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

EflCANDIDATE I OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE? MS/MRS/MR fIRST
OFFICE USE ONLY

OFFICEHOLDER (n € c\ F1C IA L R ECCNAME

NICKNAME LAST SUFFIX

_______ _____________________

CITY SECRET!RY
4 CANDIDATE? ADDRESS /POBOX; APT/SUITE#’ CITY; STATE; ZIP CODE

OFFICEHOLDER s—-e-r I T.. WORTH, 1 EX
MAILING Date Hand-delivered or Date Postmarked
ADDRESS F-. \j--FX i (Change of Address

5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER (I9

) ‘4- 33Sc Date ProcessedPHONE

6 CAMPAIGN S/MRS/MR FIRST

TREASURER . .

•-•,

Date Imaged

NAME
NICKNAME LAST SUFFIX

ciirS Es ‘v
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#: CITY; STATE; ZIPCODE

TREASURER
ADDRESS
(ResidenceorBusiness) S€_ L&- 1 ,i I

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (\9)PHONE

9 REPORT TYPE fl January 15 El 30th day before election El Runoff [Z] 15th day after campaign treasurer
appointment )offlcellolder only)

July 5 8th day before election El Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED D\ /O /o 0
THROUGH

/3ô /c \O
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I
‘ Pnnrary [] Runoff El General El Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT If known)c-- L: I’
14 NOTICE

DIRECT CAMPAIGN EXPENOtTURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S 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
BY OTHER Name

INDIVIDUALS

Address / P0 Boa: Apt / Surte a; Coy; State; Zip Code

additrorlal pages

GO TO PAGE 2

Rev,sed 04/21,2010



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 16 ACCOUNT # (Ethics Commission Filers)

“2),1JL)

17 NOTICE THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTiONS ACCEPTED OR POLITICAl. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
P0 LIT I CAL CONSEW7 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

j 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
(0TH ER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ 6 ‘ 56. co

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

4.

TOTAL POLITICAL EXPENDITURES $ I 9 5, 3
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF
REPORTING PERIOD $ 6)) 9L1:i 6

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

. SARAJ.BICKEL -

( , Notary PubLic

. ,J State of Texas
-‘ Comm Expires 02 24-2011

AFFIX NOTARY STAMP / SEAL ABOVE

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
e1onCode.

Signature of Candkate or Officeholder

Sç\oicc this the

0 I 0
, to certify which, witness my hand and seal of office.

fltle of officer administering oatti

Sworn to and subscribed before me, by the said

.. Printed name of officer admnistenng oath

Revsed 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total
The Instruction Guide explains how to complete this form.

1pa SchuleA.

3 ACCOUNT # (Ethics Commission Filers)
NAME2 FI

4 Date 5 Full name of contributor Q out-of-state PAC uo#___________________ 7 Amount of 8 In-kind contribution

(:.— ( \%_y_ -\ - contribution (5) description (if applicable)

) ‘6 Contributor address; City; State; Zip Code

sw_TsD \ b 0 \ (If trsvel outside of Texas, complete Schedule T)

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

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

ë .
€

contribution description (if applicable)

Contributor address; ‘City: State; Zip Code I
OSIa)0 je,1-\r-ccv-a

410o,ooV o6
(If travel outade of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-state PACIID# I Amount of I In-kind contributionfY_% \., ,. \
contribution (5) description (if applicable)

Contributoraddress; ‘City: State; ZipCode
‘ I

QS)z 9.Ji)7

/Cf tS ( -

(If travel outade of Texas, complete Schedule T)

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

Date F II name of contributor out-of-state PAC(I t Amount of I In-kind contribution

( contribution (5) description (if applicable)

Contributoraddres- City; State; pCodo ‘ ‘
‘

I

Os)2ho 2k1 CL--?O
oOO.F. 9 (If travel outade of Texas, complete Schedule T)

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

me of contributor Q out-of-staiePAclID#_________________ Amountof In-kind contributionDate 1 Fu
contnbution Cs) description (if applicable)

Contributor address; City Stat Zi Code

Q5Iio Jve I
AJ(4r%1X 1OL

(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, pl.as. se• Instruction guide foradditional reporting requirements.

Rv5Od 04/21/2010



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I pages Schedule A:

The Instruction Guide explains how to complete this form.
1 To

3 ACCOUNT # (Ethics Commission Filers)
2 FjR NAME

c\C7y’ iVL)
4 Date 5 F II name of contributor ut ot-state PAC ___________________ 7 Amount of B tn-kind contribution

\
contribution (5) description (If applicable)

6 Contributor adress; City; State Zip Code

5)2I Or’c \UD0oI

1)3’- ;._5) .Tt 9 (If travel outside of Texas, complete Schedule T)

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

Date Full ama of contribur out-of-state PAC(l: I Amount of I In-kind contribution

(Iee. ) contribution ($)

.

description (if applicable)

Contributor address; City; State; Zip Code

OOT9S\A3°.\
\ 0 (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-state PAC lLD# I Amount of I In-kind contribution

P
contribution (5) description (if applicable)

Contributoraddress; City; State; ZipCode
a.O

I

Qio9kD
693

loo.
(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(ID I Amountof I In-kind contribution

L...
contribution (5) description (if applicable)

ContrIbutr address; •City; State; Zip Code

OIo9o 10,0°
(If_lravel_outside_of_Texas,_complete_Schedule_T)

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

utor Q out-of.statePAC(IDX Amountof In-kind contribution
Date

Funam,co? (\..e.
contribution description (if applicable)

Contributor address; City; State; Zip Code I
061o’-i)H,

<.
: 7 (If trayel 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.stati PAC, pleas• ss• Instruction guld. toradditlonal r•portlng r.quir.m.nts.

Re,sedO42l,2OIO



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Tota,.qaQes Schedule A:

The Instruction Guide explains how to complete this form. ç
3 ACCOUNT # (Ethics Commission Filers)

2 FRNME

zc\\Jc&, f4JQ

4 Date 5 Fu name of contributor ot-ot-state PAC (i___________________ 7 Amount of 8 In-kind contribution

\_-%

contribution (S) description (If applicable)

ot I i-i ) 6 Contributor address: City: State: Zip Code
I

I b \t(fl f 4)‘)7 I

(If_travel_outside of_Texas,_complete_Schedule_T)

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

Date Full name of contrib or Q out-of-state PAC (lD#: I Amount of I In-kind contribution

(.y.s..
(j . contribution ($) description (if applicable)

Contributor address: City- State: Zip Cofle I

OIJo’-j OO
t, r1c.\L I

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date F I name of contribut r Q out-of-state PAC I I Amount of I In-kind contribution

-_ci re—) i-_i

. contribution (S) description (if applicable)

Contributor address- City- State: Zip Code

Olo’-th) OOOC)
Wr (If trav& outside of Texas, complete Schedule T)

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

Date Full name of contr utor ) out-of-state PAC (l I Amount of In-kind contribution
contribution ($) description (if applicable)

Conbutor address- City: State: Zip Code - -

t6Io’4j cO ‘jSii,e cAP
F\A2$5_ (If travel outside of Texas, complete Schedule T)

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

Date Full came of contributor Q sut-of-state PC iow___________________ Amount of 1 In-kind contribution

‘‘ \ contribution ($) description (if applicable)

ntributqAaddre; City- State: Zip Code

OLoo 1D
I

(If_travel_outside_of_Texas,_complete_Schedule_fl

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 us Instruction guide foradditlonal r.portlng r.quir.ments.

Rev,sed 04/21/2010



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A;

The Instruction Guide explains how to complete this form. ç
2 FlR NAME

3 ACCOUNT # (Ethics Commission Filers)

3QrVc’
4 Date 5 Full nameof contributor Øout-of.staiepACllo# j 7 Amountof 8 tn-kind contribution

5 \ (:‘L
contribution description (if applicable)

6 Contributor Idress: City; State: Zip Code

O)oL

F4 . 9or\n, 1 •)(\ 3 ‘ (If travel outside of Texas, complete Schedule T)

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

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

p..\ 4 .

contribution ($) description (if applicable)

O Contributor address; ‘City: State; Zip Code

‘k65 ‘mo- r.

OV) 0 4t ‘+‘- D I (If travel outside of Texas, complete Schedule T)

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

Date F name of contributor Q out-of-state PAC(lDe I Amount of In-kind contribution

0 —\‘.-- . . .

contribution ($) description (If applicable)

Contributor ddress- City- State- Zip Code I
‘LIfr))L, (c

e .. \
, c i-\ “i 0

(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(lD# Amount of I In-kind contribution

1— .

L
, contribution ($) description (if applicable)

Contributor addreqs’ ‘City; State; Zip Code

O)O9j ‘

I

o+\
L\j’ I

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor C oui-of-staiePAC(I i Amount of I In-kind contribution
contribution (S) description (if applicable)

Coibutor address; City’ State; Zip Code I
ai- I

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, pl.ase see Instruction guide toraddltlonal reporting r.qulr.ments.

Re’sed 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-slate PAC(ID#:___________________ 7 Amount of 8 In-kind contribution

G .

. contribution ($) description (if applicable)

6 Contributoraddress ity: State; ZipCode
I

o1,l o.-j ) at :0-L----

(f’) r) -Q 4 )1•Y (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 (IO#: I Amount of In-kind contribution

‘ cSD Se Sta:_ ççc. contribution ($) description (if applicable)

Contributor address

O(oI)j0
ode

-

Q -r
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full me of contributor out-of-state PAC (I I Amount of In-kind contribution

3 \.. •‘1’.p:
‘ contribution ($) description (if applicable)

Contributoraddress’ ‘City; Ste; ZlpCodo

OIojiU)
U

(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#: I Amount of In-kind contribution

(rN \ 5\\ ‘ ,

, contribution ($) description (if applicable)

Contributor address; City’ State; Zip Code I
‘‘J sv-- SD1OO

c. (If travel outside of Texas, complete Schedule T)

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

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

Contributor address; City; State; Zip Code
‘ I

o1\tD
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-stati PAC, please se• Instruction guIde foradditional reporting requirements.

Resed 04121/2010



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:

The Instruction Guide explains how to complete this form. ç

2 FIL NAME
3 ACCOUNT # (Ethics Commission Filers)

\vcc,i
rJD

4 Date 5 Fullnameofcontributor Coot-of-state PAC(ID#:________________ 7 Amouritof I 8 In-kind contribution

•__v;:.. ç’-• *.k,

contribution ($) description (if applicable)

OI: I 6 Contributor address: City: State: ZiCode

(If tvel outside of Texas, complete Schedule T)

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

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

‘‘\v.e/ ‘ 1
contribution ($) description (if applicable)

Contributor address: Qi% State Zip Code

919 VJ& e€ I

Fo-\ (If travel outside of Texas, complete Schedule T)

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

of contributor Q out-of-statePAC(t I Amountof In-kind contribution
Date F9Lt1ae

contribution (S) description (if applicable)

Contributor address: Cl; State Zi Cope I

OI4hD k3 C-rc1a oo
P Wr-)’7 Thow.

(If_travel outside of_Texas,_complete_Schedule_T)

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

Date F name of contributor J out-of-state PAC(IO___________________ Amount of In-kind contribution

_., \zaa-\ r
contribution ($) description (if applicable)

Contributor addre s’ City; State; Zip Code I
O)D9)ip 35_ o1o.\P,\ I

WO/%) TY. 11 0 (If trayel_outside_of_Texas,_complete_Schedule_T)

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

Date Full me of contributor C out-of-state PAC (l___________________ Amount of I In-kind contribution

c f’r —e..
s contribution ($) description (if applicable)

Contributor addr 5; City: State; Zip Code

OL’kHhO

(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.oL.stat. PAC, pl.as. s.. Instruction guld. foradditlonal r•porting requirements.

Revsed /14/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 i2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pa es Schedule A
The Instruction Guide explains how to complete this form. j ç-

2 FlR NAME 3 ACCOUNT # (Ethics Commission Filers)

rvc’
4 Date 5 Full name of contributor of-state PAC(: 1 7 Amount of I B In-kind contribution

9— .
contribution ($) description (If applicable)

..,..

I
6 Contributor addss City Stats ip Code

O(r,-\io
‘IL \ tE•5 ‘Si a ‘1 (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 lID I Amount of In-kind contribution

_. .

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code .
OID’tho

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor Q out-of-state PAC ID I Amount of In-kind contribution

“2.- e_.:e ‘‘ contribution ($) description (if applicable)

Contributor address City; State; Zip Code

Cl I 09 ,‘, ‘.

(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor DoLt--statePACIc I Amount of In-kind contribution

flr_) -
contribution ($) description (if applicable)

C-rte
Contributor address; City; State; Zip Code I

O’D1p OO-Th/’hSk 15

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

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

Date Full ame of contributor out-of-state PAC 110W Amount of In-kind contribution

0.- contribution ($) description (if applicable)

Contributor address; City; State; ip Cod

ObJD) Dr

F . (If travel outside of Texas, complete Schedule TI

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor Is out•of-stat• PAC, please s•• Instruction guide foraddltion.i r.portlng r.quir.ments.

Resed O421/2O1O



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pages Sch dule%
The Instruction Guide explains how to complete this form.

2 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)

£ZScv,ctoA’ Np
4 Date 5 Full name of contributor out-of-state PAClt___________________ 7 Amount of I 8 In-kind contribution

‘r
contribution ($) description (if applicable)

6 Contrbutoraddss; City: State; ZipCode

O(’I()9)io ctewe oo
P4 4’ , 7S( ]L ‘ (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 J out-of-state PAC (lQ: I Amount of In-kind contribution
contribution description (if applicable)

ContØutorldress; City; State; Zip Code I
D,)t1)i r. 0’ D10o

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

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

fr\ Q , 0e \ i
contnbution (S) description (if applicable)

raddqss; Citç; State; Zip Code I
Ot’)Dio

Criut

(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(ID# ) Amount of In-kind contribution

¶3 . .

contribution ($) description (if applicable)

Contributor addre9 City; State: Zip,Qode I
rT,c;4& 1V

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-state PAC(IDW I Amount of I In-kind contribution“s le; p Code

contribution ($) description (if applicable)

ContrikJtor
addrs Ciç

Olo-i 4c C.

PL \bAJ,r r) j 4 DD
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stat. PAC, picas. se• instruction guide foradditlonal 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
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ç 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

-

4 Date 5 Fullnamoofcontributor Dout-of-statePAc(lD’ j 7 Amountof 8 In-kind contribution
contribution (S) description (If applicable)

.

6 Contributor address; City: State; Zip Code

)6yj (U $DO Oo
4 \j..4’, b (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 D out-of-state PAC (IO#: J Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

OG)oj)0 & £f-ø- I

1S( 1 ID’ ID4 (If travel outside of Texas, complete Schedule

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

Date Full name of contributor Q out-of-state PACIIOfr I Amount of In-kind contribution
contribution (S) description (If applicable)

. p
Contributor address; City; State; Zip Code I

t,
Ci- L) GOOO

U

(If travel outside of Texas, complete Schedule T)

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

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

.. nciwc
Contributor address; City; S to; Zip Code I

Obo
r7..fl T\ . . ‘S. ) Dj

f . ] ‘d° (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(I i Amount of I In-kind contribution
tL contribution ($) description (if applicable)I

Contributor address; City: Stale; Zip Code I
QI o4 S )r,jL) So. 00 I

AJo- I9L.lG2 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-stat• PAC, pl•as• s•• instruction guld. foradditional r•portlng r.qulr•ments.

Revged 04/21/2010



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER ME
3 ACCOUNT # (Ethics Commission Filers)

c\Jcøj srit
4 Date 5 F I name of contributor Q PAC(lD#:___________________ 7 Amount of I 8 In-kind contribution

(jgr \e_. L L e contribution ($) description (If applicable)

6 Contributor address; Citv State; Zip Code

Ol,J&’1c, SOOc21

F 4J o— h- 7S( ) ‘ ) (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(ID#: ) Amount of I In-kind contribution

.0 . . . -

contribution ($) description (if applicable)

Contributor address- City; State: Zip Code I
OJo-j) 9) 1\’’4.

Fv0,r—n,
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor F] out-of-state PACltt I Amount of I In-kind contribution

,\ contribution ($) description (If applicable)

Contributoraddress; City; State; Zip Clde

S2lt, f.n\.S Ltr-e ootz’c4. 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(IO#: I Amount of I In-kind contribution

c-c—— contribution ($) description (if applicable)

Contributor address; City: State; Zip Code I
O1-1 LOcj5

- 34’ ‘jç ‘1 (\ C) (If travel outside of Texas, complete Schedule T)

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

Date Full name o ontrlbutor Q out-of-state PAD# t Amount of In-kind contribution

U - \
contribution (S) description (If applicable)

C tributor address City; State: Zip Code

Ot)iM)p I

Cc’\T& 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-stat• PAC, pI•as• s• Instruction guld• foradditional r.porting r•qulr•ments.

Reused 0412112010



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FlL NAME
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Ful name of contributor Qout-of-statePACllD# 7 Amount of 8 In-kind contribution

c\

contribution ($) description (if applicable)

....:..
,.... I

6 Co,butor address; City State’ Zip Code

OL,ID1i1)o ‘DO9 f” O’4SrOA) S4-
Ayr-,fl 1i’\ I

(If travel outside of_Texas,_complete_Schedule_T)

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

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

‘‘ -.e r-$ r
contribution ($) description (if applicable)

Contributor address’ City’ State’ Zip Code I
O,)DUj))o 5ooA’.1 S$.

(If travel outside of Texas complete Schedule T)

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

Date Full name o contributor Q out-of-state PAC D# 1 Amount of I In-kind contribution

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

Contributor addres ‘ City; State; Zip Code

O)Jj1, 9f 1t ‘SS O3D
c. 9j’o (If vel outside of Texas,_complete_Schedule_T)

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

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

C_::, contribution ($) description (If applicable)

‘

Contributor address’ City; State; ZIp Code I
Jo -\s D’€

4N C I (If travel outside of Texas, complete Schedule T)

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

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

Con)(ibutor adØjess; City; State; Zip Code

oLL?hc, 1’O, iDe,t. t’]Sj
4),ocv.oc’ I

P.’4,7iL,o7
(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-stat. PAC, pisasi s.. Instruction guid. foradditional r.porting requirimants,

Revs.d 04121/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

3 ACCOUNT # (Ethics Commission Filers)
2 FlL NAME

ci\’ 1z9 fVL)

4 Date 5 Full name of contributor Qout-of-statePAC(ID#:_________________ 7 Amountof 8 In-kind contribution

CL—,—.- ç.. contribution ($) description (if applicable)

Contributor address: City; State; Zip Code6 v”v s
P -‘ T ] O lO (..L (If travel outside of Texas, complete Schedule T)

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

Date Full name of contribut Q out-of-state PAC (lDl: I Amount of In-kind contribution

() contribution ($) description (if applicable)

Contributor address: City; State Zip Code I
O(’ hi? f’i 5hOs L’e- I

P4.WrL,’7LpO’7
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

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

f••
L

contribution ($) description (if applicable)

Contj-ibutor address City; State: Zip Code

O)26 1a ,;,,,0 C-’t-- 4 cot
P-. 7( 9lpL.

(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor Q out f-state PACIID# Amount of I In-kind contribution

0 -

contribution ($) description (if applicable)

Contributor address’ City; State; Zip Code Ic2,l26IiL, I
‘4 n o € co5 I

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-statePAclI___________________ Amount of I In-kind contribution
contribution (S) description (if applicable)Dor 7.-7j_ I

Contributor addre ‘ Cit ‘ State; Zip Code .t2LZh ooaooi
1o-o

(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-stat• PAC, pI.as. s•• Instruction guIde foradditlonal r.portlng r.qulr•m•nts.

Reved04I2l,2O1O



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form. ol 3

2 FILM NAME 3 ACCOUNT # (ethics Commission Filers)

)càO/ 5Qi NO

4 Date 5 Full name of contributor out-of-state PAC (ID#: 1 7 Amount of I 8 in-kind contribution
contribution description (if applicable)

ScDt’\ ._g

o I’ J3) o 6 Contributor addres City; State; A1 Code

. 9Os I5oii/riL

J2t’% l’ ‘0 (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(1D41: I Amount of In-kind contribution

‘S e_4s c- Li——P
contribution ($) description (if applicable)

• Contributor address;, 1ity; State; Zip Code

c2I)h, iRO-c\

Ci q 5 I (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-state PAC(ID# I Amount of In-kind contribution
contribution (S) description (if applicable)

•
Contrilttor address; City; State; ZIp Cock

O),o/,o 1J°- s• $, o)
F . Vidk 1& IO (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 In-kind contributIon

\)
contribution ($) description (if applicable)

0, Io’ ) Contributor address; City; State; Zip Code

aoi i%-ir I
p-- - , —re •1 I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ot--tto PAc v___________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I

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
it contributor Is out-ofstat• PAC, pisass s•• Instruction Quid. loradditional r•portlng r.quir.ments.

ReisedQ4/21I2OiO



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 RopaymentlReimbursement
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 F ER N,,AME 3 ACCOUNT # (Ethics Commission Filers)

Ioj icAo’
4 Date 5 Pa eena

oIV1o\c’ E o’floi iffC,oic-c1
6 Amount ($) 7 Payee address; City; State; Zip Code

,95QOO kr\(’v, fJL)c) TS( 9 1.,
8 PURPOSE (a) Cat ory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI

EXPENDEflJRE o\c\ -ss ‘j
9 Complete QNLI if direct Candidate / Officeholr name Office sought Office held

expenditure to benefit C/OH

Date Payee nam

O1IQ F#L’,-A cLsL-
Amount ($) Payee address; City; State; Zip Code

Woo L1
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel Out de of Texas, complete Schedule T)

EXPENDURE PJ Y%\VI

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

Dat P enamee)

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

)OO.OO ‘koo -T Th,o1
PURPOSE Category (Sea Categories listed at the tsp of this schedule) Description (If travel outside of Texas, complete Schedule T)

(PENTURE C.
Complete Qf if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date P yee name 1’ —‘1s
Amount ($) Pape addre y;

SZe1Z1P
Code

O3.LO 4,-ry na1
PURPOSE Category )See categories listed at the top of this schedule) Description (If travel outside of Texas, Complete Schedule TI

EXPENTURE

Complete QtI if direct Candidate / Officeholder name () .1,k Office sought Office held
uxpendulure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1)4/21/20111



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 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 pages Sch,dule F: 2 44.ER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Pa eon me

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

oo ,v0iT”J. U0\L’-
8 PURPOSE (a) Category (See categories listed at the ion of this schedule) I (b) Description (If travel outsde of Texas, complete Schedule T(

OF FEXPENDITURE

9 Complete Qjj if direct CandIdate / Officeholder name Office sought Office held

expenditure to benefit C/OH

e nameDate

\
Paç.

, LLCrnpL/
Amount ($) Payee address; City; State: Zip Code

L\t100 c- kh)I’flL,W\
PURPOSE Category ISee categories listed al the top of this scise ule) I Description (If travel oulsi e of Texas, Complete Schedule T)

O&QOF
EXPENDITURE m?

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

nameDat

O3Jci
Pa --ci

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

13O. 00 35 Wo,fl ii, w
PURPOSE Category (See categories listed al the top of this schedule) I Description hf travel Outside of Texas, complete Schedule T)

OF

\ \-‘.EXPENDITURE

Complete Q if direct Candidate / Officehofir name Office sought Office hef1
expenditure to benefit C/OH

Date P eon e

O icM1olL o, res
Amount ($) Payee address; City; State: Zip Code

“)5cX’ -\ Ø-j-
PURPOSE Category (See categories listed at the top of this schedule) I Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE L—5-4
Complete Qjj) if direct Candidate I Officeholder name Office sought Office held
eependiture to benefit C/Oh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised Q4/ li2OtO



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 SalarieslWageslContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment 8 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 pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3(’
4 Date 5 P eename

o3vzloo
6 Amount ($) 7 Payee address; City; State; Zip Code

2ODOO \OD \-4”\\ UT%16\01
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)

EXPENDflURE , C..L .

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

Date Pa e name

O!1Io\O)O S\e,.s S. (‘Th%\
Amount ($) Payee address; City; State; Zip Code

Soo.oo 9q
PURPOSE Category (Sea categories listed at the top of thlsAcdule) Description (If travel outside of Texas, complete Schedule T)

EXPENTURE ho\—’ CcQ Cc,trOo’V
Complete Qfjj. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee me

QIi)o, T\
Amount ($) Payee address; City; State; Zip Code

)OX’
PURPOSE Category (See categories listed at he top of this sch9dule) Description (If travel outside of Texas, complete ScheduleT)

EXPENTURE C&vtl y%) C-r \1h Oft)
Complete Qtjj.f if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

oqt6Ioio
Amount (5) Payee address; City; State: Zip Code

L\ (O oQ1 fV 4L\Ar\- 7I flL,o-
PURPOSE Category (See categories listed at the top of this schedulel Description (If travel outside of Texas, complete Schedule T)

EXPENTURE \,“i C r. cAj

Complete Qf.X f direct Candidate / Officeholder name Office sought Office held
xxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04i2 1/2010



Texas Et6ics Commission RO. 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 RepaymentlReimbursement
Accounting/Banking Legal Services Solicitatlon/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 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)

4De 5Paname

Vm1rtVOLkh’Th\
6 Amount ($) 7 Payee address; City; State; Zip Code

Soo.oo ‘2 1E 7j-\
8 PURPOSE (a) Category (Seecategorles listed atthetopofthisschedule) Qa) Descnptlon (If travel outside ofTesas. completeScheduleT)

EXPENDITURE 0f C..X-- (-
9 Complete QtJ. if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payname c c-
Amount ($) Payee address: City: State: Zip Code

Oo.Oo o’ -r
PURPOSE Category (See categories lIsted atthe top of this schedule) Description (If travel outside of Texas, complete ScheduleT)

EXPENTURE

Complete Qf1LY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Pa name

oaoL C0\ J,rv-s Dr,occC\
Amount (5) Payee address; City; S’ate; Zip Code

5oQ
PURPOSE Category (See categories listed at the top of this sChf1(5) Description (If travel outside of Texas. complete Schedule T)

EXPENDITURE c.is rr-e k \ C,\c&
Complete QLlj.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Paye ame

-o)oi,
Amount ($) Payee address; City; State: Zip Code

jOI
Ot4J S-it

5cQ 7;—),d
PURPOSE Category (See categories listed at the tOP ot this scheduiel Deacrlption (If travel outside of Tesas, complete Schedule T)

EXPENTURE p(
Complete Q if direct Candidate? Officeholder name Office soug Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revi.d 04121/2010



Texas Ethics Commission RO. 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 GiWAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan RepaymenhlReimbursement
Accounting/Banking Legal Services Solicitatlon/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out or 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 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)
Sefcf çy

4 Date 5 Pay e ame

06103 ho --‘ca
6 Amount ($) 7 Payee address; City; State; Zi Code

9Ooyv.Q.e-
‘4• -‘-- r ‘9\

8 PURPOSE (a) Category (Sea categories listed at the top of this schedule) Q) Deçriptlon (If travel outside of Texas, complete Schedule TI

EXPENDflURE ‘Q 54c -
9 Complete Qf if direct Candidate / Officeholder name Office sought ‘Office held

expenditure to benefit C/OH

Data Payeena e

Q)D?;\1o O’ O,o4
Amount ($) Payee address City; State; Zip Code

, LW fr1rc

JVO/\ 7r-jc,o9
PURPOSE Category (See categories listed at the top of this Schedule) Description (If travel outside of Texas, complete Schedule TI

EXPENLTURE Q ‘S () es
Complete QNI.Y If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Dat P ename

oii, S00\
Amount ($) Payee address; City; State; Zip Code

5D.o jO \ia\, 2Or 75( 9Lo1O4
pijpp Category (See categorIes listed at the top of this sch,dule) Description (If travel outside of Texas, complete Schedule T)

EXPENTURE c4& O( cJ-,4 ct (Q Cjr4r’ iO4)

Complete Qfjj. if dIrect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date P eo name

OsIoiio - f%rcfc-S2accc..s
Amount ($) Payee address City; State; ZIp Code

19 jI1,.s
S5&oo -T

PURPOSE Category (See categories listed at the top of thla schedule) Description hf travel outside of Texas. complete chedule T)

EXPENDITURE 1Ev e-’\ 1—et-fl ) O,%A::’f -o c--\
Complete Q.X 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 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 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 pages Schedule F: 2 Fl R NAME 3 ACCOUNT # (Ethics Commission Filers)

,0€q c\yo— s,vp
4 Date 5 Paye name

05 )O 110 \\Ae9o Lv
6 Amount (5) 7 Payee address; City; State; Zip Code

%3 e-ve, 9\L,\-
8 PURPOSE (a> Category (See categories listed at the top of this schedule) @) Description (If travel outside of Texas, completeS hedule T)

EXPENDFURE Iet?c- 1- QCLrec,v 4’
9 Complete Qj if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

O5O6) 10 L
Amount (5) Payee address; City; State; Zip Code

1\v-v PJ’i 91l
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE ) £O( C :c0Co’
Complete Qfl if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Dat Pa eename \ W
os1i IlL) L\\ e-e 1-\

Amount (5) Payee address; City; State; Zip Code

4a9
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside cpe S. rpIete cheduIe T)

EXPENDITURE JC
Complete QNI.y if direct Candidate! Offlceh der name Office sought Office held
expenditure to benefit C/OH

Date P ee name

Q116ho nv-

Amount (5) Payee address; City; State; Zip Code

SO,oo . ]ioL’
PURPOSE Category (See categories listed at the top of this schedulel Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE PcJer-1r,çQ. 3’JPrcv. (1) ‘VA
Complete Qj if direct Candidate / 0 eholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04,211201 It



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 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.

R NAMEI Total pages Schedule F: 2 F 3 ACCOUNT #(Ethics Commission Filers)

4 Date ee name

)
City; State; Zip Code6 Amount ($) 7 Payee addres

&Oo,co a5 -b F4,r(9L0uD
8 PURPOSE (a) Category (See categories listed atthe top of this schedule> Q,) Description hf travel outside of Texas. complete Schedule T)

o
EXPENDITURE

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

Date e nam

çvk) \ ‘o(C\
Amount ($) Payee address; City; State: Zip Code

c34/

SOO,O c?9 Pv-T
PURPOSE Category (See categories lisled at the top of this schedule> Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE jy. h c-w-.‘, u-s.,

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

Date ee name

O5Ij\’O
Pa

55OC’a5
Amount ($) Payee address; 1 CIty; State; Zip Code

-)9 ?.o T 16’J—OL
PURPOSE Category (See categories listed at the top of this schedule> I Description (If travel outside of Texas, complete ScheduleT>

OF
EXPENDITURE ns Cup ivS’cs
Complete Qj if direct idate / OWcelld r name Office sought ç’ OffyeI
expenditure to benefit C/OH \ c, 4 ccSo4i S hoc

pDate namePay

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

4100.cv Ar,7 9uo
PURPOSE Category (See categories listed at the top of this sidle) I Description >it travel outside of Texas. complete Schedule TI

OF
EXPENDITURE

(\10j
C-iQ A05i

Complete Qfjy 1 direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04i2 1/201(1



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 GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentlReimbursement
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)
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