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

1LDRKCncEHoLDER FORM C/OH
-ANNj4NANCE REPORT COVER SHEET PG 1

., ,.- I ACCOUNT # 2 Total
[me

cPé&Rcf4uide
epjsns how to complete this form. I (EthlcsCOmmOsioflFders)

/3
NDIDATE / MS! MRS/MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME

Date

Received -
NICKNAME LAST SUFFIX

4 CANDIDATE I ADDRESS I PC BOX; APT / SUITE A; CITY; STATE; ZIP CODE

OFFICEHOLDER
, (,17&33 Cmf’ !O2O’

I.MAILING
DateHan7t)P1e4drPaWfotmarkecfADDRESS

Change of Address 77 /I14qw 7 CIETA
V

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt#. .

.

.. :1.OFFICEHOLDER (t7 ) 37’/ —

Date ProcesPHONE sed

6 CAMPAIGN MS / MRS/ MR FIRST MI

TREASURER Date Imaged

NAME
NICKNAME LAST SUFFIX

7AJ
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APTISUITE#; CITY; STATE; ZIPCODE

T REASU RER n 34’o ZC/ ,4/v çADDRESS
(Residence or Business) ,Z,17... 1:i,1_;i1y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (07) J9€::2
.PHONE

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

appointment (officeholder Only)

July 15 ‘h day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Monlh Day Year Month Day Year

COVERED THROUGH
/6’ ,. / 20//

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I

Pnmary General Special

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

aY7R,?- 7
14 NOTICE

DIRECT CAMPAIGN EXPENOITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WtTHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS

Adoress PC Boa: Apt Suite A: Cdy: State: Zp Code

additional pages

GO TO PAGE 2

An..-€n 42



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

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

17 NOT CE THIS BOX IS FOR NOTICE Of POLITICAL CONTRIBIJT1ONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT ThE
FROM CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAl/B BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
P0 LIT I CAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATiON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ cZ.5/7. 62.

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

4. TOTALPOLITICALEXPENDITIJRES $5,Z5 /g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ / &$3., i’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, Under penalty of perjUry, that the accompanying report
is true and correct and includes all information required to be reported by
me under T 15, Election Code.

(Ainaturndidate or Officeholder

VV
Signature o{fficer administenng oath Printed r’Iene of officer administering oath

\JO4Wt\ P(lc

Title of ofer administering oath

MARY ANN M. BROWN
Notary Public, State of Texas

My Commission Expires
Octobet 13, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A’4f’JS _4.z,v’t , this the

___________

day of l/ê’W
, 20 . I. , to certify which, witness my hand and seal of office.

0/sed ))42 1.20)))



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

Date Full name of contributor fl out-of-state PAC (lOP:_____________________

Contributor address; City; State; Zip Code

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

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

(If travel outside of Texas, complete Schedule T)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/A1/5 /? 47DAJ
4 Date 5 Full name of contributor El out-of-state PAC (loP:___________________ 7 Amount of I 8 In-kind contribution

— contribution (5) description (if applicable)

I / ‘i7 á44Z’ i /‘697 ,1Z
6 Contributoraddress: City; State; Zip Code I / —

I 3j53 TZjs,4 WA /

.- ,m 7/ 7 I si4M
(,‘ff/7 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ZJ out-of-state PAC (tOP: Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If_trsvel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor fl out-of-stats PACIIDS: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

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

Date Full name of contributor El out-of-slate PAC(iD#-__________________ Amount of In-kind contribution
!. contribution iS) description (if applicable)

Contributor address; City; State: Zip Code

(If fravel 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.

Re’.ised 04,2 2i) 11)
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

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

4 Date 5 Full name of contributor out-of-state FtC(IO__________________ 7 Amount of I In-kind contribution

,/ ‘ ;::: .

. ;
contnbution ($) description (if applicable)

‘, I6 Contributor address; City; State; Zip Code

2O / M/)T
7’.€7’ v47yv i.) 76/0 2 (If travel outside of Texas, complete Schedule T)

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

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

Contnbutor address; City; State; Zip Code

3” €DmMzWi &7 / 7ë öz?A2

th,frW 77c 7c(’t’)2- I
(If travel_outside_of_Texas,_complete_Schedule_T)

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

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

,— #a4iC
contribution ($) descnption (if applicable)

Contributor address; City; State; Zip Code

3” / 4C6 .5 Z/ 411%i

f.iJ/fl/ 7’)c .7 /V2- I
(If_travel outside of_Texas,_complete_Schedule_T)

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

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

5
contribution description (if applicable)

Contributor address; City; State; Zip Code

37i)9 IAJ77A’o Cw7
/,21”,,t4 7)< 7< 2 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (10* Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code£7Ø
/ ,1f’f,Ais ;Wf7 27?)
y,17 AJL’47b’ 7X /&2- I(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job tide (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 04121/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILE NAME 3 ACCOUNT # (Ethics Commission Filers)

:FJ4.-hY W67z$1
ate PAC(ID__________________ 7 Amount of I 8 In-kind contribution4 Date 5 Full name of contributor

contribution ($) description (if applicable)

z’/ .

-of-st

•6 Contributor address; City; State; Zip Code

73 Sa .

l 4Oi4 7 (If trayel outside of Texas, complete Schedule T)

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

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

1. contribution ($) description (if applicable)

Contributor address; City; State Zip Code

360 / cVf?i 7ii’ A’.
iê,,’ 4’M( T,c ,‘c9 (If el_outside_of Texas,_complete_Schedule_1)

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

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

— .

- contribution ($) description (if applicable)

Contributor addr9ss; City; State; Zip Code I
/2c2S I

/A41f7)(
7 76/07 (If el outside of Texas, complete Schedule T)

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

Amount of In-kind contributionDate Full name of contributor E.g-of-state PAC (lD___________________

.
/e;u_49’ç_ contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

9L 1’Lt,-ñ
1c1ç7’ 5 7’27Z. (If travel outside of Texas, complete Schedule T)

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

Date F II name of contributor [1 out-of-state PAC (105 Amount of In-kind contribution

A4I(3t.f ,47• %$()
contnbution ($) descnption (if applicable)

Contributér address: City; State; Zip Code

çsg, L9t n4CTa.Vcà 2251 I
7’• áIOd77( ‘r.. 76,’c19 (If travel outside of Texas, complete Schedule Tj

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

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

RevisedO4/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 F II name of contributor out-of-stateC(it ) 7 Amountof 8 In-kind contribution

,,/ ,ie:.x ,
contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code ‘/Lt2’! I
4O 42K5 4j/

7’ff7
),1(7;5/ 1X 7t. /0 7 (If travel outside of Texas, complete Schedule T)

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

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

_, ii /t 6, ?,efep
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

9
/OZ- I

t-t7 £L7;.z/ 7 7 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of coritri or out-of-state PAC (iD*f I Amount of In-kind contribution

,/,/
,.je4i contribution ($) description (if applicable)

Contributor address; City; State; Zip Code /1

h3o ,‘7g I

7(7 1,L7*’ t:; (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-statePAC(iO I Amount of I In-kind contribution

,tct,U,44..) . contribution ($) description (if applicable)

5/’j// Contributor address; City; State; Zip Code

äa /flAyA/o7 fl. I

1’’ /If<7?7 75 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor U out-ot-statePAC(iD# Amount of In-kind contribution

,c4 contribution ($) descnption (if applicable)

Contributor ddress: City; State Zip Code/ZØ
/2’9 7øi,4I Ft. 1/1/

,:i:I!_- .,_47;çf 7’k 7 /0
(If travel outside of Texas. complete Schedule TJ

Principal occupation I Job title (See Instwciions) 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 O4/21/2OO



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor flout-of-state PAC(ID#_________________ 7 Amountof 8 In-kind contribution

,f ,g
contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code I
39/ J I

Z7- vq__75c__7f1 (If travel outside of Texas,_complete Schedule T)

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

Date Full name of contributor fi out-of-state PAC(lOS I Amount of I In-kind contribution

2.4A/
contribution ($) description (if applicable)

f Contributor address City; State Zip Code —
4057 /LO3L/?J 4’6 I

ji14i7’?” 77< ‘07
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor LI out-of-statePAc(ID#. I Amount of In-kind contribution

5/z/,,
k/.

contribution ($) description (if applicable>

Contributor address; City; State; Zip Code

‘,‘7 R4vtw 6”’ - I
‘‘fi7 £‘/A7c’ 7 (It travel outside of Texas, complete Schedule T)

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

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

Cc3t,t. contribution ($) description (if applicable)

...

Contributor address; City;

— I

7’ /27’ 4,,75/’ 7
(If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor out-of-statePAC(ID# Amount of In-kind contribution
contribution ($) descnption (if applicable)

/zi7,, /
Contributor address: City, State, Zip Code

Z72 4ECEbES A. I
—

1—vitr tL/cgt77.f “ )c 7&’‘07 (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 RD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

9

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME\ 3 ACCOUNT # (Ethics Commission Filers)

Zw,v,s r’A1
5 Full name of contributor El out-of-state PAC(ID#_________________ 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

22 5. ,Z’N6e5,2E i2.
4im’ 7k 7/i% (If travel outside of Texas,_complete Schedule T)

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

Date Full name of contrib or U out-of-state PAC(ID# I Amount of In-kind contribution,L ,1s- contribution ($) description (if applicable)

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

., 21/ 4e1/A.’Z

, k,t7V ‘7c 76/c’i
(If travel outside of Texas, complete Schedule T)

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

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

Contributor address; City; State; Zip Code

6). 7 9: 7ty
-‘ ‘cc /x 7/47 (If_travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor Q out-of-state PAC (iO_

2 t26’.75c4us
Contributor address; City; She; Zip Code/‘ A /&6
1VJ’77t/, 7’ ‘‘t2’/’

(If travel outside of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC(ID#__________________ Amount of I In-kind contribution
contribution (5) description (if appltcable)

44// /Contributor address; City- State, Zip Code

3 774 /‘iy 26’fl I
7’,t7 1k4tY’ ../)c (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.

In-kind contribution
description (if applicable)

Reused 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME i 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor outof-statePAC(I_________________ 7 Amountof 8 In-kind contribution

dø/
contribution ($) description (if applicable)

/ 6 Contributor address; City: State; Zip C de

3 ,€4W77caL, k
1dt7’ €2J41z,€ 7)c ?‘/2,7 (If travel outside of Texas, complete Schedule T)

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

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

6/’

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

30/ fl4 .5L(f7 3Z6k’

/‘7 i54?1/ (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out of state PAC (ID#: 1 Amount of In-kind contribution

,
contribution ($) description (if applicable)

Contributor address; City; Sta- Zip Code
“

i47 21tT.t77’/ 75c (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor J out-of-state PAC(tD#.__________________ Amount of In-kind contribution
__4;;;l /

,,4/R:.
contribution description (if applicable)

Contribikoy’dress; City; State Zip Code

994C7IL i1

7 ,7ó/t1 7 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor L out-of-state PAC(lD#- i Amount of In-kind contribution

t14( contribution ($) description (if applicable)

tor dress City; State; Zip Code

/7fsA4datIA.

7i’12Y (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 o4212D1;)



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAfA 3 ACCOUNT # (Ethics Commission Filers)

)nrns
4 Date 5 Full name of contrib4(or El ut-of-state RC(lDs_________________ 7 Amountof 8 In-kind contribution77

I A’ &
J4/ contribution ($) description (if applicable)

/7//
6 Contributor address; City; St te; Zip Code

2

77h1w ? 7W’ I(If travel outside of Texas,_complete Schedule T)
9 principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor LI out-of-state PAC(lD ) Amount of In-kind contribution
.— contribution ($) description (if applicable)

4%

. .
cW 7,

uibutor address; City; State; Zip Code 10

63’ AZ’ 16
5Ui7E 3 I

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

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

Contributor a8dress; City; State; Zip Code I
6’a,tm &uy& I

,;:q-
Sa,i7F/ 75 76/d7

. I(If_travel outside of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

.
41 12..L.

contribution ($) description (if applicable)

/1

Contributor address; City; State; Zip Code

/Z377,WEe/r7),e /e’?P d’
2cttis •7••K 75137

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

Date Full name of contributor fl out-of-state PAC (lD#__________________ Amount of In-kind contnbution
contribution ($) description (if applicable)

Contributor address; City; State, Zip Code I

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

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

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NA1E 3 ACCOUNT # (Ethics Commission Filers)

Z,V,V/5 S,J)OitJ
4 Date 5 Payee name

s-/’i //f 7Wt FLEr,MJ ecw tLC
6 Amount () 7 Payee address; City: State; Zip Code

,,, 7 co”c á’s,’ /q A
,4/sri,(J 7. 7I7’/

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

EXPENTURE /1f7,7 ‘%4L*tV
9 Complete QNJ if direct Candidate / Officehol r name Office sought Office held

expenditure to benefit C/ON

Date Payee name

57’//ll 77i EL&c)7’,v 6,ew £U.
Am unt ( Payee address; City; State: Zip Code /

-
44j tr /4tjft

/‘y0(of f577J 7 7iC/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T(

EXPENDITURE /%4áà%(4f 1ff1
Complete QNJ, if direct Candidate / Offi holder na e Office sought Office held
expenditure to benefit C/OH

Date Payee name

%/f//f 7
Amdunt ) Payee address: City: State; Zip Code”

i’d. “ ‘4’
I Aiismq 71/

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

EXPENDITURE ,4t74W) £/1f b/P
Complete QtiJ if direct Candidate / Offic older n e Office sought Office held
expenditure to benefit C/OH

Date Payee name

q2/// 7 &77i4) 44/i’’ U
A ount ($) Payee address: City: State, Zip Codel

/-,f2QrA 2$ 4Jç/iJ
“ ‘ 7’).

44/STh(/, 7;i:- ‘e1

PURPOSE Cat ory (See categories listed at the top of this schedule( Description lIf travel outside of Texas complete Schedule T(

EXPENTU/4/l4 5/Q 9f1(Jf2
(

Complete if direct Candidate / Offic older naé Office sought Office held
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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