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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)Texas Ethics Commission
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FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S DR OFFICEHOLDER’S KNOWLEDGE OR
P0 LIT I C AL CONSENT. CARDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATiON ONLY IF THEY RECEI 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 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)
2. TOTAL POLITICAL CONTRIBUTIONS $ /5•5

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

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD

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

I wear or a rm u er penaI of peu, t the accompanying repo

‘19 AFFIDAVIT

n includes all inf

gnature Candl a e o ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 4
- this the

\ E’ day of 20 to certify which, witness my hand and seal of offiCe.

SIgnature of offcer adrnnsterng oath Pnnted name of off,cer admlnIstenng oath TItle of officer admInIsterIng oath

www ethics state lx us Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
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description (if applicable)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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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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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

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

2 FILER NAME 3 ACCtYJ’# (Ethics Commission Filers)
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1
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contribution ($) description (if applicable)

Contributor address; City; •State; Zip Code . .
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5/3)/li .Lic’
contribution ($) description (if applicable)

Contributor addres City State Zip Code

yfl- 1&L(c/e?. ., :*.€d )t36

1’i Lt.)L R A_ t1 1L.i (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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‘Vi . LL.tI24_i T It.?’ (If travel outside of Texas, complete Schedule ]__

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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contribution 1$) description (if applicable)
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QL frkso

r addr%ss. City: State Zip Code

- ‘.-mos J.
50i :::1. iDô ItA._ t•k F{.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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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas, complete Schedule T)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

_I%

2 F NAME 3 ACCONT # (Ethics Commission Filers)

Th%ve\ L1 3ccJ-R
4 Date 5 Full name of contributor fl out-cf-state PAC (I___________________ 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

y.........3 ) 6 Contributor address; City; State; Zip Code

5b1 tLkikoHou) L I

)ir tt$f..fJL J)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 fl out-of-state PAC(I: I Amount of In-kind contribution

c L11 I JeiQrt)Fi contribution ($) description (if applicable)

t Co ributor address; City; State; Zip Code

5l3 ‘

T—WO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Contributor address; City; State; Zip Code

(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor D out-of-statePAC(ID#: I Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-state pACiis Amount of In-kind contribution
contribution ($1 description (if applicable)

Contributor address: City. State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics slatelx us Revised 04/21/2010



Texas Ethics Commission RO. 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/Fundraistng 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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o. I-X 1’bL(

5c0 -
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EXPENTURE h etJ CtifbJic
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expenditure to benefit C/OH
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F}LDe_f-&1TX ii
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Date Payee n me
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3 LTX ic
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evpecdit Lire to iDenefit C Cl-i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)
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 Schedule F: 2 F NAME 3 ACCOUNT # (Ethics Commission Filers)

i& Th1reJ_Lc&gJ-L
4DeV

6 Am nt ($ 7 Payee ddress; City; State; Zip Cod

LLoU)
8

EXPEURE

(b) Description lit travei outside of Texas, complete Schedule TI

9 Complete ONLY if direct Candidate I iceholder name Office sought Office held
expenditure to benefit C/OH

:z;±t?
L9 1iy Lt11—
PURPOSE Category ISee cegories listed at the top of this scheduiel Description lit travel outside of Texas, compiete Schedule TI

EXPENDITURE Jj J/fr4id-
Complete ONLY if direct Candjdate / iceholder nam Office sought Office held
expenditure to benefit C/OH

Date Payee name

1ft-g’/ii n.j f2f-ic3
mount ($) Payee address: City, State: Zip Code

b LelO
I 3?o o-iok TX 7-( O

PURPOSE Category See categories listed at the op of this Schedulel Description it travel outside of Texas compiete Scheduie TI

EXPENDURE iR)L oJ
(‘ omplete ONoY direct Candidate Officeholder nie Office sought Office held

expendite to Perrefit OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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ArnLunt ($

?
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OF
EXPENDITURE
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i4,’c cL 4 (n ikse
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I SOD
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lit travel outside of Texas. complete Schedule T)

LLik MtLd
Complete QN) if direct Candidate / Officelblderr4ame Office sought Office held

expenditure to benefit C/OH
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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)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soltcitatton/Furtdraising 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.

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

2I

L Sccud-{”
4 Date 5 Payee name

1)1( Rijetdo.k
6 Amokint ($) 7 Payee address; Cit State; Zi Code

c2OOO i4ídfr’-1V I I-
j

ttp,9 (b) Description (it travet outside of Texas, complete Schedule T)8 PURPOSE (a) Category
OF

EXPENDITURE

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

Datei Payee name

Lo/ Jj) Uc4& obysc,&
Amcjnt ($)I Payee addres City; State: Zip Code

3 SA):DM5tO)Lc3f;
2cO
PURPOSE Category (See cgories iistid at the top of this schedule) I

OF

Complete if direct

Description (lftraxei outsrdeofTexas. compieteScheduleT)

EXPENDITURE

I Offi eholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

[l Rse.
Amount ($) Payee address; City; State; Zip Code

q5 t
kf 1X O6

Q) I Description (if travei outside of Texas, complete Schedule TIPURPOSE Categorv=(Seecatego ii

OF cr&rikeEXPENDITURE

/Of4ceholder narr Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

occi’-€mrf
Amo[nt () Payee address: te Zip Code

4r$ Lci 5f
— V( 6io7-

PURPOSE i Category See categories hste at toe top of this scheduie Description i ravei cJtsde of Texas ccmpiefe Scheduie I

OFEXPENDITURE L-P5 D)€ hpi’cL&d
ornuete r’ jrect Canddate Officholder na e Office sought Office held

expendihoe to beneft OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Date

Amount ($)

Payee name

Payee address; City; State; Zip Code

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 Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Tiaei L
4 Date 5 Payee name

t ks&
6 Amount ($) 7 Payee addr Cty: State ip Code

Q °)L)I S

Q14)11TM, 1 ,Ou
8 PURPOSE (a) Category iSee categories hsted at the top of this scheduie) I (b) Description lit trasei outside of Texas complete Schedule Ti

EXPENDITURE \J ChDG_L.j
9 Complete ONLY if direct Candidate! 0 iceholder na Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

PURPOSE Category See categories heed at the (op of this scheduie Description Id travel outside of Texas Complete Schedule T)

OF
EXPENDITURE

oplete JNLY di’err Candidate Officeholder name Office sought Ortice held

eoe”d 1..ie ‘C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of the scheduiel Description (if travei Outside of Texas compiete Scheduie T)

Payee address; City; State; Zip Code

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

Category ISee categories hsted at the top of this scheduie) Description lit travei outside of Texas, compiete Scheduie TI

Payee nameDate

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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Ias Ethics Commission

Date

tDILII1
Amont ($)

i0aQ

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

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

Payee name

1iUSinc c?ô )-{a(jvtq_

NON-POLITICAL EXPENDITURES
SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS

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

I Thrd L 5c€&
4 Date 5 Payee name

Ltl ‘H ‘3bQe
6 Am unt ($ 7 Payee ad ress; (J City; State; Zip Code

13b
1OtD

1X LpOI’
8 PURPOSE (a) Category ISee egories iistel at the top of this schedule> ) Description ISee instructions regarding type of information required.l

EXPENUTURE

Date Payee name

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

PURPOSE
Category See categones Isied at the top ot this schedole Description See ,nstwctions egsrdinq type of nforaiion reqoced

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Payee address; City; State; Zip Code (,

& i o dPcz1
TiL ic

Payee name

Category ISee categories listed at the top of this schedule> Description ISee instructions regarding type of information required.>

Payee address; City; State; Zip Code

Category ISee categories listed at the top of this scheduiel Description ISee instructions regarding type of information required.>
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

The Instruction Guide explains how to complete this form. I Total pages1chedule T

2 FILER NAM.—2. 1
3 ACCOUNT # (Ethics Commission Filers)

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

S Contribution / Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COH-UC COH-T El PAC-C PAC-E

6 Dates of travel 7 Name of person(s) traveling

Thcjel L!c4€t1Lc refl jc414 fr*kk3 6LH
8 Departure cit or name of departure location

Di&1Y
9 i!Z-q

ErIic
10 Means of transportation Purpose of travel (including name of conference, seminar, or other event)

P As a*Q5fea tL &th1a.L ov
Name of ontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COI-1-UC COH-T PACC PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution I Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

El Schedule H El Schedule N El COH-UC El COH-T El PAC-C El PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

—

Means of transportation I Purpose of travel (including name of conference seminar or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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