“"Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

- EUNAIDREE (X ﬁFFICEHOLDER
Ty

Form C/OH

NANCE REPORT CoOVER SHEET PG 1

i e”’a

Wil JSNTD
- men o 1 ACCOUNT # 2 Total pages filed:
TThe W GR?Hulde e)iplfarns hbw to complete this form. (Ethics Commission Filers) ;
i /3
M
%EIEIED:SESER MS / MRS / MR | FIRST Mi OFFICE USE ONLY
OFFIC DEWN 15 ~ —
..................................... Date Received
NICKNAME LAST SUFFIX ©
Ay
SHMNGETONS 7 REy
< Vip
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITy; STATE;  ZIP CODE IV ,ow :
OFFICEHOLDER ? W ¢ : o C/]-] . I, c .
MAILING 0 70336 Date Han@ﬂygxédﬂrpétgf’ostmarked‘ X
ADDRESS — — { 6/ L0 o Aﬁ’ /1
[] change of Address 7‘3/&7- Aﬂ,ﬁm /X ; / 7 . /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Rece"" L | Amotint
OFFICEHOLDER C‘ / SR
PHONE (97 ) ‘W/ h /Jv Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Mi o .
TREASURER y - P77V ate Image
NAME L /{? ..... oy
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CiTY; STATE; 2P CODE
TREASURER
ADDRESS S 7E S/00 207 AN SF
(Residence or Business) -~
N7 Mfaﬁ /x 76/22
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ?
PHONE ( ﬂ 7)) S0 - 50 ?
9 REPORTTYPE .
1 h befi Jecti R 15th day after campaign treasurer
[_—_] January 15 I:] 30th day before election D unoff D appointment (officeholder ony)
I::l July 15 B/Sth day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
S5 200/ & B 2o/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
é //j ”// D Primary %ﬁ D General I:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
&y/ SNEL a/S e 7
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ ] additional pages

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

GO TO PAGE 2

Revised 04/21:2011)



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

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

15 C/OH NAMZf',{//V/j P S-/S//A/& Lé?a/\/

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 ceneraL
COMMITTEE ADDRESS
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[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ o —
4, TOTAL POLITICAL EXPENDITURES $925/°Z'5:5~ %
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"~ day of dvne ,20 1 , to certify which, witness my hand and seal of office.
WM/M W"\) Maruboum Meouns Brown Niobur, Public
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Qs P SHNGcsron

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amount of [ 8 In-kind contribution

6 Contributor address; Ctty State; Zip Code

SIS3 TUSA WAY
SR JORTH

5{//

FIRT fnrr) PR S EHTED ?’w
y X<

| Cam
/ } 75/0 7 (If travel outside of T@(é.,complete Schedule T)

contribution ($) | description (if applicable)

% 2 ép?; 7~ 5///@/‘3
ArlEA

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Amount of | In-kind contribution

Contributor address; -Ci-ty: State; Zip Code

contribution ($) | description (if applicable)

|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

'Cc;nirit;uiof addreéé; . .Ci.ty': ‘St‘at-e;- -ZibCode-

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

Cénfritﬁufofadd're‘sé; ' .Ci'tyv; ‘St-at'e;- le C-ode‘

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC {1D#:

Amount of | In-kind contribution

Cérwfribufof add.re.ss.; . .Ci.ty.; .St.at‘e;‘ le Code

contribution ($) ’ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Revised 4/21:2010




Tekas 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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/)Elw//_s SAINEGLE DA

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

5 /5 // |6 Contributor address; 'c.'ty' ‘State; 'z.;; Code 20 |
/ 5207 By&es . ? 200 |
ﬁfl 7— w JW 7 x 76 / 07 (if travet outside of Texas, complete Schedule T)

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

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

|

contnibution ($) | description (if applicable)
5/5/,, ..... /).f.z%_%,qm Mmmen |
|

Contributdr address; . State; Zi /ﬂ
G40y Eo LY . = |
79/{7— d/ﬂ W 7 x 7 é/07 (If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of

/?. cgﬁt l (2)( contribution ($)

|

|

"’ Contributor address;  City; State; ZipCode I

T/ | o ﬁ/ff iai Dy Ew*
gA/T dﬂ?# TK ‘74/0 7 (If travel outside (l)f Texas, complete Scheduie T)

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

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

5/5/ / ' Contributor address;  City; State; ZipCode pY
’ 301 CoMMELAE ST SurE 580 € p¥
ﬁlr /Jd./t??‘/ 75‘ 74102 (if travel outside (I)f Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) description (if applicable)
, ‘7 ANIES ’E N |
5 { // Contributor address; City; State Zip Code ¢ 40 |
~
3y, Mueser 200 ~ |

)Q/ér 4/ d /tﬂ/ / X 7é //¢ (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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

AEA/A//S \az/uézém/t/

4 Date 8 Full name of contributor [ out-of-state PAC (iD#; y | 7 Amountof ' 8 In-kind contribution

’ contribution ($) description (if applicable)
5—/ Ay 7 ¢ Fser M. Bues | ]
5/ 7 e Contributor address;  City; State; Zip Code # W 90 2¢ |
207 MAN 57 o
7‘%,(7‘ oA/ 7K Té6/0 2- (iIf travel outside of Texas, compiete Scheduie T)

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

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

a ?4& contribution ($) I description (if applicable)
97 5/// | Contributor address; ity State; zpCose |
B0 LOMMGAE S7. SU17E 320 g@ w2 |
(¢0/f7' ﬁdM 7; 7é/d2' (If travel outside lof Texas, compiete Schedule T)

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

Inkind contribution
description (if applicable)

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

nour l

& &T ﬂm,@‘ % % contribution ($) l

'5//9 1y ' Contributor address; ~ City: State; ZipCode ¢ o0 |
SO/ CommERACE ST~ STE Zooo ¥/ 0~ |

76'{—7- M W 7—& 7 é /02— (If travel outside LfTexas, complete Scheduie T)

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

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

5 7/ / / | Contrbutoraddress;  City’ State; ZipCode =~ Ql
" 3709 Sanraso contr Pow™
/ /Z V/ w 7X. 7 @‘ Z (if travel outside tl)f Texas, complete Scheduie 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

@MM /D. 5 ‘55 contribution ($) ' description (if applicable)
//// " Contributor addre-ss-; ' 'City; -St-at‘e;A le Code Q '

7 ’ 20/ MW ST~ SUr7E 2700 B000° |

ﬂ/] ”/ W 77 7 é/ pz (If travel outside <|)f Texas, complete 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.

Revised 04/21/2010



Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

EX NS

Jesnb cEron/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

J’/// /74

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

6 Contributor address; City; State; Zip Code

2583 Syrfscde
Z A, /x 76 /35

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

£
0.~ |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

A

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

f Frauk /f’""/ ......

Contributor address; City; State_ Zip Code

3607 Overtm vk s
6/% Lo Tx /029

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

f‘/ml

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

97/ v/

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

loE

City; State; Zip Code

Contributor a %se@/x//.” 77
610* Lr’h TX J4/07

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Ap?

(If travel outside of Texas, complete Schedule T)

|
I
I
I
l

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

T

Full name of contributor

FoR7 (o7

Contributor address; City, State; Zip Code
K (DL

7o Loxs#

-of-state PAC (ID#:

7x Témr

Ftce OeFres o

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

|
1o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

578"

Il name of contributor [J out-of-state PAC (iD#: )

€ LWETE Tevse

Contributér address; City;, State; Zip Code

S0 OF  HALTaW0D
OT Yottty T 7607

In-kind contribution
description (if applicable)

Amount of
contribution ($)

£2sp 2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)

Dewms Jpmiseeron

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y { 7 Amountof | 8 In-kind contribution
; contribution ($) I description (if applicable)
6743 L ? Mes Bdser (. Brown
Z // ‘6. bc;nt'ril;ut.or' at.:ld.re‘ssl . .Ci't . State; ZipCode 14 l
) y;, State; Zip Code /p ﬂ —

Y100 CLARKE AVE _
F&ﬂ 7—- éjdw / x 7 é / o 7 (If travel outside <|)f Texas, complete Schedule T)

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

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

o ’4 - /t/ﬂ A/ [) Z/E F \7/?' ......... contribution ($) | description (if applicable)
27, /2

Contributor address; City; State; Zip Code '0 l
950 LommeepE s 40 % |
6/‘7’ MW / X 76/0 2— (If travel outside cle Texas, complete Schedule T)

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

Date Full name of contribyor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

EZAD ‘}4£N£s contribution ($) l description (if applicable)
5_ 25/ " Contributor address:  City: State; Zip Code /7 |
/- // P Box 776 £l
ﬁ;tf MW / )‘ 75/0 7 (If travel outside <|)f Texas, complete Schedule T)

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

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

5/ 3 )6/0&7— )J/CZMAU contribution ($) : description (if applicable)
Z /// " Contributor at':ldlre-ssi; ‘ ACiAty-; 'S{até;. le Code 77 oc
7V /ﬂéz,e/wz/odur /2 =27/
gﬂ' ” /‘77/ 7-; 76/0 7 (If travel outside zl)f Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (iD# ) Amount of | In-kind contribution

/ contribution ($) ’ description (if applicable)
\9'//25 / o Cogn’g‘ﬁfrczdmre{s '('cityﬁip§4@ """ /0 |
"\ 209 Tamas AL Fi= |
W ﬂ’/%/ 7_X 76 /0 7 (If travel outside <’)f 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 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

3 ACCOUNT # (Ethics Commission Filers)

S NAMDEK/A//é J/;/A/ééﬁ?/(/

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
contribution ($) ' description (if applicable)
5 Mes. E5TiL A pawe
Zj// 6 Contributor address; City; State; Zip Code $ﬁ dﬁ- '

3901 MocemicBred A l
ﬁ”- ﬁ)ﬂl??/ 7— )( 7 6 / ﬁ (If travel outside of Texas, complete Schedule T)

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

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

bﬂﬂ £‘ LON&”” C!E contribution ($) ' description (if applicable)

f o .Cc;ntAn'l;ut-or- aad-re-ss-; . C| 'Siaté'- Z|p Co&e ........... y 4 [
/Zj " o5/ MOD ) AyE ‘{ﬁZJ _

@/a— /d/'ﬂ /j( 76/07 (If travel outside (l>f Texas, complete Schedule T)

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

Amount of [ In~kind contribution
contribution ($) l description (if applicable)

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

Shayy | DL LR T Rea |
Contributor address; City;, State; Zip Code —

/1 5217 B VIEW D, S~ |

/’?—/17' w/m 7;< 7é/d? {If travel outside cl>f Texas, complete 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

?/CA/A@ [ Of@b /”/,(//(52 contribution ($) | description (if applicable)
67 Zé/// " Contributor address; 'Ci-ty} Statac le Cose | g / g '
%7 Ar7ueA A

—
77 /
M w W TX 7é W (If travel outside cl>f Texas, complete Schedule T)

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

Amount of | In-kind contribution
contribution (3$) ' description (if applicable)

Date Full name of contributor out-of-state PAC (ID#
NAMES 7. RES
‘5/27/// o Cc;nfribufof addreSs-; . -City} ySt.at.e;- le Code '''''''''' # e |
27225 MERcedes Ave. /00 |
h/tr wdm ’ )C. 7é /07 (If travel outside (I)f Texas, complete Schedule T)

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

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

2>5/m//5 S/ M sazTon)

4 Date 5 Full name of contributor 1 out-of-state PAC (ID¥#: y | 7 Amountof ] 8 In-kind contribution

— contribution ($ description (if applicable)
ALK IE r) L LSy ‘ )| deserition (i app
5 /Z]// .6- Cc;n{rit;ut.of at-:id're'ss.; A 'Ci'ty.; ASt‘até;' le Co&e ........... #/dﬂ 4_’; I
2200 5. BlEpSDE M. 2 :

A/JW 7_k 74 / d 9( (If travel outside of Texas, complete Schedule T)

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

Date Full name of contribujor 7 out-of-state PAC (ID#: ) Amount of I In-kind contribution
/a éf/?’ # hin /&SS contribution (3) | description (if applicable)
/¢
5%3 //// o bc.)nt.ril:)ut-of a&dreés-; ’ Clty -Siat'e;. le (:-oae ----------- ”‘
O/ MBS Sow.” |
oG ooy Tx  J6/OR |

(If travel outside of Texas, complete Schedule T)

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

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

& //// //“‘5'/ A .’é.é.’)‘.‘.fs. ................... |

Contributor address;  City; State; Zip Code X

¢ s
306 W. 78 R Seufe 70/ 72
—}5}?‘ ﬁ 0’9« / X 7 é/ ﬂ; (If travel outside cl$f Texas, complete 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
e p contribution ($) I description (if applicable)
Gunssarine  Lueeey n 7Bvaus A
é / // Contributor address; City, te; Zip Code f‘ g I
SIS [FeAZIS STE A ¥ /06 750 " |

wj 7-7N ¢ Tk 7 i7 d/ (If travel outside lf Texas, complete Schedule T)

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

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

) nour | Kind contribut
%ﬁﬁ//m WEF—/ gﬂ ié contribution ($) | description (if applicable)
% /y Z |

Contributor address; City, State; Zip Code

D
FISS Twesd Ay Ew~
@/r %/ﬂ/ / /Y 7 4/07 (If travel outside Lf 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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

DEMVIS SmscEron]
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of l 8 In-kind contribution

Z’UML é()f contribution (8) l description (if applicable)
é/Z/// '6- -Cic;nfrlk;uior:aad.re-ss' ' 'C;ty. ASt‘atAe- Z|p ........... # dﬁ l

392 Mowrresrio L. 250 !

1@ M 7X 76/07 (If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

Date Full name of contributor [ out-of-state PAC (ID# Amount of | in-kind contribution

@ 7zZ : contribution ($) | description (if applicable)
é/#/// o 'Co'nt'rlt-)uior; a.dd.re.ss. - ‘C;ty‘ ASt‘atAe. le Coaé AAAAAAAAAA » l
30/ CoMMECALE S Sur7E 320 |FAMMT |
W WW TX 7 éﬁ l (If travel outside (|>f Texas, complete Schedule T)

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

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

% M q &L contribution ($) I description (if applicable)
b/{ // " Contributor addrésé; - \Cl-ty. 4St'a‘ ‘ Z|p Code 7 l

LESD  PHEIEW P00, — |
ﬁ/a— wﬂw 7-3( 76/09 (If travel outside (laf Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (D#; ) Amount of I In-kind contribution

‘ / WALTY "/ W/A’g‘ //@;A W contribution () I description (if applicable)
7/ |

Contribtkop/ad§ress; ~ City; State; ZipCode o? |
S Yegen. HIE. /=
/ﬂ‘ /‘/ﬂla ;5 7} 7é/ﬂ7 (If travel outside (|>f Texas, complete Schedule T)

Principal occupation / Job title (See InstH:ctions) Employer (See Instructions)
Date Full name of contrlbutor [T out-of-state PAC (ID#: ) Amount of I In-kind contribution

: contribution ($) I description (if applicable)
p Mg Lo
7/// Col rlbutor dress City; State; Zip Code g I
% 4 .% ahts Ln. L5007 |
Wﬁm 7;‘ 7é/d7 {If travel outside (I>f 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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NASQ””/.S \//‘/ ”4 //%,,

4 Date 5 Full name ofcontnb or u(ofstatePAC(":)# y | 7 Amountof ]8 In-kind contribution

] / / /? Vi _J / /) / S contribution ($) | deseription (if applicable)
é/ 7 // / 6 Cé"£"6”£°’.a;1d'fe.55. 4 lCl.ty' ‘State; le Code 77 J’U I

529 AmeEwn Ha, S EPE |
75;7 ﬂﬂm/ 7} 74// % (If travel outside of Texas, complete Schedule T)

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

3 ACCOUNT # (Ethics Commission Filers)

Date Fult name of contributor D out-of-state PAC (ID#: ) Amount of | In-kind contribution

{Qj £ 5‘ ) — //” d ; y contribution ($) : description (if applicable)

é / butor address City; State; Zip Code g_ﬂ
Y 420 N, FrEEudy SUITE 300 2o
ﬁ/‘r ﬂ W / k 7&/0.1 (If travel outside <!>f 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)

|

; gm! ’%47’ contribution ($) |
k /7 /// " Contributor at dress; ity “State:” le Gode Ja I
£ flonTH Cogrrny Lecis Lo 2

-’%— d/ﬂl t/' ;'7 / )0 7 [ / d7 (If travel outside cl)f Texas, complete Schedule T)

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

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

Contributor address; City; State; Zip Code 6,”
/2377 MELIT D 0T el | 3500
ﬂLL/S‘r TX 752'3'/ (If travel outside c|>f Texas, complete Schedule T)

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of l In-kind contribution

contribution ($) ' description (if applicable)

o .Cc;nt'ﬁbut.or-addre.ss'; . 'City; .St.até;. le Code ......... '

(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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

DEMVIS _ SuypsETon)

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
5’/’/ Vi THE FrEcymow 8wl LLcC

6 Ambunt (36 7 Payee address: City; State; Zip Code
- '
%1077 ¢ wz WSk 4 S
5 .7 z/a‘n,u 7x 7870/
8 PURPOSE (a) Cat (See categorles listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T
OF

EXPENDITURE /g/fsm f){MW

9 Complete QNLY if direct Candidate / Officeholdér name Office sought Office held

expenditure to benefit C/OH

Payee name

Dme/// /// THE Er&egon ézaa/’ {Le

Am unt ( Payee address City; State Zip Code

Hof w&r /¥ S
’/ﬂﬁ’i«@‘/ﬂ Asriv, Tx 7570/

PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE W 5//]4‘ &A 174 N1/
Complete QNLY if direct 7 Candidate / Offioholder nade Office sought Office held

expenditure to benefit C/OH

sy | Tae. LEemy srou s LLC

AmJunt &) Payee address: City; State Zip Code”
&< 3 j /e /¢ O
#75¢.34) /@577/.,1 T X 7870/

PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE U 746//’4 & ﬂg u 5l
Complete ONLY if direct Candidate / Officefolder ndre Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/24/ 1/ THE Lrecrmn Gpovr LLC
Arﬁount (§) Payee address; City; State Zip Code”

*/2 985.03 @g & ﬂ%w%e 74/

577/(/,
PURPOSE Ory (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [/a 7; S/ g m_]ﬂ
Complete QNLY if direct Candidate / Officefiolder naﬁ;é Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




P.O. Box 12070 Austin, Texas 787

Texas Ethics Commission

11-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation/Fund

Travel Out Of D
Office Overhead

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

raising Expense

istrict
/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

)ﬁ/,ws DN EETIN

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

‘st | Tus

STAL \Jervice

EXPENDITURE

SrAMAd

6 Ambunt ($)’ 7 Payee address; City; State; Zip Code ~—
¥ - Y2 7T~ s 2
35,7 \Us Posr onFres,  Zrnsy
. S /o "y 76/07
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

5

EXPENDITURE

Fo0) /35/50& St 1se

s sl
Am’ount (é) Payee address; City; State; Zip Code
ok 7 | Movréomee, /1424
Lon7— Monrer Tx 76792
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Compilete ONLY if direct Ca(didate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

5728/l mE e

Amdunt ($') Payee address: City; State; Zip Code
‘ LAKE fiowrwyr T Té/7%
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE % V%/”‘ gx‘/%/gg

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/21/2010




