Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

@

(612) 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 CANDIDATE/ MS /MRS §R ) FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME 3 aﬂ.‘)L
CNckave st b surrx | DateReceived
(PQ o)
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE 1 9 010 W /
e OLoER | Do D 2 52
ADDRESS 2 G S" i ?a:rtl o frae c?nd-&'ellvered or Date Postmarked
l:] Change of Address /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION JAN 1 5 2010M
OFFICEHOLDER Receipt # Amount 7
PHONE ( “fb ) 3,$/~ 'q ‘7’
Date Processed
6 CAMPAIGN MS / MRS /@ FIRST Ml
TREASURER T moth )‘/ Date Imaged
NAME . .NléKNAME ......... LAST P 7 ............ S.UF.FI).( P
W:l ks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cry; STATE; ZIP CODE )& /
TREASURER SAllern , TA _(DI-
ADDRESS L3l W Jotk B)JJ B Sledoy M ’
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -0
i (55C )  Gaq-edy
9 REPORT TYPE . .
E] January 15 [] 30th day before election [] Runoff ] ;g;ho;?;::ﬂofcfalcne‘gg:gzrzﬁ;jurer
[] Juy1s [] 8th day before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
<D / ol / oﬁ [] primary [] Runott [T] cenera [T] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 9
Cnm}’ CM,‘.:&J.DAW / Cl‘ L/
14 NOTICE . _ _ _ . ! _ _ .
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e«
EXPENDITURE
BY OTHER Name
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 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

Nose N pc. L:,u Y

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

COMMITTEE NAME
COMMITTEE TYPE
] eENErAL

COMMITTEE ADDRESS

[] specipic Il// 4

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMP?GN TREASURER ADDRESS

vy

[J additionai pages

8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /V/J
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /V/4
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 1
TOTALS $ ﬂ/ /
4. TOTAL POLITICAL EXPENDITURES $ /1//4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /‘// 4
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL. AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| 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, Elecjion Code.

Lhsgp. Vol

gnatu ofCarkiidateorOfﬁceholder

PATRICIA GARZA
Notary Public, State of Texas
My Commission Expires
S May 16, 2012

243,

sy

H
=
s
%
2

S|
AFFiX NOTARY STAMP / SEAL ABOVE
L fbdec; (S
Sworn to and subscribed before me, by the said /{D SQP ~Cy 0 S , this the day

of , 20 l ‘ 2 , to certify which, withess my hand and seal of office.
Garze
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

(512) 463-5800 1-800-325-850

@

6

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

_\ox[)\\ Q.\t. o)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD¥;

7 Amount of l 8 In-kind contribution

Boige-

Lile/en
6 Contributor address; City; State; Zip Code

A‘SOL' c.\-e,& .STATF mc..

contribution ($) | description (if applicable)

25zt gyl

Ao\ Vo Bouser Raledsen, Tr 3504 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

AN

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupatiorw title (See Instructions)

Employer (See Instructions)

'

Date Full name™gf contributor [ out-of-state PAC (1D#;

) Amount of I In-kind contribution

Contributor address; State;

City;

Zip Code

contribution ($) l 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

) Amount of f In-kind contribution

[ out.of-state PAC 1R

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See\lnstructions)

Date Full name of contributor ] out-of-state PAC (1ID#:

) Ambduynt of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

~
|
I

(If travel outside of Texas, comp‘lete 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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pagCes_Abichhedule B:

2 FILER NAME

TQX’.OL p(.\ Cc:toN

3 ACCOUNT # (Ethics Commission filers)

Yo Rio Ginde O, MSyon TY 28570

4 TOTAL OF UNITEMIZED PLEDGES: 2 B © 8 o o $
5 Date 6 Full name of pledgor [ out-of.state PAC (ID¥; ) 8 Amountof |9 In-kind description
/7‘ , y,) pledge ($) | (if applicable)
..... ,'PQQ“,J“ S
\L’ bQ' / Oﬁ 7 Pledgor address; City, State; Zip Code w—:’l A//A

e
e
3, co0 |
(If travel outside of Texas, complete Schedule T)

P0. R §20323 Aoshn TH 22252

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-ot-state PAC (ID#: ) Amount of | In-kind description
C)\L | { 3 S, X J % pledge ($) (if applicable)
C. kMol | DMmeoancdled L.
‘110‘ IO( Pledgor address; City, State; Zip Code 9{ coo * e | /I//ﬂ-—

(If travel outside of Texas, complete Schedule T)

'L/Oq/ 07 Pledgor address; City; State; Zip Code

416 x> Crnde  Mssvn, TH 237 L

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description
. ;ZOLQ‘{'!I . Gere Qe o e

pledge ($) I (if applicable)
.9 l
1, OCov [

v
|

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

) L/QC, /o‘i Pledgor address; City; State; Zip Code

&sliws Clecltc Vo cl)reys

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Eull name of pledgor [ out-of-state PAC (1D#; ) Amount of | In-kind description
[ 6 pledge ($) (if applicable)
Lkl Gerre |

3, ooo"-‘f"' 11//4‘
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of pledgor ] out-of-state PAC (ID#: ) Amount of I In-lgind dgscription
B Wil e ® | e
' l/ oc' /oc' Pledgor address; City; State; Zip Code o | /1/ 2
Moo Sak A Mssom, Tx Y12l | 1.0 : /

(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 for additional reporting requirements.

Revised 08/25/2009



@

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

PLEDGED CONTRIBUTIONS SCHEDULE B

Total pages this Schedule B:
The Instruction Guide explains how to complete this form. L pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

: CAQOL pC‘Lg_ oS

¥
4 TOTAL OF UNITEMIZED PLLEDGES: = = =2 o = = $
§ Date 6 Fullname of pledgor [ outof.state PAC(ID#: ) |8 Almdount(;; [9  inkind description
piledge (if applicable)
CGa A Sheebmests | 7
\1}0‘1 IOC\ 7 Pledgor address; City; State; Zip Code l, ODOQ\"' | /[//

1636 O Aol TenPhie Ste. 220 |
MHeosler, T4 7 303Y |

(If travel outside 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 I In-kind description
O.Ll‘ pledge ($) I (if applicable)
.. 26&&‘1‘0 e \CJQ". ...................
rl/ O(i / Oc‘ Pledgor address; City; State; Zip Code — e ] p Y% a
Q4823 V. femphor FocestL): o0
Y82 ‘ orestLUL.
§ Sprvy, TA 7236 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of | In-kind description
ledge ($ if applicable
cLresmo. . doper Jeo Pledee @ (f epplicabie
”—/oﬁ /oﬁ Pledgor address; City; State; Zip Code _ ‘V"I /'/ ,{z
2 feo /l /

Aloo A/,f)rp 83 Thredes 7x FgFO |

(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 (1D#; ) Amount of | In-kind description
pledge ($) (if applicable)
{'L/og./of? . .IV;jc..l-k;d. .6&/.&&. e et z—:
edgor address; ity; ate; Zip Code 5 A.
2 oo | Ny
2230t S-Bss Qb erlnes Th T L |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of I In-kind description
l‘ .. pledge ($) (if applicable)
N T I i AT UAPETEERIORREEERRREE 2 oot |
- l n /A

)5 Clffom S& Ahesleco Tx 2615

(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 for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85@

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 41 Total pages this Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Tok()\\ PC\C.U‘Q

4 TOTAL OF UNITEMIZED PLEDGES: = = = 3 = S $
5 Date 6 Fullname of pledgor [ outofstate PAC (1D ) |8 A';ndoint(gf) @ Inkind description
Wlejor | Seom Villeses S I
7 Pledgor address; City; State; Zip Code ll o w__L| ﬂ/ / A—

Ho N.FAYE Do Tx 5537 |

(If travel outside of Texas, complete Schedule T)

410 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
pledge ($) (if applicable)
\\l’l_o/oc\ . Ke\\- Becas . o |
Pledgor address; City; State; Zip Code 4 ot [
¢ | /V/

113 £5 pecanse (1A len, TH 2510/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of In-kind description
ledge ($ if applicable
Mhen. Kedtneep— Pledes ) (F applicavle)

|
. |
,l /2,0/0? Pledgor address; City; State; Zip Code 5 o | /2//4
4
Ro. 8o ;o mne. 74 I :

(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 l In-kind description
R — pledge ($) (if applicable)
Nlojog | Lhivers) Fowekers . . |
Pledgor address; City; State; Zip Code o ¢
/,u>o = :

& 5L onde AlaoTr I
ESpranse l

(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
pledge ($) (if applicable)

l
|
"ILg/O‘ Pledgor address; City; State; Zip Code / O0o" a_x:__l W/4
4

ST SGbr O )SS3on TH HTA2 {

(If trave! 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 for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-850

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to

complete this form.

1 Total pages this Schedule B:

IC)A |,

Pledgor address;

S.Se&,\ Cor clwg

State;

City; Zip Code

/2‘7 S+ Harve, TA 25537

2 FILER NAME Q 3 ACCOUNT# (Ethics Commission filers)
> CDSLPL C\u_h)\
4 TOTAL OF UNITEMIZED PLEDGES: = S = = = = $
5  Date 6 Fullname of pledgor  [T] out-of-state PAC (ID#: y |8 Amountof [g@ Inkind description
pledge ($)

| (if applicable)

I
Joo & | ik
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

( 17[03 /69

Date

Pledgor address;

Full name of pledgo

[ out-of-state PAC (1D#;

City; State; Zip Code

2100V Ly 58 I’"tfzu/c.sl Th X 7o

Amount of |
pledge ($) |

1™ witk-
l

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor
0
‘l,(.)]- (V) Pledgor address;

IRRA T WYARN

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

)

City; State; Zip Code

O, e e e

MEANA T oty

Amount of l
pledge ($)

L»""ri -
|

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (é'ee\!nstructi

ons)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

T outof-state PAC (ID#:

City; State “Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructi

ons)

Employer (See Instructions)

Date Full name of pledgor [ out-of.state PAC (ID#; ) Amountof | In-kind description
pledge (3$) I (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Te)iés.é:omplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions) o
N
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED N
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. \\
Revised 08/25/2009

k.



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

-..—Sc:x(:k PC\LU oS

4
. ot
TOTAL OF UNITEMIZED LOANS: = = = = =3 = $ AU,OOO' —
5 Date ofloan 7 Nameoflender ] out-of-state PAC (iD#; ) 9 Loan Amount ($)
.9
iy o’ Yreaces Pg\c.o o\ 30, 000 " —
6 Islendera 8 Lenderaddress; .Ci;y;. ) State; .Zi;a Code oo 10 interestrate
financial Institution? =
118 E Russell €A TR WY WO sk
% @ 5 41 Maturity date
APr:l ¥ 2,00

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

/Jw\cmlh/ A//A"

14 Description of Collateral

Mne
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
Eﬂmt applicable

Wpal Occupation 20 Employer

—

Date of\ Name of lender [ out-of-state PAC (ID#: ) Loan Amount (3)

N
Is lender a B Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N \ \ Maturity date
~

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

Description of Coliateral \
] none

GUARANTOR Name of guarantor b Amount Guaranteed (3$)
INFORMATION \

Guarantor address;  City; State; Zip Code \
[] notapplicable

Principal Occupation Employer \

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

o
Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

-

(512) 463-5800 1-800-325(6'506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total Schedule F:
< )

2 FILER NAME

S enefh p&\ac oS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payeeaddress; City; State; ZipCode

7 Amount

®
Au. &4

8 Pumpose of payment (See instructions regarding type of information

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

oo

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Foud WA
(If travel outside of Texas, complete Schedule T) ‘
Date Payee name Amount
(€)]
. .L%H‘-? ..................................... 1v. L6
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Yool W/
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
\. %)
.. S AN {k"d"‘s .................................. 3/ )
Payee address; City; State; Zip Code - ?
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH +*
required.) ! Candid/athﬂiceholder name Office sought Office held
(If travel outside of Texas, complete Schedute T)
Date Payee name Amount
%)
oS Keed o
Payee address; City, State; ZipCode 4.3
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

wyl

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.

1 Total pages Schedule F:

2 FILER NAME

Tovell p&\c_u o

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payeeaddress; City; State;

Zip Code

7 Amount
(€)]

2.5

o)

(If travel outside of Texas, complete Schedule T)

8 Purppse 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
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Chore k!
3
ANNWCCND , r ,
Payee address; City; State; Zip Code . r
Purpose of payment (See instructions regarding type of information s+ Complete if direct expenditure to benefit C/OH +«
required.) Candidate / Officeholder name Office sought Office held
Feod WA
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Chile- Fzl - A ®
Payee address; City; State; Zip Code é / c
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
Joe J /l/ //2
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Chilt - il - A
Payee address; City; State; Zip Code 2 . /
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

/AL

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 1-8(@25-8506

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)

AN OSQ‘[)L /)c\c iod

5 Payeename

Chl-%il-A

4 Date

6 Payeeaddress; City; State; ZipCode

7 Amount
(%)

4. &Y

8 Pumose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH »»

Yesod

(If travel outside of Texas, complete Schedule T)

required.) — J Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
WA e
Payee address; City; State; ZipCode ? ; O
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
| v/
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(&)
. .\ ---------------------------------------
Payee address; City; State; Zip Code 3 ?. L’ )
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH =«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T) /
Date Payee name Amount
- J ” (6]
R B S A e
Payee address; City; State; Zip Code So. L;
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

VA

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.

1 Total pages Schedule F:

2 FILER NAME

3@3&0 pc LN

3 ACCOUNT # (Ethics Commission filers)

5 Payeename \

LU

4 Date

6 Payeeaddress; City; State;

Zip Code

7 Amount
(%)

9.40

8 Pumpose of payment (See instructions regarding type of information
required.)

9

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

C\Mey Con

o A
(If travel outside of Texﬂ, q}mplete Schedule T)

v Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T) /
Date Payee name p Amount
®
I s e ¢ oo
Payee addre:! City; State; Zip Code .
Purppse of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH »»
requ1rec% Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T) /1// 4
Date Payee name Amount
'3 \\ ‘) (%)
R \ QR g A .................................. L Xr ) )
Payee address; City; State; Zip Code :
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, completé Sctiedule T)
Date Payee name Amount
%)
NS
Payee address; City; State; Zip Code Q O \ 3 ﬁ
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

VA

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 compiete this form.

4 Total pages Schedule F:

2 FILER NAME
c\a ¢ o\

3 ACCOUNT # (Ethics Commission filers)

S Qe O\\
4 Date 5 Payeename '

6 Payeeaddress; State; Zip Code

7 Amount

STAPLES i

8 Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH <

Phones

(If travel outside of Texas, complete Schedule T)

Vi

Candidate / Officeholder name Office sought Office held
Cw«pu ~ Su{'P\:c.\ NV //1_
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
\ 6]
/L'f\ Lot
Payee address; City, State; ZipCode 24551851
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
L[x:} Scppl: e VA
(If travel outside of Texas, 'cbmplete Schedule T)
Date Payee name Amount
{ $
...... Konllos . Ay
Payee 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
Y pplies WA
(if travel guhls&; of Tex@? complete Schedule T)
Date Payee name Amount
1€
..... Sj)m\"r
Payee address; City; State; Zip Code 17’1 9' . ,7
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 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-808-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

) osere Prise o8

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payeeaddress; State;

I1®{04

e S\eN trctoky

Zip Code

7 Amount
($)

Y. so

8 Pumpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH e

required.) C rA Candidate / Officeholder name Office sought Office held
AMIALeN SloNs
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(£3)
Cofy 20ME
.. .Pa.yée.ad.d':es.s e . : ,. B sta t.e . ZI’.) C.o.de .................... 1 3 .g q
\ 23]0“\ 9.

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -

l\\as O

required.) Candidate / Officehotder name Office sought Office held
SUffLies
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
TLIfEs
Payee address; City; State; Zip Code

S0.47

Purpose of payment (See instructions regarding type of information

required.) éﬁs

(If travel outside of Texas, complete Schedule T)

*» Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

Date Payee name

1\ 125100

Amount
%)

165,00

Pumpose of payment (See instructions regarding type of information

required.) S lg ’J )

(If travel outside of Texas, complete Schedule T)

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

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

(5612) 463-5800

(v

~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)

Date

ol

\

5 Payeename

305 Bavk Ciotthae

6 Payeeaddress; State; Zip Code

Amount
(%)

(6115

8 Purpose of payment (See instructions regarding type of information

9

* Complete if direct expenditure to benefit C/OH -

[\ {7{on

required.) . Candidate / Officeholder name Office sought Office held
CLoTHING
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Le Lm ©
Payee address; City, State; Zip Code

£5.97

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure

to benefit C/OH «

Vol

required.) Candidate / Officeholder name Office sought Office held
kooo
(If travel outside of Texas, complete Schedule T)
Date Payee name \ . Amount
Ativo: ITAL AN baig ®
e a.ye.e A ddress e Crty, .Siat-e ; . Z|p éo&e ....................

VAWK

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure

to benefit C/OH -

(If travel outside of Texas, complete Schedule T)

6A8

required.) r Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
¢ ( .'»(;u’ (®)
\ ‘ m\ Payee address; City; State; Zip Code 2
N A
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 08/25/2009



P.O. Box 12070 Austin,

Texas 78711-2070

\1-800-325-8506

(512) 463-5800
SCHEDULE F

Texas Ethics Commission

. . Total pages Schedule F:
The Instruction Guide explains how to complete this form. L Ry
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename e 7 Amount
LOwE ?
[ ( 30 3(\ 6 Payeeaddress; City;, State; ZipCode / @ S 2 é
8 Pumpose 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
& g
SUrfLIES
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
— (3$)
305 A Bars
I ( 0 m Payee address; City; State; ZipCode / 0
207
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
"\
CeoTth N6
(If travel outside of Texas, complete Schedule T)
Date Payee name ' Amount
(dwes ®
0 Payee address; City; State; ZipCode R 7 O 7 7
[13 0107 O
Purppse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) S Candidate / Officeholder name Office sought Office held
WPses
(If travel outside of Texas, complete Schedule T)
Payee name Amount
(€
7 7’ 4 \I

Date
City, State; Zip Code

Payee address;

Il 120l01

+ Complete if direct expenditure to benefit C/OH -«
Office sought Office held

Candidate / Officeholder name

Purpose of payment (See instructions regarding type of information

SAfPLies

required.)

Revised 08/25/2009

(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

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

(512) 463-5800

-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

i1 130104

85 Payeename

6 Payeeaddress;

Amount
)

59.00

8 Purpose of payment (See instructions regarding type of information

9

*« Complete if direct expenditure to benefit C/OH

(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
STR |PEs ®
\( 30 m Payee address; City; State; ZipCode 17, ?
.3
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)
Da Payee name [ Amount
EE\M“ LY. TTARDWALE ‘*’
t I }0 Op\ Payee address; City; State; Zip Code 52
3. A3
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH <
required.) S (/( y f Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name M Amount
X 3
Cxxod Mogie ®
, Payee address; City, State; Zip Code ; / / S‘
11120\ 08 :
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

ORY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

it

(5612) 463-5800  1-BBO-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 Da

21210

5 Payeename '

6 Payeeaddress; City; State; Zip Code

7 Amount
%)

55.5(

8 Pumpose of payment (See instructions regarding type of information

9 *« Complete if direct expenditure to benefit C/OH -

A 104

required.) T Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
(€3]
60 Drey . Com
Payee address; City; State; ZipCode

5,1

Purpose of payment (See instructions regarding type of information

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

AN

required.) i \ Candidate / Officeholder name Office sought Office held
INerNer Doman Neme
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
1ope Bacs bLILL
Payee address; City, State; Zip Code

135,24

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH

2

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
ST |pes ®
Payee address; City, State; Zip Code

17,84

Purpose of payment (See instructions regarding type of information

required.) G QS

(If travel outside of Texas, complete Schedule T)

«= Complete if direct expenditure to benefit C/OH o+«

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 1-850-325-8506

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; ZipCode

Dl7lon

7 Amount
(%)

57,39

[ 218 10N

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH »»
required.) E Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3 SC ©
Payee address; City, State; ZipCode

105,00

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH o

| 28|04

required.) Candidate / Officeholder name Office sought Office held
NowAT lon
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
S‘[‘ ]( ' r(;S (%)
Payee address; City; State; Zip Code '

55.22

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

Coop

(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
i~ 63
Prose et 6o ’
[ Q m\ Payee address; City; State; Zip Code / (/
b >
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 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

T///z-)

(512) 463-5800 \(‘*&00-325-8506

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 5 Payee name

City; State; ZipCode

\& O\ 0’\ 6 Payeeaddress;

7 Amount
(€)]

K77,z

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH e

Payee address; City; State; ZipCode

21,100

required.) [ ] Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

W IfEs ®
I)\ l 0 m\ Payee address; City; State; ZipCode
18,93

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
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

(€]

600.00

12 04

Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH o
required.) V - Candidate / Officeholder name Office sought Office held
HonE
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Cognetstope  0elLL ®
Payee address; City; State; Zip Code

S0,.27

Purpose of payment (See instructions regarding type of information

required.) BD 0

(If travel outside of Texas, complete Schedule T)

== Complete if direct expenditure to benefit C/OH -«

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

\|7(04

7 Amount
(€]

| 2684

11130\ 0A

8 Pumose 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
-
?\P IMBULSEN T
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
T ek Moip ®
Payee address; City; State; Zip Code )

L0000

Pumpose of payment (See instructions regarding type of information

required.) s PDN o KSH,l r

(If travel outslde of Texas, complete Schedule T)

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

Candidate / Officeho!der name

Office sought Office held

Date Payee name C "LE-Z. An'(lg)unt
Rlalen [ Palilr:s : .*’ﬂ.c_.ny;. i s / ,_/0{00

Purpose of payment (See instructions regarding type of information

C D Wornk

(If travel outslde of Texas, complete Schedule T)

* Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name

Office sought Office held

Payee address, City, State; ZipCode

AR

o Phoetun Courey Denoceeme, Prery

Amount
[t

|\ 250,00

Pumpose of payment (See instructions regarding type of information

required.)
Fiuve Fee -

(If travel outslde 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

/

(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 FILER NAME

\S 63 (O\ p\LL o\

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; State; Zip Code

THESEN-T | | Vel S Pk by ..

7 Amount
($)

3) .45

(If travel outside of Texas, complete Schedule T)

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
’ - \y\hr “_S /V /A_
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
4 ’J %)
RNALL .c. 0. &(A.O.cr.c.’l.ﬁ.-. VA o by A e
Payee addre! City; State; Zip Code / . L jb -
Purppse 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 exas, complete Schedule T)
Date Payee name Amount
3)
Payee address; City; State; ZipCode o
Purppse 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 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 -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



P

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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Total pages Schedde G;

@

T~
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

_3casepL pc\aoo)

4 Date 5 Payee name 8 Amount
— %)
ey '\]&M\ ) ‘&%\L ...................... .ov
l \ I l\l o(\ 6 Payee address; City; State; Zip Code SDO —_
S.daner ¢} \ T HFo| Lss
,C\)'o ™ .:rs ; )’ 3?
7 Purpose of expenditure (See instructions regarding type of information required.) g/ Reimbursement
from politicai
qbi\" J CMP;. " AW\“ contributions
(If traveFoutside of Texas! colllete Schedule T) intended
Date Payee name Amount
A A TS ®,
' { , 'y’ 0‘\ Payee address; City; State; ZipCode _)“?(3 2 . m . O

Purpose of expenditure (See instructions regarding type of information required.) Q Reimbursement
from political

C’)"\Qfl.\ C’«\E‘ ~ é % \’)rurt_‘ contributions

{If travel outslde of 'Texds, complete Schedule T) intended

Date Payee name Amount
(€3]
o i”a.yée 'ad.dr.es.s; ..... Ci i.ty;' 'St'at.e; ’ le do&e .................

Purpose of expenditure (See instructions regarding type of information required.) l:l Reimbursement
from political
contributions

(If travel outside 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.) D Reimbursement
from political
contributions

(If travel outside 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.) [___] Reimbuz'sement
from political
contributions

{If travel outslde of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

_S-Q.Q\\ Dc\c.g: oS

3 ACCOUNT # (Ethics Commission filers)

City; State; Zip Code

4 Date 5 Business name 7 Amount
. ’ $
! 7‘/ Ine— @
. e EmEE, A BT N e e e e e e e e e e R e O =
T 6 Business address; City; State; ZipCode
| h/ org ! [\/mL/
Purppse 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
(If travéhoutside of Texas, complete Schedule T)
AN
Business name Amount

(%)

Purpose of payment (See instruébqns regarding type of information «» Complete if direct expenditure

to benefit C/OH »-

(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 Business name Amount
$)
Business address; City; State)\ Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e+«
required.) Cangidate / Officeholder name Office sought Office held
(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 bekﬁ C/OH o
required.) Candidate / Officeholder name Office sough Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N

Revised 08/25/2009



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
le
The Instruction Guide explains how to complete this form. 1 Totalpages Smeduel@
2 FIiLER NAME 3 ACCOUNT # (Ethics Commission filers)
Soxeph p e
4 Date 5 Payee n‘ame 8 Amount
®
e e e e e e e ’\/ ”& .............................. N
N ore 6 Payee address; City; State; Zip Code Ine_
l\/ Ere_ I\/ b
7 Purmpose of expenditure (See instructions regarding type of information required.)
l\/ e~
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 addreds; City, State; Zip Code
Purpose of expenditure (See ihstructions regarding type of information required.)
Date Payee name Amount
-~ ()]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information reguired.)
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 06/27/2008



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 explains how to complete this form.

1 Total pages Schedule K: (‘D

2 FILERNAME

S asedl

P&\r_ Clv_$

—
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor néme 8 Amount
($
..... NinC
NN/ 6 Payoraddress; City. State; Zip Code /1/‘7&
A/ﬂ& f/ﬂlc/
7 Reason for credit
A/ N
Date Payor name Amount
(%)
Ny 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
- ($)
Payor address; City: State: ZipCode . T oo
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED \"\

Revised 06/27/2008



'Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 complete this form. 1 Total pages s%

2 FILER NAME

~S cSepl pc.\.w_\

3 ACCOUNT # (Ethics Commission filers}

4 Name of pontributorl Corporétion or Labor Organization / Pledgor / Payee

e

§ Contribution / Expenditure reported on:
[[] schedulea  [] schedue B[] ScheduleC [] ScheduleD [[] Schedule F

[J schedule G

[ scheduleH [} schedueN [] conuc [] com-T [ pacc [ Pace
6 Dates of travel 7 Name of person(s) traveling
SR
‘\/ML 8 Departure city or name of departure location
Novre
9 Destination city or name of destination location

A/ €

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

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

Contrigution / Expenditure reported on:
[] schedueA  [] ScheduleB [] ScheduleC [_] ScheduteDd [[] Schedule F

ScheduleH [ ] SchedueN [] coHuc [J coH-T [ pacc

D Schedule G

[ pac-e

Dates of travel \

Name of person(s) traveling

DGW or name of departure location

Destination CW of destination location

Means of transportation

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

Name of Contributor / Corporation or Labor Organization / Pledgbn%e

Contribution / Expenditure reported on:

[] schedueA  [] schedueB [] ScheduteC chedute D [_] Schedule F

[] scheduer  [] schedueN [J conuc [J cow: [] pacc

] schedule G

[] pacEe

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)

~

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

AN

Revised 06/27/2008



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

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

The Instruction Guide explains how to compiete this form.
-- Complete only if "Report Type" on page 1 is marked "Final Report™ e

N Mgl

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

SIGNATURE

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

on file.

Signature of Candidate / Officeholder

4 FILERWHOIS Nb‘.l’ AN OFFICEHOLDER
« Complete A & B below only if you are not an officeholder. o

A. CAMPAIGN FUNDS -

Check only one:

[J | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J | have unexpended contributions, or unexpended interest or income earned from political contributions. |
understand that | may not convert urexpended political coritributions or unexpended interest or income earned
on political contributions to personal\tsse. { also understand that ! must file an annual report of unexpended
contributions and that | may not retain m\expended 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 potitical contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Cade, § 254.204.

B. ASSETS

Check only one:

[] 1 do not retain assets purchased with political contributions or interest or other income from potitical
contributions.

[] |do retain assets purchased with political contributions or interest or. other income from political contributions.
{ understand that | may not convert assets purchased with political cantributions 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

§ OFFICEHOLDER

-- 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, athe time
| cease holding office, | retain assets purchased with political contributions or interest or other incomg from

political contributions.
Signature of Officeholder \

Revised os/zmo\




