas, complete Schedule T}

Mé"j\'\

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

2 j& 1\

Ce;ame \/QQ W€&LOo)

Amour’\t %)

49 03

Payee address: dity; State; Zip Code

X299 O Man .

Ford (Dot
IX 7746106

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule)

o ‘f%tﬂu&

mon {Iftravet outside of Texas, complete Schedule T}

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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

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 Trave! In District
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 thls form.

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

1 Totai pages Schedule F: | 2 FI NAME N l l 3 ACCOUNT # (Ethics Commission Filers)
AW‘" T Si T
4 Date/ / 5 Pa ee name '
6 Amount ($f 7 Payee address/ Clty, State; Zip Code ;
Ke lfer
~ »

6. 00 | IS S Man . St lso X TJuady

8 PURPOSE (a) Category (See categories listed at the top of this scheduie) M) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE WUU“’\}V\ Z‘p MK ﬂ s

9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholdefﬂame Office souaht Office heid

2/ /

Date

Boatrerres Llus

Amount (] Z'Z Payee adaress: City: State: Zip Code (-)QA"\ Qtﬂ\ (end l"/-"ﬁJ
19 77100 D<uny Rl 1K 76t 80
PURPOSE Category {See categories ilsted at the top of this schedule) Description (iftravel outside of Texas. complete Schedule T)
OF

EXPENDITURE

OaAvet sy 2/0@\;(

Bttt

Complete ONLY if direct
expenditure to benefit C/OH

Office held

QOffice sought )

Candidate / OfficetBlder names

2/ /i

Date

_&'iu"w ra/\“’ (Sw(\""\. \/04’(( eeg.b{'vszk

Amount $) 7

H0o,00

Payee address;

| City; State; Zip Code _(, L\_) ML\
\©o EW@M/&Q N R

Y

PURPOSE Category (See categories listed at the top of this scheduie) Description (If trave! outside of Texas, Schedule T)
OF
cocmme  [Pplyerhsin Epmee | Nags 2)
Candidate / Ofﬁceheﬁer name \ Office sough* Office heid

Complete ONLY if direct
expenditure to benefit C/OH

/2. 00

Date P, name
o/ Ficace. Fnence. Uat
Amount (5{ Payee address; City; State; Zip Code

od (heth T 7 C177999%

PURPOSE
OF
EXPENDITURE

Description (if travei outside of Texss complete Schedule T)

PO OGox

Category (See categories iisled at the top of this schedule)

2

Complete ONLY if direct
expenditure to benefit C/OH

pvld Q/" O
\{ Office held

Candidate / Officeholdet name Office sought

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

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:
\ 1

2 F

3 ACCOUNT # (Ethics Commission Filers)

NAME ]
-&' ’ P(ﬂl‘(f’ ] ‘\‘ud.”’gg I,]

4 Date

/IO/H

5 Payeename 6 O‘y (.Y.)Q-, ‘

6 Amount ($)

2.5

7 Payee address;

City; State; Zip Code

Ke (lem

250 N, BeachSHh X _TFoady

8 PURPOSE

EXPENDITURE %CQ_ O\JQ(LQW(

v
{a) Category (See categories listed at the top of this schedule)

S ahadil

) Description (If travel outside of Texas, ¢

Swpplre s

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sm}gh‘t Office held

Date /’D'/ "

Amount [¢3) Payee address; City; State; Zip Code
:% - "" U 2
Ly S| | LoD T -3¢ (Nedhy X T¢ (37
PURPOSE Category {See categories listed at the 1op of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name - Office held

Date

=2 /149/11

Payee name

Kharst Dewss et

Amotnt ($) 1

|10,

Payee address: City; State; Zip Code "/b ‘(A— UO"&-\
¥ TTe V1)

PURPOSE
OF
EXPENDITURE

Description (if travel cutside of Texas, complate Schedule T)

A Oewss et

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

gerbaiA &wac.

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcehqﬂer name Office sought Office held

Date

2/ 1

Jaso Sfcru‘?ms Dlce oA (Jady

Amount (3) !

|OO.,

Payee addre;s City; State; Zip Co
’Fé;v‘— (/J'Df“’l\
1000 T WrockKmortm  TX 7wi02

PURPOSE

EXPENDITURE

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

Fees ¥l

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sough'\) Office held

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

Advertising Expense
Accounting/Banking
Caonsuiting 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 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.

t.oan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

ry

2 Fil 3 ACCOUNT # (Ethics Commission Filers)

1=
4 Date
2[14/ 4

il Leste PBudis.
5 Payegname
et on>

6 Amount (5) '

C‘W o

7 Payee address; City; State; Zip Code ﬁ /A‘ M
ool ben /tﬂf\éf\x“i/g cacd, T¥ T7ée24M

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this sche%e) () Description (if travel outside of Texas, complete Schedule T)

Foodt § Revesreca Mce}‘ﬁx

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name . o Office sought Office heid

Date

2/14] 11

PFBehsons

Amount ($) Payee address; City: State; Zip Code -ﬁ 1 ) 7\*"\
PURPOSE Category (See categories listed at the top of his Sertedule) Description {if travel outside of Texss. complete Schedule T)
EXPENDITURE %@A $ Geu Me e,L~—\
Lr‘&c\e \

Complete QNLY if direct

expenditure to benefit C/OH

-

Candidate / Officeholder name Office sought Office held

Date

2/ 14/ 1

Payee name

ek Med cose

Amount ($) 4

3837

Payee address:

201S ek (awn T Heas ™ 7523

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Foodt £ 6&.%% (Ye e~

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name™ Office sought ’ Office held

OF
EXPENDITURE

Date Payee name
2/l | V2 2= tht
Amount (€3] Payee addreﬁs, City; State; Zip Code m\
tort (P2
ls. 720 | '073¢ Q. beach S X 7034Y
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)

food € Beycame m:e/ﬂ\f'\

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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Texas Ethics Commission

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

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 Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

W]
| A%

i d

FIL AME i
ool Lesder Rubeils

SO0,

4 Date 5 Payee name
=/1e/iy Compledc C&mpac\mf
6 Amount ($) 7 Payee addres¥; Clty; State; Zip Code

205 Peansyld=az= Ph. UJ:ZO\C?O3

(a) Category (See categories listed at the top dFthis schedule) () Description (if travei outside of Texas, complete Schedule T)

EXPENDITURE

8 PURPOSE
- - Site. Builder Sct
EXPENDITURE @QZ‘.{ A~ cg,coe ' e wildler (Y>)
9 Complete ONLY if direct Candidate / Officeholder péme Office sought Office held \
expenditure to benefit C/OH
D te Payee name
> c ete. (. 3 [ et
I - / ” A d)
Amount ($) Payee address; City; State: Zip J h
128, Ros Kkan sy lyen> Bv 2003
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF

BPoe 3 540015( (Jeo st Fee 1Pt

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholddr name Office sought Office held

Date Payee name .
Q/l 3/‘ ' eD\‘.S cowt &nnm £ % S{Kﬂ)
Afmount (5) Payee address; City; State; Zip Code =
124,23 500 O Mon Keller TX TTcady
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
ExPEh?:';rrURE NIV 2;0 pta'\S( e md-c\ Oej_‘)

Complate QNLY if direct

expenditure to benefit C/OH

” Candidate / Ofﬁceholdarllame Office sought Office held

Date

2/1 8/

Payee name

[ pase e L BIC

Ambunt ()7

|35, 2

Payee address; City; State; Zip Code

2906 O, (N

TX TwlO%w

:

PURPOSE
OF
EXPENDITURE

Description (if trave! outside of Texas, complete Schedule T)

(Me g

Category (See categories listed at the top of this schedute)

Food t Beverase

-
Complete QNLY if direct

Candidate / Officeholder name Office sought d Office held

expendiure 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 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.
1 Total pages Schedule F: | 2 FI ME (P 3 ACCOUNT # (Ethics Commission Filers)
N é\ j/- { ] 2 ter wt. < 4
\ (A 1) J < =4

=0 WW\ MNi=,

6 Amount ($) 7 Payee address; Clty; State; Zip Code % OA/ w ‘ ‘
Voo | 324 St Belknaep —x 76y

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ®) Descna'l!on {if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE ’Fé@ A g 66@@(2:,@{ Me, e/{"\‘—"\
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Sty | Sneo L3

Amount ($) ' Payee address; City: State; Zip Code ? [ ()-)% - ‘w\
2 Yo Q40| (Meskpopd %V\ Y Tl

PURPOSE Category (See categories listed atthe‘(op of this schedule) Descrlptlon (lnravel tside of Texas. complete Schedule T)
OF
EXPENDITURE ‘{%wp € @606.(?:\9(_ m Ce.}‘v-—q
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date, Payee name
2f20/1 | Baudton wWeks
Am’ount $) ' Payee address; City; State; Zip Code
1GG.co | T3 ) Sieeet R Lvndae £& A5CT3
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
o Padert:
EXPENDITURE J& T sy Z)z_&/\ sc| Puntdons
Complete ONLY if direct Candidate / Officeholderhame Office sought Office held
expenditure to benefit C/OH
Date Payee name

2/20/\ NCaTS

Amount (€3] Payee address; City; State; Zip Code 1% 1 M

1.8 | 39 Teoe s Sasag T¥ Tl

PURPOSE Category (See categories lisled at the top of this schedule) escription (If travel outside of Texas, complete Schedule T)
5 Tood (5
EXPENDITURE M C_c})
B od €ler=s ax =
Complete QNLY 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
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Texas Ethics Commission

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

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 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.

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

1 Total pe‘ages Schedule F:

2 F|

3 ACCOUNT # (Ethics Commission Filers)

NAME
7 i | 4 der 2 1/
POt O G A ¥ ",gcz(» s

4 Date

/«2'//1

5 Payeename

ookyccds Busviess Fssoczhron

6 Amount ($)
00

7 Payee address; 1

City: State; Zip Code %ﬂ‘—- U_)a A"\
P (Wedy Shecleyend, 1Y

PURPOSE

OF
EXPENDITURE

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

Descnptlon {If travel outside of Texas, complete Schedule T)

CG"’MVG\

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought J Office held

Date /;. ‘ //’

P eon

Amount (%) Payee address; City: State; Zip Code
4. oo 'Q:wn&bwq‘ ol Loty TY
PURPOSE Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

@Mn {if travel outside of Texas. complete Schedule T)

Trzvel 1 Osher

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Pryee name
/Sl:z/ 1 eS¢ [Rve
Amount ($) Payee address; City; State; Zip Code :
. i =+ Wasdn
(98‘73 2406 ). Nan Sh A\ A=
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
EXPENDITURE (6 © 4 ¢ Geuaz:,% m c &‘F‘*l-’\

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2/a2 / U | Grece
Amo(mt () Payee address: City; State; Zip Code : W\
v . ) i O ‘
\B. o0 | 777 N=n St Ste 20D TX7¢ 10y
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel of Texas, lete Schedule T)
OF
EXPENDITURE ,L J er e mce‘("'tf\y\
Complete ONLY if direct Candidate / Officeholder name  (J Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

/0



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

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense Salaries/Wages/Contract Labor
Accounting/Banking
Consulting Expense
Event Expense

Fees

Travel in District
Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Office Overhead/Rental Expense

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 FILE 3 ACCOUNT # (Ethics Commission Filers)

0~ \ Le;—l—u’ Q(A&&_Sc‘”

|
2[(24] 1|

5 Payeename
Kol 1Lopy

6 Amount ($) ' City\, State;

éOi K7

7 Payee address; Zip Code

| %50 Pt fer Torave

B UDAN
1Y 76\ X

(a) Category (See categories listed at the top of thilschedule)

Floe v é}aﬁen e

PURPOSE
OF
EXPENDITURE

®) Description (Iftravel outside of Texas, complete Schedule T}

D»%l’\ Ay

9 Complete QNLY if direct Candidate / Officeholdéf name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

2/25])) | EQuek O
Amount (%) Payee address; City; State; Zip Code

et
.37 | 1S00 H ec Yt bae T¥
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outslde of Texas, compiete Schedule T)
OF i
EXPENDITURE - ‘ (=N { v\ % fcvat S

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

2/2</ 11 = (J e Chafeaa

Amount ($) Payee address City; State; Zip Code Ke (l &f

107 17 [ le= S ONenn SEDwtg & Tx T4l
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

orelinee | Forod € Bevermag | ech—e

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

2/28/[1 n_ Coitchett

Amount (€3] Payee address, City; State; Zip Code '_'Fé’ r"—. (.L)} M

23521.9Y| 836 Br=nts leae ¢ 7ol
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsids of Texas, compleis Schedule T}

EXPENDITURE Ca(\gx-\,Hw\—\ ag _@J’\Lﬁ_ (m S ‘h\/\ acpen 3¢

Complete ONLY if direct Candidate / Officeholdér name

expenditure to benefit C/OH

Off\ce held

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

I



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 GiftAwards/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 Trave! Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not listed above)

The instruction Gu!de explains how to complete this form.

1 Total pages Schedule F: | 2 FI}?NAME (/e W . 3 ACCOUNT # (Ethics Commission Filers)
e vHe b

408!3/3/!\ Trscout P=anec FSigns

6 Amount ($) 7 Payee address; City; State; Zip Code
HAM [ Soo I Mann Keller TX TJe24Y¥
8 PURPOQSE (a) Category (See categories listed at the top of this schedule) @) Description (iftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE ((:%‘UU*\'( S, p._\ &anx énﬁn
9 Complete ONLY if direct Candidate / Ofﬁceholder Office soubftt Office held

expenditure to benefit C/OH

o/ | Pk Kop Sonchry
e = A L eAN
205,27 1850 H=nd e Tr. «:mc T ) ) D

PURPOSE Category (See categories listed at the top of this schedu‘!) Description (if travel outside of Texas, complete Schedule T)
OF
eweimme [ Ploc sty S gen sk Cmcehs
Complete ONLY if direct Candidate / Officeholdephame Office sought Office held

expenditure to benefit C/OH

Date/ ‘-( /l ( g name ‘ n_e;j | |
Amount Payee address; | City; State; Zip Code F w l
.Sy | DOA (haverSit TOx 7|0

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
coctimme oo € Geuerzngt, | (Meekinn
Complete ONLY if direct Candidate / Officeholder name Office sought _) Office held
expenditure to benefit C/OH
Date Payee name
204/ 1 (= e
Amount (S)’ Payee address; City; State; Zip Code
38.0 777 Nean St Tt U)asAnw TX 7 10
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T}
OF
EXPENDITURE ‘@ ed U‘C\Q C C,-dv——\c
Compiete ONLY if direct Candidate / Officeholder name Office sought j 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

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

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.
2 F| NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date (p
3]s /il

6‘-’\‘0&

6 Amount ($)

4. 73]

City; State; Zip Code

Ao (). Free e

7 Payee address;

Foct (DoATK Jo1'D)

8 PURPOSE
OF
EXPENDITURE

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

Tood + Gé’dqaaj&

(o) Description (If travel outside of Texas, complete Schedule T

Mee/—F;«)

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
/ C [ W e AR
Amount (%) Payee address:; City: State; Zip Code E M% ‘ d(
ol §a. | AD0T Soti (ke AlvA T4 ~
PURPOSE Category (See categories listed at the top of this schedule) Description (tf travel outside of Texas, complete Schedule T
OF . . +
EXPENDITURE ’rwd J Y Dj&d\f i ¢ ?’G D>

Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date

/ Paiﬂme -
Amount (S’ Pay‘ee address; 'City; State; Zip Code .
54—
PURPOSE Category (See categories listed atthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule )]
OF
EXPENDITURE d( q [l g ')Z Fond @(‘Y—\

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought d Office held

%/H/\(

Payee name
;a\ S

G TBmoCro

Amount ( Payee address; City; étate, Zip Code :F, ’/-L M
1R D6l 3505 N (eop §20  TX 7] 010%
PURPOSE Category (See categories listed at the top of this schedn!le) Description (If iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE %ﬁ% ZW“SQ { L-fspl—{ _ S, <15

Complete QNLY if direct

L~ 4

Office heid

Candidate / Ofﬁceholde,name Office sought

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 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 expiains how to complete this form.

1 Total pages Schedule F: | 2 FILE| AME . 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name <
S| By Restanent
6 Amount ($) 7 Payee address; City; State; Zip Code ﬁ’ J/‘(’ wg '/,‘/\

‘3@3(, AHO| Saep (Veada Trl t¥ 241077

PURPOSE (a) Category (See categories listed fthe top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE @}J 4 66»(} € R mc""ﬂ
9 Complete ONLY if direct Candidate / Officeholder name = Office sought 7 Office held

expenditure to benefit C/OH

Date , yee name

2As/11 O L—O?(‘o CIa~K s
Amount ($) Payee address; Ci State; Zip Code (Q—a l
13500 | PO, Box X SC 2a 0o>— .

PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE QK,{‘-‘FS Vj éype_q}e) Crv{ S a,/t b
Complete ONLY if direct Candidate / Officehold®r name Office sought Office held

expenditure to benefit C/OH

Blom | e T Rak

Amdunt ($) Payee address; City; State; ‘Zip Code .
? w&“‘ﬁ WK
PURPOSE Category (See categories listed at the top ostchedule) Description (Iftravel outside of Texas, complete Schedule T}
OF + 3
EXPENDITURE Oé@ac 0}4\( ,’\&a——i ﬁwlfe S
Complete ONLY if direct Candidate / Officeholder name Office sought ° Office held
expenditure to benefit C/OH
Date name 6{
2y | rscoct Bonnegs PS5
v
Amount (%) Y Payee address; City; State; Zip Code
S [ Boo N Ve Feller K T7024%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
OF
EXPENDITURE 'F?-;{utf«‘q Z;p "2y
e peA Se 5‘ Z’ﬂ'
Compiete ONLY if direct Candidate / Officeholdesflame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

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 Qut 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)

\=0.

4 Total pages Schedule F: | 2 FiLE . R 3 ACCOUNT # (Ethics Commission Filers)
Fg, 5 ( (/eyb"f( (Zvd« S ((
4 Date 5 Payee name
23/ | Eedhust (Dewslefter
6 Amount ($) 7 Payee address; City; State; Zip Code q: ‘ :l 4 1

T Tl

8 PURPOSE

OF
EXPENDITURE

(a) Category (See categories iisted at the top of this schedule)

THo=r v @@O\ ses| =t

(o) Description (iftravei outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehofder name Office sought Office held

Date/ [q/l (

Payee zame bma—)

Amount %) Payee address; City; State; Zip Code . ,.‘—- M
a4 (D
9.5 | leson ok Blod K
PURPOSE Category (See categories ligted at the lop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE S\ 9 e @LV\—\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

03;723/ ))

Payee name

Cornec Stare

Amount ($)

7l \=

o880 O Be=ch ~r>c -

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Ar=zvel v Qaberzd

Description (iftravel outside of Texas, complete Scheduie m

J

Category (See categories listed at the top of this scheduie)

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date e name < ,
3/;2% / ({ (é —‘2%]‘;\ Celole
Amount ($ ayee address: ity; e; dAip Code
($) Payee add City; Stat p Cod %/J— &_) h
SY |8 | 4 Keller Hazk 4. <X 7 oYY
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T}
EXPEI?I';ITURE ’Q;LM“"V\J\A‘ cc/zz_pen ) (Q&(ch

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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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)
GifttAwards/iMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Contributions/Dona

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not fisted above)

tions Made By

1 Total pages Schedule F: 3 ACCOUNT

\ ¢

Tl ester RuA s

# (Ethics Commission Filers)

4 Date

Chelrog

B/

7 Payee address; = City; State; Zip Code

202 O My

6 Amount ($)

3& 3]

T - (W
TY 14

PURPOSE (a) Category (See categories listed at the top of this schedule) (o) Description (fftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE % oA & s Jer e Q_ mc/e;(—rz\‘

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date

Payge name
3/9-’7/ 1 é the 69/:5( e
Amount $) Payee address; City; State; Zip Code g L
5700 | Bognt lr\/:lf\g T '] ~
PURPOSE Category (Sc‘.e categories listed at the top of this schedu!e) Description (Iftravel outside of Texas, complete Schedule T)
OF 4
EXPENDITURE = e\)e_rzag\ e, C,M

Candidate / Officeholder name Office sought

Complete QNLY If direct
expenditure to benefit C/OH

Office held

Date Payee name
3o/ \| feico
Amount (%) 7 Payee address; City; State; Zlp Code
I8 | RS2 Meachem 21 oA «W
PURPOSE Category (See categories kisted at the top of thls schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /\’-(Z:—kf’/\ AN Og‘—n’a# @5

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date

na
3/31] Ot en s
Amount (S) Payee address; City; State: Zip Code .
' =4 DI N
24, 18 |48 . M ST AY ol
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

EXPEPCJ)I';ITURE %O/‘ £ @Q/Je(:a-&‘c m e d_'“"\,

7

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

! fooss5 57

Revised 04/21/2010
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

sCcHEDULE E

The Instruction Guide explains how to complete this form.

41 Total pages Schedule E:

2 FILER NAME

Taul

(,és“(—cf ?udfsf ||

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = =

Y N N W o)

5 Dateofloan

6 Islender
a financial
Institution?

r D

221l |

7 Nameoflender

8 Lenderaddress; City;

State;

[ out-of-state PAC (ID#:

Zip Code

DRI ~Tevers T

Feller TK leoDUy

9 LoanAmount($)

Ceolll 12

10 Interestrate

11 Maturity date

Ly Known

12 Principal occupation / Job title (See Instruc':tions)

Heo (heere.  Enecw

13 Employer (See Instructions)

‘Ig\none

14 Description of Collateral

15 GUARANTOR

416 Name of guarantor

18 Amount Guaranteed (3)

(] not applicable

INFORMATION S., \ _G:
' 17 Gua-lrantor address; City; State: Zip Code ) ' o O
[T notapplicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) LoanAmount ($)
Is lender o .Lénae.ra.d;irés.s; ) .Ci-ty.; o S';ta‘te.: ) .Zi.p Code ................. interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ .Guara‘nt'or. address; ' City; ' .State;. ’ le (.‘:oae .............

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



