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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH N F 16 ACCOUNT # (Ethics Commission Filers)

L
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‘‘ /,
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6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD
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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 FILER NAME 3 ACCOU # (Ethics Commission Filers)

1rn’ei L. ePk
4 Date 5 Full name of contributor Out-of-state PAC lIDS 7 Amount of 8 In-kind contribution

ution ($) i description (if applicable)contrib

6 Contributor addss; City; State; Zip Code
—

?&)(Ai7’

(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-ststePAC(1D# Amount of In-kind contribution

contribution ($) description (if applicable)

// .

4eContributor address; City; State;

i
.w;,//4

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

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

contribution ($) description (if applicable)

/44/ô Contributor address; City; State; Zr uode

/‘ /7 % 42’
7,//- (If travel outside of Texas,_complete Schedule T)

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

Date Full name of contributor E out-of-state PAC/D# Amount of In-kind contribution

.
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,/ /2L,C
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. 3 7 y// /Ai

7/ (If travel outside of Texas, complete Schedule T)
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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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. .kem
Contributor address; City; State; Zip Code

k,’//
4//-

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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c
5oO

(If travel outside of Texas comolete Schedule T(
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

]nI/ L ii&-&
4 Date 5 Full name of contributor Eout-of-statePAClD# 7 Amount of S In-kind contribution

contribution (8) description (if applicable)
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6 Contributor address; City; State; Zip Code I

312- AJE Lcp 2O Fli, 7X
7 4’ 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 fl out-of-state PAC(ID# Amount of In-kind contribution

f)/) contribution (8) description (if applicable)

Contributor address; City; State; Zip Code

‘3b/ Sttn i/7 Jt),7X
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-state PACIID#. I Amount of In-kind contribution

•-e6 / contribution (8) description (if applicable)

& Contributor addrds& City; State; Zip Code

?cc 5 LZ2-1’, Ft),T
/O (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor E out-of-statePACllD# Amount of In-kind contribution
contribution (8) description (if applicable)

4/Ø’o Contributor address; City; State; Zip Code 5’Oô
5)3 fr)117 pj,7:’

/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(lD# Amount of In-kind contribution

?tJ /JtIISO/<.
contribution (8) description (if applicable)

Contributor address; City, State, ip Code
‘

‘i255 Iwz1J ?/a / 7(
‘it’ /cD 9 (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
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

3 L5
2 FILER NAME 3 ACC0UT # (Ethics Commission Filers)

L1 d-L
4 Date 5 Full name of contributor Doui-of-statePAC;ics 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

6ibutor.tytpf

?7 y/ 6/
(If travel outside of Texas, complete Schedule T)

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

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

/ /
contribution ($) description (if applicable)

f/,ç/

Contributor address; City; State; Zip Code

O5 4/i
9 (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/ Amount of In-kind contribution

t___/:;a:zv.t:::((_J contribution (5) description (if applicable)

Contributor 4dress; City; State: Zip Code

3S1L /z’d/O/ j, r

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

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

Date Full name of contributor fl out-of-state PACIiD# Amount of In-kind contribution

14__) //1OikfY Z
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

7/0/by’
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor E out-of-state PACiDS Amount of In-kind contribution
contribution (5) . description (if applicable)

f /fl , t) fy15///, Contributor address; City: State: Zip Code I

390q thn2i/A —
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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 A

OTHER THAN PLEDGES OR LOANS

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

,

2 FILER NAME 3 ACCOUfrr # (Ethics Commission Filers)

ihni1 L 2&/-k
4 Date S Full name of contributor Out-of-state PAc(lt’__________________ 7 Amount of 8 In-kind contribution

contribution ($) j
description (if applicable>
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ia kze Lcne “ —

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

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

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

)_/
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

/iô

(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(lD#: ) Amount of In-kind contribution

7t cr contribution ($) description (if applicable)

Contributor adds; City; State; Zip Code c28

(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

i1, 2dry.r)

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

/2
F

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(iD# Amount of In-kind contribution
contribution (S) description (if applicable)
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Contributor address, City; State, Zip Code

e2b’ 7Eai<uxxc( Tace, Ftt) ,]2( /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.state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNI% (Ethics Commission Filers>

1ivte L OjP-I-
4 Date 5 Full name of contributor out-of.statePAC(ID#:_________________ 7 Amountof 8 In-kind contribution

,L2.3/io
i.) \J contribution (5) description (if applicable)
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il/ Raôi p) 7;k’
7

/p1 (If travel outside of Texas. complete Schedule T>

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

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

..

contribution (5) description (if applicable>

Contributor address; City; Ste; Zip Code

//
Je/

7/j /
/2__- (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# Amount of In-kind contribution

£&/

contribution (5) description (if applicable)

‘2o
. Contributor address; City; $tate; Zip cfde

r9L//31 17) w//
(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

‘v’ contribution (5) description (if applicable)

ContribQr address; City; State; Zip Code4ô
57o4

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

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

j

contribution (5) description (if applicable)

Contributor address; Cy; State, Zip ‘)—

43 3 flJ/ 1

(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
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

—‘

R NAME 3 ACt’UNT # (Ethics Commission Filers)

2Thnid jl jcfj-1\
4 Date 5 Full name of contributor Out-of-state PAC (IDS 7 Amount of 8 In-kind contribution

a
contribution ($) description (if applicable)

6 Contributoladdress; City; ( State Zip Code

I r 3-odj akC, H11
l5L/ (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(iD#: ) Amount of In-kind contribution

5±z._(Qi—
contribution ($) description (if applicable)

Contributor address; I City; State; Zip Code

(QA23//6 :t Dd Lct5I) JL),7 O
( I 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 PACIID# Amount of In-kind contribution

3,/
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

,Q i11 ,

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

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

Date Full name of contributor oui-of-stafePAC(ID# Amount of I In-kind contribution
contribution ($) description (if applicable)

ontributor address; City, State, Zip Code I
tCi

43 1/e&1fr- L —

/ 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.

Date

/t

Full name of contributor j out-of-state PACfD#

. d€J
Contributor address; City; State; Zip Code

9/ P2L)&ub , )2D72(
7-/Dm-

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

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

0cH
‘_OO_

(If travel outside of Texas. comDlete Schedule Ti
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

—1
2 FILER NAME 3 ACCOfr.JT # (Ethics Commission Filers)

[22ALJ L
4 Date 5 Full name of contributor fl out-of-state PAC(i 7 Amount of 8 In-kind contribution

- /4
contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

L/5Q

-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 out-of-state PACiID#, ) Amount of In-kind contribution

•-/‘H
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

?‘/13/%3 i:z;), 1J(
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/D5 Amount of In-kind contribution
contribution (5) description (if applicable)

c5üc-s/*d. nrethte-i
Contributor address; City; State; Zip Code

/5 / /1Dc

&/l (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor D out-of-state PAC(1D4 Amount of In-kind contribution
contribution (5) description (if applicable)

JT%lA/d+
Stat; Zip CodeContributor addre

(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([De Amount of In-kind contribution

c,A.)1’( e:’c-/%3f5
contribution ($) description (if applicable)

D
Contributor address; City; State, Zip Code 5)

//o DO SI /e

(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
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

/5
3 ACCO&IT # (Ethics Commission Filers)2 FILERME

p

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

Th6Q4 Conl’.
6 Contributor address City State: Zip Code

42ØO /75j ,

•1/b3 I(If travel outside of Texas,_complete Schedule T)

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

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

tr utor ss, City

contribution ($) description (if applicable)

State: Zip Code

, /25
7A2 (If travel outside of Texas, complete Schedule T)

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

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

;i-z_ c.5kt.t:/

contribution ($) description (if applicable)

vIContributor address: City: State: Zip Code

5CQ —

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

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

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

Contributor address; City: State: Zip Code

.
, n

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-ot-state PAC(ID# Amount of In-kind contribution
contribution (5) description (if applicable)

. /ci/f2o :c:2.Contributor address City St 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.

Reosed 04/21/2010
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

3 ACCc4T # (Ethics Commission Filers)

LL/ I\L
5 Full name of contributor flout-of-state PACODe 1 7 Amount of 8 In-kind contribution

,_/

contribution ($) description (if applicable)

6 Contributor address; City

,4;2/ /?/
ate

—

t/ó (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor fi out-of-state PAC(iD# Amount of In-kind contribution
contribution (5) description (if applicable)

toU ltd derna v 1ke’&c C’.
Cotributor address: City: ,tate: Zip Code

c2-5
4//

c9Z/
3/Y/a pJ, 7 //2

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor fi out-of-state PAC(iD# Amount of In-kind contribution
contribution (5) description (if applicable)

4,/,,‘o
Contributor address: City: State: Zip Code

/c7D A47/ec7:, PL)/ 7’
(If_travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor fi out-of-state PAClit Amount of In-kind contribution

ii—n L e,e..iL*..
contribution (5) description (if applicable)

Contributor address City State: Zip Cp

?/5/iI /Af/4

/ (If travel outside f Texas, complete Schedule TI

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

Date Full name of contributor fi out-of-state PAO(D# Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address, City, State, Zip Code

44p i, j-3, r
3/f2-

(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
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACC NT # (Ethics Commission Filers)

ineJ L 2t/k
4 Date 5 Full name of contributor out-of-state PACIiD#: 1 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

c5f
J4i

I

t

6 Contributor address; City; State; Zip Code

k*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/D# Amount of In-kind contribution

--

j
contribution ($) description (if applicable)

Contrior address; City; Sta4; Zip Code?// , , -

(If_travel_outside_of_Texas._complete_Schedule_T)

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

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

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

Contributor address; City State Zip Codes

7J /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 PACIiD# Amount of In-kind contribution
contribution ($) description (if applicable)

4//J tate; Zi Codentfibutor add

///

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 lD# Amount of In-kind contribution
contribution (S) description (if applicable)

.

,

Contribsa)oJaddress; City, tate; Zip Cde /Ôô
3Y bnc7L&,1,C2J, 1t

(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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Date

Date

Full name of contributor outotststePAC,Ire

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

.

Contributor address; ty; State, Zip Code

/c5’ ?jai,ed /9tA,,, /J, 7%

.h2’th.17,21. 7*b9r.-.
Contributor address; City; State; Zip Code

) /44 ‘&i
(1

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

/5

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

,,
t:f./’

2 FILER NAME 3 ACCNT # (Ethics Commission Filers)

nei LiCEtk
4 Date 5 Full name of contributor Eloui-of-statepAcllo#:_________________ 7 Arnountof 8 In-kind contribution

,,//9//
contribution (S) description (if applicable)

6 Contributor address City State; Zip Code

3 / ri.
1 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 El out-of-state PA(D# Amount of In-kind contribution

iA
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code .

3)i
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor El out-or-state PAC (ID# Amount of In-kind contribution
contribution (5) description (if applicable)

.LfiLd.i}l// 7-L/D
Contributor address, Cit State (Zip Code

/3// 7t v •/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-state PAC, please see instruction guide foradditional reporting requirements.

44/M

46Ø)

(If travel outside of Texas. complete Schedule T)

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

nstructions)

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

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

c,26

(If travel outside of Texas. comolete Schedule Ti
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:

The Instruction Guide explains how to complete this form.

FILER NAME 3 ACCc4NT # (Ethics Commission Filers)

Z]L[1 L% LJ&
4 Date 5 Full name of contributor LIout-of-statePACl;:_________________ 7 Amount of 8 In-kind contribution

___-_..- ___

contribution ($)
j

description (if applicable)

6 Contributor address; City; State; Zip Code

/3O
(If travel outside of Texas,_complete Schedule T)

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

Date Full name of contributor LI out-of-state PAClD# Amount of In-kind contribution
contribution ($) description (if applicable)

øf/aac2Zth....
Contributor address; City; State Zip Code

4/s9//O ,ê,e7i P24 7X,

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

........

Contributor ddress, City St e;

/3
‘)

(If_travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contributor fl out-of.sfatepAC(ID# Amount of In-kind contribution

ibu
j..._j

contribution ($) description (if applicable)

)YL)-ep-)
r 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.

Date

4494/)

Full name of contributor LI out-of-state PAC liD#

/11y.‘‘c/
Cont ibut r address; Ci ; State; Zip Code

c,2415 ‘//c) P2L) ,r
/

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

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

(If travel outside of Tesas comnlete Schedule Ti

rtstructions)

Pevsed O4/21I2DO
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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.

/3
2 ERNAM 3 ACCO T # (Ethics Commission Filers)

4 Date 5 Full name of contributor floof-statepAC(i 7 Amountof 8 In-kind contribution
contribution ($) description (if applicable)

tLrn

/q
6 Contributor add ess; City: State:/P)

7;
:t,7/c.__ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor El out-of-state PACIIDS Amount of In-kind contribution

1.—I
contribution ($) description (if applicable)

4/
Contributor address: City; State: Zip Code

L/O/4s,j ici ih’ /

(If_travel_Outside_of_Texas._complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-state PACIID#: I Amount of In-kind contribution
contribution (S) description (if applicable)

Contribulor address; City: State; Zip Code

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

. 4. 5ion
Contributor address; City; State; Zip Code

3%-4/ Ca//e’o//ki/1
(If travel outside of Texas complete Schedule T)

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

Date Full name of contributor flj o.t-ostate°ACi Amount of In-kind contribution
contribution ($1 description (if applicable)

Contributor address; CitkjState: Zip Code
?/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.

Pevsed 04/21/2010
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Date

Date

Full name of contributor LI out-of-state PACIID#

.c3; ii i
Contributor address; tity; State: Zip Code

oc/ tV4irr , Fc3,TX ui.Ii

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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNTb’ (Ethics Commission Filers)

Ther’J L caJk
4 Date 5 Full name of contributor LI out-of-state PAC(lD 7 Amount of 8 In-kind contribution

contribution (S) description (if applicable)

4r
p Code —6 Contributor address; Cit

7/1 ) lb 1:-to X
/ 37 (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor LI out-of-state ROC (iDS Amount of In-kind contribution

< i /
contribution ($) description (if applicable)

°IContributor address; City; State; Zi C de

/24o
(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 (IDS Amount of In-kind contribution

r i i
contribution (S) descriplion (if applicable)

Contributor address. Cit Stale Zip Code i0

ste, oo,

D/
(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.

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

.7?Lrnj. .4e%’
Contributor address; City: Slat : Zip Code

3) /1tLcr/L / F&/7
i//

(If travel outside of Texas. complete Schedule T)

/o

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

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

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

/X3

(If travel outside of Texas comolete Schedule Ti

ristructions)

5esecC4,2’,2U’C
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

/
2 E R NAME 3 ACCcJNT # (Ethics Commission Filers)

L7Z/l / k J-
4 Date 5 Full name of contributor fl out-of-state PAC(iD# 7 Amount of B In-kind contribution

contribution ($) description (if applicable)a
6 Contributor addre; City: State;//) /

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

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

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

L1-)
- :zc::I

contribution ($) description (if applicable)

Contributor addre s; City State Zip Code
“2 -j—’o 4

///
(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 Amount of In-kind contribution
,

I:::k.n

contribution ($) description (if applicable)

Contributor address: City: State; Zip Code
?5

,q/L

i 1 / (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-statePACllo# Amount of In-kind contribution
contribution (5) description (if applicable)

I
Contributor address; City: State Zip Code

4iô c2bO W31ef‘d 3k —

A1
(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 ___________________ Amount of In-kind contribution

,&:?e/

contribution (5) description (if applicable)

Contributor address City, tate, Zip Code

9 3 /
/ 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-state PAC. please see instruction guide foradditional reporting requirements.

Ressed 04121/200
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifliAwards/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/OfficeholderlPolitical 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 Sch ule F: 2 FILER NAfE 3 ACCOUNT # (Ethics Commission Filers)

/ e( L1 Yiik
t (3’iii/r/

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

-

Q/3 &q& Lt’L)

______

/L) rx 6//
8 PURPOSE (a) Category (S categories listed at the top of this schedule) (b Description (If travel outside of Texas, complete Schedule T)

EXPENTURE 7>11flF27 Y9
9 Complete Q if direct Ca didate/ Ofticehold name Office sought Office h3i

expenditure to benefit C/OH

Date Pa ee name

l/3)ib iw fk }ôpHôttse_
Amdunt (S) Payee address; City; State; Zip Code

9
3co -t 4-

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

OF
.

EXPENDITURE Q/ / /IJO/CQ, A1( i Yt- Lort-k atI )wi&
Complete QN1 if direct Candidate I Officeholder nanJ Office sought Office held
expenditure to benefit C/OH

Dat ee name

//Jio Sk
mount ( Pa ee address City State Zip Code

F() LQ)e5+ VZy01 CL A -&

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

EXPENDmJRE FJ)f2J?c.4 Eet4’, f’kd7 DY1h(€4c
Complete QNI if direct Candi ate / Officeholder na(n)b Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

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

EXPENTURE J b DV k)ô,J-k ,7ya5
Complete QNj. it direct Candkiate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

AflACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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 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 page Sch ute F: ER NAME 3 ACCOUNT # (Ethics Commission Filers)Z1 n e( L
4D 5Pyeename

t 7 Jic cfcnt CflQJ
6 Amount ($) 7 Payee address; City; State; Zip Code

I

8 PURPOSE (a) Category (See categories listed at the top of this schedule) Q$ Description (If travel Outside of Texas, complete Schedule T)

EXPENTURE
44kSEJ Efl S?JL)I(! €—)

9 Complete Q) if direct Candidate I Officeh lder name Office sought Office held
expenditure to benefit C/OH

Date P ee name

3)1 (Or\5+n+ (?o++
Am unt ) Payee address City State Zap Code

2r
PURPOSE Category (See categories listed at the top of this schedulel Description (If travel outside of Texas, complete Schedule T(

EXPENTURE Eviyj ( 6Qe
Complete Q(j, if direct Candidate I Offlceh r name ‘---.J I Office sought Office held
expenditure to benefit C/OH

Date I P eename

31 l5/1o iyCcri
Amount ($) Payee ess; City; State; Zip Code

QQ Lv

PURPOSE Category (See categet t to of i1el-) cription (If travel outside of Texas, complete Schedule T)

EXPENDfrURE j 4 LJ) cth( 3
Complete QN if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Oat Payee name

2]/f//ö
Amount ($) Payee address; City; State. Zip Code

3 si
LQ 1c

PURPOSE Category ISee ca)egories listed at the top of this sctaedulel Description I/f travel Outside of Texas complete Schedule T)

EXPENTURE cc 1) cIq
Complete QL4(. if direct Candidate / Officeholder me Office sought C4fij.e held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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POLITICAL EXPENDITURES SCHEDULE F

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

The Instruction Guide explains how to complete this form.

I Total pages Sch ule F: R NAME 3 ACCOUNT # (Ethics Commission Filers)

3 J L
4 Date V 5 Pay name

/QLf7,O Lkajcaryh c1&1L
6 Am unt (5) 7 Payee address City State Zip Code

9 Côun1 (?Lh LcLJv)
o- LJ1TX —-1,1l__

8 PURPOSE (a) Category (See categones IsleS at the top of this schedule) Description (If travel Outside of Texas. complete Scfiedule T)

EXPENDITURE

9 Complete Qj if direct Canidate I Officeholde(yi Office sought Office held
expenditure to benefit C/OH

Date J Payee n me

/ / /t (a/kt
Arnou t (5) Payee address City St e Zip Co e

81

PURPOSE Category (See catenes listed i the lop of this schedule) Description (II travel outs of Texas. corn lete Sche ule T)

EXPENDITURE
Iaw

Complete QJj if direct Ca idate I Officeholdert1ne Office sought Office held
expenditure to benefit C/OH

Date Payee name

jic/io Anneee /r3
Amou t ($) Payee address; City: State; Zip Code

) Iniie± tjehQ

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

EXPENDITURE JEoJ ate-
Complete Q) if direct Candidate / Officeholder name Office sought t1 Office held
expenditure to benefit C/OH

Dat Payee name

4i(io tzhts
Amount (S Payee address ity State Zip Code

1 Z/ / C.

PURPOSE category (See categories hsted at the lop of this schedule) Description )Pl Iravet outside of Texas, complete Sctiedu)e T)

EXPENDITURE ( t6S4
Complete Q if direct Candidate / ceholder rt e Office sought Office held
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rex,se004121/201C
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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 Commtttee
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 aeyciteuie F: JEL fEj 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 läename

3221k’
6 Am unt ($) 7 Payee address; City; Stpt; Zip-code

, t:ers jA.
gô

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

EXPENTURE J /44r L
9 Complete if direct Candidate / Officeholder nam Office sought held

expenditure to benefit C/OH

Date Pay me

3422)m
Amount ($ Payee address; ity; St te; Zip Code

q- / kLoe

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

EXPENTURE JQekxjAdiii )-c2e
Complete QNLI if direct Candidate I Officeholder n e Office sought ice held
expenditure to benefit C/OH

Date I P yee name

L//’/) d 1J-
Am unt ($) Payee address; City; State; Zip Code

LOn
PURPOSE Category (See cate’ “i at the top of this schedule) Description (tf travel Outside of Texas, complete Schedule T)

EXPENOrrURE
yvL/ e4JlCJ

Complete Qf if direct Candidate I Office der name ( Office sought Office held
expenditure to benefit C/OH

Date j P ee name /

JI
/‘c YLdRi t7f

Amo nt ($) Payee address; City; State; Zip Code

Cnh,’,JPteJA
PURPOSE — Category (See catagones listed at the top of this schedule) Description (If travel Outside of Texas, complete Schedule T)

EXPENDITURE f;f’pdoi91, - (4i’J je2.irCe
Complete QN if direct Candidate / Offic older name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ReusedO4/2l2Q1O
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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 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 hedule F: FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

fy i “‘1 ‘—
4 Date 5’ eename

g1/7-/Io e)It nk’
6 Amouht ($) 7 Payee address; City; State; /ip Code (j

I I Q9— ‘

‘TD
8 PURPOSE (a) Category (Set categories listed at the top ot this schedule) (b) Description (if travei outside ot Texas compiete Scheduie T)

EXPENTURE

9 Complete Qt(iY if direct andidate / Officehlr name Of ice sought Office held

expenditure to benefit C/OH

Datef/

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

C 3 Lld’4 CILth L
‘ FL)1 T -ir-

PURPOSE Category (See categories/sted atthe top otthisscheduie) Description (it travel outside ofTexas, complete Schedule T)

EXPENTURE
+tfue+ ied-i1iS

Complete Qjy if direct C didate I OfficehoI,r name Office sought Offic eld

expenditure to benefit C/OH

Date Payee name

/i flr\nL- Tps Ciit1 n o
Amou t ($) Payee address: City; State: Zip ode

//&21 d?&
c’s- ‘ ,L2317ç 6

PURPOSE Category iSecategones listed at the top ot this schedule) Description (if travel outside of Texas. complete Schedsie T/

EXPENDIEURE Fjj . . (‘k 3k
Complete ONLY if direct Cand ate / OfficehoIdfliame Office sought Office held

expenditure to benefit C/OH

Data Pay name

qi/io i4J(½:1d
A ount ($) Payee address, City: State, Zip Code

i
PURPOSE Category See categories hsted at the top of this schedule) Description If traxel ostside of Texas complete Scheduie Ti

EXPENDITURE

Compiete ONLY if direct Candidate / Office Ider name Office sotight Office held

expenditure to benefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21,’2010
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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 Espense 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 S edule F: ILER NAME ,, 3 ACCOUNT # (Ethics Commission Filers)

( 1 eJ L1
4 Date 5 fee name

LD/c7j)D Ytijsh// 17±yk
6 Amount ($) 7 Payee addres j City; State; Zip Code

ADih1e29’Q

/
8 PURPOSE (a) Category (See categories listed at the top of this schedulei (b) Description (If travel outside of Texas, compiete Schedule T)

EXPENTURE i H?rv E(pxye Db kOaJrpcis1L
9 Complete ONLY if direct Candidate / Officelder nanfe Office sought Off5 held

expenditure to benefit C/OH

Date P e na e

LQç!iO ,1g1x;j 1)1Qk)
Am unt ( ) Payee address; City; S te; Zip Code

113r&
/,5L/ rx Rl1c1-

PURPOSE Category (See categories hsted at the top of this scheduie) Description (if travei outside of Texas, compiete Scheduie TI

EXPENTURE o6j Jc
Complete Qj if direct Candidate! Officeher name Office sought ice hel&
expenditure to benefit C/OH

ate P ee name

1Li1O lbl M)
Amo t ($) Payee address, State. Zip Code

_c 5tt AD,
8
PURPOSE Category (See categories hsted at the top of this schedule( Description (if travei outside ofTexau, compiete Schedule T(

EXPENTURE 5) j Lsi eThUifis
Complete QNkY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date yee name

R- / ( /(Z Ci i v\
AmoUnt ($ Payee address, City; Stat, Zip Code

1 fv ‘ /

P. Lh&1 7X i-
PURPOSE Category See categories hsted at the top It this schedule/ Description if travei outside of Texas complete Scheduie T/

EXPENOFruRE tcb
Complete ONLY if direct Candidate / Officeholder name Office sought

j
Office held

eependiture to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Date

oL)ic
Amknt ($)I

PURPOSE
OF

EXPENDITURE

Payee nam
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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 By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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