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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NA% %4\-‘ 16 ACCOUNT # (Ethics Commission Filers)
\
J :QJ [, & SGOUQ
) g

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
[__] cENERAL
COMMITTEE ADDRESS
[} spPeciFiC
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o2,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2/5
2. TOTAL POLITICAL CONTRIBUTIONS $ o2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /é 7—5’0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 0

4. TOTAL POLITICAL EXPENDITURES $ %X&

O aBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ &
BALANCE OF REPORTING PERIOD 50//37 4
TS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢

LAST DAY OF THE REPORTING PERIOD O

19 AFFIDAVIT

gompanying report
d to be reported by

VAR
Seare

[

‘I,"

0 RONALD P GONZALES

Notary Public, State of Texas
My Commission Expires

MOY 17, 2012 \ Si#ature of Candidate o iceholder
/

AFFIX NOTARY STAMP / SEAL ABOVE = .
Dh J\C( L - ‘SCL’J% | this the

Sworn to and subscribed before me, by the said

)‘ day of _\ ;‘L \l , 20 /D , to certify which. witness my hand and seal of office.

~ /7 S .
ryahla J- ([p)_' (e (Ec: il [ Crenaees [ty

Signature of officer administerfg oath Printed name of officer administering oath Title of officer [dmmsstermg oath

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.
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4/acfo |, BNy
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R Hollend Jk.
5@51’ Sastooad AVE. [0, 7TX

Fo(OF
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contribution ($) l description (if applicable)

20 |
/oo™
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [:] out-of-state PAC (|

Contributor address;

2/ 7

éé//f/w/a

émaa ?0(. /CZJ, 7X

/1

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
/x)oa i
|

(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#

/#M,ez.@//f/ﬁa

Contributor address; City; State;

/60 F '776/6/;67 XA,

Loty 3faono

,&ZJ, 7X

Floll 2

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

© |
500 % ;
|

(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#;

Contrlbutor address City; State; Zip Code

5750 Llvadl'l! @F-

'

Ze/ /é/ézyo

/

FhUl) 2

In-kind contribution
description (if applicable)

Amount of l
contribution (%) l
oD |
|

00 —
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date Full name of contributor [7] out-of-state PAC (ID#

L, Resses! Aau g/‘/fn,

Comrlbutor address; City; Zip Code

(p//y,_w/c 3R] Sox MHollow I~

4)%\/
Fle/0F

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

Oa_cll

500

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 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:

2 &f 1.5

2 FILER NAME

Tuniel 1, Soakte

3 ACCﬂJI\'IT # (Ethics Commission Filers)

4 Date

s // 3/;70/0

5 Full name of contributor

6 Contributor address; City; State;

7 out-of-state PAC (iD#

: )

ae . @/wcﬁ@/w// _______________

3128 NE Logp 820 Iszj, X
tel 37

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

500 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor

Contributor address; City; State;

5301 Sun \bulley DR,

[ out-of-state PAC (ID#:

Zip Code

Fuw,TX
2119

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
oo |
|

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

&%);?60/0

Full name of contributor

Contributor addra ; City; State;

[} out-of-state PAC (iD#:

Zip Code

Qo Texas Lz, Fio,

TX
106

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

s006%° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yo

Full name of contributor

Contributor address; State,

City;

[ out-of-state PAC (ID#;

5713 Cabment, FLO,7X

Foll2

Zip Code

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

500 %
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Lo / @é&/@

Full name of contributor

.H_Q_el‘f.éf and A)r’C/\a/sz

Contributor address; City;, State;

[7 out-of-state PAC (iD#

PAC

ip Code

4055 Interratrional Plaza, FiJ, TX

FlelOG

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

22
20"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 3 ] [5

1 Total pages Schedule A:

2 FILER NAME

_MJYU 0,1 Ll \j (’ﬂm

3 ACCOUNT # (Ethics Commission Filers)

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

&//Q/JDIO 6 Contnbutor?ﬂdress ?%e le Code. o

P72 Taglok St FL T 24,09 |

y | 7 Amount of ]8 In-kind contribution
contribution ($) | description (if applicable)

250%

(If travel outside of Texas, complete Schedule T)

/ wo Contributor address; City; State; Zip Covtle
(15 Q805 Al#n L, Fu), TX

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)
,, Sohn V. ool
ol |

?é D ? (If travel outside of Texas, complete Schedule T)

as0 ™
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date FuII name of contributor 7 out-of-state PAC (ID#;

) Amount of In-kind contribution

é b O/o o Cdn{rlbufof dress . >C|-ty. 'St'at'e‘ le Code
/l /7 381 \/V)mzvéca/a F2), 7X

I
;ZZI/& ? (If travel outside of Texas, complete Schedule T)

025'0

contribution ($) description (if applicable)
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Lefr3ero /@5:; ;9;/77% o /?25,77( 22°2
ZLlO0F

contribution ($) l description (if applicable)

........ 0o |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (iD#

) Amount of In-kind contribution

/ Contnbutoraddress Cxty State; Zip Code
/ "qé.cvo
o/’ 39 familten L. ¢

A) -79( Joo 2=

5 ZD (If traver outside of Texas, complete Schedule T)

contribution ($) i description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide foradditional reporting requirements.
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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 pages Scheduie A:

Heplis

2 FILER NAME

e L Scalthn

3 ACCOUM’ # (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (iD#

6 Contributor address;

Z°7/’2 Y 012 hace.

City; State; Zip Code

Lane,; Rupfeson, TX
2lD2¥

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

oo |
SO0 |
|

(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-state PAC (ID#

) Amount of

In-kind contribution

Contributor address; City; State;

54141 A/&\/@'o ,

Zip Code

ée/;;l/éw/o

Fu0, T

Zi 37

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

Amount of | In-kind contribution

? C Lt

Contributor addre: s

2060 Faloon

Cny State; Zip Code

4//5/20/0

?“dﬂﬁ; Aléd’b, Z Oy

contribution ($) { description (if applicable)
S OO~ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of

In-kind contribution

"R H. Coleman

Contributor address; City; State; Zip Code

/p/ézé//éﬁ/l? LUED f‘hhd}’&/——fdé’@w C

|
|
L |
|

R HellE

contribution ($) description (if applicable)

250%
|

(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#

j Amount of

TIimd Glovtc. Pustin

Contributor address; City, State; Zip Code

lefojfure

|
|
____________ I
2013 Takwooct TRace, FuLo, X |

Flllx

In-kind contribution

contribution ($) description (if applicable)

of

J OO
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 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:

Sohis

2 FILER NAME

IRD 70 CME:H/\-

3 ACCOUN‘U# (Ethics Commission Filers)

4 Date

&;zj he

5 Full name of contributor

G Contrlbutor address City:

[J out-of-state PAC (I )

. han hm ...........

State; Zip Code

Sl Exa?afm«b/% F1) TX

Zll 1

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

25°%
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

o3

Full name of contributor
\

1 [

Contributor address

2/ Shelman

City;, Sfate;

7 out-of-state PAC ¢D#: )

le R

Amm 9

Zip Code‘(l
72/, Fi), TX

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
o |
/25 %

|

Fle Il

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

/p/é?s e

Contrlbutor address City,

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

PO Box 24131 Fa),‘v( o 12</

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

el
500
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Viraimia

Contrib r address;

Date

lohas 1o

City:

7] out-of-state PAC (ID¥#:

AState;

5704 S MNeactud (Ivac

»

Zip Code

FZJ!_D( ol

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

o2 |

50°%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

356. vmexf

Contnbutor address

Date

é/@/)o

] out-of-state PAC (I )

/Qnr\

a8 FReoheed, Fu, 7X

Flo 112

State; Zip C‘o'

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

2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Rewvised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

A=

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACQ@AUNT # (Ethics Commission Filers)

ﬂ‘lal‘ LI 6@&%

4 Date 5 Full name of contributor ] out-of-state PAC (ID# y | 7 Amountof ] 8 In-kind contribution

g contribution ($) | description (if applicable)

6 Contributof address; City; ¢ State; Zip Code 5& Q—Q- |
(0300 | )13 Shady Lake Ct, Hursh T |
! |
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 {7 out-of-state PAC (ID¥. ) Amount of | In-kind contribution
p : P contribution ($) | description (if applicable)
Stuaet Hepbuen
Contributor address; City, State; Zip Code OD |
' ¥ | S, FFw,TX| 507
(ofas it |70 Havensoed Lane, S, F&, |
7 (_0 l l l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC (ID# ) Amount of | In-kind contribution

; ; contribution ($) description (if applicable)
/ , |
KO/ 7
4/3?3//0 -ﬂéﬁﬁriﬁé a{dd-reé@ag){ .St‘aﬁlti(',lzygf:f)ode‘ o : ------ . o2 |
1229 Shacley Lak s bn, FLTY | 250 |
7& /07 (If travel outside <|)f Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

wla o | Sim Seheldl |
Contributor address; Qlty; ?tat'e; Zip Code Qg
Doy FlD Club Bdg, Fid,TX 500% |

/O;L (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (1D# ) Amount of In-kind contribution

‘B |
b -Bd contribution (8) | description (if applicable)
Q/Jq//o "~ Eontribator address. ﬁgy} ‘State:  ZipCode oo |
J2i3 Candeird Ln.  Fu, X | 200 |
7&/ % :3 (If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to compiete this form. /‘;,

2 FILER NAME 3 ACCOU\JT # (Ethics Commission Filers)

loded [ Sa Q/LH\

4 Date 5 Full name of contributor [J out-of-state PAC D#:_ y | 7 Amountof | 8 In-kind contribution
contribution ($) ! description (if applicable)

o0 |

6 Comrlbutoraddress Clty State Zip Code

wge | s Foxglove Ct, FLTX /90—
%//lﬂ (If travel outside of Texas, complete Schedule T)

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

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

Contributor address; Clty State Zip Code o0, |
é/éa//é 864 iwwt&ﬁe) £, “/;k 50 |

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

;4 /ICQ’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (1D# ) Amount of [ In-kind contribution

contribution ($) ! description (if applicable)

o] ”'Cc‘mt.nbut'or‘gddrless City; State; Zip Code |
&/)25 - LlS | /‘1731’) A)OocfSG)’ FLo, X, ij& |

1[01 (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#: ) Amount of [ In-kind contribution

contribution ($) ! description (if applicable)

: ‘:g;umufor;%res\;wé% Stat ;%ode ---------- OH [
4/424///0 Qo Hish s oads & £0),TX Wtz 257

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

C) A ore ( , &fa)aﬁdi ...... , 2O

Contributor address; Clty State; Zip Code g\cjo
(é/é;5//o 44200 G, Mulen, £, 777{? 107
(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL 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:

TS /5

2 FILER NAME

Tl @?fxw%k

3 ACCOUAT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

L0

6 Contnbutor address; Clty

State

] out-of-state PAC (ID#:

Zip Code

1755 Tnaete! Ae, Fi), 7TX

y | 7 Amountof 18 In-kind contribution

. contribution ($) | description (if applicable)
C'or\_/ N

500__.

L ‘5 (If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor

Date

e

D out-of-state PAC (ID#:

Amount of i In-kind contribution

contribution (%) | description (if applicable)

(25
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

& ‘Mtz

Contributor address; Clty

Date

e fare |

State

[T out-of-state PAC (ID#;

Zip Code

56,09 Labrnsnt- ane, F1O,TX

Amount of | In-kind contribution

contribution ($) | description (if applicable)

2507

Pl 2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor

oo

~Tohn -

Contributor address

[[] out-of-state PAC (ID#;

Sande Ress

City; State;

Fllo Wum( ﬂ./ FLJ,W e ll

Zip Code

) Amount of | In-kind contribution

contribution ($) | description (if applicable)

adQ._

VEa)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

(e/éé/,o

Contrlbutor address; City

[T out-of-state PAC (ID#

\/d.é/ é//)(). Zdrg
594 faverwdoo! CF, ,LZJ @<

) Amount of [ In-kind contribution

contribution ($) I description (if applicable)
ik
|
712 |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS SCHEDULEAA
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 7 //5,

2 £ ME ; 3 ACCMT # (Ethics Commission Filers)

Uael b Searlth

4 Date 5 Full name of contributor [™] out-of-state PAC (iD#

y | 7 Amount of Is In-kind contribution
contribution ($) I description (if applicable)

_Dﬁn /L‘/C(}’\ﬁfﬂ ................... 0$|

j 6 Contributor address;? City; State, Zip Code g&d’a
G | afooy %f;f;ﬁtff £ |
6 ' 740/64 (If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) [ description (if applicable)

Roy"Bud " Cole prargkerciea Coleman] ™ 7
4/24//0 o0t Silerlents i, TX Fpi2- |25
|

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Full name of contributor 1 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (3$) | description (if applicable)

e Jobn Steemson. N
/OO0 l

4/>7"7‘//0 A /4'//6267‘) Fu)/ TX ZL 16 :

(If travel outside of Texas, complete Schedule T)

Date

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

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

ontributor ; ity; X i s i ﬂ‘l |
C butor address; City; Sta.te,. Zip God \
J /54 bdesteoird CF, M Bichlond %15 /90|
/D/ ﬂ ?Zﬂ/ yé) (If travel outside l)f Texas, compiete Scheduie T)

Employer (See Instructions)

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

e

Principal occupation / Job title (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of | In-kind contribution
- ’ contribution ($) description (if applicable)
/?hor‘d’oku QEFL |
Contributor address; City; State; Zip Code . 0() |

W | 08 &EErd OTRel, T, TX
&/éé/ / /744//9/ |

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

1 Total pages Schedule A:

oy> vl

form.

2 FILER NAME

" Lzn

3 ACC%NT # (Ethics Commission Fiters)

<

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

y | 7 Amountof |8 In-kind contribution

4 Date
6 Contributor address; City; State; Zip Code

é’/é)é’/ /2 505 Luk Hollbwo Ling FLO)

ot d Doava Hinzman

contribution ($) ; description (if applicable)

|
X /&6@0 |

‘o1l |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of | In-kind contribution

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

Torga 5. \Veas

Contrilfutor address; City;

P Pex 1129, FLo, TX

Date

7/ // JO

contribution ($) | description (if applicable)

.......... o
| A e p 2
Felio | =90 :

(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 (D#:

) Amount of | In-kind contribution

Themas A reditick

Contributor address; City:, State: Zip Code

22/ bnfadoccl TR y

/30

ZipCoden _ .. : |
FCOTX #li2| 95

contribution ($) | description (if applicable)

so

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

} Amount of In-kind contribution

S eer” Bex

Contfibutor add'ress;

2249 EINS

Al 0Dy T T 117

contribution ($) description (if applicable)

|
|
2
i

25%
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

3 Amount of In-kind contribution

City;

Contrib address;

30y Catrmont L, Flo; X 24172

contribution ($) description (if applicable)

|

|

Q¢ . |

/OO0 |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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 Total pages Schedule A:

/N5

2 FILER NAME

T

J L\ j('&leﬁtl’\

3 ACCOJNT # (Ethics Commission Filers)

4 Date

/5300

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

7_0 & Ken KerLoin

6 Contributor address; City; State Z|p Code
F32. Hidem apad, Lo | TX
el

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

o |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

L35/

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

)

Kenned b~ Pere

Contributor address; City, State; Zip Code

310l Wendde, Fud; TX 4, /57

/20

In-kind contribution
description (if applicable)

Amount of |
contribution (%) }
|
|

22

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[0/50 /0

out-of-state PAC (ID¥.

Full name of contributor

Contributor address; City; State

Linde s Tom é/ﬁ.aebag
Lo Hgh edoarls ol 724l 1l TH

Fol | F-

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

/50
f

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o

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

Contnbutor address ty, State;

/552 Ruetied .,

1 Srrvtheem

Zip Code

Fl), 7T

6l

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
oo |
259 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

ée/fa/w

Full name of contributor

[ out-of-state PAC (ID#
..... SN

Contrlbutor address; ‘j

F6 09 uwuey

Sta%é(b Code
, o)

/

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

275
|

(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.

Rewvised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 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:

[ GH/S

FILER NAME

fmel L. 6&1@%\

3 ACC(#NT # (Ethics Commission Filers)

4 Date

&

| Daoid 4 wof’B&zeH ¥

5 Full name of contributor [J out-of-state PAC (I )

6 Contributor address; City; State; Zip Code

7332 E1lis T RA. Fud, TA #p/2

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

S0
i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See |nstructions)

10 Employer (See |

nstructions)

Date

s

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

Contributor address Clty State le Code

72/ Creen Lok T, FZJ 7X,

In-kind contribution
description (if applicable)

Amount of f
contribution ($) i
|
|

2

50
|

74 /@

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Zo/gz//o

Full name of contributor 1 out-of-state PAC (D#: )

Sal &5

Contributor ddress

3oeq

Clty State;

aé}, ’E"")/_U( e lld

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

22
K50
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A»/gy/o

Fult name of contributor [J out-of-state PAC (ID# )

Plekd Ty (bn Timenez.

Contfib Citgy; State; Zip Code

245 L1 oe> ,626@ ) P78,

In-kind contribution
description (if applicable)

Amount of
contribution (8$)

| o250 2°
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

da/éb 72

Full name of contributor [j out-of-state PAC {ID# )

Contribulor address; City; State; Zip Code

Lel12 ('/70//&/ mJ/ TF 7002

Amount of I In-kind contribution
contribution (%) 1 description (if applicable}
oL

250 :

(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.

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

. R . . 1 Total pag sScheduIeA
The Instruction Guide explains how to complete this form. 7
ER NAME 3 ACCOlj\IT # (Eth|cs Commission Filers)
4 Date § Full name of contributor ] out-of-state PAC (ID#: ) |7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
|

\Gf/;iqtébt dd et Ct@/Strt)OZZCad]‘\ """"" /é) 2 22 |
ontributor addyess; ity; ate; , Zip Code V2,
Z"/ 59// O\ gt Maoemesoal OF , Fu) TA |
%//;« (If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of
contribution ($)

. T:YJ . ./.‘/a/eﬂ[s ................. ) o0

|

|

- Contributor address; City; State; Zip Code |
7/"7// © | 3e/p Harris DR, N ;Q/cé\/a;d /é//s /o0
Lo/ 6 ¢ |

(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

? VZ& contribution ($) | description (if applicable)
ezi

Contribujor address; City; State, Zip Code 0@ |
(G/JQ//O T Py 5237, F1), Thk ZL/2d S |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC (ID#: ) Amount of f In-kind contribution

contribution ($) | description (if applicable)

o d Sue. Seona.

. oo
' Contributor address; City; State, Zip Code 5 OD T — !
4’/3‘/ 2 | 35724 1Ditten D&, (’a//ez/w//c’//ﬂ |
7(0034 (If travel outside <!:.f Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC (ID# j Amount of In-kind contribution

contribution ($) description (if applicable)
|

' 0 . Contributor address: Cit State; Zip Code pole)
P | S [ Lo F2O7TX | J00
7& /07 (If travel outside :I)f Texas, complete Schedule T)

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

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

Revised 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. / ; //45
2 FILER NAME 3 ACCOUNTé/ (Etr‘{Es Commission Filers)
A}
aned L, Scaeth
4 Date 5 Full name of contributor [ out-of-state PAC( D#- ) | 7 Amountof | 8 In-kind contribution

contribution ($) ! description (if applicable)

%7@3/ W%/CIW %Sfiép Dojore ... 00

6 Contributor address; /000

2116 | 5505 Stone Geeek ¢n Fud, TX
24137 »

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

Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of

; Kc frlbftj Cd: aef[CLC .t/\)g’f:)@[z [ .............. contribution ($)
7@“ Gevo Kantara 7. ,:’ij%”&_ /000 |

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

In-kind contribution
description (if applicable)

!
|
2. |
|

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

William Steprens. .
Contributora ress ity; State; le Code ]

7,4‘;//1; QoY M.ms St, Fud, TX F6112 2592

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor l:] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) ! description (if applicable)

T horas  fack fty o oo

O Contnbutor address City; w
ol By Hdeneocod dn ) FOO [T 7

|
;Z& //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 PAC (ID# ) Amount of

I

contribution ($)

{—\IC@ 1 Ie .............. |
Contrlbutoraddress City State leCode . [)O [

7/)//0 201 Pain St, ste a0, Fud, TX | 507 |
Fo1OR |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

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.

Rewvised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 483-5800 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:

/5

m%m/ L Soweth

3 ACCWN’T # (Ethics Commission Filers)

5 Full name of contributor

6 Contrlbutor ad?eli City; State;

99 R DE

Zip C

[ out-of-state PAC (ID#:

YNuktausl

7 Amount of ] 8 In-kind contribution
contribution ($) | description (if applicabie)

/OO,Q.Q_I

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See |

nstructions)

Date Fult name of contributor

. Benves, Dickers

Contributor addregs; |ty‘ State Zip C

LoDy ENIHF Neatere

w4

[J out-of-state PAC (ID#;

ode

A i), 7X

?&1/1

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

vo |
L5
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Full name of contributor

‘bezmisd BR

e jyla Carson St

Zip Cod

[J out-of-state PAC (ID#:

M)‘Sfe/{ .........

)

e

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

DO |

25 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See |

nstructions)

Date

74/

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

DR, I Noxd Sesan U

o Cc;nt-rlbut-ofaddress City;, State;

SLAL0 Spith3aeey A, e,

Zip Code

A’&/Inﬁ?‘&/t, % .

)

fehedl
150,

in-kind contribution
description (if applicable)

Amount of
contribution (3$)

|
f
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Fuli name of contributor 7] out-of-state PAC{I

Contributor address;

Frés

Clt tate

/D

M%w@e@
,ﬂéﬂ, (/(/}Mé &5 FZA)/W

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
00, |
|

Tl 02

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see tnstruction 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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega! 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/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.

: ZPZ;/S?U'E F: : FILER NAME { L m 3 ACCOUNT # (Ethics Commission Filers)
' Payee na
/Afu//a JMW @QM/)M Club

6 Ambunt (3{ 7 Payee address City; State; Zip Code

59 P13 Copiee) Cbeds Kane)
\85]/ L4 TX Fhlla

8 PURPOSE (a) Category (SJe categories listed at the top of this schedule) ) Description (If ravel outside of Texas, compiete Scheduie T)
OF
exveonine | fof / Bepesice Sgensel Constiteent et
Ensel CONsSipreser /l 25
g Complete ONLY if direct Cafididate / Officeholdetiname Office sought Office h

expenditure to benefit C/OH

Date/:zB//o "B s 6%@5\!«‘,’1 Chep Hause

Amdunt Payee address; ate; Zi de
(s;q 3060 HouS o : 4‘:00
53 FLO, TX Flipd

PURPOSE Category (Sge categories listed at the top of this schedule} Description (If ravel outside of Texas, complete Schedule Ty
OF ‘ ¢
cosomne | Food [ Pederace, Experte, “ecting eorth Coue]
URE CAR) CHYIHe, 1 G, O} e
Complete ONLY if direct Candidate / Officeholder narro Office sought d Office held

expenditure to benefit C/OH

//,;zc,, /m ’3‘—“52[?2?& Coffee, S hoﬁ

mount( eeaddress . City; State; Zip Code

y o e /—}L)Q/»Lu—u
29 )fcd X FL10Y

expenditure to benefit C/OH

PURPOSE Category { 6o categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ?3 85[ M ‘}7 ‘)’k CD \}7'}‘ 7L
e erao> SNipense, Mee: &2 L1 NStiiuesds
Complete ONLY if direct Candnclate 1 Officeholder na(n}e Office sought Office held

Dat Payee name

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

2]dl1o | Cirbon hand Toatitude, Lalb\wv%‘fah T

(/06')’0' dnlines Purehase of freket Sor. Meeki noy

PURPOSE Category (See calego!nes histed at the top of this schedule) Description (It travel outside of Texas, oomp& Schedule T)
OF “ A)
exeenorure | 15 foppyational hunchean \[i5ion NopHe \ Texa s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The instruction Guide explains how to complete this form.

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

ER NAME .

ame

Total pageP S?dule F:

3 ACCOUNT # (Ethics Commission Filers)

l .24)10

) ayg;\am fan 2L @OV) %zﬁ@#

6 Amount ($) 7 Payee address; City; State; Zip Code
A
23 Onlined purdhase
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Soliedrtion/ Furdraisinedxpense s Ervpil ed o e

9 Complete ONLY if direct Cand»date / Ofﬁcehv‘lder name (J ' Office sought Office held

expenditure to benefit C/OH

Date / ee name

2l | (Oastant Contaet

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

o2 Onlire> Pardhase

PURPOSE Category (See categories listed at the top of this schedule)
OF
exeevomure [ So)) e dah A s e, G

e se s Epvvax | Horia €

Description (if travet outside of Texas, compiete Schedute T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

5[15)10

/ﬁag;sw .Com

Amount ($) City; State; Zip Code
( (Qg 1D%E n@M[@S{)
PURPOSE Category (See categ _ﬁatt of Jhis, ;i cription (if travel outside of Texas, complete Schedute T)
or 2‘53"3 W 1/‘”* , ¥
EXPEN f
DITURE e e Cd ress5

Complete ONLY if direct Candadate / Ofﬁceholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Sam's

2]/ 1>

A
Payee address;

%ﬁl

Amount ($)

AR

City;, State; Zip Code

Andeeson Bl
T7( 20

PURPOSE Category (See ca)egones hsted at the fop of this schedule)
OF
veire D fe e b Rental £

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

Ofice 6@0//@5

Complete QNLY if direct Candidate / Officeholder nme

expenditure to benefit C/OH

Office sought 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 Trave! 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.

Total pages S?dule F: e R NAME 3 ACCOUNT # (Ethics Commission Filers)
el Ly Aot

4%024//0 ”uwm Courytre (Lo

6 Ambunt ($) 7 Payee address; City; State; Zip Code
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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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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