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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070

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

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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P Y S N I s I ey contribution ($ description (if applicable
Louy (FRco o8 Ped 6rhy U ()| description (if applicaple)
o Contnbutor address ‘ ‘CiAty, &;fatéf pr C.:oc.je' [

‘ﬂ”* f f\f &gﬁ/\@"% é,st’v
Moifilen, ™ 1Y

, Ste [~
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages Schedule A: %
The Instruction Guide explains how to complete this form. gg
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

1 Total pages Schedule A: 5 4
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i
Contributor address; City; State; Zip Code ]

750- o
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




5

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

TG, Fhine [ ise~
§ ,éé/w{ém g g o4
4 Date 5  Full name of contributor [ out-of-state PAC (D#; y |7 Amountof i 8 Inkind contribution
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R ] " § y contribution ($) description (if applicable)
wwg’p L. lashitlon |

Con‘tnbutoraddress City; State; Zib Code o l

f?é«’x 1
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Date Full name of conmbutor 7 out-of-state PAC (iD#: ) Amount of [ In-kind contribution
/ o ; contribution (3) l description (if applicable)
City; State Zip Cczde """"" [
fowd |
/ ¢ (If travel outside of Texas, complete Schedule T)
_ Principal occupation / Job title (See Instructions) Employer (See Instructions)
psIn s
Date Pull name of contributor [7] out-of-state PAC (ID#; ) Amount of [ In-kind contribution
- contribution ($ description (if applicable
{/ e f;‘w MR ¢ (%) ] p (if app )
§ ; o Contributor add‘re'ss. ’ .C;ty; 'Sfate Zi;; Code o {
19 g 4 I S cg e Y
%f 20 |Gwe > S, S Sk spdo v |

y iyy aj .
@“}l{“’{ ﬁ gﬁ “‘A N (if travel cutside of Texas, complete Schedule T)
Pnncxpal occupatlon / Job title (See Instructions) Employer (See Instructions)

z; a,{,ﬁw M A{ m'éﬂ . yt%ﬁ

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

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total Schedule A 4 .,
The Instruction Guide explains how to complete this form. 1 pagas Sehecu giﬁf

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ll Piroyos

4 Date 5 Full name of co‘ntributor ] out-of-state PAC (ID# ]
%?gfﬂ{“ s sznb”toraddms City; State; Zip Code
g’hﬁ ﬁ | m T @f“g%

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

(If travel outside of Texas, complete Schedule T)

9 ’f 1chpal occupation / Job title (See Instructions) 10 Employer (See Instructions)
{ae - g‘f Mim ~‘
Full name of contributor D out of-state PAC (D#: ) Amount of ] In-kind contribution
e

o

T contribution ($) [ description (if applicable)

o b ( Lﬂ fiza

%g o e . Cxty “iate 'Zi;; Goue T e [

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

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

In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of
’ description (if applicable)

contribution ($)

l
|
' Contnbutoraddress Cxty .St'at'e. le Code o [
l

g g % ”xj w oo AN
g}‘ g’%ff M& Ao L 1D {gf - L

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

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

Bistrsiman
Date Full name of contributor 7] out-of-state PAC (ID#,

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

ss;  City, Sfate; ZipCode [

bile Cour?

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fusings s pr
Date Full name of contributor 7 out-of-state PAC(!D# ) Anj\ou‘;'lt of ‘ ln-.kir}d co.ntribuﬁion
T g'i‘\v"?’xg (« " L g& . g« ?w contribution ($) { description (if applicable)
’ Contrsbutor a::icl're;ss. ’ ‘Cxty; 'S'Eaté;- pr Coae ........ l
% m e [

d é f M [3:7 £ Que f‘f% cx Fviem

5?% - (If travel outside of Texas, complete Schedule T)
incipal occupatlon / Job title (See Instruct\ons) Employer (See Instructions)

W et o ﬁ g«%@w

ad

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

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



[

Texas Ethics Commigsion P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-of-state PAC(ID#;

City; State;

w - C M §“‘W@ Ste. b

Zip Code

3 } ?3}5 L

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

(If travel outside of Texas, complete Schedule T)

fm ' A

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#,
- Fod
Contnbut'or' aéid.re:ss‘ i .C;ty., 'St'at;a ) Z;p éode
e u2q Palecis frwe
L5 > 795

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
l
l
l

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Pud ineSsimun

Employer (See |

nstructions)

Date Full name of contnbutor 7 out-of-state PAC (I#;
?}?X é% LAy é"’ ¥ M\,vuf I «gfw &Y
&l & 55 o Contnbutor-a;jd're'ss‘ ’ .Cl‘ty. ~St.at‘e‘ pr Code
2SI

I Pliey, Tveas T¥50Y

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

I‘?nnmpal occupanon / Job title (See Instructions)

{V {W }{}q

, pre o

Employer (See |

nstructions)

Full name of contributor

7 out-of-state PAC (ID#;

&

Priredr Law FLoon fL

) Contributor address;

W’é‘ fwgéf &n / Z’& )

b

City; State;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (%)

|
|
l
l

{If travel outside of Texas, complete Schedule T)

Pnpcxpal occupation / Job title (See Instructions)

f”w»%

Employer (See Instructions)

&)
s“*@”‘mw@ il [ gus

7 out-of-state PAC (ID#

Date Full name of oontrlbutor

Grit

) Contnbutor address

e

Ly

City; State; Z\p Code

15D

“;f ?%ff f

In-kind contribution
description (if applicable)

Amount of
contribution ($)

1
1
1
25000 |
1

(If travel outside of Texas, complete Schedule T)

s‘r?w »{,fo

f Wit o

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5300 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: f%}
4"

2 FILER NAME

Lo Hapejese

3 ACCOUNT # (Ethics Commission Filers)

3y | 7 Amountof ‘8 In-kind contribution

4 Date 5 Full name of contributpr [ out-of-state PAC (D#:
if He + GQuerrr L
’35 A (gg? G Cc;nérl}suéor a;:ld're'ssv ) -Ci.ty', 'St‘ai;.a ‘ le éode
‘ / M- [ SHreef

ﬁ‘%x £ ! e sy ?}{

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

glpal occupat;on / Job ’utle (See Instructions)
M%"N «W? Hu §“ { *mz«f

10 Employer (See Instructions)

Date

Full name of contributor [} out of-state PAC (D¥#;

Amount of [ In-kind contribution

af’“ﬁ ‘

”’ig,i?g M‘% fw{ffw;
City; State

Conmbutor address

Pt Oruwwe (247
Wislae, De 7654

Zip C:oae. )

contribution ($) [ description (if applicable)

...... |

ff} iV - A ‘

1

(If travel outside of Texas, complete Schedule T)

mcxpal occupatlon / Job tltle (See Instructions)
,‘m? %gx%/‘

=3,

Employer (See Instructions)

Full narne of contributor [T out-of-state PAC (Dé#:

) Amount of l In-kind contribution

AL UA fpiess

gt}}fz% gﬁM’” vine T

Contrlbutor address

Clty State

15517

£

' Zip Code

contribution ($) l description (if applicable)

..... . |
ZoV. e |

(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 (D#

} Amount of In-kind contribution

Jatme font

g

{ﬁ?(g?g\;ég " Contributor address ) 'City, State Zip Code
A A ,f 5 (i!zﬁ gy” fot # Lanes
}Af é ‘%% Rf

contribution ($) description (if applicable)

l
|
1 l
;§ Lxé&iﬂf gy {
|

(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

’ Contnbutoraddress City; State;

le Code

contribution ($) l description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = e = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (iD#; ) Amount of |9  Inkind description
pledge (8) (if applicable)

|
|
|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Date ] out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

|
|
l
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

Pledgor address; City; State; Zip Code

|
pledge ($) | (if applicable)

|

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City, State; Zip Code

|
pledge ($) | (if applicable)

|

|

(If trave! 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.

www.ethics.state.tx.us

Revised 04/21/2010




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

LOANS scHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)

TOTAL OF UNITEMIZED LOANS: = =] = = = o $
§ Date ofloan 7 Name of lender [ out-of-state PAC (ID¥, )| 8 LoanAmount (%)
5 W : . ] 5
al igie o A N iﬁw,«g Bl AN = o
1/ 16{ 205 | F1rS7 M wl Bond ¥0,6
6 |Islender State;  Zip Code 10 Interest rate
a financial a”“g &; o .
Institution? ge 47
. 11 Maturity date
VL » ~ 9/ 4] 2011
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Coliateral

(1 none

15 GUARANTOR 16 Name of guarantor
INFORMATION

18 Amount Guaranteed (3)

] not applicable

19 Principal Occupation (See Instructions) 20 Employer (See instructions)

Date of loan Name of lender [ out-of-state PAC (1D# ) Loan Amount ($)
Is lender Lender address;  City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)

Description of Coliateral

{77 none

GUARANTOR Name of guaranior
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code
[ not applicable

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.

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



v

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Condributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:
3

2 FILER NAME .

JUS

3 ACCOUNT # (Ethics Commission Filers)

4 Date ) 5, Payee name
1 f t %jf 1dilng Counln Pars Frund
6 Amount (%) 7 Payee ﬁddress \éity, State; Zip Code
% P
D Y Soldh ( Clusnere
T
4 IR ' *‘; . E e
A0 - Fdm T 75534
8 PURPOSE {a@) Categ'bry (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T
OF R
EXPENDITURE @{}‘M&: ey
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . . Payee name N . o
3 f?%é‘ (] FIst Signs
Amount ($) Payee address; City; "étate; Zip Code
] o Wi y {4
, L] Ve (bH st
1644 e Mien Tx 7450
PURPOSE Category (Seécategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE fa Jnk ;/ w0t Se

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Off’qceholder name

Office sought

Office held

Date

32611

Payee name

Minke Crists Gulé

¢ (o

Amount ($)

g / ? fg,g&x ]

Payee address; City;

30|

g

F ? fS2-

be,

M/ g

State;

frr/ ﬁ @?"?Hgﬂ L

Zip Code

&

PURPOSE
OF
EXPENDITURE

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

fo
s

+ f‘x‘@%x

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

Candldate / Officeholder name

Compiete ONLY if direct Office sought Office heid
expenditure to benefit C/OH
Date . o Payee name ‘ . . o
31 2611 Monke Crisch elé Cowrew
Amount ($) Payee address; City; State; Zip Code
> M-
[0V
PURPOSE Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE F7 g { Yrepse.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office helid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state .ix.us

Revised 04/21/2010




Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
2

oo

2 FILER NAME

s~ Hihe 8

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5]

5 Payee name

Woipn 4o Women

6 Amount ($)

7 {;3 o

7 Payee address;

City; State; Zip Code

McPlica T 1551Y

8 PURPOSE
OF
EXPENDITURE

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

¥ 4‘% L{ﬂ{gﬁyw}

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Date I{rf ¢ Payee name P
4 3 N L7 ,»“wtii { " & ,f‘V ,“‘: V g i "’Y’W\ 3 -
; ¥ % Unetrongd Priducts oF Sondh T ticus
Amount ($) Payee address; City; State; Zip Code
1y J] ol Sunrise Avenpe
Ay ol o PELCP s
Z? Ll Missam , Tk sy
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF o C
EXPENDITURE EUen £ fan i

Complete ONLY if direct
expenditure to benefit C/O

T

Candidate / Officeholder name Office sought

Office held

Date

‘\}é’ 3 gf i

Payee name

Amount ($) Payee address; City; State; Zip Code
WE a0 ¥ b o Lo o o i " oy
To26 prd kaky £ Sk 2o
o %’;g & s L y
LR L e o T, e S Y WP
1744 st T¥. 102y
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF {f« . -
EXPENDITURE Evat Cxpase Jd v s

Complete ONLY if direct

Candidate / Officeholder name Office sought

Office heid

expenditure to benefit C/OH
Date

Ulyslu

Payee name

Dol iy

%

N ]
o~ s (w{sm}f

Amount ($)

&0 v

Payee address, City; State; Zip Code

McMicq, Tse . T40Y

PURPOSE
OF
EXPENDITURE

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

Aoy Akl

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

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

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date . 5

Payee name

MG M frinhing

Amount ($) 7

Payee address, City; State; Zip Code

o0 £ knaclebeny pue #

20007 41, 16
o ;ﬂ’, [ ﬁ Lien, 4‘/;% 5}§ Y
PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF o
EXPENDITURE Aﬁ%(fﬁff’g «&(ﬁ f/“}(/ "M%ﬁé&

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date P g N
{/ﬁ{f i i

Payee name

A E e
Copy Lone

Payee addreés;

Amount ($) City; State; Zip Code
.
{E/! ?y M&f{%’fﬁ’; “f}(’ ”}{gg’iﬂf
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF P o
EXPENDITURE {“”Vé et £ o+ PG er

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 schedute) 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 af 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 heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

4 Total pages Scheduie G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
pofitical contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political 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 ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME | F g S 3 ACCOUNT # (Ethics Commission Filers)
[ £ ji«fg}a 3 ¢4
/g«é‘ (Pl - { /} o
4 Date 5 Business name
6 Amount (8) 7 Business address; City; State; Zip Code
8 PURPQSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHeDULE |

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

Travei 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 i- | 2 FILER NAME |, f ' 3 ACCOUNT # (Ethics Commission Filers)
f Py [ 00 dSe

4 Date 5 Payee name

6 Amount (8) 7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the fop 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 scheduie) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CREDITS

(optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

L.gﬁ“ (e HinD) osw

e

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname 8 Amount
($)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for cradit
Date Payor name Amount
($)
Payor address: City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
" Payor address;  City. St ZipCode 7
Reason for credit
Date Payor name Amount
(%)
Payor address: City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 04/21/2010




Texas Ethics Commission

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

(TDD 1-800-735-2989)

IN-KIND CON
FOR TRAVEL

TRIBUTION OR POLITICAL EXPENDITURE
OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

41 Total pages Schedule T:

2 FILER NAME (}

o

A{féfh’?& gg” e } & Spet

¢

3 ACCOUNT # (Ethics Commission Filers)

Ot

y,

4 Name of Contribytor / Corporation or Labor Organization / Piedgor / Payee

%

5 Contribution / Expehdﬁure reported on:

[ ] schedueA [ ] Schedule B [ ] Schedule C [ ] Schedule D Schedule F

[] schedule [ ] scheduleN [ ] com-uc  [_] coH-T [ ] pacc

[ ] schedule G

[] pac-E

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

8 Departure city or name of departure location

g 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:
[] schedue A [ | schedule B [ ] ScheduleC [ ] ScheduleD [ ] Schedule F

[] scheduleH [ | schedueN [ ] conuc [ ] con-T [ ] pacc

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)

Name of Contributor / Co

rporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA [ ] Schedule 8 [_] Schedule C [ ] Schedule D [ ] Schedule F

[(] scheduleH [ ] ScheduleN [ ] con-uc  [] con-T [ ] pacc

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 SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/21/2010



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

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” =

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

Lowre Hnojisg

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 | 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 notan officeholder. -
A. CAMPAIGN FUNDS

Check only one:

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

1 Ihave 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.

8. ASSETS

Check only one:

[T 1donot retain assets purchased with political contributions or interest or other income from political contributions.

[ Idoretain 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 Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder »

[} ramawarethat| 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

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



