Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

(Residence or Business)

100 S Swear Puad

gdby. Tx.

3 CANDIDATE/ MS / MRS / MR FIRST MI
FFICE USE ONLY
OFFICEHOLDER M{S LW v, OFFIC
NAME | Th A Date Rogovel__ | €3
NICKNAME LAST SUFFIX o)
. &=
Wi noyosi, =
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE# CITY; STATE;  ZIP CODE :_n
OFFICEHOLDER 0 0 .
xgg‘éhégs P’ Box 1 Z Z .L Date Hand-gdeliv or Gsteﬁstmarked
TRxes TFW a2
D Change of Address M'(' hl ,M 4 Xos f 9 o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # g Amw
OFFICEHOLDER
PHONE ( ng ) (‘eog/ l 0\0 Date Processe
6 CAMPAIGN MS /MRS / MR FIRST MI —— . N
TREASURER D|/ U ale Image
NAME LT e L M‘g l/' ...................
NICKNAME LAST SUFFIX
N everer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

16539

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( a4 ) 2. 400

9 REPORTTYPE

D January 15
@/Juvy 15

D 30th day before election

[:] Runoff

I:] 15th day after cam

appointment (officeholder only)

paign treasurer

|:] 8th day before election [:] Exceeded $500 limit |:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0L ot/ 2010 0l 30/ 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / I:] Primary D Runoff [:] General ,:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Disknck clerk, ¢thelalse Counhy
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.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address PO Box,  Apt./Suile#  City: State;

[] additional pages

Zip Code

GO TO PAGE 2

Revised 04/21/2010



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

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

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

Lowe W oy OSov

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL 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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5 jO.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q ‘177. 0 (9}
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 0.0°
4, TOTAL POLITICAL EXPENDITURES $ ' L{o 0. 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -~
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 6] 'L bl 5
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, Election Code.

GINNA ALVAREZ
My Commission Expires

May 27, 2012

Signature ¢f Candid

# r Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said LQUYOL H‘ Y\O 1056\ , this the

day of ;) , 20 IO , to certify which, witnes3”my hand and seal of office.
N o
Q\A/\(\N\Dﬂr\ Conna Nvarez Notary Poblic
Sng%ture of offi ceradmnmstenngo Printed name of officer administering oath Title of e#ficer administering oath

Revised 04/21/2010



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

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. I Z 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Lo thnojosp

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)

5“‘1"0 ...... ~ A« .&Me':"\) o o |

6 Contributor address; City; State; Zip Code

-6 goy 0S) | 2000 |

\Zd‘ hbuf b TY ’l ﬁ{q ¢ (If travel outside of Texas, complete Schedule T)
[=4

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

Date Full name of contributor 3 out-of-state PAC (1D#: ) Amount of | In-kind contribution
WCCL Q_ebhll\d" Ba" BU!‘\LU contribution ($) | description (if applicable)
ul ' 0 -Cc.mtributor- addreés-; . Clty .St.ate; Zip Code ......... |
YN 1 p.y. oy s2n looo.0o

l
y\‘ M '%I (p( 7 ggbz/ (I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/1] /
Date Full name of contributor 3 out-of-state PAC(ID#. ) Amount of I In-kind contribution
* . . contribution ($) description (if applicable)
+ UAY
G\_A/aw,_ intun il la + Paloc |

.5' l ' l l o o Contributor address; City; State; Zip Code

|
5524 N- |tk Strees | 60w |
M C m ’57] / _ly ‘7? 9\/ (if travel outside tl)f Texas, complete Schedule T)

Frﬁ’cral occupation / Job title (See Instructions) Employer (See Instructions)
s o Law
Date Full name of contributor 3 out-of-state PAC (iD#:; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

o Contributor address; City; 'St‘at'e;. Z|p Code |
4110 P-b. Biy 174% LolW
Pohs, e ‘1g70o

4

(If travel outside of Texas, complete Schedule T)

.PPﬁan_ipal occupation / Job title (See Instructions) Employer (See Instructions)
-t
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | in-kind contribution
N 77/ contribution ($) description (if applicable)
0 v T = l
Lf’ Lf-’ " o } Cc;nt'ributof add.ress; City; State; Zip Code ' |
1Y 39m p. ke Cofl fe. jsw-ov |

ML HHM' ﬂ/ 7?5”) 'ﬁ’ él) (If travel outside of Texas, complete Schedule T)

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

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

Revised 04/21/2010



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 pagesgSchedule A:
[

2 FILER NAME W‘\’ H\' f\b\ 05’/

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contn’ﬁjtor [ out-ot-state PAC (ID#:

) | 7 Amount of l8 in-kind contribution

4 Date T
Tuan ¢ R Paluccos
il a5 o
/Wj('m W'yl Tx 1(5'9

City; State; Zip Code .

contribution ($) | description (if applicable)

...... l
[2000 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

} Amount of | In-kind contribution

Nermia® 60ngales

Cont-ributor address; Zip Code

| (105 Waker Lily
’-Fh;to Wolileny e URY

City; State;

contribution ($) l description (if applicable)

__________ oss :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Wum(/v) et Low

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

Amount of I In-kind contribution

Nichacd W ol =

Contributor addreSs; City; State; Zip Code

8§57, N (o¢h Street
A Ml{/\, TV 7$j)‘f

&l lyo

contribution ($) | description (if applicable)

10200

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Mhynn

Employer (See Instructions)

Fyll name of contributor ] out-of-state PAC (ID#:

Amount of | In-kind contribution

_p_\[clf\aal Matthew Q el

Contributor address;

3l (o P.o- Zox 5371
me Mler Tr. rZI?GW/

City; State; Zip Code

contribution ($) | description (if applicable)

__________ |
[ 5b-0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

by b jpw

Employer (See Instructions)

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

Amount of | In-kind contribution

(andelaric ONh vors
Contributor address; City; State; Zip Code

Y3 Pwnpt Ae

Mo [){{a,, 71/ . 78501

A

contribution ($) | description (if applicable)

_____ |
(-

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

94 zwlfbul_

Employer (See Instructions)

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

Revised 04/21/2010



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:

3. S

2 FILER NAME

Lo thntjese

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of IB In-kind contribution

6 Cénfributor address; City; State; Zip Code

5]510

Edbg. Tx WizLyi

Lo VPhcw o Lawreace Erparae
3528 W Friddy Gomgaler, Ste

contribution ($) l description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

ey ab

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

Amount of l In-kind contribution

L

Pedrw Soul Lobato

Confributor add.ress.; City; State; Zip Code

1611 Poin¥ West
EAbs. e 785324

MR

contribution ($) 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-of-state PAC (ID#;

) Amount of l In-kind contribution

Rupen HiFgj asa fo- Cingress

" Contributor address; '

L N 11+ Streot
Me M len, . 212

ylzale

contribution ($) l description (if applicable)

5807 |

(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 l In-kind contribution

_U,uuw bo barpy)

' Contributor addreés; . Ci-ty.; State; Zip Code

P-o- Boy (051
Edbs, T “1854°

Slte) g0

contribution ($) | description (if applicable)

|
[20.9

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Wialto tzi Shaser Dr.

M '(Jn'w? ,7}4 180721

Ronts Gudren [Elriaseth A. & lvin

contribution ($) | description (if applicable)

l
00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
Yol §
2 FIiLER NAME 3 ACCOUNT # (Ethics Commission Filers)
Liuirn Hine s
4 Date 5. Full name of contributor out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution
. - contribution ($) description (if applicable)

H\S Ponic Chombes |
5' (4 ‘ t b .6 Contlributlor add.ress; City; State; Zip Code o (0 6’)0’@ |
l 3213 N Meloll pa |

I
M«. m léjxp ¢ 7*- ’” SD' (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [[] out-of-state PAC (D#: ) Amount of | In-kind contribution
contribution ($) ' description (if applicable)

Contributor aldd.reés-; ) .Ci.ty.; .St.at.e;. le Code. - o |
SIW/'LO I S. Ence [sp-ov
Phacr  TX 4D |

(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 (1D#: Amount of I In-kind contribution

Nlldp p, \{W\H ook/ contribution ($) | description (if applicable)

i o Contributor addre'ss'; ' -Ci-ty-; -St'at‘e;' le ('Zoae' ' ' '
Shilto | 19" E Gy . Lo

.. |
E"Q [,5 . (Do 75 );‘1 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
' contribution ($) description (if applicable)
Pabls j/avu/r Mh\u?u/ |

S’ Contributor address; City; State; Zip Code |
e |13l N Lt s IS
’M( ”“M s W qggb ' (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Wnﬂ wt Lo
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
- : contribution ($) description (if applicabl
Hench EVison [ Py Elizon | oSt %
I o Cont-ribut'or' add.ress; City; 'Stat'e;' le Code' ' ' '
SIgle |27y EM 440 g0 |

M5
g déﬁ . w js 17/ (If travel outside of Texas, complete Schedule T)

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

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

Revised 04/21/2010



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 Totalsgages Schedule A:

oS

2 FILER NAME

Lo (’h(\o'\ﬁw

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

E’ ﬂﬂ\o nﬂf‘éydnun/’ e

Zip Code

§2

6 Contnbutor address, City, State;

LY w- Ew/ras wory
Poarr , TE 85T

5o

contribution ($) I description (if applicable)

Joje v :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#:

Amount of | In-kind contribution

(luber\ H’l r'u ‘Sas ‘FD/CV*\gft»'

Contrlbutor address City; State; Zip Code

1Y% - [1¥h StTc<t
e Blen , TX 7501

Shal

contribution ($) | 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 [0 out-of-state PAC (ID#:

Amount of l In-kind contribution

_th\du Honzalt

' Contributor address; City; State; Zip Code

W0y M- STh S+
e lte,;_ . 185U

Syl o

contribution ($) i description (if applicable)

..... | l
(0. [

(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 (1D#:

Amount of | In-kind contribution

Nitaw Vor Hvic

Contributor address """"""""

5” (/{Nb X']M’ 6 vC"y' State; Zip Code
Edbs, T 1557

contribution ($) | description (if applicable)

|
36000
|

{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

Shafhnet, LLO

Contributor address City, Staté, Zip Code

Shlio |

Yoz W- N,//m,) % Sk T

contribution ($) I description (if applicable)

. . :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Lowr u’lnﬁ)osw

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: > > = = = > $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) Amount of |9  Inkind description
pledge ($)

| (if applicable)

(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
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

7] out-of-state PAC(ID#:; )

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (ID#; )

Amount of

| In-kind description
pledge ($) |

|

|

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

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

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Lo Wi (0) 030

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= $

5 Date of loan

A1 Joa

6 Islender
a financial
Institution?

@ N

7 Name oflender

ﬁrs)/ N(/h,b nud Ganil

8 Lenderaddress; City; State;

po. By glo
W[hbu,ryl Topes IS0

1| 9 LoanAmount ($)

Zip Code

66275

10 Interestrate

1.5%0

11 Maturity date

q] ()61

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

] none

14 Description of Collateral

15 GUARANTOR
INFORMATION

[ not applicable

16 Name of guarantor

State; Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

[ not applicable

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o 'Lén'de'r éd&résé; ’ 'Ci.ty.; o S.ta'te'; ' .Zi}) bédé ............ interest rate

a financial

Institution?

Maturity date

Y N

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

Description of Collateral
(7] none

GUARANTOR Name of guararitor Amount Guaranteed ($)
INFORMATION
o 'G'uarantor address; City; State; Zip Code '

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Lega! Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAM
FHlM VS

ial o

5 Payee name

Lenaissance MULU& Foundatrop

6 Amount ($)

|, (DO-UD

7 Payee address; City; State; Zip Code

5515 Dodkrs pPrw
Edwnbury T, 195%

8 PURPOSE
OF
EXPENDITURE

’4
(a) Category (gee categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

imndn b Jdoatian dvtior

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

DTT 210

Payee name

Widlne Cowtdy Do crsfic Porky,

Amount ($)

Ui o

Payee gddress; / City, State; Zip Code !

05 (B) Nidh Sy td
Misan | e rslr

PURPOSE
OF
EXPENDITURE

Category (See categories listed af the top of this schedule)

feo

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

Chndrdde  pog puncmest 'Jul o0

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

Advertising Expense
Accounting/Banking
Consulting Expense

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense Travel In District

Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Polling Expense
Printing Expense

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

n tineyose/

5 Payeename

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
politicat contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Larn_ Ko oy o

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

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

9 Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Wﬂv “,’\\ I\VJW)‘J
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

1-800-325-8506

CREDITS (optional)

scHeEDULE K

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

2 FILER NAME .
Lown 1 nojése

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname 8 Amount
®)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%)
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 béyér .ad.dr.es.s; ..... (o] i.ty; B étété; ’ ' Zip C.oc.le .........
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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 Schedule T:

2 FILER NAME

[ Py “\'rw)o)w

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A |:] Schedule B D Schedule C [:] Schedule D [:] Schedule F

[] schedueH [ ] scheduenN [ ] coH-uc ] con-1 [] pacc

[] 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:
[] scheduleA  [] scheduleB [ | ScheduleC [_] SchedueD [ _] Schedule F

[ ] schedueH [] scheduleN [ ] con-uc [ ] coH.T [] pacc

] schedute G

[] PacE

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:
[] scheduleA  [] scheduleB [ | ScheduleC [_] SchedueD [ _] Schedule F

[ ] schedueH [] schedueN [ ] con-uc [] con-T [} Pacc

E] 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 SCHEDULE AS NEEDED

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

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

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

e th oS~

3 SIGNATURE

I 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 I 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

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

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

(] thave unexpended contributions or unexpended interest or income earmed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earmned 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, I 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:

[C] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[1 tdoretain assets purchased with political contributions or interest or other income from political 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 Candid-at-; o

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder <+

[] tamaware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I 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.

Signatd.:;e of a_fﬁcého)der

Revised 04/21/2010



