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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME S q\(/c1 éw Eﬁp .

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 SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

7] ceneraL
COMMITTEE ADDRESS

(] specirc
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$

LOAN TOTALS

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ (9 % 55 OO
, .

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

4. TOTAL POLITICAL EXPENDITURES $ P.

11,515,983
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5) ﬂb&i , 6‘
,,,,,,,,,,,,, ~)) )

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

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

i
g% / ; State of Texas
; ~~f*’~_j;"'- Comm. Expires 02-24-2011

me ungdr Title 15, Electjon Code.
SARA J. BICKEL ( 01@0%9
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Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

d of “'\\

Sworn to and subscribed before me, by the said S‘i\\/méx/ E§p\ ~

, this the

[¢] | 0 . to certify which, witness my hand and seal of office.

S5ARA I Bc e \

yre of officar a@ng ocath—)

Printed name of officer administering ocath Title of officer administering oath
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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 pagt Schgule/\;
[+

2 FlIéNAME \/ . é40/ Eso o

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amountof | 8 [n-kind contribution

C,\'\r{ s% o‘)\m( \'\

6 Contributor address; City: State; Zip Code

\50‘\ 2;\/ IS

Ol J3a)yp

\' f\5§0/\1 7X
oo\

contribution (8$) | description (if applicable)

........ |
s PIY) oo:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10

Employer (See Instructions)

Date

) Amountof | in-kind contribution

ll name of contrlbior 6 out-of-state PAC (ID#:
3 f\). Y &V

Contnbutor address

3%\ 6ot ) Orive, "R

City; State; Zip Code

Oslaghp

W Qer 5(02.(
T NL0%5S

contribution ($) | description (if applicable)
........ |
Q o .5 I

100.00 |

(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 I In-kind contribution

qc C/\'w«'c,\m\\

Contributor address; City; State; Zip Code

052510

D) \ Q\:\/{/C,fes\ D{. Cx\\‘JGV X;Tg

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Fult name of contributor [ out-of-state PAC (ID#:
(géff\( \ 0.\\"!\;
" Contributor aad're' s' ' city ‘State; ;‘,coae‘ o

F\.\Mor%,’rx 1\ 09

contribution ($) I description (if applicable)

........ |
i‘)DOO. 00:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of { In-kind contribution

Fu{)game of contributor [ out-of-staie PAC (ID#
“ (g\ u Q)"r u "%

Contributor address City; Stats. Zne Code
MG ME N ~ve

PX.\Noan s Tx ’“’\Oﬁ

05 l2s o

contribution ($) ] description (if applicable)

,,,,,,,, |
4 350.00,

(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, piease see Instruction guide foradditionai reporting requirements.

Rewvised 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

The instruction Guide explains how to complete this form.

1 Totgl pages Schedule A:

o

3 ACCOUNT # (Ethics Commission Filers)

) | 7 Amountof ls In-kind contribution

2 FILER NAME
gq\\lo\éor E/ap \ r\/D
ut-of-state PAC \D#

4 Date 5 F I name of contrlbu or
Ao \

6 Contnbutorad ress;

455

Pln WOr’\n)ﬂ ’\\4\3_3

5)2%)y\o

contribution ($) | description (if applicable)

........ 1
4\00.00:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date

) Amount of I In-kind contribution

Conmbutor address; City; State; Zip Code
800 Tetas \Wa

5\ 2
26ho | Q60 Wi, TN “Tb10b

contribution ($) | description (if applicable)
........ |

I
%1000 00,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstrucuons)

Employer (See Instructions)

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

Amountof | In-kind contribution

Date

Aﬁ% Or\\\ Q)Vrks

Contributor address; City; State;

0b IO“\]\D

5M35 EasdLlatask PL\UA\,'TX’M\Q

contribution (8) I descriptlon (if applicable)

Sy, A0%
4 100.00 i

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contrlbuti O out-of-state PAC (ID#:
Lynn dohnsov
ContributGr address; City, State; Zip Code

Ob‘oq\lo P‘k\ﬂa/’}\-\ T—X

contribution (3$) | description (if applicable)

........ |
410,00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of I In-kind contribution

Ful&nam@f contributor O out-of-state PAC (1D#:
A}
,,,A,\ N2z

Contributor address;

Obloho | RS s

Fi. Wox’\—\' TN qb\‘o

contribution ($) I description (if applicable)

........ | |
140,00 |

(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.

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

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A:
o\ )

) F@:‘Xi}o\éw E’op ‘NO

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Oblod ho

5 Fulname of contributor [ out-of-state PAC (ID#; )

City: State; Zip Code

6 Contributor address:;

Lol D Harm ng Sou, €3 Wod 73 b)Y

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

350.06 'I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)

10 Employer (See

Instructions)

Date

Obloy)p

Full name of contribytor T out-of-state PAC (ID#; )
“e GUVS
o Cént.rlbuioni address; City,,

Cnle Pk

P“r . \Utﬁ-’é"'\) [\I q(ﬁ \‘p\'

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

| |
3100.00 |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

bbloylo

3 out-of-state PAC (ID#:

Fyll name of contrlbutﬁ
M oN omer o

Contributor address; City; State:

220) E. Aoy,
). Worh,, TX b o

Amount of I In-kind contribution
contribution (8) | description (if applicable)

' |
4200.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See

Instructions)

Date

Dbloshio

3 out-of-state PAC (ID#: )

Full name of cont:Sutor

Vob,

on§butor address; City; State;
S € k C)‘“

S \uy& TX Tl A

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

‘ |
4200.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

0blos o

D out-of-state PAC (ID#:

Full‘Same of contributor

Zip Code

antrlbut%a$e€A*0|ty 6S;atej
€3 WorUn, TX 71102

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

3950.00 |

(If iravel 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Y of \2

R NAME

0\ UO\XW EéO)ND

2 FI

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date

7 Amountof l 8 In-kind contribution

6 Contributor gddress; City: State; le Code

\b\\a *\reﬁ#q\ ~ Ve
3 Words, T T\ 3)

%D\br\ Qo C.
DWO‘%‘\\D

contribution ($) | description (if applicable)
........ |
3yo0.00,

(!f 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 (ID¥:

) Amount of | In-kind contribution

Mean €. Scot

Contributor address; City; State;

YUass Vamonra Or
Ovov, 0N YOI

Db ‘D‘-\\\o

contribution ($) | description (if applicable)

4135. oo:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of l in-kind contribution

Date

Fyl name of contributor
éﬁ\x (7 \k\\.b/

ob }b'-—‘ ho Contnbutoradresit\ City,a;tate

ne-

mora\mé W.\s, oY\ ‘Ho32

contribution ($) | description (if applicable)
........ |
3135. 00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

A(.q ua\\‘ré-

Contrlbutor addre‘is‘. City; te; Zip Code
We ﬂ

0k lo4 o
feu\:_su\)\l o) L\\-\\“\\

contribution ($) l description (if applicable)

3\25: 00 :

(!f 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 contributlon

gbutor address; City. State

'\\owQ

Oblpulio
)V Wods, T ’lmoz

contribution ($) | description (if applicable)

........ |

4 9s0. 00 !
|

(If iravel 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, piease 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

S ok \}

2 FILER NAME

Sa\vm\o/ Ejp ~NQe

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date

y | 7 Amountof ’8 In-kind contribution

Zip Code

ity;  State;

6 Contributor address;

Ka\-‘\'e—

OMO‘”\D f\'\rm%a\é,’rx 1bob3

»~

contribution ($) l description (if applicable)

........ ,
$\5p. 00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

7 out-of- state PAC (ID#;

) Amount of l In-kind contribution

Date Full name of contributor

Co trlbutor ﬁzs{s% @ State; Zip iode

0b |0‘4 ho
Q\"c)\c,é son, TX 5\

contribution ($) | description (if applicable)

........ |
3500.00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |nstructions)

] out-of-state PAC (ID#:

Amount of } In-kind contribution

Date Fulljme of contnbutor

ac. sj
o Cénint&uioéaddfe&i . 'City """ Zlb Code
2300 S. Q.\vers. Oc.

objoy \ b
=\ \Uo/)‘% ﬂ’nf’luq

contribution ($) | descriptlon (if applicable)

........ |
300000

(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 In-kind contribution

e \m4s

Contributor address; City; State; Zip Code

2333 Wabas N Aven~ve

Objou) 10
\ EY. Wortn, Ty k04

contribution ($) I description (if applicable)

..... |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (1ID#.

) Amount of I In-kind contribution

ame of contributor
- Jaon S T

Contributor address; City; State; Zip Code

23 A0 Co\e (Nue~ve
N Wor W, TX LD

Oblodyp

contribution ($) | description (if applicable)

AAAAAA |
‘ksaoo 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 foradditionai 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

4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 0‘:

2 FiL NAME 3 ACCOUNT # (Ethics Commission Filers)

-
Q\\}o\c\.o( E-Sp v O
3y | 7 Amountof [ 8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
contribution ($) | description (if applicable)

..... wmDayhews |

6 Contributor address, City: State; Code
x ’ W“‘a‘ k ) T\l ’-] lo \Dg (If travel outside c|)f Texas, complete Schedule T)

10 Employer (See Instructions)

9 Princlpal occupation / Job title (See Instructions)

3 out-of-state PAC (ID#: ) Amount of | In-kind contribution

Date Full name of contributor
@ k ?Qa contribution (8$) | description (if applicable)
..... ‘/\‘Cﬁ“’e/
Contributor address; State; Zip Code l

0Obloy TT) Wesy Vosedale Y00, 00 |
h D H \/\)0(3“\ ﬂ ’.‘ b \D\\ (If travel outside Lf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date name of contrlbutor O out-of-state PAC (1ID#: ) Amount of | In-kind contribution
contribution (8) l description (if applicable)
(:N es
0 b l o ccs\ninbuig' aad're'ss' i 'Sta(e """""" |
o N5 Carele BivE 3
\D 3300, oo}

A wor%«,ﬂ ’n,w»\

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fylname of contributor O out-of-state PAC (10#: ) Amount of | In-kind contribution
A ‘ contribution (3$) | description (if applicable)
e &2 Mé@ 2

o 'cént'rli:uior'add're' . City: State; ZipCode |
OL)ohio| A58 Colonial P¥wn 3100, 00 |

?‘\“ WD/N\") j /] l"\ D G\ (If travel outside cl)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 ' In-kind contribution
S contribution ($) | description (if applicable)
o Jdemie Micke)
Olo ) O") )D Contnbutor addgs City: State; Zip Code ‘
aNS Ve cose 3
FY. Wo W, 7YX IR |
- (If iravel 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, piease 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

The Instruction Guide explains how to complete this form.

A,

\2

1 Total pages Schedule

R NAME

O\\\/o\éwESO TVO

2 Fi

3 ACCOUNT # (Ethlcs Commission Filers}

4 Date 5 Fullname of contnbutor out-of-state PAC (ID#:

Q‘\(,\'\Lré 1S eare s

6 Contnbutor addrgss; City; Sta&éip Code

va\g ,
5%

Oklotho \Luu(, N b3

7 Amountof l 8 In-kind contribution
contribution ($) ! description (If applicable)

|
3950: 00

(¥ 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 (ID#: ) Amount of ! In-kind contribution
\ \ contribution ($) ! description (if applicable)
"NAQq YA2q
Db | ‘ \ Contributor address; City; State; Zip Code !
L g . [y
o1 11D \02 » D \uenig $506.00

). Wad, T TN

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of comributor O out-of-state PAC(ID#'

:la*g K chu V\ %

Contributor address; City; State;

W3 Ne\mens o).
F4~Mﬁy4h,ﬂﬂ’]bﬂﬂ

Date

Oblo4 )1p

eryq

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

|
3300, 00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor I:\it-:-state PAC (10#:
try 4 nne Q\
' Conirlbutor addreés, ' Clty, State; Zip Code o

Oklpdlip
wa&, T Vol

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

350.00:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date out-of-state PAC (ID#:

Full pame of contributor
£ ren

Contributor address; City; State ? o

E$35‘Ebwahmwv r
B Wor b, T 6112

ip Co

ObJo4)ip

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

|
350,00 }

(If travei outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

The instruction Guide explains how to complete this form.

41 Total pages Schfiule ?

NAME

o\u

2 FlL

q o«fso NO

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date

6 Cont?ébutoradd SS; City: State; Zip Code
(T NEY Q\r&wf

0L |pm)
0 3 Word~, TN o\ by

7 Amount of ' 8 In-kind contribution
contribution ($) I description (if applicable)

|
4 35.00

(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#:
..... €er. >D
ddress; Cnty, State; Zip Code

Cont?utor %X j 01\\5

Ob)oyio
3 \Wo s, T Y]

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

$S0.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

o Ccsdgrnbufga'cid y S, Cltﬁ State; Zip GQode
0 A M? oIy

b
ObloH4ho €3 Wo- ., TN ) )

\ 05

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

|
ﬂ;\)om.aj,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Aa-(fbnn—\o\

Contributor addresg; City; State; Zip,Code

5¢a5 S Pve

0blod)io
P».wm%,w”ﬂp\\u\

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

|
‘BSD.OD

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

CO%’I tor addr& éc St} ip Code

Ob
oo | S e e s

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

|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, piease 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

A0C\3

2 FILER NAME
%Q\\!o\é,o/ Esg), N

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#:

.. P'\\mr)‘ .QH&Z ............

6 Contributor address; City; State; Zip Code

\220 (V. ﬂwqw, Sy 304

6]
ho | I T S S

7 Amountof I 8 In-kind contribution
contribution (3) | description (If applicable)

|
Ho0.00 :

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

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

N O

Contributor address, City; State; Zip Code

\o\ E, E)(c/kbﬂ)p,ﬂ—e\ve
o VPP Ny K TRYAN|

Date

Oblovhyp

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

3J4p.00 :

(If travei outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

R.f.

Contributor address; City; State; Zip Code

1433 Condlewond LV

oblodyo £ Word, T Wol33

Amount of ! In-kind contribution
contribution (3) I description (If applicable)

| |
00.00 :

(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 (ID#: ) Amount of ' In-kind contribution
contribution ($) | description (if appiicable)
L Lames UAdnquwaeN L
Contributor address; City; State; Zip Code '
w—— .
0bYor T Togor SH-,6k. 104D $Y50.00 :

F3 oA, T Mb102

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuil name of contributor [J out-of-state PAC (ID¥.

)

\\Q’(‘C .O.fw.:.-s ............

' Céntributoraddress; City; State; Zip Code

“U 0 Mo bmo Aov. SX. b0

oL \0‘\\\0

Amount of l In-kind contribution
contribution (3) I description (if appiicable)

|
4)50.00 |

(If travei outside of 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

(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.

41 Total pages Schedule A:

lo et \3

2 FILER ME
1]

QG

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Oblovio

\dc\éo\( ESQU\/D

[ out-of-state PAC {ID#:;

6 Contributor address; Zip Code

boo W esy (;it&\siat%\a. LSO
£} Wodn, T I b102

7 Amount of I 8 In-kind contribution
contribution ($) I description (If applicable)

|
4500.006 :

(if travel outside of Texas, complete Schedule T)

9 Principal occy

pation / Job title (See Instructions) 10 Employer (See

Instructions)

Date

Ob]o%)w

7 out-of-state PAC (ID#:

Had

City; State; Zip Code
Maiv Y.

CA \or M, TX bibY

Full name of contributor

Contributor address;

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

|
5350,00,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

05) 2% \\o

Full.name of contributor

%out-of-sta(e PAC (ID#;
A oho £ Vvl

Contributor address; City; . State; Zip Céde

V3 Brends e
. oW, T NL10g

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

|
3100 .w:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Oblpdlyo

Full name of contributor

[ out-of-state PAC (ID¥#:

Contributor address; City; State; Zip Cod
i 424, S{b
00

P Woh, T T 04

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

|
335000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

U055 T-dermndional P
Employer (See |

nstructions)

Date

Ob o hp

Full name [ out-of-state PAC (1O

O Uovto Neod

C?ributor address; City: State,

b0 Wh VS

Zip Code

- N ﬁjO}\Ls (Ove

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

|
5600.00 :

Ceder WV, TY

(If travel outside of Texas, complete Schedule T)

Principail occupation / Job title (See instructions)

Empioyser (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease 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 expiains how to complete this form. “ ‘: \}
0

2 FIL% NAME
t
a\v s ov Esp v VO
4 Date 5 F:Ix\ame of contributor [ out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

6 Conyibutor address; City; State; Zip Cod
0t loulip 008 ™. HousSar S3 - 3150.00 |
(If travel outside of Texas, complete Schedule T)

). W3, T kb

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

3 ACCOUNT # (Ethics Commission Filers)

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

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

Contributor address; .C;ty‘. 'St.at'e,- inp éoaé ......... |
Ob)omi o Sao/v.g_ g Sy, |
A Wordn, XML LY 3as0.00,

(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 (D#: 3 Amount of l In-kind contribution
. contribution ($) | description (if applicable)
' 1€ onc—r»-evc qm‘oaqﬂ/

Contnbutor address; Cuty, State;  Zip Code |

Jor 9., ). 1030 3350,00 |
P\ \;uofg\ T /Ib\oa

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

Oblos)io

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor O out-of-state PAC (10#: ) Amount of | In-kind contribution

g G i contribution ($) | description (if applicable)
.... CA“rsaum\s
Contributor address, City; State; |p Code |

Ok 1os))0 Qa1 Frenklow Drive 425,00
|

\\ '\S *dN ) l b O ‘ \ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution

contribution ($) | description (if applicable)

o Cér&ibufof ad&ésé; " ‘city: State; ZipCode |

ov)os ho + Box 1475 3) |
yOD. 00
?\.Wo/*ﬂ"ri_“p\oq |
(If travel outside of Texas, complate 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

41 Total pages Schedule A:

The Instruction Guide explains how to compiete this form.
\d of \2
2 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)
s 5 )
@a\\n»}v/ Es o\ VO
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of I 8 In-kind contribution

gé_ (' . /\C,’ < -CP;.\Q_S 4 G\o{-_( S contribution (3$) : description (if applicable)

6 Contributor address; City; State; Zip Code

Obleho | TSV W e S5 - 4350/ 00!
P x - \A/(JF\?\ > ‘TV\ j b \D b (If travel outside <|>f Texas, complete Schedule T)

9 Principal occupatlon / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contribut {3 out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (3$) | description (if applicable)
‘Sff no)\ é ”\L\'\ M an/

. o ‘Co'nt'rit.)ut.or. a;:id.re.ss;; . 'Cilty.; ‘St'at.e{ le éoae .......... |
Oblasip| 1324 Fhudy Oaks Lure $450.00
P*Wor&,ﬂ“\l’\07 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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)
vC \') 4 (,\ Ow | &~

. "’ Conyibutor address;  City: State; ZipCode |
oObl2s )0 4\3 o CY - 4 250. 00 |
FLv Work, TX T

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-pt-state PAC (ID#: ) Amount of | In-kind contribution
ﬂ contribution (3$) | description (if applicable)
..... aﬂ\t\"’&"
Ob ‘25 I‘ D Contributor address; City; State; Zip Code |

1) Soledad, e, 1220 35.00 |
Suw AA%JJ»O, N 6ROS M35,
{If travel outside of Texas, complete Schedule T)

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution (3$) | description (if applicable)

' Conmbutor addre; Cit State; le Code \] , """" |
Ob\lﬁ)lo 32 105 ei\ ‘q rad ) 4\|000.00|
\C\AN\\ITX '75070
(If travel outside of Texas, compiete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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

The instruction Guide expiains how to complete this form.

4 Total pages Schedule A;

|5 of V5

i F.%Z\Afméo,/ Esp\wo

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [J out-of-state PAC (D¥:

7 Amount of ls In-kind contribution

6 Contributor addres: ity; State; Zip Code
Y038 ?’)r(qﬁo/\/ o ve

o b )3e)ip

A Worm-, ™ 1) 33

contribution ($) | description (if applicabie)

Gin€ |

(if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job titie (See instructions) 10

Employer (See instructions)

I out-of-state PAC (ID#

Amount of l in-kind contribution

Date Fuil name of contributor

Contnbutor address; ity; State; anC
W A3N Tawood a;&

0 Joho Deatlas, Ty 15224

contribution ($) | description (if applicable)
|
3 ! |
<D, o0,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Fuli name of contributor 7 out-of-state PAC (ID#:

Amount of I In-kind contribution

Date

Contris@itor address; City; State; le Co e

" NS5Joe 54,5k, 10)
Jiolio By Moo TX 6107

contribution ($) | description (if appilcable)

|
iam.oo |

(If travel outside of Texas, complete Schedule T)

mé

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Amount of | in-kind contribution

Date Fuii name of contributor [ out-of-state PAC (ID#:
V. C.)fo{. ESe.wvo
Ob ,os ) ‘a Contributor address; City; = State; Zip Code

RO\ Cresh oy
B3 Wo. e, TY TTb\bY

contribution (3$) | description (if applicabie)

........ |
iW0.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Empiloyer (See instructions)

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

) Amount of [ in-kind contribution

Zip Code

Contributor address; City; State;

contribution ($) | description (if applicabie)

........ |
|
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide foradditionai 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 EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeny/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagisost:&edqule F: é \\} o o Eso NO
4 Date 5 Payeena
O\ \%‘30\0 E th‘Cofﬂ\hé,o/ ‘\\{W.Spape_/ /Fltér»c,k’ GMC)C\

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) 7 Payee address; Clty; State; Zip Code
$150.00 | 3235 o™ M, €1 Mo, T 16100
8 PURPOSE (a) Categry (See categories listed at the top of this schedule) (prescription (Iftravel oulside of Texas, complete Schedule T)
EXPENDITURE v V5, M\E\feeﬂs& 0\‘ \C_a\ e N1Sy AG
Candldate / Officehoidér name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

ODaiel 211y 0 ;a:/ef:‘me\/dor's'\r\ \’\ ‘;5pafn~c, C/\‘\um\za« ot Co«mn—vw

Amount ($) Payee address; City: State; ‘Zip Code
¥€0.00 | 1337 Vo (hiv, B4 Words, T 16\ LY
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outgide of Texas, comple(e Scheduie T)
OF . :
EXPENDITURE Dom)hms ‘}\(\S&\)* Cw\é ,éo\\e/ C)""-r\sﬁq\)\é C’ ‘\' o/
Complete ONLY if direct Candidate / Officeholder name OF‘F\ UQ.V\O\&?-( Office sought . Office held

expendlture to benefit C/OH

Date’gt\) \D i enagescrxc'\ “;’\\\ gC/\'7l)D\

Amount (3$) Payee address; City; State; Zip Code

19,500.00 |{ 400 Vemph\\ |, €4 W 3 TX 6\ 0Y

PURPOSE Category (See ca(egories‘ listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
N 00/\ y CL )t C/om-\r \') ~\
EXPENDITURE «‘\’\ uNS “'\ u¥ L)\\ Cq,,é. X.\k D.ﬁ (AL lQ v Dy OV
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

0301 BN Whk Yo Taras
Amount (%) Paype' agdre& Y \%(y\ \‘2‘ '_‘le Code
3203.00 HouYou, TY 77314

PURPOSE Category (See categories lisled at the top of this schedule') Description (Iftravel outside of Texas, complete Schedule T)
OF «
EXPENDITURE O(r\ tA'\ vAs o\kée \N‘CMA AO\\_’ C.u mP v C.y\‘\r \'»\‘\ \on/
Complete QNLY it direct Candidate / Officeholder name o‘ ‘r\w L,u\ h/ Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explalins how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages ScoEdule F

2%0\ ur«é‘u« Esp » VO

AME 3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

0aNb \\D

§ Pa

(=) mewov’)h“ H\spw\c C)‘\uﬁ\\ﬁﬁf O‘g C—Omﬂ-‘*fu

6 Amount (3$)

$\5. 00O

7 Payee address;

City; State; ‘Zip Code

\3a7] Nor*&« (Y\o\?/\l\ PA \No/'h'\)ﬂ '\L\(o\\

8 PURPOSE
OF
EXPENDITURE

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

{b) Description (if travel outside of Texas, complete Schedule T)

{cos- ":msfw*c\)t{m)g‘«mmi ‘\

Fees

9 Complete QNLY if direct

expenditure to benefit C/OH

Cand\date / Officeholder name Office sought Office held

EXPENDITURE

Con*\\m‘\t oAsMade h—, 4

Date Payee name
O3 h&\\o % L—Ov\ W\Lrsr\ntl C)4mp L“c\(\/
Amount ($) Payee address. City:; State; Zip Code
%500.00 | %400 Tecene Wweid | €N Wo- T, T b\
PURPOSE Category (See categories listed at the top of this schegule)
OF

Description (If travel outsige of Texas, complete Schedule T}
)
Campmqm é—o Sr \Dv\ s o)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office so‘ught Office held

Datiot o

éﬁname ‘Cwmo\é,or, FfeArio\Q Ga e q

Amount ($) Payee address; City; State; Zip Code
§71%0.00 | 99325 Noe™wMNyw FY. Wo- T bro b
PURPOSE Category (See categories listed at the top of this scheduie) Description (iftravel outside of Texas, complete Schedule T)
OF oo v
EXPENDITURE Q’é.\! Qf‘\’\Ss f\gE‘}« gANSe 'PO\‘\\\CU\\ p’é\ﬂ?f"\\S\Aﬁ

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholar name

Office sought Office hefll

Date .

O3 lon ) 3010

geO:? ot 1&(453«'\ es

Amount ($)

$75.00

Payee address, City; State; Zip Code

595 yole Puerwe, 5% 330 Dullus, TX 153835

PURPOSE
OF
EXPENDITURE

Category (Sea categories listed atthe top of this schedule)

ees

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

mu\'\~'n5 Lisy

Complete ONLY f direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2 12010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Palitical Committee

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

Loan Repaymsent/Reimbursement
Transportation Equipment & Related Expense
Contributions/Danatlons Made By

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dat 30—(‘ﬁ
03\2]d010

T anneda WAk Do)

6 Amount ($§)

3300, 00

7 Payee address;

Clty; State; Zip Code

1400 Wemeh\ ) €3 Wor 3, 7Y b1 0Y

8 PURPOSE

EXPE»?I;TURE (o \ X\o,vs Ml \'5 %‘)o\(&/

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

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

Q\~w> %‘ Wbla Con SN ‘)\A‘\‘\OA)

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payge name
03)1e 12010 Z; ers oF S\ wa\ Ne -
Amount (3$) Payee address; City; State; Zip Code

3500.00

204 Wes Druw T Words, T bV D

PURPOSE
OF
EXPENDITURE

Cor\\rv\Dv()hms mnle,b., %\oigz-r

Category {See categories listed at the top of thlsczfgule) Description (iftravel outside of Texas, complete Schedule T)

CA’\W»A G\\O\Q CO/\%(“\OV\*{ o

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Y1p |30

Payee name i
/\—u;\p\ \\QC\PSON C—t«m‘pmla}«v

Amount (3) Payee address; Clty; State; Zip Code
PURPOSE Category (See categories listed at the top of this sgh ‘ule) Description (/f travel outside of Texas, complete Schedule T)
T oo G | Camprct g o Db,
EXPENDITURE O ) LDy \M ﬁ'\l«\.e,h) mp&'\\ q YV NN b*’\ 1 OV

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office séught Office held

Date Payee name
OHl\SlamD Pf\\ ‘qlr\x.ﬁcﬂ\‘\w\o\\‘c %c,.\ﬁoo\
Amount ($) Payee address; City, State; Zip Code
3950. 60| 3006 NV Mousdor  FLAWwords, T o\l
pUROpQSE Category (Ses categories listed at the top of this sc!":e‘?ale) Description (Iftravel outside of Texas, complete Schedute T)
F ) )
EXPENDITURE Con ¥ \; ‘\3“0,,5 MMLQ’ba ({,\o\%,', C_\w‘,,\ -\(\\g\l C_m ¥ 'va»\ on)

Complete QNLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifty Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitatlon/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

%500. 00

1 Total pages Schedule F: | 2 FIL§ NAME 3 ACCOUNT # (Ethics Commission Filers)
0\ (VX A/o« &p SIVO

4 Date § Paywe name

4130 lio a5a &) Twvmi'qr ende ForrWo-

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

W22 Evs Preve B Moo 7Y Vb ib 4

8 PURPOSE (a) Category (See categorles iisted at the top of this schedule) {®) Description (Ifravei outside of Texas, complete Schedule T)
OF \) Aﬁ
EXPENDITURE o~ b oS Mmu Aﬂ,\)»\ q\o \&« Qe % ah \2 Con ‘\r\ “whmon
9 Complete QNLY if direct Candidate / Officeholder name Office sought ) Ofﬁce held

expenditure to benefit C/OH

0320l am0

Pavlin\axel— AL - MNiss SeSom Na Pﬁ ‘\ff’”\— (6"\"0\ wrsh ps')

Amount (3$)

3¥300.00

Payee address; City; State; Zip Code

P.0. oy 602\ Fl\Wort, TY I\ 3N

PURPOSE
OF
EXPENDITURE

COA\N\) n\'lMS P“‘\AL\)-, ei{\ﬁ

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

tenYable con \o.\-\ﬁ o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name™ Office sought Office held

.

Date

Y]30)2010

name

lwrrm\’c.o\m\\\ \/Uonrd»ns DC moc/ru‘\ci c C/\V\\)

Amount ($)

$50.00

Payee address; City; shte; Zip Code

3. Worrs, T

PURPOSE
OF
EXPENDITURE

Con} ou s reade by

Description (iftravel outside of Texas, complete Scheduie T)

Po\\ ) A\ C n\ Cbr\*\\:\«s\‘;ok\)

Category (See calegories listed at the top of this schtir)

W\.\o/

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

™ )30) 010

Date

LG W nkos

Amount ($) Payee address; City; State; Zip Code
q ol ous {W S
554.40 FA. Wo- N, T k103
PURPOSE Category (See categorles listed at the top of this schedule) Description (If iravel outside of Texas, compiets Scheduie T)
OF

EXPENDITURE

Pﬂ‘n-\:f\ L;Nz,, Prin&'»\Scrou -F\e s

S @

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / @Mceholder name Office sought-’ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES . SCHEDULE F
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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F: | 2 FIL NAME .E‘ 3 ACCOUNT # (Ethics Commission Filers)
Al
5 of T q é,o/ 59\ N O '
4 Date 5 Paye\}ame
05)02 li0 Postal gerasuz
6 Amount (3$) 7 Payee address; Clty State; Code

| Hoo w. Leyq
3 MNb. 40 e We N, TX A i)

8 PURPOSE {(a) Category (See categories listed at the top of this schedule) () Deggription (iftravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE D-—\’ | ?0 S~\~a 4 e,
9 Compiete QNLY if direct Candidate / Officeholder name Office sought * "Office held
expenditure to benefit C/OH |
Data Payee nzge -\-
L]
0s]p2 o Office Dego
Amount (3) Payee address; City; ' State; Zip Code
¥ Ho\ Cavell Syze
b3 FA. Wo T Tbio’]
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravei outside of Texas, compiete Schedule T)
OF S \ .
EXPENDITURE O '\/(./-y “Cpp hhes
Compiete QNLY if direct Candidate / Officehoider name Office sought ” . Office held
expenditure to benefit C/OH
Dat P'We name g \
. \
05[o4 )10 assadaq “m\,\n choo
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at lne top of this sch ule) Description (iftravel outside of Texas, complate Scheduie T)
D o (2 XJ Sn )
EXPENDITURE C,or\‘\*r \)w uns m“\ét )'5 C/\—\ m-\ a b Con ‘\r s Dy o
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

529105 BY2) P?“name denc, 0 LUM z - mﬂrschxs za cak Cas

Amount ($) Payee address; Clty. State. Zip Code
~ 194y =ih's
¥350. 00 \Cx,\m,%, TY b Y

PURPOSE Category (See categorles listed at the top of this scheduie) Description (Iftravel outside of Texas, compiete Schedule T)
OF C C.Q"a
EXPENDITURE E\l M\ "*«P&-nse Re(p O§ N V. VA R <4 n\!j «© C;(’ n‘?-(u
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME
T Lof 4 % Vodior Eso YV
4 Date 5 Payee name
0slos o Nwuevo Le_o/v Q&s-)rq\; o r\‘\‘

3 ACCOUNT # (Ethics Commission Fiters)

6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁ‘;BbQ.‘\B \5‘\‘\ &\\LS Q\/‘Cﬂv{\ P‘\.\/Ucv&, l \1 ’\G\L\l
8 PURPOSE (a) Category (See categorles listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Sghedule T) \
o rE Dece £ Eoes
EXPENDITURE 2 =Y gense p*»ovv el mfin’co € r~er "‘\\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat e name 2
05705] \O P" Lc\o L-Q\O«eZ— mﬁ r\t«c./\'sxs “Ca‘&c_ﬁt
Amount ($) Payee address; City: State: Zip Code
350,00 | 13 ELs Preave, £ o, T L1 LY
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
NG E ) le £ '
EXPENDITURE \4“n) wo——\ SOV YO %%:C(,Consu\ 62,4(4 \
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH
LN LY
' A ¥ L 4 X A ¥ A ¥
Dat Payee name ytme~ S\ -
OSTH\(D q\:.ne o NVS L*\\e Lc« M‘S\vewe [*(rr-c\\
Amount ($) Payee address; City; State; Zip Code
4 — .
$294.15 Y Wo b, TG0 b
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravei outside v‘ yplete $chedule T)
OF \_ N Q T ‘o ‘
EXPENDITURE MW ‘S‘fiﬁgl““\' ( Se 50/5)\ P' VS NG
Complete QNLY if direct Candidate / Officeh@lder name Office sought Ofﬂce heild =
expenditure to benefit C/OH
Date . PDee name ? \
Oshb o ) o1 on & W, - &¥1ACJGPU)5 Bukbg,\\ &cg),\,q
Amount (3$) Payee address; City; State; Zip Code
3)50.00 €N WoAw, T blob
PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complale Schedule T)
OF \
y @,
EXPENDITURE QcLef‘\\s\ "\E‘hf—ﬂw Spof)so' s\ ) lgéu (e fj)‘ A4
Complete QNLY if direct Candidate / Offfenolder name Ofﬂco sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriais 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 Gulde explains how to complete this form.

1 Total pages Schedule F: | 2 FUER NAME 3 ACCOUNT # (Ethics Commission Filers)

79 i A\ Uerdor Espl:\/o
O5|\8)\D LO’\‘\\\OI‘N LU\LAC J"UM} anic,\

6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 | 3854 Lipscombd  FL Worke, T 16 11D
8 PURPQSE (a) Category (See categor'les listed at the top of this schedule) (b) Description (if travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE ﬁ\f gﬁ\— ;\l_ OMSa C‘”\\({jﬂE * _ CW\SO
9 Complete ONLY if direct Candidate / Ofﬁceholder name Office sought Office held

expenditure to benefit C/OH

ODgfe ab \\D | :(nam Ye s\)é/ Wor h’\ssa& “‘45“*0(\?Cu\ N‘(\Q\'}\D:f"@bc\

Amount ($) Payee address; City: State: Zip Code ﬁﬁ.ﬁxi O'L* ;LD/\/
3500.00 | 31071 Preccie FL\Wo W, TY b iol
PURPOSE Category (See categories listed at the top of this schedule) .Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Cﬁf‘ 5” A" ust\qo\, “)\1 OC«(\QHO\L Con LU \'Jv\\ s oV —-\) “ V\L\‘CPA -h'\
Compiete ONLY if direct Candidate / Officeholderhame Office sought . Office held

expenditure to benefit C/OH

Date . ee name
0sla1\o w\o\\»l lovrer & Pssociales
Amount (3$) Payee address; Clty; State; Zip Code
5351579 | R0, Dox J4lb Pusdiv, TX 1g107-0940
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)

OF

EXPENDITURE Co NS4\ <\ Waly [:\)—req €L Cumm ) a4V Sef'J»' s

Complqte ONLY if direct Ca idate‘/ OfficeMblder name Office sought Off'ce
ey . 3 ackson)  Fuw) 505hoo) bourd r&hw\ﬂﬁo‘“‘é

expenditure to benefit C/O o

Date Payg@e name ""5“ o U 51\ a\
Oblov) o e ~nyg Sheplens o) Juun Q«ngz,\

Amount ($) Payee address Cnty State; Zip Code -

%'ODCD 3359 L«p.s((nn\o A \Wot, TY 16110

pURopFQSE Category (See categories usted at the top of this s rla) Description (Iftravel outside of Texas, compiete Schedule T)
erreimone Lol bl S| Cherdable Conde bahiow
Comptete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

% 069

3 ACCOUNT # (Ethics Commission Filers)

: F"_%N MiJugoz E()P: n o

4 Date

e hslio

spayt;nﬁ\-w,(v LwLA C- \S Y ans Qf/\n{j\e,\

6 Amount ($)

49.50. 00

7 Payee address; City; State; Zip Code

2254 Lipscomdb  FY \Word, T V610

8 PURPOSE
EXPENDITURE

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

EvesY Evyence

Ca\\le‘)c e~y - FunsyD

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date

blaz ho

Tt Te\emdo

EXPENDITURE

Amount %) Payee address; Clty. State; Zip Code
.S WoVE£ SY. Berve,CO B0219
%))Oﬂov 00
PURPOSE Description (Iftravel outside of Texas, complete Schedule T)
OF

@or\/ (See categories listed at the top of this schedule)
orea Wi Q\E\}pense, Q“Mptnqn} Sersle s

Complete QNLY if direct

Candidate / Officehdfder name Office sought Office held

expenditure to benefit C/OH

Date Payegyiame
0b12a)Ww| B C. Promos = NovedelDmnt U\ Buce bal)
Amount (3$) Payee address; Clty; State; Zip Code
3350.00 | F3. WoA. T
PURPOSE Category (See categories listed at the top of this schedule) Description (! travel outside of Texas, complete Schedule T)
OF ) A
EXPENDITURE M\,@—}f \5\‘,“_ Ewm PO\' '\ ;(q\ Aéwjﬂ Sy g

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehefler name

Office sought Office hetll

OF
EXPENDITURE

Date Payganame

Ob 130 10 Dann\l %cw\\\ Cumpa 4w

Amount ($) Payee address; ’ City; State; Zip Code N

3350.00 | 505 BigkWoods Toee) | €3 \Words, TY b1 2
PURPOSE Description (if travel outside of Texas, complete Schedule T)

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

Conde budins mude h,y\,\la,, ()O\Alccx\ Cond! \;V\*\-\ o

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010

1-800-325-8506




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

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

1 Total pages Schedule F:

"B e\ve éﬁ/EﬁQ: ~NoO

3 ACCOUNT # (Ethics Commission Filers)

4 Dat qopq
Ob)2aoD

5 Pay

a“?\e\ ~zO Df 'ﬂOC/roA’s

6 Amount (3$)

3950.00

7 Payee addr?s’s;

City; State; Zip Code

‘d"\ mcw‘\e, Lare
FA Mo, 7Y W23

8 PURPOSE

EXPENDITURE

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

Condhhons rude b gt

M), Description (Iftravel outside of Texas, complete Schedule T)

D\\)(\\Cc—\\ CurA'\ \’M‘\‘\'Of\f

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nanie Office sought Office held

Date

OF
EXPENDITURE

C-O’\\Ysbq‘\'funs b—, qf'\°\

Payeganame 3
0'0'35 Ilo P"“ Sa:m\s Cﬁhﬁ\\ .
Amount ($) Payee address; City; State; Zip Code
3 A v
395, 0o Bl TY bl b
PURPOSE Description (iftravel outside of Texas, complete Schedule T)

Category (See categories listed at the wpﬁ, tt;schadula)

OrerFablo condvioution)

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

i

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complate Scheduls T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
Amount (3$) Payee address; City, State; Zip Code
PURPOSE Category (See categorias listed at the top of this schedule) Description (If ravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




