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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 8,:;%2:;[55[5'? MS /MRS / MR FIRST Ml OFFICE USE ONLY
NAME JOYPH
. s : 6 = oed e omoaEEEEE - . : - - Date Received
NICKNAME LAST SUFFIX
YQ’LM L0S
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS ? 0 : BOX @ l“ﬁ ate ‘ x 785 " O Date Hand-delivered or Date Postmarked
[] change of Address 3QQS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ° Receipt # Amount
PHONE (9% ) 3& -4
Date Processed
6 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER Thoriy l/\/ Date imaged
NAME NGk T GaST S
WiCK (w5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY, STATE, ZIP CODE
TREASURER ;'5
ADDRESS é '} 'g _ 8
(Residence or business) [ L N . (0 () ]R STE 08 MC LW’ 78JO'~/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (% ) 67{’7233
9 REPORTTYPE
15th day after campaign treasurer
D January 15 D 30th day before eiectlon |__-] Runoff |:| JeibanAning oo dom
|:] July 15 8th day before election |'_-] Exceeded $500 limit { ] Finai report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH /
~ 7~ (/o 8 /92 1o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / :
‘; Q / | o D Primary D Ruroff |:| General D Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
N /A Connry Compyssior 7 P Ll
14 NOTICE . ) ) )
OF DIRECT -» Direct campaign expenditures are campaign expendltures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose thls information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER peme
INDIVIDUALS

Address / PO Box;  Apt./Suite#;,  City; State;  Zip Code

[ additional pages

GO TO PAGE 2

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

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

16 C/OH NAME

SDIFH fﬁ/vgﬂo;

16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

« This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. s+

of

, 20

COMMITTEE NAME
COMMITTEE TYPE
] eENEraL N A
COMMITTEE ADDRESS
[] speciric "}\j \
D additional pages COMMITTEE CAMPAIGN)TREASURER NAME
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 $ N ,q
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 w
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
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 \Vj
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day

, to certify which, witness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totsl pages Schedule 3
2 FILER NAME 3 ACCOUNT# (Ethics CommmesTon filers)
S 0%k “)C\CC oD

4 Date § Full name of co&ibutor [ out-of-state PAC (ID¥; ) 7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicable)
9 lol\o — L imoth W\\D"J ................... é}’} SO
6 Contributor afidress;  City; State; Zip Code (ﬁi\' |

631 v 10 (g 1y sl Tx Yoy o Pl el

(If travel outside of Texas, complete S! hedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
S<)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
L contribution ($) | description (if applicable)
O W\o-\r M. W IV.Y‘_S . b
l 0 ........... o o | 0 13
Contributor address; City; State; Zip Code Q S — jb
MEA|Le, y % 2ie S
- ] * L
L3l NINEL I M T o Rl
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contrijutor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
OMméo Lo
’ )— ’ 0 ................................... A e | /
Contributor address; City; State; Zip Code 200 - /
55—.) : ma‘of[orve VJQ
(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 ($) | description (if applicable)

Contributor address; City; State; Zip Code

(If trave! outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-stats PAC (ID#; ) Amount of [ In-kind contribution
contribution ($) i 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 FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditiona! reporting requirements.

Revised 08/25/2008



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 FILER NAME

J05 e P%Auos

3 ACCOUNT # (Ethics Commission filers)

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

6 Contributor address;

City; State; Zip Code

15|12 N.b%sT,

| {26} 10

Mchee 78 50l

7 Amount of l8 In-kind contribution
contribution ($) I description (if applicable)

|, 000 |
|

{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#:

SAm MALDONADS

Contributor address; City; State; Zip Code

\ \2'1 ‘o

200 S.KE OLV Pupee TA 78579

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

,000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

2116\ 10

1413 esPermen  Mchuwew TY 78 SOI

In-kind contribution

description (if applicable)

Amount of [
contribution ($) |

5,000 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State;

Zip Code

2Uslio

P.0.%x 1T23  Rusra Tk 8760

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

| 000 |

(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#;

Contributor address; City; State; Zip Code

2\ lolto

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

|
2,000 |

2223 (AN "Im 'T'/ B L{D h4 W—,} 770% {If travel outside t.lvf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 08/25/2009



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 compiete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

Ao

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

6 Contributor address; City; State; Zip Code

34 Tun BURY  Hovsmos TX 7705

7 Amountof Is In-kind contribution
contribution ($) I description (if applicable)

A000 {
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

Ao

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

______ PraLie Veare

Contributor address; City;

P.0.Box 202 LTk 78563

State; Zip Code

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

hOOO :
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2lelio

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

JOHN Vel (res

Contributor address; City; State; Zip Code

38 Howwy oo Do . Eombume TY 78534

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

300 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2k

Fult name of contributor [C] out-ot-state PAC (ID#; )

Contributor address; City;

80l €. Fagwon e Tk 79557)

State; Zip Code

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

/000 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

o

Full name of contributor 7 out-of-state PAC (ID#; )
Kave An2pto4,
Contributor address; City; State; Zip Code

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

Soo :

P.O.Box 2059  epmibace Ty 785%0

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 08/25/2009



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)

2 ’ Y | (0 |6 comvmumrasioss;  Ctr s zpGose oo |
23[ l Smor,fa ;T‘ %MLEW Wﬂ L (if travel outside tlf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ﬁout—of—sme PAC (ID#; ) Amount of [ Inkind contribution
contribution ($) description (if applicable)
EAyMunno MRRTINEZ |

;\l"i 10 Contributor address; ~ City; State; Zip Code } ) 5 00 :
l

(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 J In-kind contribution

. TERYAW WHTE U
9' 1 ‘D Contributor address;  City; State; Zip Code Q S O |
3517 kaswerw  Pesrzio T 74)2) |

(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 f In-kind contribution
b ] LAYNE T"’ contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code , l
J\ allo 00 |
P.O.Box 533 CanrenTY Mo |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of I In-kind contribution

-— ibuti $) description (if applicable)
Q@)e F. Tu LE; contribution ( l
2 \a ‘ 0 Contributor address; City; State; Zip Code , '-[ 0 :

Sla KD’E"\ ﬂ"‘/ Q- ?MTX 765 77 (If travel outside ¢|>f Texas, complete Schedule T)

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

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

Revised 08/25/2009



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;

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

Date

3\"1 10

5 Fuil name of contributor [ out-of-state PAC (ID#; )
....... Mmoo Corpus
6 Contributor address; City; State; Zip Code

M3 €. CLimw Pewy  Mostow, TXBSH

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

500 |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See |

nstructions)

Date

2)*\\10

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

Contributor address; City; State; Zip Code

17 H“CFS f/loemm b\fmsmslé%x

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

250 |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Ql‘\ o

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

Contributor address;

City; State; Zip Code

200 pown Imreycr. st TT7873|

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

700 :

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2‘1\ 10

Full name of contributor 7 out-of-state PAC (ID#: )

Contributor address; City; State;

6108 Stowean Ammuo,‘l)(?um

Zip Code

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

00 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

A 5\10

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

Contributor address; City; State; Zip Code

103 Atexanoer Noustaw TXTB063

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

250 i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iinstructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution

M a/ VA MA‘C f contribution ($) ] description (if applicable)
10
|

l ‘ ‘ 0 6 Contributor address;  City; State; Zip Code , ) OO O |
, g (g F' Kmf FLL b\o . G?[H 6““7775?) (If travel outside <|>f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full nameyof contributor ] out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) description (if applicable)
...... .\e)_m.vv. Conce® Nopes |
a lo Contributor address;  City; State; Zip Code , S O l
H% G. St A-Vé- E7omigues | ?‘725 | |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

..... A ”LIGMING BA‘LBMo; - contribution ($) : description (if applicable)
3 ‘0 Contributor address; City; State; Zip Code S O O ]
S”’MN!OL St. &7 INBUQ ¢ T)( 785Yy( 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 i In-kind contribution

contribution ($) description (if applicable)
..... WAne Aftene |
l)g:' ‘ Contributor address; City; State; Zip Code 9' ODO :
o)

7“('5% Tug) uey . Houseon TA74 5 |

(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
U A m contribution ($) ] description (if applicable)
Contributor address;  City; State; Zip Code 7 OOO |
[B1] 303 ponimsryauin howlitt) ...
3 Nl 6"5 xL'p‘ mld) X7 0 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Date § Full name of contributor [ outof-state PAC (1D#: ) 7 Amount of | 8 In-kind contribution

‘ R, g 2 contribution ($) | description (if applicable)

4
|
LZ%\ 0 6 Contributor address;  City; State; Zip Code ) j 000 |
) 53({ . N ,Oﬂ ST, NUMF’X‘]?)SO’ (If travel outside clfTexas, 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
contribution ($) | description (if applicable)

. 'Cc;nt'rit;ut.or. a;id.m;s.' . .Ci.ty‘; ‘St.at'e;' le C.:oc;le .......... |
PO.Box ~ BwBune) 1Y 28590 |

(If travei 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

A contribution ($) | description (if applicable)
...... A houe B Boves |

Contributor address; City; State; Zip Code 950 |
w.Peaneum. Mol TX 7850 |

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

l I:A 10

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

\ ap|s " Contributor address;  City; State; Zip Code QS’O :
6 Botae Buvo. Gweun, TX X574 |

(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 In-kind contribution
F F C contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code 2 |
[/
Ustown | |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 08/25/2009



\a\b
),(\?

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:

FILER NAME

3 ACCOUNT# (Ethics Commission filers)

l ‘\‘m

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

City; State; Zip Code

6 Contributor address:;

1430 Covey Uine  &inbues TY 713589

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

250 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

City; State; Zip Code

Date
Contributor address;

¢ L{"O My FM2259  Lafaip TH

Ll

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

|
5000 |
|

{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#;

Zip Code

Contributor address;

City; State;

1300

2] S. 8857, Dowwg X 78537

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

So0

(If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address;

City; State; Zip Code

I 31110

o Home
PO Bk StwIumTXisen

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

SO0 |

(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#:

Contributor address; City; State;

Zip Code

{lm 10

208 E Chvor Ry Bomsues DR

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

SO0 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/256/2009



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:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

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

AN

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

6 Contributor address; City; State; Zip Code S OO |
Luggock , Tx |
{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 i In-kind contribution

Contributor address;

City; State; Zip Code

( _
Alelio 3300 Tlesopr cv.

usTw TX 8748

contribution ($) description (if applicable)
I

250 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

)

Date
Contributor address;

oA 2'10
MLIULTDU, 7?(

meHUIN. .

City; State; Zip Code

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

2So 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#:

)

Contributor address; City; State; Zip Code

Qzlo

L LYNN STRVINOHA
118 Bepownr P ineon T Tk

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

J00

{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#:

Contributor address; City; State; Zip Code

Q'z' 10

’:102 Nood LAave bﬁ WELM‘OW%S““

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

40

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 08/25/2009



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 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

«?’lc,lo

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

6 Contributor address; City; State;

TolQ N. Y43

Zip Code

Doswg Yx 537

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

I,ﬂOo |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

25ho

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

Contributor address;

City; State; Zip Code

P.0.Box8l7  Luspock Ty

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

500 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2\3\“)

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

Contributor address; City; State; Zip Code

T.0.B0p IS3 TyLee, TX B7/0

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

500 :

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

&Mlo

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

Contributor address;

P.0. Box [l

City; State; Zip Code

witeHrm S T iz

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

Soo0 |

{If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

21210

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

Contributor address; City; State; Zip Code

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

500 |

(If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 08/25/2009



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of | 8 In-kind contribution

b contribution ($) I description (if applicable)
 Davio Bwosov ,

2 \ (D 6 Contributor address;  City; State; Zip Code / OO |
?.0.Box 8l  TyLa,TX 757 |

(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 I In-kind contribution

tribution (3$) description (if applicable)

€. STwhen (et |
g a ‘0 . ~Cc;nt'rit->ut-or- a;jd-re;s.; . ‘Ci.ty.; .St.at.e;. Z|p C;,oc'je ........... l Oo |
|

A9 ttocou Ro . Auson TX 78764 |

(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 ($) | description (if applicable)

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

2 3 lo Contributor address; City; State; Zip Code ) 60

Date Full name of contributor [ out-of-state PAC (1O#; ) Amount of I In-kind contribution

. - contribution ($) description (if applicable)
. RaeATe o Davip a2 |

2 Ll ‘0 Contributor address; ~ City; State; Zip Code B,OOO :
Y00 . Nelow Rp 5B Mol THB0 |

{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 ($) I description (if applicable)
 YAuim umen

. PRV |
a‘b‘\ ‘ 0 Contributor address;  City; State; Zip Code gl S 0 0 I
ol SawBoman (\Mrs o~ 1X 08572 |

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

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

Revised 08/25/2009



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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fuli name of contributor [ outeof-state PAC (ID#;
| JASoN DALy
2 \\ \D 6 Contributor address; City; State; Zip Code

M2 LAepvere S DewemeTX

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

200 |

(If travel outside of Texas, compiete Scheduie T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See i

nstructions)

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

Contributor address; City; State; Zip Code

2l

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

|
2000 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [ out-of-state PAC (1D#;

Contributor address; City; State; Zip Code

2\7 lo
0ok . TTLLERY

DAvens 7 Ts23)

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

200

(if travel outside of Texas, compiete Scheduie T)

Principal occupation / Job title (See instructions)

Employer (See i

nstructions)

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

Contributor address;

City; State; Zip Code

2130

bl0p oAk i M. Toer Mo Y 14/32

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

190 i

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Fuli name of contributor ] out-of-state PAC (ID#;
...... Reokie Meorey
2‘ a. l 0 Contributor address; City; State; Zip Code

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

100

Ll°7»5 Wo0DAve PMIK Bup. Au.mm}m‘o;;

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 08/25/2009



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of ] 8 In-kind contribution
contribution ($) l description (if applicable)

‘2‘) lb ‘6- d;nt.ri!;ut.or'a;:ld're.ss.; - ~Ci'ty; .St.at.e;‘ le (;ot.:le ........... RDO :

(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 I In-kind contribution
contribution ($) | description (if applicabie)

Q }0 o ;:c;nt.rit;ut'or.add're.ss-; - .Ci.ty.: .St‘at.e:. le (ioc.:le .......... SOO |
|

Al Tuuiaw . Hogmns, TG00 |

(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 In-kind contribution
contribution ($) l description (if applicable)

b \ - ocanon Humfﬂtt\[ .............. }O ,
5 [0 Contributor address;  City; State; Zip Code O |
QSD} SComsopLe ?MM; ‘bh. MISs Dur1ay, |

77‘(;« (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribytor [ outot-state PAC (ID#; ) Amount of [ In-kind contribution
M contribution ($) | description (if applicable)
..... (chpee DAReow
2 3 \ 0 Contributor address; City; State; Zip Code SO '
520] Husacte st Bewwae,Tx 7790 ;
(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

o bwy BZMOOH ................. contribution ($) : description (if applicable)
2 q lo Contributor address; City; State; Zip Code S O o '
P.o. Box {13.2 /Jmmtuu,n 1205 l

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

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

Revised 08/25/2008



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor 7 out-of-state PAC (ID#: ) 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

...... oimo Tosemen |
g lf‘ w 6 Contributor address; City; State; Zip Code 5 O O I
.) Ol ’(‘uﬂt”m RD f"mﬁ/ W 7 7 09" (If travel outside clof Texas, complete Schedule T)

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

Date Full name of contributor 7 out-of-state PAC (iD#; ) Amount of l In-kind contribution

\) contribution ($) | description (if applicable)
Q%ﬁclo AbAS

l 0 0 Contributor address; ~ City; State; Zip Code l b Oo D |
P.b : 'BOK 2665 @Iﬂguu }W 785 ‘{O {If travel outsid lfT lete Schedule T)

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

Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Date L
(2 \ “ \ ‘o Contributor address; City; St-at'e; - le éot.ie ........ ) ' O 0 O :

10.%ox  @whuesTX 78540 |

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

T

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

2 \\\ \‘b Contributor address; City; ‘St.at.e;. Z|p (.;,oc.je ........... 7 SOO :
)

Y30 N Ml Mebuen TX 7850 |

{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 (ID¥; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

""" o adimes, o, ot ancois |
2 L\‘lo - | 100
1235 N- Loor W 5Te o0 fouser;D |

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

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

Revised 08/25/2009



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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

1B

00 € Peuem  Mefoao TX 7001

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

So0 |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor

[ outof-state PAC (ID#:

State; Zip Code

Contributor address; City;

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

+

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

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

(If trave! 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 ($) I description (if applicable)
Contributor address; City; State; Zip Code I

(If trave! outside of Texas, complete Schedule T)

Principa! occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

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

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Revised 08/25/2009
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide expiains how to compiete this form.

1 Total pages this Schedule B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = =4 = S = $
5  Date 6 Fullname of pledgor [ outof-state PAC (ID#, y |8 Amountof  |g In-kind description

7 Pledgor address;

pledge ($) (if applicable)

(If travel outslde of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

] out-of-state PAC (ID#;

) Amount of In-kind description

(if applicable)

!
pledge ($) |
|
|

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor 7 out-of-state PAC (ID#:;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

(if applicable)

pledge ($) :
|
|

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address;

City; State;

Zip Code

pledge (3)

|
I (if applicable)
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address;

(if applicable)

l
pledge ($) I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Iinstruction Guide expialns how to complete this form.

1 Total pages Schedule E:

@b

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

i)zlpk pc)c cvS

TOTAL OF UNITEMIZED LOANS:

=3 = = = 23 =

$

5 Dateofloan

7‘/0‘1'//0

6 Islendera
financial Institution?

r D

Name of lender

. ﬂzk : p.c!ccic ............................

Lender address; City; State;

[ out-of-state PAC (ID#;

Zip Code

ssteSsabe g ) e 25535

9 Loan Amount ($)
4

Jo, 00—

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collatera!

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3$)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[J notapplicable
19 Principal Occupation 20 Employer

Date of loan

Islendera
financial Institution?

Y N

Name of lender

[ out-of-state PAC (ID#;

Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Principal Occupation

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[] notapplicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2008



Texas Ethics Commission

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

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages

Schedule F:

2 FILER NAM

E

Q0sesn Pacncios

3 ACCOUNT # (Ethics Commission filers)

4 Date

Q\Wllo

§ Payeename

THe BacloeT

6 Payee address; City; State; Zip Code

Amount
3

3002

8 Purpose of payment (See instructions regarding type of information

9 + Complete if direct expenditure

to benefit C/OH <

20N

required.) p Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(6]
......... Javelatacios
Payee address; City; State; Zip Code

160°=

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure

to benefit C/OH <

d {8110

required.) Candidate / Officeholder name Office sought Office held
CAmerion wortk
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
(3$)
- Kemew Penes
Payee address; City; State; Zip Code

3,4 22—

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure

to benefit C/OH o

2| tojio

required.) Candidate / Officeholder name Office sought Office held
CAmPAlen Tet MU semeny
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
cTo Po
................... Veer. ...
Payee address; City; State; Zip Code

K002

required.)

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T}

+ Complete if direct expenditure
Candidate / Officeholder name

Mevie Nemuae

to benefit C/OH <

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payeeaddress; City; State; Zip Code

2 \b\lo

Amount
%)

16,121+

ol

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
ComrAlen Mpreune
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Roveric  Fe- ®
Payee address; City; State; ZipCode

5,700

RIEGY

Purp'ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
CAmPAlon MATELIAL
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Dow Meoiva ®©
Payee address; City; State; ZipCode

| 00022

MEETI

Purp_ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) C l Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
JouNson Compalons ?
Payee address; City; State; Zip Code

3,000

Purpose of payment (See instructions regarding type of information

required.)
CAMPAIEN MATer aLs

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

CTo Aoventisive

6 Payee address; City; State; Zip Code

2lol10

Amount
®)

[ 293 **

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

GTo A’V(/ T (SINé

Payee address; City; State; Zip Code

2(10(10

required.) Candidate / Officeholder name Office sought Office held
prD VaL TS ING
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

3

B(5%

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

2110110

required.) ﬂ Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
3
GT0  foverT SING
Payee address; City; State; Zip Code

JI3%

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH e«

Prb\,mﬂSWu

(If trave! outside of Texas, complete Schedule T)

required.) : Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
G670 Poventisne ©
2 Payee address; City; State; ZipCode 8 O 60
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



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

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

2‘7 lo

5 Payeename

Glonin Baepans

7 Amount
$)

6 Payee address; City; State; Zip Code oL
00—~
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
required.) C PA l W K Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Abusmk Inc. ®
&\ L‘ ' 0 Payee address; City; State; ZipCode 0o

|1, 0002

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH

sl

required.) M Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, compiete Schedule T)
Date Payee name Amount
Povarie FNC ®
Payee address; City; State; Zip Code

S,0002

required.)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH oo

Al4lo

Candidate / Officeholder name Office sought Office held
MG"HPQOO wcTion)
(if travel outside of Texas, compiete Schedule T)
Date Payee name Amount
Sociat Lite ®
.. P a'yée g ress e C |ty ‘St.at‘e; . le C.ocie ....................

<330+

required.)

Purpose of payment (See instructions regarding type of information

(if travel outside of Texas, complete Schedule T)

== Complete if direct expenditure
Candidate / Officeholder name

QVUW'WIS?MM

to benefit C/OH «-

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name

6 Payee address; City; State; Zip Code

2.1a\to

JANIE 2 AmOtsvo

7 Amount
%)

L) 20022

Payee address; City; State; Zip Code

\a\p

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
LimPplen Work
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(]

2,200 %

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Alalto

required.) Candidate / Officeholder name Office sought Office held
CAMPA g WORK
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
........... fovete swe.
Payee address; City; State; Zip Code

4474

Jlello

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH o=
required.) Candidate / Officeholder name Office sought Office held
CAmPRlenw MATERIA
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Jounston  Crmen(pns ®
.. P a.yée .ad.d rés;; P C ny 's{au.e; . le C.Od.e ....................

8450

Purpose of payment (See instructions regarding type of information

required.)
Camealen MAI s

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 SPARES SEhedis

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Payeename 7 Amount

Mvenrig JNC v

1 “ 6 Payee address; City; State; ZipCode } 0/ 05}9 °0

8 Purp_ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
CamPhiin mAToR At
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
()]
KM on \ \oep
Payee address; City; State; Zip Code
LRt 120=
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, compfete Schedule T)
Date Payee name Amount
GTD AbvenTisimve ®
Payee address; City; State; Zip Code 2 3 3 -7!
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

CrmeAlon M ATERAL

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

......... Dow MOV ]
Qla]‘o Payee address; City; State; Zip Code }’ 9 SO _0’0

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

CAmAlbw Cons UL TING

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCcHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

7 Amount
®

6 Payee address;

City; State; Zip Code

2310

[, 500

8 Purpos‘e of payment (See instructions regarding type of information
required.)

9 «» Complete if direct expenditure to benefit C/OH e«

C Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Ral. Jesus Dim ®
Payee addres.s; City; State; Zip Code o I 0 0 »
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
EcHo HMHoTeL ®
Payee address; City; State; Zip Code 4 ? e
A———
212l

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Chmpalcn Meeriv
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
e StbnaTIEE CO. weaon s
Payee address; City; State; Zip Code oo
l a l 0 y ity p l q 0 O

Purpose of payment (See instructions regarding type of information

required.)
Povertisive

(if travel outside of Texas, complete Schedule T)

~ Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

Total Scheduie F:
The Instruction Guide explains how to complete this form. 1 pages ve

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Payeename 7 Amount

PLaNer Wieecss ®

9 a 0 6 Payeeaddress; City; State; Zip Code 632 3—3

8 Puxp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

CHPAN Maren 1o

(if travel outside of Texas, complete Schedule T)

Amount
%)

Date Payee name

; "{ ‘ O ’ .Pa.yt.ee.acidress; C'ity; ’ S.tate; ZipCode T , 5 ﬁo
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
P&W TS ING
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Cheros Mermf ©

l -]\ ‘0 Payee address; City; State; Zip Code '5 O O ‘0—9

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

CoPron Mork

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

Cety of Brvsues ©

Payee address; City; State; Zip Code o
al4\10 2%

Purp.ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

WATI04/

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Rw M Ttoen

6 Payeeaddress; City; State; ZipCode

SRR

7 Amount
(%)

4 aco

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH e

(If travel outside of Texas, complete Schedule T)

required.) ! Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

(512) 463-5800 1-80

0-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule H:

{
2 FILER NAME M ///%

3 ACCOUNT # (Ethics Commisslon filers)

(If travel outside of Texas, complete Schedule T)

4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address; City; State; Zip Code
Purp.ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Scheduie T)
Date Business name Amount
)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



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

(5612) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instructlon Gulde explains how to complete this form.
1

1 Total pages Schedule I:

2 FILER NAME k) ﬁ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name' 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

1-800-325-8506

CREDITS (optional)

scHEDULE K

The instruction Guide expiains how to compiete this form.
i

1 Total pages Schedule K:

2 FILER NAME N / F 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname Amount
()]
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(€6))]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
o -Payor address; T -City; State; ' le Code o ’
Reason for credit
Date Payor name Amount
(6]
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

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

SCHEDULE T

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule T:

2 FILER NAME

@k Paaenos

3 ACCOUNT # (Ethlcs Commission filers)

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

5§ Contribution / Expenditure reported on:

[] scheduea  [] Schedule B [ ] ScheduleC [ ] ScheduleD [ ] Schedule F

[] schedueH [] schedueN [] con-uc  [] con-t [ pacc

D Schedule G

[] Pac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheduea  [] schedule B[] ScheduleC [ ] ScheduleD [_] Schedule F

[C] schedule H |:| Schedule N ] con-uc [ con-t D PAC-C

[C] schedule G

[] 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 / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA  [] scheduleB [ ] ScheduecC [ ] ScheduleDd [] Schedule F

D Schedule H l:l Schedule N D COH-UC D COH-T D PAC-C

D Schedule G

[] 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)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report"” e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. e
A. CAMPAIGN FUNDS

Check only one:

] !do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] | donot retain assets purchased with political contributions or interest or other income from political contributions.

{1 Idoretain assets purchased with political contributions or interest or other income from politica! contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder =

[] 'am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 08/25/2009
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CAMPAIGN ACCOUNT

IMAGE SNAPSHOT

M@MM%@L_-
BLiLRELILSK0L138w3 L0550 i

1

02/23/2010 1027AM PAGE
EAMPAIGN ACCOUNT k> Ho4d
{
Loh I O ondibo

ﬂ%%{g;;7—~ P 14:7*—' J/’/) S s

=

3o

«gfmnmummummmn-fﬂ ot
v/ A 4/ /z .

SR ELS2EL S0 M0LL] lUSSO!‘:hﬂ'

30Tkip0 1044 Date 2/18 Amt

960.

00

479.35

Ck# 1138 Date 2/16 Amt
JOSEPH PALACIOS oz, iio02
CAMPAIGN ACCOUNT -
BRNe T maﬂgéyéwz
i o _jt‘_ﬂ_..&‘-m__cww&m_____l $ o=
| Al bsaind & Sitly. clollorsFioe =" oum @z S
! NATIONALBANK ‘22
e -
A .
¥ ,&_U“ _ﬁﬂ.f.’_‘"_—'
miikA2iL15R0L L0 2] IDSSDE L
Ck# 1102 Date 2/17 Amt
JOSEPH PALACIOS 1 1101
CAMPAIGN ACCOUNT
PO BOX 3693 DATE 3
* EDINDURG,TX 78340 -~ - -
v ! THE OROER OF 1 fl L}l‘ln /
i B s
! J Py
: FIRSTNATIONALBANK “2= ~
MEMO j w
LT 2L LI5S0 L0 L3 05S0RL: .
. ==
Ck# 1101 Date 2/17 Amt 3,
t DEPOSIT TICKCY [ m PPN
o =
CAM
’;D'!'.\%‘JR,‘;?'IX 7SR r
i 0\ .
i) oate —ort AR - _r
lll LIAC. T MATNIT L Add WAL E TN ) 2 Ry T T
G T AR TR avem >
;x T ey
.‘ FIRSTNATIONALBANK '22* o .o -
b oo $ {{ 090 b0
SR RN Y-1H 31055064 001
Ck# Date 2/18 Amt 11,

000.00

v



FNB IMAGE SNAPSHOT 02/23/2010 1025AM

PAGE 1
JOSEPH PALACIOS o, 1063 JOSEPH PALACIOS e, 1041
CAMPAIGN ACCOUNT CAMPAIGN ACCOUNT
PO BOX 2895 ATE 2 PO BOX 3885
DR 0 P_/AI;ZLU__ POBOXNS o (\\ pe2/Aof /0
| P fe 2 /41 1S L0, )29 ! _.\ it //7 312‘73-'77
! : ' B ; L, s 6 B

FIRSTNATIONAL BANK 2= M / ) FIRSTNATIONAL BANK %35 - _*;’ X

ll_-llll-.: CRBCH VRINCATIN M X
MEMD b / - 4%
A RILTFTNY-H omﬁramssnsu-

1.9 2151550404 1* 3405506 L®
Ck# 1063 Date 2/19 Amt 10, 72&4p0 1041 Date 2/22 Amt 1
e 1038 - JOSEPH PALACIOS Boa, 1042
%&Eﬁl“:&%sum e CAMPAIGN ACCOUNT -~ Dm“)
s w2/ L0 O\ o AL
= e ]
FIRSTNATIONALBANK 5=~

: NAmNALBANK = w "*n..»f
MEE&%M;M‘QQ; 7 “Z/A% - EJ%QI_ / -
s L9214 3500039232055 ) %

1L 23L1ST0 10y 23 lDSSDEkﬂ'

Ck# 1039 Date 2/19 Amt 5,700 1042 Date 2/22 Amt
EAMPAIGN ACCOUNT oy 1104 JosERHPALACIOS . mz, 1040
LA NP &9 u“—a—)#—‘-’réil’— o (\ E'B_%Zé&__

o Do Jladios 1 $ 4,000 y » 2

| Ot Thewsendt collovsZhor . Doy @ B

! @rmsmmomam( =
LTS @'ﬂ Mzég £ 4 »
1L 21505000 0 0L] lDSSDEaé

Ck# 1104 bate 2/22 Amt 1,00Tk#ipo 1040 Date 2/22 Amt

JOSEPH PALACIOS T, 1106 JOSEPH PALACIOS y

CAMPAIGN ACCOUNT

o, 1043
CAMPAIGN ACCOUNT " /
MI_QMD POBOX 3635 4N oaws 27/ 0

f}>':

i o (78 el .7 1% Soko
] TE o e
7 odloer Hg oo i ‘?ﬁ/z o FH Y
e I T
' o o A __-'JALBANK_-‘ ‘J’N‘rﬂ-
S - -
Moo fhypie H ONII0-lo )4_% m » _M__
o-LI.l.qaxl.l.s-:onosramssnsl.n‘ ) --'ul. L 358031042w 31055060

Cki# 1105 Date 2/22 Amt 3,000 1043 Date 2/22 Amt



" PREVIOUS <  SUBMIT > |

SPECIAL MESSAGES. > )

10;3 3a'~/m:| . :
REDISPLAY Last statement balance f date 24,743.85 / Honday, February 15 2010
HBALAHCE IHQUIRY Current balante 19,064.08 Statenent cycle 40
e i shub ek o B e e et
SCAH BACKWARDS
PRIOR BALANCE
EFT

VIEW IMAGE I3 . PRINT IMAGE & - |
. IRANSACTIONSET © °

v

i-

1137 P 76.169.46
ToP 1028 P 11,000.00 55,169.43
1130 P 5,000.00 60,169.48
BOTTOM 1030 P 2,330.00 57 ,839.48
5 N 5,250.00 52,589.48
N 15.00 52,574.48
1141 P 2,200.00 50,374.48
1142 P 2,200.00 43,174.48
1038 P 4,974.00 43,200.48
1081 P 845063 34,749 85
1062 P 10,000.00 24,749.85
P 39,589.85
1100 P 820.00 38,669.85
1097 P

=R=-1-1-]

DETAIL
TRAN CODES
CHECKS

WIRVIESy VIRV Y S vy

==L

PREVIOUS < ' SUBMIT > | EXIT )Y




FNB

IMAGE SNAPSHOT 02/23/2010 1116AM PAGE

- DO et O o cany

JOSEPH PALACIOS ";;,"; 1137
CAMPAIGN ACCOUNT
Q.L\?t..c.r\ 7o D\'n )' 0 ‘lp
i PALTR t;é(a % fq ¢ @@ | $ 749'3‘
$ lln. Labk.ble
1 _Sewven MMM e & BRI
H
‘ rmerAnoxALBANK e /
Vo
ool it g Bl
CALLYELLL5I0L LIP3 1055068
Date 2/09/10 Ck# 1137 Amt 700.00
JOSEPH PALACI%S - g2, 1029
CAMPAIGN ACCOU
y
RS o o 209/ 1

g::orgm‘ %/Aa.f jh.( s | $ A/ wo

f.—-—c-‘ 4—-/——-/ fa C//C/— DOLLARS @ =

‘IIOBI:IALBANK b ~
CUSTOMZE SV ICE LG 0D
MEMO AJ’%.LC/Q Z @; // -

niiLa2LLAsR0 L0 29" 3 LDSSDEL"'

T rra

Date . 2/09/10 Ck# 1029 Amt 11,000.00
JOSEPH PALACIOS E,%‘,—‘-'a 1130 ;
CAMPAIGN ACCOUNT ‘ : :
EOINBURG.TX 78510 ""LL,[Z’?&‘L
H y - L
,i ’lr,:!:‘-(gnooexm A{V"b" %; 1% 5 o™
i EL‘;@.MM xr T DoLLARS () ==
/

FIRSTNATIONALBANK ‘%=

X VRFCOLN 1060055 .
CUSTOMIR SIXVIR 14633 50457 .
AL AL 151022303 0G5 50E L® )

P

Date 2/09/10 Ck# 1130 Amt 5,000.00

- O AT 0 By

RECEIVED— -
OSEPH PALACIOS : g 1030
CAMPAICN ACCOUNT . FEB 05 2010 “
PO BOX 3685 owre 2 £y Ho®
EDINBURG, TX 78540 - Ld) o
W i ) 82380,

FRSTNATIONAL BANK “2 L S
onmm ~ é\
Memo / y i "

eiik92iL 5000303 LUSSUEUI‘

rcw v

Date 2/09/10 Ck# 1030 Amt 2,330.00



FNB

IMAGE SNAPSHOT

JOSETHPALACIOS oy

S

/i /’W//r/"ll

j G
U/
@ NATIONAL
: nn.wnussosﬂ-.- ;

R

[T ER Y £

HIPLTEY LSl'D s]-9 Lok | lDSSDBch'

02/23/2010 1028AM PAGE 1
JOSEPH PALACIOS %:"s 1062
CAMPAIGN ACCOUNT .

Eomuuxgs T 78510 74
Lj /L 1% /@ QO

e /,»//

| %‘-@"‘M" éé// .

ELALAR21ILLSIE0A0R 23005500

§

Srarue

Ck# 1141 Date 2/10 Amt 2,20kP0 1062 Date 2/12 Amt 10
o o T FIRST NATIONAL BANK CHECK;!G DEPOSIT a vexren T
RN o gl v
2140 il *BI0S606Y e
‘ . g—llﬂ)—f' “300 %)
R o e f.oi lobs 0d
i/ ; anoess ST
; , /o Glkitus Y R e 4 8Y40DS
) 1 — pans SIBNATURE Desscasnp
) f zz‘i . g& con - o e s S e e e e M S L4 §¢D.0d
..u.t.qa Pl L5201 4L 203 LO5 505 L : PR -
—_— --.*J -
Ck# 1142 Date 2/10 Amt 2,200k#0 Date 2/16 Amt 14
JOSEPH PALACIOS L) 1038 JOSEPH PALACIOS oz, 1100
CAMPAIGN ACCOUNT Vs o CAMPAIGN ACCOUNT -
em?m_c.nt 750 / w3 oam = / e foag Em__ﬂ- /300
i o (/é.MK 1% 497—4/00 g 0408 &N" ﬁ iofa‘ ' — 1 $ q_aw.'-z
1 wad Vi Seuent, St Mol = | Nose Meadeodd & Fas —% =
| , g
) FIRST NATIONAL BANK *5* : @msrmggg&mmc =
“mo,uw-—m Z/ﬂ » ”_LVL&&L‘%L__ ” -
ALY 2L 152010383 1055060 -'nl.qzu.xs--uuuu:-amssusl.q ; =i
Ck# 1038 Date 2/10 Amt 4,97&KHO 1100 Date 2/16 Amt
SRR e o A T
CAMP. A . _.D-:mz o rou)xmsn 50 f\\\\ -‘.mn .
! O 10 "“l'nja ~ ﬁ l$;,303— /
i vee Luon o 2 oouam & =

NATIONALBANK 52" ¢ o F gD

_ﬂyb_z%ﬂa-_
413 AL92EL1540 1097132055064 _

E__ —f

Ck#

1061 Date 2/11 Amt

8,45Tkib3

1097 Date

2/16 Amt 2



B %23 Silverlake Browser Interface
| ST NATIONRE BAT

PREVIOUS < SUBMIT > EXIT )i
SPECIAL MESSAGES. »
| Stop paymerits

REDISPLAY | Last statement balance / date 24,749.85 ! Monday, February 15 2818
BALANCE IHOUIRY Current balance . Statement cycle 48

'
i

SCANTORWARD . — VIEWIMAGE [ © PRINT IMAGE & |
scan BACKWARDS IR : D !
PRIOR BAL ANCE e — =

EFT

ToP

BOTTOM

i

| Rosted 2] check  #|Srea{ TiCA [Debit Ca[Balange L

210210 1127 P 069 1,250.00 36,454 .95
2102410 1018 P 069 200.00 35,254 .95
200240 1123 P 07 168188 36,073.09
210440 1M P 069 1,500.00 3457309
210410 1133 P 08638 100.00 34 47309
2/04H10 1128 P 051 391.38 3408171
20410 1128 P 017 1,800.00 321817
2104110 1126 P o7 632.23 31,548.48
2/05H0 P 026 5014348
20510 1134 P 063 1,500.00 4664948
2/08M0C P 026 81,549 .48
2/08/0 1136 P 089 300.00 &1,248.48
210840 1135 P 051 380.00 80,669.48
210940 1139 P 069 4,000.00 76,865.48

EDI

DETAIL
TRAN COCES
CHECKS

CERSOERDCERERRR

=
T v

PREVIOUS <  SUBMIT > EXIT ¥




FNB

IMAGE SNAPSHOT

L e ]

JOSEPH PALACIOS ol

cmgmcmccoum

%&ﬁ&r\ maJ%%éaa__

Tm7LhLﬁhw Jslmz'

WM%MM 8 ==

@mmmmnm o /
CIATHD LD /

o i =

———

P OShY
FLlthLzIShDllE?#BlDESUka

02/23/2010 1118AM

A e e

PAGE
JOSEPH PALACIOS oy, 1133
CAMPAIGN ACCOUNT
VO N ﬁ? "_\._=-./ai/JoL_°
l‘:‘.\.\{{“‘-‘" ‘n Z ‘ $ Iwg'

MMM/[«&%LM s @ BT

FIRSTNATIONALBANK 2
oacu LR

e T ]
S B dhosli ,g,,‘,& Botocin .
12,9238 315408333°3 105508

A

4

Ck# 1127 Date 2/02 Amt 1,250k#0 1133 Date 2/04 Amt
B SPAICN ACCOUNT 1018 &%‘é‘?«“k&%sum T 1129
| PR tarc s 4€422%£E;—— ! . RO o &1—2¥£¥&wL
: $.m.—,, L'—Z— — S St | o ‘ $a.%
i a 7 // E=rE= | 3 : — B =
! msrmnomma( = ! ERSTNATIONALBANK '22°
vy j Lé,g m%% %ﬁ&m___‘ w
EETCEIT S-' Lol.at'smssusw 2334206152011 293 05508,
Ck# 1018 Date 2/02 Amt 200k 0 1129 Date 2/04 Amt
JOSEPH PALACIOS w2, 1123
CAMPAIGN ACCOUNT .
PO BOX 3895
melmﬂ 7RS40
i :::c’:mupr,h* wovks 18 o 8
,g 2 oouars B ==
|* (CpRSTNATIONALBANK W
‘ m.u.qau.gxs-.onaa-;mssnsl.
Ck# 1123 Date 2/02 Amt 181.86
G e
mkﬁ;u\r.a mu_q&iﬂmm_
{ mm 0D birce o 1%
i @M&&WM___#_@: é
i
: FIRSTNATIONAL BANK 5<*
(A Iﬂﬂ
-.:u.qzu.1.5-'01.1.“'-'31.05505!.:-1

Okt

1131 Date 2/04 Amt

1,500.00

1



FNB

IMAGE SNAPSHOT 02/23/2010 1117AM PAGE 1
e e .- SR m—. e = FIRST NATIONAL BANK CHECKING DEPOSIT CEVax2Ly
IOSEPZ E?\IL:CCJC%SUNT ad, 1128 oI
CAMF Ha ) * 2 0550¢ ¥ g
. 2 z casp
mwwm.rx 78540 ‘\ \ /‘;‘“—é&‘g& nmz §' '37_“] N
! ; ] . $ 5?@9 HAYE I%&J/_%l—_ «‘;’um‘
i m—t&w&u___ms B == / RovTenze)
* HR.STNATDNALBANK o SIGNATURE Chesscasp
4 e T A T L RTRT o § S 00, %
Mmo -
-I'HI.EIEI.I.LSI'OHEBF; W05 506Y 1250 26w00 3 4 [+}13
Ck# 1128 Date 2/04 Amt 1,90ki#i0 Date 2/08 Amt 32
JOSEPH PALACIOS won, 1126 JOSEPH PALACIOS oz, 1138
CAMPAICN ACCOUNT CAMPAIGN ACCOUNT e ‘
PO BOX 3695 DATS o, POTOXRMSS N p o
EDINBURG, TK EDINTURG, TX 76040 2 L’%M
! o iveless = 1 $ 3. ¥ / ! ;‘%E_‘_‘_“_az/as_ﬂe_jiw* — = 1§ 3=
' r counss ) B g ﬂm . e pravees
’ - ~
* JFIRST NATIONAL BANK ‘9 - RSN * @HRSI NATIONALBANK ‘¢
| @n—--ﬂm - . sy : .
MmO, 4*‘_\ g&m » V,__@fﬁ"" M T - %L&M___!
S LIL92AL S0 L6 0S500 ’ 011,925 0580 2363 10550
Ck# 1126 Date 2/04 Amt 63XKR3 1136 Date 2/08 Amt
B FIRST NATIONAL BANK CHECKING DEPOSIT m—,.,m N -
s S W s
2lgfio_ *3/05506] oo, (4600 00 | B 3o
o Sx.,qb.fﬂlﬂ.ﬁhl.ﬁﬂipu.,pa_ | [ ] mm i’Z of Efinba eq 1'% 36
SeNTE > ; _n ot ——rtr ae 6 s
SIGMATURE Desscasuy * HRSINA'HDNALBA;\'I\
ST R R e wan 8 /€600,90 i g i,
135026003 118 [+F1 Hl-"l;l-'- l-Sl'Ol.HSI-‘ilDSSUEI.

Ck# Date 2/05 Amt 18, 60Tk#0 1135 Date 2/08 Amt
JOSEPHDALACIOS (R~ T 1134 JOSETH PALACIOS v, 1139
CAMPAIGN ACCOUNT @ . CAMI’AIGN ACCOUNT 69
BAten = <. U—-'é—%'m BAltien = "4'1-—"7&94‘”—

[ g o 2 Ko Uitk Ropicls 18 50 | g sl '$ o™

i ¢ g ee. ) 5 i @LMAA«.T/, P i B

! @mmmo.w.nm e ! FIRSTNATIONALBANK '

ey 57 SEReaS 2 /
vy gc .1 w’q}ﬁ;k &F' W‘&”fa v Mg
A2 L1510 13L"3 I05508 4! l'llh‘lil'«lﬁl OL13I 105506
Ck# 1134 Date 2/05 Amt 1,50Tk#0 1139 Date 2/09 Amt 4



PREVIOUS < SUBMIT > = EXIT kY
SPECIAL MESSAGES. >

| Stop paymerts ‘
REDISPLAY Last statement balance { date 24,743.85 / Monday, February 15 2619

HAL ANCE INQUIRY Current balance 19,864.68 Statement cycle 49
scanromnaro )  VIEWIMAGE 1 PRINTIMAGE & |
SCAN BACKWARDS TRAHSACTION SET [ '

PRIOR BALARCE o A

[[[Posten|Check +|siee [HiE+|Debit,.  * B Sy
EFY 1019 P 017 ! 5236075
10P P 026 53,060.75
1028 P 089 ) 51,370.75

BOTTOM 1026 P 017 X 4987075
£01 1025 P 07 X 4895075
T 227 ; 48521 30

DETAIL 1027 P 017 A 48,421 .30

TRAH CODES 2Ry
CHECKS

T —

"
>
>
i >
>
>
: >
:>
>
3
>

PREVIOUS < SUBMIT >  EXIT B




FNB ' IMAGE SNAPSHOT 02/23/2010 1118AM PAGE 1
1 DCPOIT TICKET MD:»’ - =
,'Josem PALACIOS o, o JOSEPH PALACIOS wa, 1124
! CAMPAIGN ACCOUNT S/ [ cooo® CAMPAIGN ACCOUNT s/ oo
"m\'r-v.'ncrx TS -/ zr /200, o EDINBURC, TX 78540 ,
. ngIc' R AT T A AL e s e Toe Tute . ! ’ . ! . 6 g $ 1]‘// /s' :
§' TR T TS e i M/ &< E/fl/ {/no‘ /Ck"\—- poraes @ B
FIRSTNATIONALBANK *28* T : P ymsmmonaLsang o
:_f EESmsE $ 2. 000,00 ; “m“"“’»-““‘# 7Sk :
nyiLg2ikion *3W05506L, 0013 AL ZALASEOL AL L0S50RL .
Ck# Date 2/01 Amt 2,000k o 1124 Date 2/01 Amt
JOSEPH PALACIOS ] 1128 JOSEPH PALACIOS S ] 1003
CAMPAIGN ACCOUNT CAMPA]GN ACCOUNT
POEOX 45 Py POBOX w /2
EDINCURG, T\ 7R3 —Ll%&/&lp—- EORITRATX 78510 &_.L_,A;;A_?
{ "ME_REM Lk — lslo'Jma’o H W_w&&cmzhézksmv_
i - b, T pouws @ BT § uss B BT
! I-mSl'NA'lIO‘JALBANK e g A’I'K)NALBANK -!- .
s _ﬁn#_ﬂ@«g_ iy
LLath)
niiLg2ik ‘5'-0{‘35"3105505'; SLlLE2LLL50100303 05500 L
Ck# 1125 Date 2/01 Amt 10,200k 0 1003 Date 2/01 Amt
JOSEPH PALACIOS “;—!,‘,"3 1121 JOSEPH PALACIOS . g{%‘ 1004
CAMPAIGN ACCOUNT 3 CAMPAIGN ACCOUNT "’i
POBOXIAS /0 =%, M#%S_
EDINBURG, TX 78510 P
i ’ap%/é@{", Tae 1§ Lo Lo o
i el A =— i
; HRSINWW o k e r :\:
I'LIH‘IEELISI.ULL H'ELOSSUE"“' L2 AL S0 100U IDS S0BL
P - wame~, — vmarmans
Ck# 1121 Date 2/01 Amt 1,00Tkip0 1004 Date 2/01 Amt
—— T T T T e T e e o s o =1
JOSEPH PALACIOS L . 1122
C%AJENACCOUNT ) o
EDINBURG, TX 78510 M‘%L‘
! bt Toc 18 2o~
! PR D am—
! FDISI'NATIONALBANK e Z‘Z
3@{0/?‘!_51&&“# -
12iikg2iLi st EI'SEDSSUEHF
Ck# 1122 Date 2/01 Amt 750.00



Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction

Guide explains how to complete this form.

1 Total pages Schedule G: Q 2)

2 FILER NAME

3 ACCOUNT # (Ethics Commlsslon filers)

Date

TQS&%\\ Rl o8

e name_

Amount

(%) 3(‘)- o

=
§_
5

Payee address; State; Zip Code

\ 6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) ftelmbu:l-%en}ent
rom political
\GLS eontributions
(If travel outslde of Texas, complete Schedule T) B
Date ayee name p \h Amount
‘ O R (\& ® 2.1

Purpose of expenditure (See instructions regarding type of information required.)

%Mgag :a%exas, complete Schedule T)

Reimbursement
from political
contributions
intended

Date

\zolio

yee name
o

Payee address;

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

(I' tra\%autslde of Texas, complete Schedule T)

Amount

(®) uo OO0

Reimbursement
from political
contributions
intended

Date

\\2olio |

Payee name

Payee a\d;\'ess

Clty State; Zip Code

Purpose of expenditure (See mstrv arding %pe of |nformat|on required.)

if travel outside of Texas, complete Schedule T)

Amount

(%) %5__00

Reimbursement
from political
contributions
intended

Date

\'\Z\\SD

IR

Payee address City; State; Zip Code

Purpose fexpen iture (See instructions r(gard ing type of information required.)
(lf@ Q gélae of Texas,

complete Schedule T

Amount

® 2.1

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

N

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: Q j )

2 FILER NAME

SoSeOk QC\\\Q o<

3 ACCOUNT # (Ethics Commission filers)

.4 Date .5 Payee n ﬁ &ls & & Q

\\Z‘ \\ D 6 Payee address City. State; Zip Code

8 Amount

® 2, (%q

(lf travel outslde of Texas, complete Schedule T)

7 Purpose of ixpe/n_d’Mre (Sevs rT:tlons regarding type of information required.) [:] Reimbursement

from political
contributions
intended

Date \?ree nam
\,)/L’L‘ lo Payee address City; State; Zip Code

R WA

= | Rdlge Lo Thechons

\)-7,1)1 0

ayee address City; State; Zip Code

fexpendlture (Sea ingtructions regarding type of information required.) r_—] Reimbursement
from political
0 o n ee@ contributions
{If travel outside of Texas, complete Schedule T) intended
Amount

(€] ‘5 DO

Date L ayee M(‘f\@)(. e %QK&F\.Q

\lzLio

Payee address; City; State; Zip Code

urpose of expendlture (See instructions regarding type of information required.) r_—] Reimbursement
from political
Q contributions
(If tra utslde of Texas, complete Schedule T) intended
Amount

® QAR OO0

Date E/‘e;:ame

Purpose 0 expendlture (See instructions regarding type of information required.) D Reimbursement
‘ fram political
N O\\N\ 6—@ {\S _contributlons
(lf travel outside of Texas, complete Schadule T) intended
Amou

_________ 5122

(If trave utslde of Texas, complete Schedule T)

\ ) Payee adetess; City; State; Zip Code
2310
urpose of expenditure (See instructiops regarding type of information required.) D Reimbursement
N‘{\% from political
contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

N

P ———

The Instructlion Gulde explalns how to complete this form.

1 Total pages Schedule G: Q ))

(S

3 ACCOUNT # (Ethics Commission filers)

4 Date

Nzs))o

2 FILER NAME
eon Walacios

5 Payee name

Mosiac N

é Payee address; City; State; Zip Code

7 -~ Purpose of expenditure (See instructioEs regarding type of information required.)

\
(If travel outspof Texas, complete Schedule T)

S0

Reimbursement
from political
contributions
intended

Date

\‘\15)}0

e Welk

Payee address; City; State; Zip Code

Purpose of zxpenﬁ?eeli?tlycﬁons‘rgarding type of information required.)

If travel outside of Texas, complete Schedule T)

Amount

® 3598

Reimbursement
from political
contributions
intended

Date

\[zz)i0

- ERRE Cluk N

Payee address; City; State; Zip Code

yrpose of expenditure (Se instruc!@regardin type of information required.)
\veS éaj\qm*(-eﬁ
(If travel

Ide of Texas, complete Schedule T)

Amount

® SH.F5

Reimbursement
from political
contributions
intended

Date

Nzl Jio

By Nollar

Payee address; City; State; Zip Code

Purpose of expenditure (See instructiogs regarding type of information required.)

Amount

® 24| 0

Reimbursement
from poiiticai

Date

W lio

~ CL_—-. - “ wy 9 |
(If travel :autslde of TE, comple\t’:/ lchedule T)\(A—(\ %I‘G‘b A h ’ C‘ ;‘::::’b:;"’"s
Amount

N Péocfémx{ @N\t\‘hrz)’ ......................

Payee address; City; State;

urpose of expenditure (See instructions regarding type of information required.)
PP h-eg
(If travel butside of Texas, complete Schedule T)

® Q+F

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

N

e

The instruction Guide explains how to compiete this form.

4 Total pages Schedule G: ( ))

2 FILER NAME

AR NI

R)QLQC/C S

3 ACCOUNT # (Ethics Commission ters)

4 Date

Mate )10

& Payee address; City; State; Zip Code

ation required.)

7 Pyrpose of expenditure (See instructions regagg type of info
LY
RNa - Swoeekt B

(If travel outside of Texas, complete Schedule T}

Amount

RN

Reimbursement
from politicai
contributions
intended

Date

\Fzig)io|

e Chb

Payee address; City; State; Zip Code

Pgrpose of expenditure (See instructjons regarding type ofi720rmation required.)

(If tr%&gsl'jeeo exas,me Schedule T) 9“6/\ é(S

Amount

©) / .(/? 37

Reimbursement
from political
contributions
intended

Date

Vel o

Velez Meats

Payee address; City; State; Zip Code

Purpose of expenditure (St-m/i;st).lctionjgarding type of information required.)

F &
(lf@ﬁ%ﬁmldm completeaégtdule T)erg

Amount

(9) ég ’?0

Reimbursement
from political
contributions
intended

Date

V8o

. )‘22}1’;;1/(4 . Da//@f‘ ..........................

Payee address, City; State; Zip Code

Purpose of expenditure (See instructions re?arding type of information required.)

Maria - Fam.y bullor Gits for ADC

Amount

%) 3}71‘ bJ-{

Reimbursement
from political
contributions
intended

Date

\\’2{5)10

B Fenin Bakeny

Payee address; City; State; Zip Code

Qurpose of expenditure (See instructions regarding type of infomation required.)
Y B S\ ae;t

(If travel outslde of Texas, complete Schedule T)

Amount

® &5

Relmbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

N

P~ Y

The Instruction Guide explains how to compiste this form. 1 Total pages Schedule G: ( ) )

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 fayee name . O\/ 'l
\‘z \ﬁ\m 6 i’a'ye;e 'ad.dr‘es.s;- o Clty, 'St.at;e;. le C.oc.ie ..................

7 Purpose of expenditun:_@(ln’stru ions regargling type of information required.)
Su,p )1€S usters
{If travel’o

tside of Texas, complete Schedule T)

Amou

&) aq 29

Reimbursement
from political
contributions
intended

Date Payee name'

Q0
\halio

Payee address;, City; State; Zip Code

urpose of expenditure (See instrucjions regarding type of information required.)
W Les quarters
(If travel utside ‘exas, complete Schedule u"aj\

Amount

®[2xX.83

Reimbursement
from political
contributions
intended

= e T
oo | RS

Qz:i%xpenditure (See instructi%’egarding type of information required.)
(If travel o Ideﬁxas, complete ScHedule T) q

Amou

® .58

Reimbursement
from political
contributions
intended

T De b Balkera L

Payee address; City; State; Zip Code

Pyrpose gf expenditure (See instructions regarding type of information required.)
=00 For \f& wseer<

(If travel outslde of Texas, complete Schedule T)

Amount

® M~b2

Reimbursement
from political
contributions
intended

“ | Cafroay Bivhg
\‘lqh D Payee address;

City; State; Zip Code

urpose of expenditure ?;p;i'n(stru ions regarding type of information required.)
o \es hactens,
If travehofitsi

{ e of Texas, complete Schedule T)

Amount

®) 5'03

Relmbursement
from poiitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.0O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

The Instruction Gulde explains how to complete this form.

N
41 Total pages Schedule G: ( )>

2 FILER NAME

SOl Blacies

3 ACCOUNT # (Ethics Commission filers)

p—
4 Date 5 WPayee name

Z‘\ l ' D 6 Payee address; City; State; Zip Code

8 Amount

® WLOO

7 Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from poiiticai
E—’b (] Fb[ Dim 'e:e-f\S contributions
(if travel outside of Texas, Compiete Schedule T) intended
Amount

22y

" E2SToteles

Payee address; City; State; Zip Code

® (0. 0o

Date Payee name

Purpose of expenditure (See instructjonsyregarding type of information required.) |:| Reimbursement
/ from poiitical
ﬁl) & M contributions
f travel outside of Téxas, completd Schedule T) intended
Amount

le<

®R,.0D

Z}- / Payee 'ad.dr.es.s; o City; State; Zip Code
urpose of expenditure (See ingtrugtions regarding type of information required.) |:| Reimbursement
from politicai
0 Fb:(‘ & M &'g contributions
(if travel ottside of Texas, complete Schedule T) intended
Amou

" LS Covales

() "‘zz.s=r

26

\([ ) Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
@0 ﬁf\ ) M contributions
f travel outdide of Texas, complate Schedule T) L
Amount

Payee address; City; State; Zip Code

—

(If travel outside of Texas, complete Schedule T)

érpose ofexpeKiSure ZSee instructioVS regarding type of information required.) [:] Reimbursement

from poiitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

N

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: Q 5)

3 ACCOUNT # (Ethics Commission filers)

Y=V 7% \l] DO . Ty FOW

(if travel outslde of Texas, complete Sched A D Q

2 FILER PO\B
osegh Tadalios
4 Date 5 Payee name —_— PR 8 Amount
STAPLFTe Buos! ®)
l,’Z%lO AR oA 20T e mmeacaHERTEBEEE-
& Payee address; City; State; Zip Code \.’, L‘f . 5 3
7 Purpose of expenditure (See instructions regarding type of information required.) [:] ?eimbull'.s‘lem[ent
rom politica
\(—-OO D ToR \JOW NTecr S contrutions
If travel outside of Texas, complete Schedule T)
Date Payee name Amount
LR Tocana bR
{ '/Zq l { o Payee address; City; State; Zip Code 3"" ) OO
Purpose of expenditure (See instructions regardmg ty e of information required.) [:] 1l‘?elmbulrﬁlemle.nt
— rom political
FODD \’0 Qz \] OL\) \) { B contrlzutlons
(If travel outside of Texas, complete Schedule T) intended
Date Payee name % Amount
®
....... cCONS _
\ \’LD \D Payee address; City; State; Zip Code 3 S (05
Purpose ofexpendlture (See instructions regardlng type of information required.) [:] f{eimbulrilemlent
rom politica
g? ‘:‘O \2; \’\t‘af Q\)‘P\Q— R'S pontrliutlons
(If travel*outside of Texas, complete Schedule T) intended
Date Payee name Amount
CEUveT Basey ©
\‘Z% \ |D Payee address; City; State; Zip Code $ S . %S
Purpose of expenditure (See instructions regarding type of information required.) [:] ?elmbuﬁlem[ent
rom poiitica
Hﬁ(m - 6\/\)&\( mﬁo f:ontri:l::t.:jﬁons
(If travel outside of Texas, complete Schedule T) intende
Date Payee name R Amount
o EeMTy . DolLve g 23 U
\ \’Z@\ ‘D Payee address; City; State; Zip Code 5‘*\'
Purpose ofexpendlture (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

N

e S

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G: Q ))

2 FILER NAME

J0SwoH Palacx 05

3 ACCOUNT# (Ethics Commission flers)

HMARTY - DWEET  BHYeaD

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payeename 8 Amount
PeamTiy] Dollwiz .
%’ OL\' lO 6 Payee address; City; State; Zip Code is sz\ . 7
7 Purpose of expenditure (See instructions regarding type of information re; uire&o |:| :ielmbuﬁlemlent
— rom potitica
MD‘W\’ F\D‘H&l 5.4\ DOL&.PY\Q LO‘S'E \ ;D O’ pontri‘;utlons
(If travel outside of Texas, complete Schedule T) k S >- C intended
Date Payee name Amount
L TeTh DALE ®
2,‘03/\0 Payee address; City; State; Zip Code 3 5 . %&
Purpose of expenditure (See instructions regarding type of information required.) D ‘Beimbu:'lsnemlent
(o]
- SVOS<X contributions
(If travel outside of Texas, compiete Schedule T) intended
Date Payee name — e Amount
DALAR. TS ()
2’\03) o Payée addr'es.s;' T C:ty .St.at;:; . le (io&e .................... S 2\.‘( q O
Purpose of expenditure (See instructions regarding type of information required.) |:| ?elmburl'semlent
- ~ rom politica
\J\,PYQ:‘;\O‘ - (&'/\S \‘O\?a P\- ‘D . C— contrigutlocns
(If travel outside of Texas, complete Schedule T) intended
Date Payee name { Amount
EL teyTnX %P\'\LE\Z—\{ S
Z\G-Z. ’ |0 Payee address; City. State: ZipCode T % g- %g
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement

from political
contributions
intended

Date

2\oz| 10

Payee address; City; State; Zip Code

Fermul DoOWAR

Purpose of expenditure (See instructions regarding type of information required.)

MARTW - (STETS PO

(If travel outside of Texas, complete Schedule T)

|:l Reimbursement

Amount

%)

g 2025

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

N\

P —_——

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule G: ( ))

2 FILER NAME

TOSSOWN DanCxOS

3 ACCOUNT # (Ethics Commisslon filers)

4 Date 5 Payee name s 5 8 Amount
($)
< ST <
\ J 25 )\O ............................................ $ 20 o0
& Payee address; City; State; Zip Code !
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
(QRS - D(\\B(Oie contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
O \,\l DO U ®)
\ l ls l \B Payee address; City; State; Zip Code S \’l R 3S
Purpose ofexpendlture (See mstru;ﬂgns regardmgiy‘pe of information required.) |:| Reimbursement
fi litical
T - X\ contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
VNV AS SV e ®)
\ lzq ‘ \b Payee address; City; 'Stat.e,' Zp Code ooty $ HO 78
Purpose of expenditure (See instructions regarding type of information required.) |:| Felmbulrsemlent
rom poiitical
P(\:(O_Le s (O_S/G-‘S FD\—Z‘ P‘ -D . contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee n Amount
EZ@S% $ (%)
\ \?{S\ \O Payee address; City; State; Zip Code T ‘B 6 ‘
Purpose of expenditure (See instructions regardmg type of information required.) D Relmbursement
from political
D\\-XDA_E (dSA( (5 m\’z‘ D . C pontributlons
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
éi ? ®)
Z,OU{,\ \D Payee address; City; State; Zip Code a \’LS- . 25
Purpose of expendlture (See instructions regarding type ofmfonnatlo_n_ u:red ) D Relmbursement
from political
? PEES FOR BRGADRLVATE! contrioutions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

N\

——

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G: ( ))

2 FILER NAME

TOT=Q BRI 0S

3 ACCOUNT # (Ethlcs Commission filers)

4 Date

5 Payee name

ez |

A0

Jor e O

City, State; Zip Code

Payee address;

Purpose of expenditure (Set-ﬂpstructions regarding type of information required.
e O PEMBIR FOE TR OpORTATH

OO

Amount

()

!55100.00

Reimbursement
from political
contributions

\\23|ho

R

Payee address; City; State; Zip Code

(if travel outside of Texas, compiete Schedule T) e
Date Payee name Amount
(%)

Purpose of expenditure (See instructions regarding type of information required.)

TP

1

% 234-1S

Reimbursement
from political
contributions

\\1’5\\0

Aol oREERS

Payee address; City; State; Zip Code

(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Purpose of expenditure (See instructions regarding type of information required.)

SR RS

£ 26: (0

Relmbursement
from political
contributions

(if travel outslde of Texas, complete Schedule T) intended
Date Payee name \ M \ Amount
| REUTUARS MERT MeR e ©
\ \23‘ \0 Payee address; City; State; Zip Code 3 \’Z_“( . qm

Purpose of expenditure (See instructions regarding type of information required.)

YOOI

]

Relmbursement
from political
contributions

\\23 0

Payee address; City; State; Zip Code

(if travel outside of Texas, compiete Schedule T) intended
Date Payee name Amount
%)

Purpose of expenditure (See instructions regarding type of information required.)

TOOO

]

(if travel outside of Texas, complete Schedule T)

DVONS

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

N
1 Total pages Schedule G: Q ;)

2 FILER NAME

IOSERW palh OS5

3 ACCOUNT # (Ethics Commission filers)

4 Date

|2z 1o

5 Payee name

Th . TRAVACSATEL F 735

& Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

& >-PA>HLO v S DO

|:] Reimbursement
from politicai
contributions

ST\?.:L =S

Purpose of expenditure (See instructions regarding type of information required.)

@S - DARRL0 DO

(If travel outslde of Texas, complete Sche i
Date Payee name Amount
%)

% 2S5.00

|:] Reimbursement
from politicai
contributions

ST

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

— P 0D g,E\\)DO 8

(If travel outslde of Texas, complete Schedule T) intended
Date Payee name Amount
%)

3§ 10.00

D Reimbursement
from political
contributions

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

o PRBWD 22D 0W

If travel outside of Texas, complete Schedule T)

(If travel outslde of Texas, complete Schedule T) intended
Date Payee name Amount
- cSW™ —O0L STO\Z—b ($)

%10.00

|:] Reimbursement
from poliitical
contributions
intended

ERYspES

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

(0AS- 0D DO

(If travel outside of Texas, complete Schedule T)

Amount

($)

% 20.00

|:] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Co

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

N

-

The Instructlon Guide explalns how to complete this form.

41 Total pages Schedule G: ( ))

2 FILER NAME

TN P ol 0D

3 ACCOUNT # (Ethics Commission filers)

4 Date

\\lO

5 Payee name

OoawsL OX

6 Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

O0S - PABLO 90O

Amount

%)

510,00

Reimbursement
from political
contributions

|

....... SRS

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

PAS — MARTA O \Q;,E\)P@%

(if travel outside of Texas, compiete Schedul

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)

% 20.00

Reimbursement
from political
contributions
intended

Date

2\0(0\\’0

TSROSO .

Payee address; City; State; Zip Code

Purpose of expenditure (See mstructlons rega rcﬁg type of information required.)

B AR PR

Amount

($)

% \2.SO

Reimbursement
from political
contributions

z\oq\\o

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

WMERLTA ~ DWEE PR FO

(if travel outside of Texas, compiete Schedule T)

AD-C

f travel outside of Texas, compiete Schedule T) intended
Date Payee name - Amount
Qb \\ \“:) Gizﬁ ($)

3 (.00

Reimbursement
from political
contributions
intended

Date

oo

City; State; Zip Code

Payee address;

Purpose of expenditure (See instructions regarding type ofinformation required.)

NS - PO ©

(If travel outside of Texas, compiete Schedule T)

Amount

(%)

£ 230.00

.

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

N,

The Instructlon Gulde explains how to complete this form,

41 Total pages Schedule G: ( ))

2 FILER NAME

TSR W PHACTOS

3 ACCOUNT # (Ethics Commission filers)

(If travel outside of Texas, compiete Schedule T)

4 Date 5 Payee name 8 Amount
| SL peeTapeey
Z (ﬁ ‘ 8 Payee address; City; State; Zip Code ﬂ \\\, %)S/
7 Purpose of expenditure (See instructions regarding type of information required.) :] Reimbursement
— from political
'SP(\-)LQ - 5\’&4(,\ E\zﬁ(—ﬁg contributions
(if travel outside of Texas, complete Schedule T} intended
Date Payee name — \ Amount
PR R JOMVD s PIZEAR ®
............................................ ~
D Payee address; City; State; Zip Code $ 7 5 - 7 &"
Ao
Purpose of expenditure (See instructions regarding type of information required.) D seimbulriifamlent
rom poiitica
contributions
COL L ou VOO TS P
(If travel outside of Texas, complete Schedule T) intended
Date Payee name - Amount
- A’ = ®
7/\05,‘ 0 Charieis T oty simtes Zdede %10\ o0
Purpose of expenditure (See instructions regarding type qf information required.) D Reimbursement
e A, fi litical
FOOD F£OR NOWST 208 o o
f travel outside of Texas, complete Schedule T) intended
Date Payee name — Amount
COULATIL (e (®)
Z\ D \ \,D Payee address; City; State; Zip Code ’ fB 2\ . (QS'
Pumpose of expenditure (See instructions regarding type of information required.) :] :?elmbulrlsiemlent
- —— rom politica
6&? Q @‘C S ?‘OQ__ WU %TEQ/S contributions
{if travel butslde of Texas, complete Schedule T) intended
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008




