Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

@ﬁmgﬁgﬁkjﬁ EHOLDER Form C/OH
i 'CE REPORT CoVER SHEET PG 1
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l -\I | .= r\i £} 3 1 ACCOUNT # 2 Total pages filed:
,....rhe C/W‘@RT ide G*TE‘ dw to complete this form. (Ethics Commission Filers)
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B
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© 1

6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged
TREASURER - -
NAME \-)Dhﬂ ......... b S

NICKNAME A; SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE), APT /‘SJITE #; CITY; STATE; ZtP CODE

359 Feeuhrdl Tk,
Ford-LOoRHy VX T, |12

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE RN st 2338
9 REPORTTYPE : 15th day aft i

J 15 30th day bef lect R i ay after campaign treasurer
[:] anuary D ay betors election [:] une [:] appointment (officeholder only)
July 15 [:] 8th day before election [:] Exceeded $500 limit [:] Final report (Attach C/OH - FR)

10 PERIOD Day Year & Month Da Year

COVERED ’ Z THROUGH ' \

> / g / \ Y2 ol
11 ELECTION ELECTION DATE ELECTION TYPE
W Month Day Year
/,/4 (201 ' [:] Primary l:l Runoff E/General [:] Speciat
12 OFFICE OFFICE HELD (if any)n ' M 13 OFFICE SOUGHT (if known) [79)
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14 NOTICE J ,

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
.
15 C/OH NAME l{ : \ \ L R \,\S*J 16 ACCOUNT # (Ethics Commission Filers)
GK.\Y\,\ (" ) (\ Q_f\)
[ —

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MABE 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 REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] GeNERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ? /5’5 =
e e e e e e e e y]
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § ¢

4.  TOTAL POLITICAL EXPENDITURES $ 9%———‘
4

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i'g-3
BALANCE OF REPORTING PERIOD ?-55‘% -_
" OUTSTANDING 4
- 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

BETH A ELUS

MY COMMISSION E)s(PmES

.

J
T Y 7 A
—Q Signature LﬁCandiB"a'@Io\Qfﬁoeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said bﬁnﬂu SC‘A (\l ‘/\ , this the

/ \ C‘>-“/'\ day of T’/) \ ‘»‘&’ . 20 U, . to certiffjwhich, witness my hand and seal of office.
fz\fi(g( Lo B4 ALLUS

Signature of officer admuistering cath Printed name of officer admimistenng nath Title of officer administering cath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total hedule A:
The Instruction Guide explains how to complete this form. 1 Ot/a page's _S%e we
2 FILER NAME C&m 3 ACCOUM #\'(Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (I y | 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)
a0 | 3B fovreckion
6 Contributor address; City; State;, Zip Code 30
. |
1913~ Relhire Ch |
KE_L l,e,&‘ l k (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 (I Amount of In-kind contribution

description (if applicable)

contribution ($)
311l | (’/ommﬁ?*&@%“ -------- FORA, o

Aot Collier Stecet
FDR} LD DM; —T‘x q'LQ l D} (If travel outside c|>f Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution

contribution ($) description (if applicable)
5/ il ATt QRD’( |
3 .........................

Cohtrlbutoraddress City; State Z|p Code l

PO Bey A0 10|
’Dlam X _Y‘X _-?' 50; (p (If travel outside <|)f Texas, complete Schedule T)

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

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

I/ " Contributor add.'re-ss. - 'Cl-ty' ‘St'ate Z|p Code ‘‘‘‘‘‘‘‘‘‘ QQ' |
5 3// OO Thirteenth 3t. Ste. 346 500 |

N |
m‘w l—m gmo 5 (If travel outside of Texas, complete Schedule T)

S
9
" Q.
T
59
&
%
By
s
-y

Principal occupation / Job title (See Ins‘f’uctions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (I ) Amount of | In-kind contribution
G F ’M E l ! E contribution ($) J description (if applicable)
5/3'//, Contributor address: .Clvty. State le Code ao- ’
2ol CommeRte Sk, Steayoo /D00

rDIQgQ. IDDM) —‘—X ?Ll!log' (If travel outside J)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.

www ethics state tx us Rewvised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2062

2 FILER NAME

“Tunel L. ScafPn

3 AccAUNT # (Ethics Commission Filers)

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

)y | 7 Amountof 18 In-kind contribution

6 Contributor address; Zip Code

Lo Clol

City;, State,

I
SIBII la."Dr.

riam Lubpama.

ForHOsRMA, TTX Pl

contribution ($) l description (if applicable)

........ l
&2
|

(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#:;

Contributor address; City, State; Zip Code

5}31) 1l

30) Commeree Sty Ste 300
Yot Lo, _)( L0

) Amount of l In-kind contribution
contribution ($) | description (if applicable)
oo |
J 000 |

l

(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#;

Amount of ] In-kind contribution

. Contrlbutoraddresi City, State,

Sl |
777 TayloR st Ste 1030
Flwoerte, TX

contribution ($) l description (if applicable)

z:W """ |

28057

Dg~ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (I

Amount of | In-kind contribution

C ntributor address;

gzl | 380 Rakee R
/ l Tk wWorMHe

neact A—ssouc&uwg’ Gt €2

L X Iy

contribution ($) l description (if applicable)

ool

2000 |

(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

Cont-im Clty State; Zip Code

LS 1 Nokels L.

sf3i

Tt Woete, Tk HelO3

contribution ($) ' description (if applicable)

50

(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

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 A

NAME

ane)l L, Scaets

2 E

3 ACCONNT # (Ethics Commission Filers)

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

L-Hd MP Dede

6 Contributor address; City; State leCode

sb) Dakiollow n.
BooseHa , T H,

6]3&)1!

|

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

|
Q5w|
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons

10 Employer (See |

nstructions)

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

Hui cksilder PAC
Contributor address; City; State; Zip Code

531
V1K FolO2

01 (Cherry St Ste. 3o 49

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

250>

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titlel(See Instructions)

Employer (See |

nstructions)

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

Date

‘Cc;nt‘riﬁut'ofa‘ddre'ss‘; ' VCi'ty'; -St'até;A Z|p Code‘

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
!
!
|

|

(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#

-Cént'rit;ut-or-add'reiss'; A ‘City.; .St.at-e;- le C-ode'

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

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor

Date [ out-of-state PAC (ID#

Contributor address: City: Staté, » Zib Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) ’
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

1 Total pages Schedule F: 2 FILER NAME
.
mel L. 6C&ﬁJ'L\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

;,54,210!// chelt " Robinson

6 Amount ($) 7 Payee address R Cuty, State ip Code
305 Division of.

76& P\QJIMW TX H.Ol

expenditure to benefit C/OH

8 PURPOSE (a) Category gones liged at the top of this schedule (b) Description (If travei outside of Texas, complete Schedule T)
OF
EXPENDITURE \) —
9 Complete ONLY if direct Candidate t Oﬂ’ceholdel name Office sought Office held

Payee name

5)iL]n ’Roaelau) lliaws fr US Senafe

Date

Amount (%) Payee ress; City; State; Zip Code
o) éﬂx 1oy
5C0 Push n, 1X T5HLT

EXPEr?I;TURE fpbl hw CDY\{'L}L)U,{‘IU)’\

PURPOSE Category (See categones Ilsted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

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

Office held

"Bl | Gldbal Mai)

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

a¢
212+ 5Ho N. Beack SH
b2 ot ooty TX LI

omplete ONLY if direct
expenditure to benefit T OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PURPOSE Category (See categories listed at the top of this schedule) Description (If travef outside of Texas, complete Schedule T)
OF
EXPENDITURE (?m I/\h N0 d. Wll V\“\/
Complete ONLY if direct Candidate / Offce‘older name Office sought Office held
expenditure to benefit C/OH
Date/ / ] Payee n m H
Amo nt (5) Payee address : E State; Zip Code
27 Bk 1ot Tx L, (OF
PURPOSE Ca w sted at &fl schedule) l Description (Ifiravel outside of Texas. complete Schedule T}
OF |
EXPENDITURE &Nyyn‘ 5 p F l ) !
- c Carldidate fficeholder name Office sought Office held

www. ethics state tx us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

\1@43

NAME

el L. Scae

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

4 Date ee name
/, lb’ L Safau/?oom
6 Amolunt ($ 7 Payee bddress City; State; ZipC
3 ) QCLQ orfon. Stke 2
M TX_ IO
8 PURPOSE [E)] Cfgory (S tegories listed atth top of His schedule (b) Description (If travei outside of Texas, compiete Scheduie T)
OF

w (Con

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / dfﬁceholder name Office sought Office held

Date

L] 18] 1

Payee name

L oodhaoem @Mﬂ/ &uﬂo

EXPENDITURE

ﬂmvwﬂmmé ek Meeki G

Amant ($) Payee address Wde
PURPOSE Category (See ce‘egorles listed at the top of this schedule) Description (Iftravei outside of Texas, compiete Scheduie T)
OF

\

Complete ONLY if direct
expenditure to benefit C/OH

Cand date / d‘ﬁceholder nam Office sought Office held

Dat

e

Bobs Steak. d

Ambunt (s}

vy

]

Payee address; City; State

1300

E&IDAR,H\ _)( H 1O

PURPOSE
OF
EXPENDITURE

Category@ CBC‘OHHISW

Description (If travel outside of Texas, complete Scheduie T)
u,so P

M s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlcelaalder ame Office sought Office held

OF
EXPENDITURE

T omplete QNLY if direct
expenditure to benefit © GH

Date Payee name
~qdi/ 11 | Fi) Slster (iHes
mount ($) Payee address: City: State; Zip Code
50 lelo GRoVe, Ste
| 3%0 ForRM O, TX FJ02
PURPOSE Category (See categories listed at tne?op of this schedule) Description (/f travel outside of Texas. complete Schedule T)

Candidate + Officeholder n Office sought Office held

TRoweb Dut %ﬁsﬁﬂd‘(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3@4\4

2

ILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Lanie

| L. ScarHA

4 Date 5 Payee name

Lo au)H Riverhend Bonk
6 Amchnt ($) 7 Payee address; ! i.f/ State; Zi Code . “L M

| Foed LDDKH« ‘% L4
8 PURPOSE @ Category (b) Description (If travei outside of Texas, complete Schedule T)
OF

EXPENDITURE «Fa_)

9 Complete ONLY if direct Candldate / Ofﬁceholder name Office sought Office held

expenditure to benefit C/OH

Payee name

A Yuchell Robhsone

Datem} l)

nt ($)

Payee address; City; State; Zip Cod
3035 (). Divisiox S

QOD
P@J inglen., X Ol
PURPOSE Category (See CQQOFIES Ilst&!d at the top of this schedule)} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Camipaiory . Evend Cxoem.s@

Complete ONLY if direct
expenditure to benefit C/OH

Candiddte / Offifeholder name Office sought Office held

Date

Payee name

FHslu | BSS dpendouse
g gs2 E Loop B0
46”‘{/ Huﬁsf TX %063

EXPENDITURE

liste! aw Descnptlon (If travel outside of Texas, compiete Schedule T)
QM\AMJ o / dun

Complete QNLY if direct
expenditure to benefit C/OH

Candidake / Ofﬁceholder namk Ofﬁce sought Office held

Date Payee name
27| Office Mof‘
Amo‘mt (é) Payee address City; tate Zip Code

5352

Nob Cokrol| St
et tweeb, TX 60T

PURPOSE
OF
EXPENDITURE

.ompiete ONLY ¢ direct
expenditure tc benefit _

“UPS bueni

Category (See categories ||ste!i at the top of this schedule) Description (Iftravel outside of Texas complete Schedule T}

a\m

Candidate + Offlc hoider na

"% j Ofﬁce sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

OH
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w ethics state tx us

Revised 04/21/2010




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

1 Total pages SZTdUIe F: 2 FILER NAME ‘ m 3 ACCOUNT # (Ethics Commission Filers)
4 Date\ \ 5 Payee name
b.%‘ 1 Susan ‘\OLQB@’\.
6 Amount ($) 7 Payee addr -, . City; State; ip Code
/ o0 D/ VISI1OA—
8 PURPOSE (a) Category (See categones hsted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ‘ C w &QAMS&)
9 Complete ONLY if direct Candidate / Offl’ceholder namg Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City, State: Zip Code
PURPOSE Category (See categories Iisted al the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Complete QNLY « direct Candidate - Officeholder name A Office sought Office held
expenditure to benefit © OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state tx us Revised 04/21/2010




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

/

1 Totai pages Scheduie i:

2 FILER NAME

“Daniel L. ScorHa

3 ACCOUNT # (Ethics Commission Filers)

//ooo"2

4 Date 5 Payee name
31 Helping ™ Festore Dbty

"I‘BOO’BQ—“%\ sk 136
Aedivobow  TX  HOLY

8 PURPOSE
OF
EXPENDITURE

(@) Category (See (Qegones Iisteé at the top of this schedule) (b) Description (See instructions regarding type of information required.)

“OovaHon

/OO

Loll;f' I Cuisine _Fofz_Hea(in%,

4150 o.gnfmhwa.ﬁ(plaza
I SR TAe s

EXPENDITURE

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF +
EXPENDITURE [ m
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State, Zip Code
PURPOSE Category See categores listed at the lop of this schedule: Description :See nstructions regarding type of information required
OF

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state. tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

2 FILER NAME—M . \ L {J 3 ACCOUNT # (Ethics Commission Filers)
Lanie . S0uk

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

1 Total pages E'chedule T

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B \:l Schedule C \:l Schedule D MScheduleF D Schedule G
[ ] schedueH  [] sScheduleN [ ] coH-uc  [_] COH-T [ ] Pacc [] pace

6 Dates of travel 7 Name of person(s) traveling
Doniel L. Sealth, | ueretia,Searthd Haddon Scath

8 Departure city or name of departure location
Fort Léo
9 Destinat &Begr%tw&fm %

Gao Emilia_
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