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

CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this fo. (EthicsCommission Filers)

/

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

change of address

CANDIDATE!
OFFICEHOLDERPHONE (

cj7) 73 5 - 4 3 c/ çL

6 CAMPAIGN MS I MRS / MR FIRST MI Date Imaged

TREASURER — ,frCH+D
NAME

NICKNAME LAST SUFFIX

i?zcR
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE): APT/SUITE#; CITY, STATE; ZIPCODE

TREASURER
ADDRESS
(residence or business) , 10/ A1j g /‘4-, ( I../ £)Oa 7//j 7

7 ‘IC
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
( )7) 73 / , O ‘70PHONE

9 REPORT TYPE
[ 15 [] 30th day before election [] Runoff r1 15th day after campmgn treasurer

L_.__i appointment (officeholder only)

LI July 15 [] 8th day before election [] Exceeded $500 limit [1 Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

THROUGHCOVERED
/a/O //ô

II ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year I
,4J// / ,/‘?-‘) / () LI Pnmary [] Runoff General [] Speaal

12 OFFICE OFFICE HELD (if any) j3 OFFICESOUGHT (if known)

,42iYO/
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT 11€ CA )ATES PRIOR CON8ENT OR MPROVA1..OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATiON ONLY IF THEY RECEIVE NOTiFICATION OF THE DIRECT CAMPAIGN EXPENDITURE..CAMPAIGN

EXPENDITURE
NameBY OTHERINDIVIDUALS

OFFICIAL RECORD
Address / P0 Box, Apt / Suite 5; City. State: Zip Code

additionalpages CITY SECRETARY
FT. WORTH, TEX

GO TO PAGE 2
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Texas Ethics Commission P.O. Box12070 Austin,Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOuNT# (Ethics Commisson Filers)

CfTI71 n’fA’r
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONtRIBUTiONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SIPPORT THE

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE bWTHOUT THE CANDIDATE’S OR OFFICEHOLDER’S RHO NtEDGE OR
P0 LIT I CAL CONSEWT CANDIDATES AM) OFFICEHOLDERS ABE REQURED TO REPORT THIS IHEOf1MAT1ON (SIlLY IF THEY RECEIVE NOTICE Of SUCH EXPENOITI$S.
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 THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS —

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ‘ 8 7
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ c 3 31 0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ‘p / //‘(.O7
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘V / , OO

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 Title 15, Election Code.
4.

@%,
Sig atureolCandidateorOfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _rJ+k/ /b_/
, this the

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

(e J1C(
Signal

I
er adminIsterIng oath ri ed name of officer adminis ing oath Title of officer administering 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
AOTHER THAN PLEDGES OR LOANS SCHEDULE

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

/ - c
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

,Qi-H //.ZAT

4 Date 5 Full name of contributor Dout-of-siatePAc(l_________________ 7 Amount of I 8 In-kind contribution
contribution ($) description (If applicable)

&CA’,i) &.
OLi 3 ôa I‘ 6 Contributoraddress; City; State; ZipCode U 1, ooo

fO/ ,E’J’L’iE ,lf’ixct: otrO- 7X

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

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

Date Full name of contributor LI out-of-state PAC (105 1 Amount of In-kind contribution

/nAAy 2 contribution ($) description (if applicable)

fl/ia I j ?IQ Contributor address; City; State; Zip Code . I
4 /OG

713ffl/ZIW,))1)/( c1W7JJ,1
‘- I

(If travel_outside_of Texas,_complete_Schedule_T)
Principal occupation I Job titl€ (See Instructions) Employer (See Instructions)

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

‘A’ contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
. Ii.-7-io

I Y7 woc criw 7X; 7&// “

(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-siaiePAC(ID# Amount of In-kind contribution

ñIVZC ILZA/
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
. I

/_,-_o1b
//Ozs,3,ej); cO7th2fl/,7)( 7oo1

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

Date Full name of contributor fl out-of-state PAC (105 Amount of I In-kind contribution

Fx177ziJ6 S7T
contribution description (if applicable)

Contributor address; City; State, Zip Code

/Q2-9.O/O
(7 ó(.LL,I,e €tjciE ,CT UJ7H TX

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

ATIACH 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
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)

CA-I// 4L2-7

4 Date 5 Full name of contributor U out-of-state PAC (IDe-___________________ 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)

LF’L1CAJT C1f2-

j.. 6 Contnbutoraddress; City; State; ZipCode

- r ci ZJevTil;
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 PACf* I Amount of I In-kind contribution

L2A v-# z..
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code Ij-9’coio
I5?-c ,€37LAf, .CZLÜL2’14LJ 7?( 7 i1?

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

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

/AW% L’— 54-N/F 2...
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I
p

5 9’5 1I 74Z4/ 7( 7)/
(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor fl out.of-statePAC({D#-_________________ Amount of I In-kind contribution
contribution ($)

5AI1/U ..

description (if applicable)

,,
Contributor address; City; State; Zip Code

5 9 j/IJ F/JT’ 7 7//? I

(If travel_outside_of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor U out-of-state pAC(iD#_________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

A-/V4L)! oitSi9
Contributor address: City: State; Zip Code

/l-7-Oi
7733 OS$4)• 7/fl/. 7’f 7)3

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

Date

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

I Total pages Schedule A:The Instruction Guide explains how to complete this form. p
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

A1W Z7

4 Date 5 Full name of contributor fl out-of-State PAC(1D#___________________ 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable))Mö ,1c

p. -/3 —261o 6 Contributor address; City; State; Zip Code -

(_.L yf/tJn)f WI€T7J

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

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

D2?iz’ z. ,‘19 ftUE y contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
J9-/3olO/O

/3S.UEiry )., 5T5

,C t £ 7 Wt)4 TW) TX 7( 107 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

44/L4L A contnbution ($) description (if applicable)

Contributor address; - City; State; - Zip Code I/-)7-2oI
3OS YY&s7

C oL4 E Y 1/ILl 1, 7/ 7 b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

.--r,-- contribution (5) description (if applicable)

/2_.?..._-.o/O Contributor address; City; State; Zip Code

,

/7 coLIV.1 Y1 7J2-
(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.

/,2_ /3.2o,

Full name of contributor J out-of-state PAC(ID___________________

,-fm /VtL

Contributor address; City; State; Zip Code

70O/ h’LS

€7-/,7)(

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

Amount of In-kind contribution
contribution (5) description (if applicable)

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

www ethics state tx us
Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT ft (Ethics Commission Filers)

A1HY NX
4 Date 5 Full name of contributor Q ot-oi-state PAc(iD.___________________ 7 Amount of B In-kind contribution

contribution ($) description (if applicable)
kAhmiv s. A14/4y’yAJ

,‘ 2- 6 Contributor address; City; State; Zip Code
, / t o o

4’30/ %IL#IV4 7
(If travel outside of Texas,_complete_Schedule T)

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

Date Full name of contributor Q out-of-state PAC(IE* I Amount of I In-kind contribution
contribution ($)

3 L ,q. z ..°o A, descriPtion (if applicable)

—_oio Contributor address; City; State; Zip Code

2t..O0 miT,(1.(ZI 4-z7X

7’ (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See nstructions)

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

.z:c44e contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I
j2--2oIo

-7q Uj17%

/10 (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 (iO# Amount of In-kind contribution

A 9 r,€. .Z cr4 64 A
contribution ($) description (if applicable)

-

Contributor address: City, state, Zip Code

, / I
2q C€?4h .4L1 77

ç7/,Ø
(Ii 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 toradditional reporting requirements.

Date Full name of contributor Q out-of-state PAC(tD#___________________

2

Contributor address; City; State; Zip Code

t2/ 014-.kNSL4. cr 717A 7613

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

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

5aot’)

jj travel outside of Texas, complete Schedule T)
nstructions)

www ethics state tx us Revised 04/21/2010



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

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)

Cñr#Y ,rir
4 Date 5 Full name of contributor DOut-of-statePp(I_________________ 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)
,A-rfte VUo5

1—312-o1o 6 Contributoraddress; City, State; Zip Code

i boo
i4oaF7? )J1 I

(If travel outside of Texas,_complete_SchediMe T)

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

Date Full name of contributor Q out-of-state PAC(II. I Amount of I In-kind contribution

M 44.4 i—h’ ,A contribution description (if applicable)

3 Contributoraddress; City; State; Zip Code

vsoP

(If travel_outside_of Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

1.1 —31 —
Contributor address; City; State; Zip Code

,iooitJ4 ,
LSOO

‘7(p 0 (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor j out-of-state C fos ) Amount of In-kind contribution

L Ai1,L -z4J. £ £51e.?
contribution ($) descriPtion (if applicable)

•31 Contributor address; City; State; - Zip Code

5 HL4.L5T.T, UO4Ta/;7 j 3) I
7&/ 0 7 (If travel outelde of Texas, complete Schedule T)

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

Date Full name of contributor U out-of-statepAC(ioe_________________ Amount of I In—kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

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

AUACH 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 P0. 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.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commisston Filers)

s-hT
4 Date 5 Payee name

rcTr4re,V rr&r
6 Amount ($) 7 Payee address; City; State; Zip Code

U 834A5L4IQ; p UCTd/ TX 76//

8 PURPOSE (a) Category (See categories listed at the top ot this scI-iedule) (b) Description (If travel outside of Texas, complete Schedule T(

EXPENDITURE “O1(/UITfjtJC,’ E/5 C 4tn Mi&itI t1Sut1(-,C6

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

Date Payee name

)/-J0/O f/f7 fl6W 2T5
Amount ($) Payee address; City; State; Zip Code

5ôQ 3(, I3l€ALJTS LA-f1Ji /7// 7K iiii1

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

EXPENDITURE oLLLT.i,t/& °eti C4 ,VCMJSu..tTñ’vr
Complete QNI.X if dtrect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/1-1/- , Z8f rEt,t1
Amount ($) Payee address: City; State: Zip Code

eOQ 02V/7 5TI’-brun’b,e prtJo,e1E. 71 71/l)
PURPOSE Category (See categones listed at the top of this scfiedule( Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE 4L4J5,Ld4r&a vkc O4’Y IV,414Z

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

Date Payee name

//- 3-/0 P2,tJ1 O2,fJTL
Amount (5) Payee address, City, State, Zip Code

?4. / “/ c)tIThL T, 7//

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

EXPENDITURE flA’ NZItô,v5 AJJ) V/o,oj3
Complete Qjjj if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics slate 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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accountingiflanlcing 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 Distnct Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)0c c CA’T1/ dzT
4 Date 5 Payee name

- P-€ZcW7T m/g&,f/ f1j

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

j26)O (a3ld TX 7//la

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

EXPENDITURE OA)LiL TitJ- y,,ad,vsj L 0 &-O /) 5 E&ptJ
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

// -/7- ‘‘20O f,4/7 /°Df,1/7
Amount ($) Payee address; City; State; Zip Code

33 7, C) 2 0/ ,9-tA- ‘R i WT// 7)<’ ‘7h i/la

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

EXPENDITURE f,(SAJTXAI& 1r4-’rlu,jS, A’tAltTrIMicg 1,fI4’
Complete Q!LX if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

,/-;;oitY /iAJ7E /‘tfL’7
Amount ($) Payee address; City; State; Zip Code

‘ 14 Q2 02- l9O/ A.41ñ i)t, oTi9 7)? 71oi/

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

EXPENDITURE F ZW1‘t-- X/ /L’S X41 1’ 1 7 TI , if,s, 1 - O V’c

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

Date J Payee name

j/-.23 OiO WI/i”
Amount ($) Payee address. City, State; Zip Code

Y2 0 / .

/ 2t %; Af’<AI, 5Z

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

EXPENDITURE ,tfivTZ1& 6Xf’,S/t’E5 imAj TZC Ei-5
Complete QN if direct Candidate / Officeholder name 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



Texas Ethics Commission P.O. Box 12070 (512) 463-5800 (1D0 1-800-735-2989)Austin, Texas 78711-2070

POLITICAL EXPENDITURES SCHEDULE F

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

The Instruction Guide explains how to complete this form.

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

3 o#L c,qrh’Y Z7
4 Date 5 Payee name

/-OI --O/O 57)? PI 5
6 Amount ($) 7 Payee address; City; State; Zip Code

j 3 1 oO 3. ez-r/ f1oW. 7X

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

EXPENDITURE occjtff SLtP/LZES
9 Complete QN if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/-O/-2oi /Xfitf 2AJT
Amount ($) Payee address; City; State; Zip Code

i7I3 1’JO/ 4-1nME42’.)

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

EXPENDITURE /Ai7X,w,- çxfff/t/SE 71ft72r1M/CE 1fJt-

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

Date Payee name

/2-’-/ -/O
Amount ($) Payee address; City; State; Zip Code

733 9i/ ,4f,øE5,1t crt44T,/; 7X 7(a//’
PURPOSE Category (See categones listed at the top of this scheduie( Description (If travel Outside of Texas, complete Schedule T)

EXPENDITURE l4’& ,(/‘E%5 E 55 .Lb5, i1q41tj

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

Date Payee name

/2 O7—02O10 7C,V17 CI’,flP4Z&AJ 74T(,-L5
Amount ($) Payee address, City, State; Zip Code

jG2SiO & 3 3(. AMVI5 Z ‘V; /7 a-’6LJJ) 7X 7( ‘1(
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE OAJS7T,/ cXpt/vE 4/ttd 5.ZT ,)E

Complete QN1 if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

www ethics slate tx us Revised 04/21/2010



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 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/F undraising 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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6 Amount ($) 7 Payee address; City; State; Zip Code
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8 PURPOSE (a) Category (See categones listed at tile top of this schedule) (b) Description (If travel outside of Texas complete Schedule T)
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
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Amount ($) Payee address; City; State; Zip Code
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PURPOSE Category (See categones listed at the top of ttiis schedule) Description (If travel outside of Texas complete Schedule T)
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Complete Q)j( if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
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PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
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Complete Q tt direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/e27O/O 4fL.S
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PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas complete Schedule T)

EXPENDITURE C) ‘rtl , ) ç icc. S Li P /LI5
Complete QNj if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Complete Qf if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
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