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COMHITTEE NAME
.. COU$IE TYPE

. I.

GENERAL

COMMITTEE ADDRESS

c::i SPECIFIC
,. ,

COMMITTEE CAMPAIGN TREASURER NAME

C] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

.‘.
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Date

4’/1/lia l’°

Full name of contributor [] out-of-state PAC ()#___________________

t?R. J IIQS. NoRrni’’ R. Re7’iLey
Contributor address; City; State; Zip Code

q17 oi..D LypESD4 DeI”

oiI i)c45 7/3

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

2.°°

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

(If travel outside of Texas comolete Schedule T)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A.The Instruction Guide explains how to complete this form. 1 op 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor j out-of-state pAC (I___________________ 7 Amount of 8 In-kind contribution

P ‘‘ q C a l(e
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
y//,o

6

LW $1

F D 1-’ s 7/o ‘ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

p contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

‘1f2%9110 ac,, 4A, ST SU/IF SO

For ‘--‘, Tyis 7fo2. I
(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-statePAC(IO#__________________ Amountof j In-kind contribution

Fr AID4TI.f eeflab F,icFi€,1rt*S contribution ($) description (if applicable)

‘I/9 /

Contributor address; City; State: Zip Code
10 .om,’i,iTfr FDiL RJd,c,,4(6oI1b 5O 00

1’ / ‘7 7/EI?,VEy ‘u’”
Fo4T )TY’r71 -4-; 1//2 I

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

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

Contributor address; City; State; Zip Code

201 PlAIN £7.(Fr, Su rre 25o’ 00

1- w oa’, d)(’45 7io 2
(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-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
2 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor
j out-ofstate PAC (ID ) 7 Amount of 8 In-kind contribution

contribution description (if applicable)
Lywcq

‘-//z’i/to
6

etp VAiLey eivi
Contributor address; City; State; Zip Code / 00

D4 L 45
/

1 5 7 5Z q q (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-stale PAC (lD I Amount of I In-kind contribution

111 R. q4. /11/? 5. J , DA
contribution ($) description (if applicable)

Contributor address; •City; State; Zip Code IL/f30/,c,
zoS hL1,v) I
ILV & ZW, ° 1

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

Date Full name of contributor out-of-statePAc(ID# ) Amount of In-kind contribution

L i-/A ,
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code Ihl/3o//Q
3i2-

F4Wt5C4%’ pt’ 2560

Fr 1c)c4s 7(3’f I
(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor 0 out-of-statePAC(ID#___________________ Amount of In-kind contribution

c; . —OP
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code‘if’3°/’° 5° W
7I-A

4—z7,S1TI7 /oo.oo

Fo1 Lv%T’’, 1EX’4 1Ct.2

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

Date Full name of contributor LI out-of-statePAc(tt_________________ Amount of In-kind contribution

... . C- ‘ oJ 5 contribution ($) description (if applicable)

Contributor address, City, State. Zip Code5/1 1/0 ,q pfwt

Ai..itT’”,
-rxs 7LolI I

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

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

/41 75
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Date

5/s/to

Full name of contributor out-of-state PAC(lD#____________________

MjcM2 flAUir’ ,f,4dL,eIc
Contributor address; City; State; Zip Code

54(os/ 5’/4$7; jpjr

Fo,1 t’-’O’-T1 7/Z3

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

‘POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\ L4.J(Lt5
4 Date 5 Full name of contributor Q out-of-state PAC (D___________________ 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)
1p.w1q J 4gJ . . I

5
I
. / / o 6 Contributor address; City; State; Zip Code 2 s-.

i’?!’ S’f4Py Aft L.4wf

ts 7(. /07
(If travel outside of_Texas,_complete_Schedule_T)

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

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

srei c Ey L. - i U C
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I5/3)iO
7oDo HoL1-DW ‘4 ‘C ‘pf4A I, ,tW. °°

‘k fIli/5 r1‘i.D / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

q J4,vj,’ I. .buA.’A
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code573/10 77 77)yLg1 T., -rT /co
I:o_tr-- (.) cY’.r’&1, Te7r,q $ L 10 2

(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-statePAClif___________________ Amount of I In-kind contribution

(A) (L.L. IA—e. 4J L..uC y C.i*’Ly
contribution ($) description (if applicable)

Contributor address. City. State, Zip Code‘5j3)io oo i- co.

f.1 Li? 6’’f, 12’X ‘‘5’
(If travel outside of Texas, complete Schedule T)

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

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

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

5D’°

(If travel outside of Texas, complete Schedule T)

, DD
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A.The Instruction Guide explains how to complete this form. 4/ oF 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JQ-aS c’4’
4 Date 5 Full name of contributor out--statePAC(Ir_________________ 7 Amountof I 8 In-kind contribution

R I C_E 77L L2’
contribution ($) description (if applicable)

5 6 Contributor address; City; State; Zip Code

IZ. P / ‘1 A-/ ‘‘ 74-r7; C)t)

Ij ‘‘)
“‘‘i 7)”S 7’/ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fl out-of-state PACIID# I Amount of In—kind contribution

.

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I5- 5:10
,, 3 1) gWJ4)D L4i’( bC.
Fc27’ T‘‘ 7’/

(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( I Amount of I In-kind contribution

1L L . 4 .A. K /
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code —5-ç/o ,‘j w’ cim .iiE,ur

re-r iiPf, éA5 7“3 (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 PACl ) Amount of I In-kind contribution

ii4 L contribution ($) description (if applicable)

Contributor address City State; Zip Code5.. 5 /0 j1 .1A AiEA ZSD. ° I

Fo-11 L) D Ej 1X4 7
(If travel outside of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-statePAc(iO# j Amount of I In-kind contribution
Q1 L’_)o1T3’1rp,a1rg_$ Co41114fee 4gz. contribution ($) description (if applicable)

7 Q Contributor address, City State; Zip Code.) -/ RXSPL1W$I8LLP OI./i’%4it-t4:r j, OI).°°
355 rt€ecA &04Y
-r wZY I

(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-state PAC, please see instruction guide foradditional reporting requirements,

/, 00
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
- 7

2 FILER NAME

j &

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Li out-of-state ‘AC (l___________________ 7 Amount of 8 In-kind contribution

I/

MR. ‘4 fVJ1S , RD&6RT .

contribution ($) description (if applicable)

10 6 Contributoraddress; City; State; ZipCode 00

F ic.. I 14.) 0 r7’, i&’2C ‘f 7 13 Y (If travel outside of Texas, complete Schedule fl
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

TH./ ,, fg__7_
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

/ Do
5/101(0 qç cr.44I joA. 0.

ato-r wwri,’
---

7,// I
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor Li out-of-state PAc(iD#. I Amount of In-kind contribution

j,(//thI5fo , j J 6 .5A contribution ($) description (if applicable)

Contributor address; City; State; Zip Code 00
5/i/i0 73v jf)1OA)WD0. hA/Vé

Fo,e..r kbo’tPl’, TZ9(4 73
(If travel outside of_Texas,_complete_Schedule_T)

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

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

s L K D V contribution (8) description (if applicable)

Contributor address: City; State Zip Code‘/i)io
‘f t’tT1/, rEX-45 7,io7

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

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

-—i’, s —y contribution ($) description (if applicable)

Contributor address, City: State, Zip Code5/10/10 Boy ii2

Fo € r tfl1, TE)(A 7Cth2 (If el_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.

/400.
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form. oP 7
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Full name of contributor J out-of-state pAC j 7 Amount of B In-kind contribution

‘.4 ,Y7’1 ô AI,Y A s r contribution ($) description (if applicable)

I
) i

)
1 0 6 Contributor address; City; State; Zip Code

soO ‘ DLLs73- tLh4

F0/ 7 Li) 0 ‘L7(
, TEk 45 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PACliO I Amount of In-kind contribution

,

,.7 t.. D /,1irç- contribution description (if applicable)

Contributor address; City; State; Zip Code

/Z o4C’ L’4”

/o d€ 7 41 ‘L.11’, 77c4J 7’ 132%
(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 PA(iD* Amount of In-kind contribution

I? 8c’1 contribution ($) description (if applicable)

/,g,/”
Contributoraddress; City; State; Zi Code

ii -73o 5 J /00. ° I
F,‘ f i1z,€’T’Y, -rcns 7t Jo

(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 (10* ) Amount of In-kind contribution

J . I? cS- )/4’,5 contribution ($) description (if applicable)

Contributor address; City State; Zip Code5/ii/,o e I38

FOI 1— ti.) T7(, /
(If travel outside of Texas, complete Schedule T)

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

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

.. ,,f ‘/ )t/....h4*1 5
contribution ($) description (if applicable)

Contributor address, City; State; Zip Code5)//o 3Q /o
,r in) /

“5 3
(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

7

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\%SA);t5
4 Date 5 Fullnameofcontributor Joutof-statePAC(c________________ 7 Amountof I a In-kind contribution

P( , 1— #4)P /‘flA
-z.

R

contribution ($) description (if applicable)

5J(, j 0
6 Contributor address; City; State; Zip Code

j
Co

0/ F,xFiE &Ay

Io A.T a,L771’, ‘7rA 7 33 (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 El out-of-state PAC (U ) Amount of In-kind contribution

p,7_s y -‘u -r, A W7REt
contribution ($) description (if applicable)

c I Contributor adctess; City; State; Zip Code I,--tO
F’1 If7

o7Z77

C. ie E3 S’ D TE?(
‘4 5 7 05

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

Date Full name of contributor El out-of-slate PACO# ) Amount of I In-kind contribution
contribution ($) descnption (if applicable)

Jil-,n63

S i-7 Contributor address; City; State; Zip Code
I’

‘ 3/ f5(179 L4-iv’

F’o i€ T ti—’ (T-72:7-;v::, jX—1_5 7‘‘‘ (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 (U ) Amount of In-kind contribution
I contribution ($) description (if applicable)

fP?,RIL.y1./ C4 (b1,JiK. L,iZy
‘, I Contributor address; City; State; Zip Code I

C2.I7 61”D4 ioA /1000.00 I
Foaei L’ 0 Rii4, 1EXAS 7’ h1’ (If travel outside of Texas, complete Schedule T)

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

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

Contributor address, City; State, Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / 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.

300



Texas Ethics Commission P0. 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 Solicitalion/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

JLA/LSS JlAF/
4 Date 5 Payee name

i-q-2oia Tn’E RoriIi?y Ci-t413 ‘c F,7 WôA.rH
6 Amount ($) 7 Payee address; City; State; Zip Code

— 3 L)-S4 71-I, 7/5

Foi tiX4s 7fo 1’
8 PURPOSE (a) Category ISee categores listed at the tap of this schedulel (b) Description (lttravei outside of Texas. complete Schedule T)

EXPENtNTURE
- iMA’ I 1-o 3a

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

Date Payee name

Q7/’,-// CA-qB F/-Ci1itw/..o
Amount ($) Payee address: City: State: Zip Code

A o 3oC 7 i:- 7/5
coi— rEX45 7/o-’-jqoô

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

EXPENTURE G1/5) AkiTLc 6r
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

.3— -2.o1o Pi.t1i1; —

Amount ($) Payee address: City; State: Zi Code

, , 3 c. D CKeT7 r€FT
1. D I

Fi— -T1i, ThA-s 7C/o7
PURPOSE Category (See categories listed at the top of this schedule) Description lit travel outside of Texas. complete Schedule T)

EXPENDITURE Food )cpeict i-ç( mtd
Complete QN). if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3_2c/-2010 CRz-sfl--”5 Re5fA,Ai’rNT
Amount (S) Payee address: City: State: Zip Code

TQ 3o2.o . M.-”

cT mk5 7/oi’
PURPOSE Category See categores listed at the top oi his scheduel Description ii traue outside of Texas. complete Schedule T/

EXPENDITURE [
ornçcete t direct Candidate Officeholder name Office sought Office held
expeiiditijre to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Re.,,ved /4.2121/i

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

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES SCHEDULE F
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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