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FFICEHOLDER
NCE REPORT

Form C/OH
COVER SHEET PG 1

kYA
FT- H \ 7 2 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explairfs how to complete this form. (Ethics Commission Filers)
- 3 CANDIDATE / MS /MRS / MR FIRST ' M OFFICE USE ONLY
OFFICEHOLDER .
NAME Eﬁ(\[ [_
NICKNAME ’ LAST ' ’ SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # oITy; STATE.  ZIP CODE ]
OFFICEHOLDER 77@ .
MAILING Bdte Hand-d#id +»§
ROORESS }6@} /X Hol | & I gwu e LT o
"Reeuipt : s
[] change of address f\“?‘;'t’ C\W SECRHA-H L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D‘; "( <
OFFICEHOLDER ateFlocessed .
PHONE ( X /7’) (/% 75 / /
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER
NAME . :EW’W ..... . ’BL{R &
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

29 Fieecheed, /2 Th 20a

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(TP 457 3338

EXTENSION

9 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

D Runoff

[] Exceeded $500 limit

]

[ ] Final report (attach G/OH - FR)

[} January 15 m 30th day before election
(] Juyts [] &t day before election

10 PERIOD Month Year
COVERED O / / 6 / / THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year
/& D Piimary D Runoff m General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT {if known)
7,4, Poune Diseerty/) o 74/ undl/ Distee/ é/
14 NOTICE
OF DIRECT DIRECT'CAMPAIGN EXPENDITURES ARE CAMPAIGH EXPENGITURES 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

D additional pages

Address / PO Box Apt ! Suite # City State 2ip Code

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ T T T T eeneral
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 2.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2w
2. TOTAL POLITICAL CONTRIBUTIONS $ 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’52453(
............. L < ()
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § O_.

4. TOTAL POLITICAL EXPENDITURES 3 3959 22

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - Qo
BALANCE OF REPORTING PERIOD ?5 35 ? —
OUTST%AN';’\'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD —(

19 AFFIDAVIT

, that the accompanying report
ation required fo be reported by

BETH A ELLIS
MY COMMISSION EXPIRES
Maich 5, 2013

GER S

AFFIX NOTARY STAMP / SEAL ABOVE

-
Sworn to and subscribed before me. by the said B%(&SQW‘K , this the
gh'b' day of %-L— .20 VWL . to certify which, witness my hand and seal of office.

O RTIN “Bedn AL By

Signature of officer admnistening oath Pnnted name of officer administenng oath Ttle of oficar administening oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pagps Schedule A:
The Instruction Guide explains how to complete this form. / 0’2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

lamd L. @affh

4 Date 5 Full name of contributor [ out-of-state PAC (D% y | 7 Amountof I 8 In-kind contribution
contribution ($) ’ description (if applicable)

i::f . (J\)OM ) \TX 7{1 l / ;' (If travel outside if Texas, complete Schedule T)

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

contribution ($ description (if applicable)
l

o i:c;nt.rlr;ut‘orl az.:id.re.ss ..... St.at.e . -ZI ............. y 00 ,
9,435/ Nl LIS O Comp Hooe | % | SE9%0 X
?L‘-) gx :F(_O ' l (_p (If travel outside c,>f Texas, complete Schedule T)

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

Date Full name of contnt;\%» out f- state PAC (ID#: ) Amount of , In-kind contribution

Date Full name of contributor [ out-of-state PAC (D% ) Amount of l In-kind contribution

de) EQJC&Q/Q contribut(isaz)($) , description (if applicable)
) Hupdue) Brardon Flede 5|

PO, Rex THZO |
HIL‘ V‘Q(‘)‘OWL | ‘m %oq‘/ (If trave! outside c|>f Texas, complete Schedule T)

Principal occupation / Job title &ee Instructlons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC tD# ) Amount of l In-kind contribution
.p contribution ($) , description (if applicable)

ksl | FHhod Bl ootz .
FL’L) ] : '\ —+ LQ l 3 l (If travel outside <,)f Texas, complete Schedule T)

Principal occupation / Job tltle (See Instructions) ’ Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#%. ) Amount of In-kind contribution

l
W\ 5 contribution ($) ’ description (if applicable)
N D an
2!27// o Cc;ntrlt-;ut'o;isdre? ) 4C|.tyv %?; Zlb(iode """"""" 7 7 \_’DO Ii
]—: E. |
L,L) \-rx, Lp l | 1 {if trave! outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



Texas Ethics Commission P.O. Box 12070 Austin, Tex

as 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 o2/

el L Seadth

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address; City; ,State; _

122 M'&A&E@( T2,

5 Full name of contributor 0O om.of»sjce PAC (1D#; )

Al

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

__ég?% |
|

|

(f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title/(See Instructions)

10 Employer (See Instructions)

|

Date [ out-of-state PAC (iD#:

;ull naén;eo;gcjt'ributor
Contribut.or add, e\ass, Ci-ty;/%r;-
It Kimbo K,

FLO, X 34011 |

257/

) Amount of l In-kind contribution
contribution ($) l description (if applicable)
fs]®)

.......... S0 |
!
!

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

25/ 1/

.%irg?%tosddreéjss;l l )péty/ég' Zip Code

F’LJI IX FHoll

Amount of ' In-kind contribution
contribution (%) l description (if applicabla)

50%
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

. ip Code

é;l{; 21 )‘ // Contributor address; - City:, State;
% LT Cholld
Flo, TXK FLlUa

3 out-of-staie PAC (iID#:

- Ren d FRan Stephens

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

56 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title @See Instructions)

I Employer (See Instructions)

; g i// ' Com-nt;utvorvadd‘reér?t; State;
/ 5} T’\uj'kde N2,
FLo,TX Holla

[ out-of-staie PAC [tlac

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

Jw

|

{If travel outside of Texas complete Schedule T)

Principal occupation / Job title (Se{a Instructions)

Employer (See Instructions)

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

www ethics state tx us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total ageg Schedule A:
The Instruction Guide explains how to complete this form. Pag ?
2 FILER NAME 3 ACCOUI\{}/# Ethlcs Commission Filers)
T unel L, S@GKZH/)
4 Date 5 Fuil name of contributor Dﬂuf of-state PAC (ID#; y { 7 Amountof l 8 In-kind contribution

g 025/// WC/ ~ 6}4 ur . 267%[6' ,,,,,,, ccj”f“j'j’”@& description (if applicable)
I =7

6 Contributor addrasg;  City: . State: _ Zio Code. 4 _ }
39! JH SHeeet - |
ﬁél.) / / X \% /O? (if travel outside of Texas, complete Schedule T)

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

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

contribution ($) description (if applicable)
TEd Rk |

| i) | =Cf TR
bzs / Contrlbu adArjss /.g;yj,gs;a;bzlc;; caog / A/’) ®m ||

f'/ZL) ; :' % //; (If travel outside of Texas, complete Schedule T)

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

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

T[)hn d LO[‘Q [ , aSk[&ed ------ contributio;g) , description (if applicable)

// Contributor addre:s. o |.ty' 'St'at;a' 7 Cade ,
15U 0 st CF 200

] ]‘ |
N P\ (1 L\lan H1 ls {if travel outside of Texas, complete Scheduie T)

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

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

g%zs/// b dd'{@ﬁm: o s fo'e)
O P /f/\aC 250
E‘_’ bs ‘71 \7'5;06 (If travel outside c!\f Texas, complete Schedule T)

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

Principal occupation / Job titie (See Inst’ucnons) } Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% Amount of , In-kind contribution
1 contribution ($) description (if applicable)
7./ |
- £3a P ke Qj CAN Q
025 // Contributor ad City; State: le —% 2 s”(\ ;

PD,B&(? |
!

p-o | ] j( ?b )U, {If travel outside of Texas complete Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete thi

1 Total pages Schedule A:

A of2/

s form.

2 FILER NAME

Twniel [ Soakth

3 ACCOWNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC D3,

7 Amountof ’ 8 In-kind contribution

“Diane. Redd

absil
1D, TX Folio

6 Contributor address; ___City: _State; Zip | R

7358 readoifane 1

contribution ($) description (if applicable)
|

SO0

|

(If travel outside of Texas. complete Schedule T)

9 Pnincipal occupation / Job titl’e (See Instructions)

10 Employer (See Instructions)

|

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

Amount of I In-kind contribution

R | S o
L, T FI3%

Zip Code

Tel

contribution ($) l description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (éee Instructions)

Employer (See Instructions)

Full name of contributor 3 out-of-state PAG (ID#:

) Amount of l In-kind contribution

&%Z"ZS/// N9 N
FW, Tk 3Lha

ip Code

contribution ($) l description (if applicable)

25 :

g4

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title ('See Instructions)

Employer (See Instructions)

Full name of contributor 3 out-of-state PAC (iD#:

Amount of I In-kind contribution

— '
[Racay “TY)i cho|
Contributor address; City; tate; Zip Code

Q’QS/// LB Pory R §04
Fl), T L1320

contribution ($ description (if applicable)
I

26 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (éee Instructions)

; Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1%

Salvadote. Espine

Contributor a Ss; City; S' é'

Date
ce. Stree

s/
MO Fu iy

ip Code

C?lfmpcd

Amount of , In-Kind contribution
contribution ($) ’ description (if applicable)

00 |
’

(If travel outside of Texas complete Schedule T)

Pnncipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

www ethics state tx us

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 hedule A:
The Instruction Guide explains how to complete this form. 1 T‘%'Pafg%e 4 8(3’?1 @
2 R NAME . 3 ACCOUNF# (Ethics Commission Filers)
niel L. SosrHn
4 pate § Full name of contributor T out-of-state PAC (iD#; y | 7 Amountof l 8 In-kind contribution

................................. Jﬁ B B

,EZS”“"“’%;L?%%/%% State'léfinm,,,, R ,,,60@ l
FA) / W lb / /Q' {If travel outside lf Texas, complete Schaedule T)

R N contribution ($) description (if applicable)
sy Bruce d Chris Torgu |

9 Principal occupation / Job ti(le (See Instructions) [ 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: Amount of ' In-kind contribution

| /// ‘ (Bi \\ d -- T lll m 'Z Mam;/\ ........ contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

08
FS23 darda, JOO =
‘—:LQ) I W \1 Lo l \D—- (If travel outside lf Texas, complete Schedule T}

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

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

. \ contribution ($) description (if applicable)
: 7 y “Ricka lhorettr T Spey. |
6 / Cé}nmbutor address; City; State; Zip Code

<SS P.UQ / Q0 |
‘:/l/\) \ W ':”l Ol lg‘ {If trave! outside c[f Texas, complete Schedule T)

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

Amountof | tn-kind contribution

contribution ($) description (if applicable)
Sy | Pegqy Stbeder T o
: 6 / Contni N\adfiresg; City; State; Zip Code ) '
U5, Crkymont- Joo0 ™|
| \ )( \\FLO l 1 ;L (If travel outside if Texas, complete Schedule T)

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

Date Full name of contributor O out-of-stata PAC (iD#

Date Full name of contnbutor 7 out-of-state PAC (1D#: ) Amount of l In-kind contribution

’ o M{’\ Vd \Q LL_C/ contribution (${ ' description (if applicable)
/// o I;Qnﬁé;acfd,rg) ‘.Ci.ty; lS’tate?LiT:Codi-ﬁ\b e %26‘0 Oé‘ i
g;éz 1Ol Suammit e, Ste. 08 |
F/LL) | ‘TX 7(-0 )Og\ (if trave! outside c‘:fmcomplete Schedule T)

Principat occupation / Job title (gee Instructions) Employer (See Instructions)

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

www ethics state tx us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total FZ?S Schedule A:

2 FILER NAME

ITamel Lo Searta

3 ACCOU‘{T # Ethlcs Commission Filers)

4 Date 5 Full name of contnbutor

[ out-of-state PAC (D#:

y | 7 Amountof '3 In-Kind contribution

| 16D olq@ R,

FLo, Tx  Fhlla

7 ' Comior s, oty s cae /O()&l .

contnbution ($) description (if applicable)
|

l

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

9 Pnincipal occupation / Job title tSee Instructions)

[ 10 Employer (See Instructions)

Fult name of contributor [T out-of-state PAC 0w

) Amountof | In-kind contribution

'!o\nz?b‘j?/\%s K(‘:lty State; Zip Code
WSLEHUQ\D |
F’ L Felly

contribution ($) ' description (if applicable)

ole
985
1

(If travel outside of Texas, complete Schedule 18]

Principal occupation / Job title '(See Instructions)

Employer (See Instructions)

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

oo & Sylvia Te -z.?ﬂi- .

Contributor address; ity; State;

g |
NRo hable Falls
Fl, T%Y  FL)03

Amount of ' In-kind contribution
contribution ($) ' description (if applicable)
Q0 |

/OO

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job mle/(,éee Instructions)

Employer (See Instructions)

Date

P
), TX

Ll O3

Contributor addre_ City; State; Zj od,
141 Shad c& [,

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

........ /0()!'

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (bee Instructions)

Employer (See Instructions)

Full name of contnbutor [ out-of-state PAC (ID#

Amount of , in-kind contribution

“Pb %\ﬁn

ss; City: State:

Date
Contributor adgress: Zip Coda
Ho(3 Candel 3hnd ¢

S
=ERY “rx ‘%\”&

contribution ($) ' description (if applicable)
OO

|

|

l

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

Principat occupation / Job title '(See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this for

m 1 Total pageslSchedule A:

2 FILER NAME

niel L. ScooaRHA

3 ACCOUNF/# (Ethics Commission Filers)

5 Fult name of contributor

Tmd ek

6 _Contributor address: __City; . ZipCoda - -

732¢ aLn.
Lo, X FHullo

4 Date

N

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

R 7%4 _ S ]

(if travel outside of Texas, complete Schedule T)

9 Principal occupation /:Job titte (Se‘e Instructions) 10

Employer (See Instructions)

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

Q/&S/// 66@(/ ..................
FLD . 7X_ 2

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

7]
/00 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée tnstructions)

Employer (See nstructions)

Full name of contributor O out-of-state PAC gD#

) Amount of I In-kind contribution

- C}’.\@-.l‘S Ga\)'{f“aﬁ

City; State;

Y FRankl'n DR,
BRI neton, TX 3,01

Q///

contribution ($) I description (if applicable)

l
250

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See@:}stmctions)

Employer (See instructions)

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

Contnbutor address;

Qg/ozs / _
His Cakedood TR
= L IX  Folla

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

J00% |

(if trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

)

Contnbutor address: City: Staté: .......

Q/ZQ /, Jimd Lila Paterson
i ST arkl Sasg Cx.

contribution ($)

|

!

"o |
50% |

description (if applicable)

|
|
(f travel outside of Texas, complete Schedule T)

| VO TX LT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics state tx us

Revised 04/21,2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

P =4

2 FILER NAME

el L Seaeth

3 ACCOUﬂT# (Ethics Commission Filers)

5 Full name of contnbutor [ out-of-state PAC (l0#;

y | 7 Amountof l8 In-kind contribution

L E T e
EL), TX “Fulla

RS/

/ 2128 |
,,Qiﬁ,ﬁéate" ZipCadel . AT
] }

contribution ($) ' description (if applicable)

!
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tiﬂé (See Instructions)

[ 10 Employer (See Instructions)

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

) Amount of l In-kind contribution

City; tate; Zip Code

L, TA L0y

Hester

contribution ($) , description (if applicable)

007 |
l
l

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (S'ee Instructions)

Employer (See Instructions)

. /// C}o(n;r/ib(tgor a%r‘cesgﬁcitirs;a\tei
Nelleg, TX 7034y’

) Amount of I In-kind contribution

contribution ($) ' description (if applicable)

0
S0

{f travet outside of Texas, compiete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuill name of contributor [ out-of-state PAC (ID#

Contributor a&d}e.ss; Zip Code

5F) @akma;t In.

b/
FlO, T™X Fhi

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

700 %% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (SJe Instructions)

{ Employer (See Instructions)

Full name of contnbutor
,,,,, <pp

4025/ // C‘g‘g’%‘;’ ' &m@{ Zip Code
FW, 77 Hola

3 out-of-state PAC (D%

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

a@ s
GON
|

Principal occupation / Job title (Seé Instructions)

(f travel outside of Texas complete Schedule T)

, Employer (See Instructions)

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

www ethics state Ix us

Revised 04/21/2010



sl

Texas Ethics Commission P.O. Box 12070 Austin, Tex

as 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Tot&ages ?che?xle A:

3 ACCOUN‘## (Ethics Commission Filers)

2 FILER NAME .
hY
aniel Lo Dea et
4 Date 5 Full name of contributor [T out-ot-state PAC (D#: y | 7 Amountof I 8 In-kind contribution

\

6 Contnbutor add

05 (RS
(6225 flox

Hewsion, 7

i

contribution ($) ’ description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Prncipal occupatlon / Job title (See/lnstructlons)

[ 10 Employer (See {nstructions)

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

Amount of I In-kind contribution

________ 4H

Date
resil City; State Zip Code

Sl
%S TX Folla

Contributor

contribution ($) ' description (if applicable)

\\O'QI
J00 ]
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l tn-kind contribution

Date

~// \) rgd

Contributol ress; Clty State

S0 Wééd)a)
FLO, TX LT

contribution ($) ' description (if applicable)

25 ":

{If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See tnstructions)

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

Amount of l In-kind contribution

Contributor addres

53 D:JG'(U R
Flo, TX ‘—le

Code

//

contribution (%) description (if applicable)
I

{If travel outside of Texas, complete Schedule T)

J Employer (See fnstructions)

Fult name of contributor

W Tackson

Principal occupation / Job title (S’ee Instructions)
/// C‘tyw
8%3
Fo  Tx Yeld

Date [N} out-of-state PAC ({D¥#;

In-kKind contribution
description (if applicable)

Amount of
contribution ($)

| 25
|

‘ (f trave! outside of Texas, complete Schedule T)

|
I
I
|

Pnnapal occupation / Job title (See Instructions)

Employer (See fnstructions)

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

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total page

/0 Cygh?dule A:

2 FILER NAME

el L. Scapeth

3 ACCOU# # (Ethics Commission Filers)

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

y { 7 Amountof ]8 In-kind contribution

..... oncla hanban

by

FLo TX Fol)x

| 6 _ Contributor address: __ City; _State:- -Zip-Gode - . -
5611 Reed Raton

contribution ($) ' description (if applicable)

Q5% |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (éee Instructions)

|

10 Employer (See Instructions)

Full name of contributor [J out-of-state PAC 1D#:

) Amount of I In-kind contribution

Date
Mddress; City; State; Zip Code

abs/i
5‘:%%): %% LQ-O‘

| Debye Sty

contribution ($) ' description (if applicable)
y 0L |

(If travel outside of Texas, complete Schadule T

Principal occupation / Job title (éee Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

& O

by
TX Hu D

contribution ($) ' description (if applicable)
500%
I

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address;

/ Q017 Teaki
1), TX Flel/2

Cimd Gloric Austin

Xt Jerrpee |

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

50% |

(if travel outside of Texas, complate Schedule T)

Principal occupation / Job title (éee Instructions)

Employer (See Instructions)

Full name of contnbutor

—
' cc,/n/nm'

butor City; State; Zip Code

33 Cou Club
Flo, Wm%ll@

2bs/)/

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

g Elaine Prieus

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) l

Employer (See lnstmcnons)

ATTACH ADDITIONAL COPIES OF

If contributor

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

THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

2 FILER N R
AMLMW@ l

CHEDULE
OTHER THAN PLEDGES OR LOANS SCH A
The Instruction Guide explains how to complete this form. 1 T/Ot;l paggez .SZChedUIe A
3 ACCOUN} # (Ethics Commission Filers)

L. SCaRtN

)7 # %
Y ZLT/%///)%&/C,B?

4 Date 5 Full name of contributor [Jout-ot-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution
E ' contribution ($) , description (if applicable)
/ RTINS o < G S AN }/ .................. V-va) |
6 Contributor addrass: ity: —— [ =4 '
7

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tit{e (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D%

Amount of , In-kind contribution

) | 2.0l LD lam Bepey,

C‘Zn/t;bbutozcgai(s; ﬁgt/y'/&ztcaje; Zip Code
LD, TX Hell

contribution ($) , description (if applicable)

S0,

(If travel outside of Texas, co

mplete Schedule T)

Principal occupation / Job title (éee Instructions)

Employer (See instructi ons)

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

Amount of [ In-Kind contribution

Contributor address;

A1 Creek
Dallas; TX 25330

contribution ($ description (if applicable)
l

as5%!

{f travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

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

)
425// CakiOoad Te,
FUWO, T% 1,12

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

QS@ I

(!f travel outside of Texas compiete Schedule T)

Principal occupation / Job title (Se'e Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

) sedy 4 Navey
S

0 %Riw&& .
Fi@;w Fo Ll

fasher |

contribution ($) ' description (if applicable)

J00™ |

{If travel outside of Texas complete Schedute T)

Principal occupation / Job title (Seel Instructions)

Employer (See Instructions)

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

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

LD &HL)

2 FILER NAME

E}Wf/ L. Seagth

3 ACCOUNT’ (Ethics Commission Filers)

5 Full name of contributor [Jout-of-state PAC (1D#;

y | 7 Amountof IB In-kind contribution

6 Contributor address; _, City: Stata;  Zip Cade

Sustind Arlene, ERrsby

contribution ($) daescription (if applicable)
l

yVAVAY ,'

ks
Q'b’ Lo Cholla
FLO, TX_ Holla

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job tlt|6 (See instructions) [

10 Employer (See Instructions)

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

} Amount of l In-kind contribution

Contnbutor address State; le Code

el e
u)fU( ‘ﬂcl I;L

contribution ($) ' description (if applicable)

/OO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7 out-of-state PAG (0%

Contributor address;

g;ézg/// e ions
FLO, X F, 100

Zip Code

) Amount of ' In-Kind contribution
contribution ($) ' description (if applicable)
.......... OD '

S0

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor

' 5 iﬁgutor address

T Tay

Date

b5/l

Sfate;

loR. St
Flo, X Haoo,

City;

O out-of-state PAC (iD# )

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

(@)
)OO

(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 ¢

) Amount of f In-kind contribution

‘ Con[ra;t'or' ad ress

City; State:

205/
FLO, TY FHolla-

Mm‘kze'pjcegfdp\ ,,,,,,
RO Courtry Clab Ln.

contribution ($) ! description (if applicable)

25%

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See'lnstmctions)

Employer (See Instructions)

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

www ethics state tx us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/3 &2/

2 FILER NAME

mf\\d L. \%C&R+l’\

3 A'CCOUNT/(& (Ethics Commission Filers)

5 Full name of contributor [T out-of-state PAC gD

7 Amount of ] 8 In-kind contribution

ess; _ City:

‘& “Gonumbutc] aﬁg """

by e s
L1l Chrolla
El, Tx Fell

contribution ($) l description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tille (See Instructions)

10 Employer (See Instructions)

|

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

Amount of ’ In-kind contribution

S Fehell

SS e; Zip Code
]

; (_Dity; Stat
mf/‘aM ™

Date
Contributor a

contribution ($) l description (if applicable)

oL |
259 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlé (See instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (iD¥

Richard 4 Yroeypim -

Contributor address; City; Sfate; Zip Code

&,éé‘ 5/ //
/ 1921 Dhelrman
W, TX .o

) ‘l/z,f

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

Jo0% |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Fuli name of contributor [ out-of-state PAC (iD#
N

- Tuds

Contributor address; State; Zip Code

LS Foxclove ¢4

e
Flo, TX 1

hh 4 Rickard H

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

H |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlg (See Instructions)

Employer (See Instructions)

Fult name of contributor 3 our-of-stare PAC (1D#

j Amount of l In-kind contribution

Q‘ %é 5/// " Contributor ad ress: City; State:  Zip Code
4| ARSCRE LN,
Fuo C TX R

contribution ($) | description (if applicable)

R OYNR--S

(if travel outside of Texas complete Schedule T)

Principat occupation / Job titie (See instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide foradditional reporting requirements.

www ethics state tx us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pagas fheduleA

2 FILER NAME

(.DO&TW;{’/' L 560\'@‘]?\

3 ACCOUNT il(Emlcs Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D%

y | 7 Amountof IB In-kind cantribution

okl

FLD/TX Fle iy

C—‘-‘—)‘v—smlﬁv—zwi:r@d&—
/ﬁQcQ CaltOced TR;

contribution ($) description (if applicable)
|

OO, |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

[ 10 Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (1

) Amount of I In-kind contribution

" Rill & Re

Contributor address

Q/Qé///
Nlee I Ah MS
Flo, X ol :él

Z'Ii éoae ...........

contribution ($) description (if applicable
|

50“’11

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor 7] out-ot-state PAC {10%

Amount of I In-kind contribution

Clty State; le Code

abs/i!
FLD| ‘TX %l()q

Contributor address
U558 Tter m/?hm

contribution ($) | description (if applicable)

250%°

{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 PAG (ID#

Amount of l In-kind contribution

abs/i |

CO'nSthoi' addmsf @
’?mhaﬂdscm. TX #50S]

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

|

Employer (See Instructions)

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

) Amount of In-kind contribution

hee .I\).{ d\ol

oo
}{&)1 77 FHolOX

description (if applicable)

I

contribution ($) I
5= |

l

I

(If fravel outside of Texas, compiete Scheduie T)

Principal occupation / Job titlev(See Instructions)

Employer (See Instructions)

ATTACH ADDIT!IONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS -
The Instruction Guide explains how to complete this form. 1 To/ta%aggs 3'8/A:

2 FILER NAME

_unjel L. Sctarth

3 ACCOUNT # (Ethics Commission Filers)

2805 dHon {1,
FW, TX HeloA

4 Date 5 Full name of contributor [Jout-of-state PAC (iD#: y 17 Amountof l 8  In-Kind contribution
. \) % 1 contribution ($) I description (it applicable)
205/ ) | \me& %, _ .le)l/). RN ® £ Q‘f\ o 00| ]
>~ '/ __ 186 _Contributor address: _ City; _ . ZipCoda- - ,,,51},,,7,, o

|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) [ 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of I In-kind contribution

Contributor addrass; City; State; Zip Code
e LoedRrill Ct.
FLO| TX FL1a

é%é’éf ) | Damesd Kuth Lemors,

|
500°°
|

contribution ($) description (if applicable
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of l

YW, TX o118

!
l
|

contribution ($) l description (if applicable)

;]bS /D L 4 Vi Cdeman. 0o
/ o bo(rﬁil{ora&d.r ss'; -_ 'Ci‘tyi .Sia .e;‘ le,C 'e. N 5(1) —
// QU )fand)a/ Eheen (1 Rd, :

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

In-kind contribution

Principal occupation / Job title ’(See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (iD#

S Tl o B
Flo, X L0t

) Amount of I

/OO |

contribution ($) ' description (if applicable)

by | Bl Pateidio Madseos, oo |

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (S'ee Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D%

) Amount of I

Qz/é:s/// G Madeom \ oacken

or&gra r?ssj\iiy:é*a\e:
Flo, TX ol

2500
|

(If travel outside of Texas complete Schedule T)

contribution ($) I description (if applicable)

In-kind contribution

Principal occupation / Job title (S’ee instructions)

Employer (See Instructions)

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

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:
gy,

2 FILER NAME

3 ACCOUNT f'(Ethics Commission Filers)

4 Date 5  Full name of contributor O out-of-state PAC (D#:

7 Amountof [8 In-kind contribution

City; State; Zip Coda

contribution ($) l description (if applicable)

00, |

5%, N Beady st
Flo, TX |

/ ;/ stcﬁm cfl Jﬁﬁéﬂ .@ixsml ........
/ ontributor address;
4 [

250 ]
l

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job titl’e (See Instructions) ’

’ 10 Employer (See Instructions)

Full name of contributor [3 out-of-state PAC (1D#

) Amountof | in-kind contribution

Contributor address; City; State;_ Zip Code

Y5 Hollew Ln

g&s //
FLO, X FLs

- SeoH & Dama Hinz man

caontribution ($) l description (if applicable)

SO0 |
/OO
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

R PO Pex 3r
FLO, TX Feiy

contribution ($) ' description (if applicable)
50625 |

{f travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (éee Instructions)

Employer (See Instructions)

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

Kvce. Tl
éﬁhg // ?!gi’dd eéiy State; Zip Gode

Kol Maun S, Ste. Qo060
T, TX Ll

) Amountof | in-kind contribution

contribution ($) ' description (if applicable)

l
509 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) }

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (D%

) Amount of l In-kind contribution

Q)Qtnéléggd essﬂ?ng@ﬁ Kz)b Code
021 Ol g
FLO, TX Felix

3/04/ /!

contribution ($) | description (if applicable)

JOO e |
{If travel outside of Texas. complete Schedule T)

Principal occupation / Job tit'le (See Instructions)

Employer (See Instructions)

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

www ethics state tx us

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS HEDULE A
OTHER THAN PLEDGES OR LOANS sc

(TDD 1-800-735-2989)

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

/5 [
2 FILER NAME

X 3 ACCOUNT’& (Ethics Commission Filers)
_Danie] L. Seseth

5 Full name of contributor

4 Date Jout-of-state PAC (1D#: y | 7 Amountof ] 8 In-kind contribution

/ / _75/77 d I(JM% L(ﬂ 7L % e& contribution ($) l description (if applicable)
3@’7 g

6 _ Contributor address: __ City: _ . ZipCoda__ 2 " 77477735D-Q/I
= @;B Hichedote |
FlJ, TX Fp)2_ |

(If trave! outside of Texas, complete Schedule T)
[ 10 Employer (See Instructions)

9 Principal occupation / Job tifle (See Instructions)

Date ) Amount of ' In-kind contribution

\-ry} i k& O,’)@Eje-c / N ‘e contribution ($) l description (if applicable)
3/%/// " Contributor aZ:je‘ss'; . % Sta@p\ggjﬁ ......... 50@'
T7# Taylre S o) '
FL, Ty FLIe2 |

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

Date Full name of contributor [ out-of-stats PAC (10 ) Amount of

b ) ' In-kind c??tribu.:tior;, o)
; j contribution description (if applicable
Vs 3 , '
Thomas kedd jck,
5/09/// |

l

Contributor addrezs; City; State; Zip Code

2 Lardocd TR, 5092
P/LD/ ‘U( FlLll2

Principal occupation / Job tit{e (See Instructions)

(if trave! outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D%

Amount of l In-kind contribution

) contribution ($) description (if applicable)
t . 7 ; + O% '
3&9 // Lﬁ@éb&’ﬁgﬁ‘& czi;”%ém Frpsor /000@0'1
PD Bey j7ep28" " |

Fustin, TX _HHD

Pnncipal occupation / Job title (SQ’B Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (D# ) Amount of I In-kind contribution
|

(’—) \ : contribution ($) description (if applicable)
A ey Rerk. .
ooy | Lth, oalk v

Contributor address: ‘Cny: State; Zip Cade m ,./“
<20 ('G(,U\m( Clu ‘ JOO

Flo, TA Hils |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages $chedule A:
Y,

2 FILER NAME

mmd L, SG/AQ‘H’\

3 ACCOUNT/# (Ethics Commission Filers)

4 Date § Full name of contributor {3 out-of-state PAC (iD#;

)y { 7 Amountof la In-kind contnbution

6 Contributor address:

|39 RS @‘ﬁ

725 Dokal R
r:b‘)) TX Flla

contribution ($) description (if applicable
|

o> |
[~

o0
|

(f travel outside of Texas, complete Schedule T)

8 Principal occupation / Job titlé (See Instructions) [ 10

Employer (See Instructions)

Full name of contributor [ out-of-state PAC D%

) Amount of l In-kind contribution

" rardal(  Gideon

Contributor address; City; State; Zip Code

3/”// / 2312 et cello
Fo | X 34,

contribution ($) , description (if applicable)

100°
|

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Full name of contributor O out-of-state PAC gID#

) Amount of ' In-kind contribution

G’C\ / Bejnk)sje Zip Code

Cc;ntribufo at':ld'ress; City;
Ak,

\;/3(7/// 120 & é;(@lfww@o
Flb, TX Ft 1

contribution ($) l description (if applicable)
o0
/00 "

{!f trave! outside of Texas, complete Schedule T)

Principal occupation / Job titl'e (See Instructions)

Employer (See Instructions)

Full name of contributor

ddie d

. Contnbutor address;

3 // ity; State; Zip Code
/éo / L) Chol&
FLO, TX Fiulla

7 out-of-state PAC (iD#.__

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

JOO QDI'

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job titie (See Instructions) J

Employer (See Instructions)

Full name of contributor 7 out-of-state PAC (1

Sean TNaned!

Contnbutor address; City;  State; leCodel ‘

3facli 30 (edue Creck OF
Flo, TX  FL103

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

502

I

|

(if travel outside of Texas complete Scheduie T)

Principal occupation / Job title (Sge Instructions) I

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pageng?aeduleA

2 FILER NAME

3 ACCOUNT #/ Ethics Commission Filers)

4 Date 5 Full name of contributor [T out-of-state PAC (1D#:

y | 7 Amountof [3 In-kind contribution

Veenell d Eebm émfa\s

contribution ($) ' description (if applicable)

3ol

4

6 Contributor addrass;

L, #uua

Zoon
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

|

10 Employer (See Instructions)

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

) Amountof | In-kind contribution

Contributor address Clty, State

FUW 7% /02

contribution ($ description (if applicable)
l

2o

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC {1D¥%:

) Amount of ' In-kind contribution

SQIW.W.GIO?%II "

Contributor address State Zip Code

33011 oo
Flo, “D( ‘Ho)

contribution ($) I description (if applicable)
2507
|

{If frave! outside of Texas, complete Schedule T)

Principal occupation / Job title' (See Instructions)

Employer (See Instructions)

Date

3]0l |

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

:ﬁmeﬁ & e
qntrlbutorfd‘b le’ttn\b g‘

FO, TX YLl 09

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

N2
007

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (bee Instructlons)

Employer (See Instructions)

Full name of contributor

) Amount of l In-kind contribution

D out-of-state PAC (ID#:

Contnbutor adqdress: Cnty %até ' le Code

/15l 22 =3k, ) 310

J— Blle,
3Bal Plen
). TN Hppa

contrlbutlon ($) I description (if applicable)

500-’:
i

(f travel outside of Texas, complete Schedule T

Principal occupation / Job mIJ(See Instructions)

Employer (See Instructions)

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

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages S heduIeA

2 FILER NAME m ) +h 3 ACCOUNT (Ethlcs Commission Filers)
4 Date 5 Full name of contributor Jout- 01 state PAC (iD#: y | 7 Amountof ] 8 In-kind contribution
contribution ($) I description (if applicable)
] . O
- f/ //\ /~ O"‘" l
FZ,D 7 L( ?ZD / / 9“ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job tutlJ (See Instrucuons) Employer (See Instructions)

110

Full name of contributor [ out-of- stste PAC (ID#:

) Amount of , In-kind contribution

le Code

jB <}// / g;ggor a;\jess City; State; 585
0, TX TR

contribution ($) | description (if applicable)

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (éee Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC gD#:

) Amount of l In-kind contribution

(harlesd (peole

Contributor addr SS; City; ‘State; Zip Code

ZQ@QO /Q MQ Zip Code
FLo, ol

35/

GB}QJQJ

contribution ($) , description (if applicable)

50%

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titts (See Instructions)

Employer (See Instructions)

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

> Houmph

Date
...... C'ty, State;

3/
FLO, TX w14

Lup Code

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

27
507

(If travei outside of Texas, complete Schedule 1)

Principal occupation / Job tltlé (See Instmcnons)

Employer (See Instructions)

Full name of contnbutor 3 out-of-state PAC D#

) Amount of [ in-kind contribution

Date ’B
(jjo/// cﬁtfbu:or address; Q:ny s:mip Code
@ TX FHelld

Hacenw ood hon S

contribution ($) ' description (if applicable)
507
‘ ?

!

(f travel outside of Texas, compiete Scheduie T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

foradditional reporting requirements.

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/7 &f2/

2 FILER NAME

Duoiel SeoRrt

3 ACCOUNT/é (Ethics Commission Filers)

4 Date 5 Full name of contributor

)y | 7 Amount of la In-kind contribution

Contributor 3% J\;}}%?Bl{)a, 0ae
L L TX FI1RF

contribution ($) description (if applicable)
|

........... L

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titlé (Seea Instructions)

[ 10 Employer (See Instructions)

Full name of contributor

Contributor address:

Date
2300 Kace. Sk

Yol
WO, TX F,11)

[ out-ot-state PAC 1D#. )

Amount of
contribution ($)

joo <

In-kind contribution
description (if applicable)

l
l
l
I
l

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address; City; State;

A7/
//2/)/ el
5D, Y FHelOE

[ outof-state PaCOO®_____

In-kind contribution
description (if applicable)

Amount of ,
contribution (3$) I

. 2|
JOOO™

{\f travel outside of Toxas, complete Schedule T)

Principat occupation / Job title (Sée Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (D%

Contnbutor add ress;

el e
FU), Muz&;

Zip Code

St Ste 760

Amount of ,
contribution ($) l

/500 |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job mlé (See lnstructi'ons)

I Employer (See Instructions)

Full name of contributor

. CCC/<7 Nitzi Shout

Contnbutoraddress;«‘ ‘Clvty; . faté;

4/ ?/// 5 0F  COaepyont IN
Fio, TX  Floil 2

Zip Code

[ out-of-state PAC (D%

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

=
250

I

{if Iravel outside of Texas, compiete Schedule T)

Principal occupation / Job {ltle (See Instructions)

Employer (See Instructions)

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

www ethics state tx uys

Revised 04/21,2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule A:

oD YD

2 FILER NAME

6 Contributor 4ddress;

/21

FLo, TX 0,120

\ ; 3 ACCOUNT (Ethiés Commission Filers)
: \
Doniel L. Scarth
4 Date 5 Fult name of contributor O out-of-state PAC (ID#: y { 7 Amountof [ 8 In-kind contribution
contribution ($) , description (if applicable)

ributor _City; _State: ZipCodae__ ..~ | ) ——
7508 Reazopial Te. JOO l[

(If travel outside of Texas, complete Schedule T)

8 Principail occupation / Job title (See Instructions)

[ 10 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (D8

(ol n. im

Contributor address:

il 755 Sneto) Gl
FL) TX .03

Zip Code

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

/a/)‘@,'
[

(If travel outside of Texas, complete Schedule T)

Principat occupation / Jotd titte (See Instructions)

Employer (See instructions)

Full name of contributor

AWike d

] out-of-state PAG (iD¥

Contributor address;

L'//?/// 2t Geroa PA.
L), TX  Fotli

Magylyn Beres
‘City: 'Statj ZipCode b

) Amount of ]

In-kind contribution
contribution ($) , description (if applicable)

Joco !

{If travel outside of Texas, complete Scheduie T)

Principat occupation / Job title’(See Instructions)

Employer (See Instructions)

Fult name of contributor

L Dan B Fersiy

IR0 TR D
Flo, % .09

T out-of-state PAC (ID#

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

21}
/%0

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job titie (Sée Instructions)

} Employer (See instructions)

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

Contributor address: City: State; Zip Clocﬁie‘

Y7/ G P loriside N
ffé, TX _FHolid

oid L. Acms & Sean Hras

Amount of

, in-kind contribution
contribution ($) ,

|

I

description (if applicable)

) 9
oo 4=

|

Principal occupation / Job tiée (See Instructions)

{If travel outside of Texas complete Schedule T)
Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics state tx us

Revised 04/21/201Q



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total page

IrEYA

2 FILER NAME

‘Mr\fd L. fb@a@“f\

3 ACCOUNT #J(Ethics Commission Filers)

5 Full name of contributor

6 Contributor address;

47/l e LA
E T 20

[ out-of-state PAC (D#:

y | T Amountof I 8 In-kind contribution
contnbution ($) l description (if applicable)

|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job/{itle (See Instructions)

[ 10 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (D% )

City; State; Zip Code l

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

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Ful name of contributor

' b(.).nt.rib-ut.or'ac'dd-re.ss.; }

[ out-of-state PAC (1D#:

City, State; ZipCGode = |

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Cc;ntﬁbu{or add.ress; .

[ out-of-state PAC (1D# )

City: ‘State; ZipCode |

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

I

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

’ Colnt'nt‘)utlor.addbressv; v

D out-of-state PAC (ID#

vCl.ty: vSt.ate:v le Cot.:le- v ‘ v o f

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

!
i
I

(f travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

instruction guide foradditional reporting requirements.

www ethics state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages ule F:

2 FILER NAMEbaA l.(’/[ L Sé’éﬂ o ﬂ\

3 ACCOUNT# (Ethics Commission fiers)

§ Paysename

4 Date
S O 4;747 6 Poyesndaress:  Ga; S ZpCode

£l Ty Zhla

e 4. 00
Y lodhacen Contey Cd | P

743 (puntty (b Fene)

7 Amount
®

8 Purpouse ofpayment(See instrucﬁoné regarding type of information

= (am ,f&..ﬁ 7 /dic/é‘ of FE e

{if trave! outslde of Te: te Schedule T)

9 - Complete if direct expenditure to banefit C/OH =

Candidate / Officehoider name

Office sought Office held

03/0‘}///
ED, 7% Fbill

 Clobal il

Amount
®)

J2 77

Purpose of payment (See instm(:tions regarding type of information

T Senivn Balbb-Mail Out

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought Office hetd

Date Payee name

Bt Ry
B\ 55 A E Mol Bl

JHarst Tx 724053

Amount
®

J259 %

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH =

Wa le v

e/
) TX Zhy2

required.) , . Candidate / Officeholider name Offics sought Offics held
@D/ya/{/sz Dtree pdis
{if trave! outside of Texas, comp Schedule T}
Payee Amount

C))

5/

Purpose of payment (See instrucl‘ons regarding type of information
required.)

Commenrtes Mot/ /467 Conted

(if travel outside of Texas/complete SChedule T)

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages ﬁ%h;dule F:

2 FILERNAME’mﬁ{\d L\ &p A

7
3 ACCOUﬁ # (Ethics Commission filers)

ayee address;

63//(// / 23 Cpunir
L) Tx H)a

City, State;

ZZiZZZ Aaneo

/50

4 Date 5§ Payee name 7 Amount
s . ®
S CO/%é/M /4%73 Wé ............... L, 00
U\j/ 7/ )7 /77 6 Payee address; City; . 3 ip - Le U 0 1
720 Qi/cu):)o:/ TR.
F), Tk F4 /2
8 Purppse of payment (See instruéions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
required.) , ) . . . Candidate / Officeholder name Office sought Office held
L ks ferdl Graghve Desisn
(If travel odtside of Texas, complete Schefiule T)
Date Payee name , Arr(lg;.lnt
..z;lc/bu).?osé.éo/ﬁ Clhssic o

Purpose of payment (See instruc{ions regarding type of information

« Complete if direct expenditure to benefit C/OH -+

Payee address; City; State;

FW0, Tk R0

Zip Code

Booenter Mecdoedok ook Miwos

required.) Candidate / Officeholder name Office sought Office held
/74)/6 SSEs i)
(if travel dutside of Texas, plete Schedule
Date Payee name Amount

®

PR 24>

Purpose of payment (See instructions regarding type of infon'nation

= Complete if direct expenditure to benefit C/OH -«

Payee address; City; State; Zip Code

03//9/ /!

_ Im ?od%e/i FO/EO( ......................

required.) Candidate / Officeholder name Office sought Office held
Campaian f
(if travel o e of Texas, com eduie T)
Date Payee name Armount

®

37

Purpose of payment (See instructions regarding type of information
required.)

N 1es SR W Proekftes
(If trade o:f;s'ide)of Texas, gmplete Schédule T) yf é&né&:/

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEBDED

Revised 10/02/2006



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages

)

ule F:

T Daniel L Scaktn

3 ACCOUNT

f’ {Ethics Commission filers)

4 Date

Payee name

L odbacen Gruptey Club

7 Amount
$)

y /an%

yﬁﬁ

8 Payee address;

f%?@w;k?”m?@%d
) TX 12

77

requnred )

8 Purpose of payment (See instructigns regarding type of information 9

(if travei outside of Texiz compliete Schedule T)

Candidate / Officehcider name

cﬂ/u/uL

- Complete if direct expenditure to benefit C/OH
Office sought

Office held

Date

/o4

Payee name

DB

Payee address;

%3dmwm

£, Tx % //z,

Amount
]

203 /=

required.)

“Nusie

(if travel outside

Purpose of payment (See |nstructtons regarding type of informatjon

Candidate / Officeholder name

e

f&(ww%ﬂ

of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -«
Office sought

Office held

Date

o

B Bank

Payee address; City; State; ZipCode

2 Mitehddiolale
ston, TK FHAH

Amount
(%)

Je/g5 %

O

required.)

ﬁOnwL? on /4110* 48

(If travel outside of Texas, ¢

lete Schedule T)

Purpose of payment (See instructions regarding type of inforrmation « Complete if direct expenditure to banefit C/OH -
required.) 6 Candidate / Officeholder name Office sought Office held
Cﬁw%ﬂk@ﬁkﬁmewww
{If travel de of Texas, complete Schedule T)
Payee name Amount
l_¢a u@ of L omen Vsteps T.C. ®
>:')7/53[/// Paya.dd c;uy- m/z:cw:f .................. /é/OOa
ﬁ%m%#&wnﬁ e
Purpose of payment (See instructions regarding type of information - Complate if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

1 ‘7‘?;?“ yedule F:

T e | L. Scaeth

3 ACC#!NT # (Ethics Commission filers)

4 Date 5 Payeename

Amount
%)

7

) /.
O‘///////

6 Payee address; City; dtah; Zip Code
1415 10, Pipeline

turst TX  F053

223

8 Purpose of payment (See instructions reg,arding type of inforrmation

- Complete if direct expenditure to benefit C/OH

required.) Candidate / Officehclder name Office sought Office held
r 1
Of fice Supplies
(If trave! outside of Texas, complete/Schedule T)
Amount

Date

- Netro

S fot| BB Brideg, S
FlJ, TX Holl2

®

o7

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

required.) . Pé Candidate / Officeholder name Office sought Office hetd
(if travel outside of Texas, domplete Schedule T)
Amount

$

o8/

Payee address;

ji5/

“ Depof-

deg cSoecl”

FLo, TX 3112

77.

55

required.)

Purpose of payment (See instructions regarding type of information

(if travel outside of Texas, complete Scheduie T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officehclder name Offica sought Office held

Date

bl

Payee name

il

Slcal ﬁ%’rﬁ}t,v ZhOl§

Amount
%)

y53L

required.)

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH «

Candidate / Officeholier name Office sought Office heid

Lo aidsh 2 g0l es

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006






