:

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER

MS /MRS /MR FIRST

OFFICE USE ONLY

D 8th day before election

jzf July 15

NAME Date Received
NICKNAME LAST SUFFIX
5 L am
/ﬁ
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 7 C @ O)< 5 3 g Date Hand-delivered or Postmarked
ADDRESS y ?
I:] change of address ,6 KZ /757< ’7,744 Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Processed
OFFICEHOLDER
PHONE (3¢/ ) 649 .70l &
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER
NAME ”ff/ya/‘fyé .....
NICKNAME LAS SUFFIX
Aot é/y cs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER I 5/
(residence or business)
Laet, JX 799y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3¢/ ) She-oegy
9 REPORTTYPE D January 15 D 30th day before election [ ] Runoff [___] 15th day after campaign freasurer

[] Exceeded $500 limit

appointment (officeholder only)

D Final report (Attach C/OH - FR)

[[] additional pages

10 PERIOD Month Day Year Month Day Year

COVERED V4 THROUGH

I 15/t ¢ 30 /11
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// / 2 / /0 D Primary D Runoff Ij General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Z /
Cunds: (ConsniSsrener A4

14 NOTICE ; : ,

OF DIRECT DIRECT GAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY 1F THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,

EXPENDITURE

BY OTHER Name

INDIVIDUALS

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

Zip Code

GO TO PAGE 2

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: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
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 SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eeNERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 70% 7 o
............. / . @
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ gq é é/ é
............. 776,
CSL'\XI-NRIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
B c OF REPORTING PERIOD
(Bg';\rﬁ-,l;,/(\;\_lrl:}\ll_NsG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
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

J%Z?Sﬂﬁ’:f s me under Title 15, Elegtion Code.
ic, Stute
My Commission Expires
August 10, 2014
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Cé/d/f €~ 1_1-/55 , this the
ZZ day of \/a Ly , 20 // , to certify which, witness my hand and seal of office.
Jse///we Shvas Votary,
Signature ofu@llcerad inistering oath/ Printed name of officer administering oath Title ofofﬂc#administering oath

www.ethics.state.tx.us Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag 6

2 FILE?AME 3 ACCOUNT # (Ethics Commission Filers)
’ /
Jrt C s
4 Date 8 FEull name of contributor ] out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution

contribution ($) description (if applicable)
/;m (.08 |

Z/q// -6 i:c;nt.ri!;ut.o;at.'jd.re'ss': . .Ci.ty.: .St.at-e;. le C;oae ........... S‘ga o I

(If travel outside of Texas, complete Schedule T)

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

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

a E ga([/’ (/5 contribution (%) | description (if applicable)
..... ‘
Z Zp Contributor address; City; State; Zip Code -
oA fom, 11X Z 50 oe |
/36% E. Lonzales . or |
77 S (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Gtrck Collen |

o Cdnfrit;ut.of aad-re.ss.; . .Ci‘ty.; ASt.até;. le éoae .......... |
[/‘-6_[0{;6\/7%( Z§O o |
O Box 292 ez |

(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

contribution ($) I description (if applicable)
) 5 Aren 71((’\— .....................
Contributor address; City; State; Zip Code |

311 sotf g [ibertysd, /PO e |

T l
“ C7L°r' &~ / I ~ 7’) 93 / (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution (3$) | description (if applicable)
; / Ct;nt’ril':aut.or.a.dd.re'ss'; ' 'Ci.ty.; .Sfaté;A le (‘;oae ........... |

s’2 4 T
2 fEHesnes, T4 / |
(e % O‘ ? m, e?
g ; 7/7 y&é (If travel outside ¢I>f Texas, complete Schedule T)

Principal occupation / Job titie (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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Pt & Lo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

s

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

@(#K’ Je @(/I’\'C/

6 Contributor address; City; State; Zip Code

{u.’l(”\

?é07 /l/_ JUnAvesre {41.%,61[‘:,)“/7)( ')'1‘10#/

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

50,90 [
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See

Instructions)

Date

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

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

/sey A g(«:rofa)o\'\ s,
Yildetion, T P Tel

SOQ, oC

Contributor address; City; State; Zip Code 5 |
Eal 704 A E. dner 41, Q..o
Vrnl
"l Aotie~ | L e 1 |
</' #l / [ 77? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID¥; ) Amount of | In-kind contribution
o contribution ($) | description (if applicable)
Do~ Jevmor
;/Z Contributor address; City, State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3

Full name of contributor

Nernis ('o\\ta-—

Contributor address; City; State; Zip Code

9ol Jehe SHachibasr bDr.
pldorism T£ 790

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

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

|
SQ,,e |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3¢

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

Contributor address; City; State; Zip Code
2 25 Aukirs hon
Uitherio~, T NN e/

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

/00, .. |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME
Ll £ Toes

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
/ Lower fewnd 1
z 6 Contributor address; City; State; Zip Code
? ¢ c A 009..0 |
J o 'Conne 7Aaz e~ 7
54 <. //bO (/’b#l )l ﬁ( '7'7 e , (If travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job title (See Instructlons) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) description (if applicable)
|

o .Cc;nt.nl;ut'or. a;:id.re-ss- - 'Cl'ty-, .St.at;a . le C',o;:ie ..........
;/3 120 A wheeter 41 ZS.eo
|

V;‘(k r; "‘/ 7 ?( 7/) 7 C/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Dems Olemer)Hevett |
;/ Contributor address; Clty State; Zip Code 5 |
3 l 0’(0-,1\&/ //ﬂ' 2.¢— C Cv e o I
248 //d O yutders a0+ 719/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution (%) description (if applicable)
|

el fewt I0
;/ Contributor address; City; State; Zip Code I

g /7 Jlorrer //Azg— 4/( //o o SCD' P l
Vithetio=, T+ 779e] "

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicabie)
Cen. tioslhee |
g/% Contributor address; City; State; Zip Code |
Po bex /0% 252, < |

V ,C%\cf e~ f%l 74(’ ol (If travel outside of Texas, complete Schedule T)

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

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

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

N . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L L. |
/;,/ 1L Tpes
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: . y | 7 Amount of | 8 In-kind contribution
el contribution ($) description (if applicable)
o es Dellet |
% 4 6 Contributor address; City; State; Zip Code /Z e l
/202 pmenlleHe Aft. o/ ‘ |
. |
U "C’("r ' l\/ / 7< 7,’ 9 °'L/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Coshhavth } Sons |
; é Contributor address; City; State; Zip Code {0 l
Sy fowll MmBren Ve rd. AL
s e |
U 'C";" o~ 777( 77 7 5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Nerrell Geler I
g/? Contributor address; ’ 'Ci'ty; .State;' le Coae .......... / I
- [—4
UIRIEA S Koo |
T l
é//\ L) /7( 7/) 95 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind‘ contribution
é contribution ($) l description (if applicable)
loberd Lof
3 // Contributor address; City; State; Zip Code I
$6ot M. Masatev gf zo0-F /00, .o |
P ' 9‘&/ I
U' (’{°( "\,7‘% 7'1 (If travel outside of Texas, compiete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | in-kind contribution

contribution ($) description (if applicable)
| .

o -Cc;nt-rilﬁut.or. addre.ss.; ’ .Ci.ty.; .St'at.e;- Z|p éo&e .......... l
5773 yoktimTx | $O . |
26oS €. loma 5t At g
(If travel outside of Texas, complete Schedule T)

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

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

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

Austin, Texas 78711-2070

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

C/‘A-[; e ;ﬂcs

3 ACCOUNT # (Ethics Commission Filers)

4 Date

30

5 Full name of contributor [ out-of-state PAC (ID#; )
Nr. loleck ¢ Lec
6 Contributor address; City; State; Zip Code

Jot Professieral park b,

Yethotier, T 7982/

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

So .. |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

3//¢

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

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

/e

Zzal wildres€ B
yotdorie, T 77104

Contributor address; City; State; Zip Code |
Zoz whisfesia creek. S0, 0c |
£
7 |
V 4 C—'[°r 1o~/ / ‘( 7 L $° (/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID¥, ) Amount of | In-kind contribution
contribution ($) description (if applicable)
P
/é( vin Culle~ |
Z s Contributor address; City: State; ZipCode |
Y-
5 PoR 2935 500, |
~
[/ a% ry &\/ / +< 77?0 z (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 (IDé: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Janed Mlier |
3 /Z g Contributor address; City; State; Zip Code ' o ' I
goe cepdry CLUE Dr, Z§0 oc |
Y £
0 C—plc 18, T‘l{ 77 9GL/ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of l In-kind contribution
-~ contribution ($) l ) description (if applicable)
m %hll“\’\’“'
Contributor address; City; State; Zip Code

752. oe.

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
y
it T s
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

contribution ($) description (if applicable)
|

e B (epelond |

6 Contributor address; City; State; Zip Code 5-
Q0
gouy Salem~ e . 0e :
. ~
174 ,Z—kl‘ ’ a-\) ’ 7‘ 7 1 1 CL/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of l In-kind contribution
’ contribution ($) l description (if applicable)
Movon O Comer
; Z {’ Contributor address; City; State; Zip Code I
R z%o AZRT
orioe Tor |
0’ é(,[pr ' é\/ 7 7740 Z (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of I In-kind contribution
. contribution ($) I description (if applicable)
Lec Sueone r5er
; 3¢ Contributor address; City; State; Zip Code |
Z203 LSl L. $2. o |
tlor e He |
U' ks T% 7 ({ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
~ contribution ($) description (if applicable)
A ’ j-' t) %CGQ |
L/// Contributor address; City; State; Zip Code Z S‘ oo I
Lol Cevrt™ (Crod bDr ' |
7T
2ot 1o~ 9990/ |
‘ / /7( (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
MrS. 4leve Modosevacia |
L{ 4 Contributor address; City; State; Zip Code |
7S o

M6t J-2 Rerdh 24 |

122, T+ 1196
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)

CJind ¢ Tves

4 Date 8§ Fuli name of contributor ] out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)

(,//7 .6' éc;nt'rit;ut.or.a;:ld.re.ss'; .Ci.ty.; .Sizat-e;- le C;,ot.ie ----- . |
z14 ., Main [P0, ca |
I

Ul'é&’r i, 77( 74 Je / (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
M |
L//g/ beanld v o

Contributor address; City; St.ate; Zip Code. S T ‘

3oy (CB0rC In, SO e |
P
Choria fec |

V' 1;0 P N 7’, / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) description (if applicable)
M Dayrs/ fonselle e

|

|

(7’ / /S o Cc'mt'rit-)ut'or a;:ld.re.ss'; ) -Ci.ty.; Staté;- le Code o l
4oy Conbi L. §Q. o0 |

Yithori oy TX 7794 |

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
contribution ($)

|
I
Contributoraddre.ss.; ’ .Ci'ty.; .Sfaté;' Z|p C‘o;ﬂA oo o l
|

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

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

' .Cdnt'rit.)ut'or.a'dd're-ss.; i .Ci.ty‘; .St.at.e;. le C.:o'de. ooy |

(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 gulde 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 1-800-735-2988)

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

Travel in District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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 F:

2 FILER_NAME

(lid £ dees

3 ACCOUNT # (Ethics Commission Filers)

4 Date ; /L

5§ Payee name

Convel [ubheren (hurthn

6 Amount (3)

3520

7 Payee address; City; State; Zip Code

Trez, T<

8 PURPOSE
OF
EXPENDITURE

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

gd/\ elel f} ner

(b) Description (Iftravel outside of Texas, complete Schedule T)

/?&4(4 D,’JA( r

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

B el:}

Date Payee name
3 / 7 Lhrrtsers w«ke/\/
Amount ($) Payee address; City; State; Zip Code
250. Yrterie, T
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

é(/\(r( o/

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payeg name

3/ iris_fyecholsor
Amount (3) Payee address; City; State; Zip Code
7y Gar/vesdon T+

5.%5%

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE S / Apertesiss ﬁ“u\ Der=4:4$

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

expenditure to benefit C/OH

Date Payee name _j
7Y iz Defe
Amount ($) Payee address; City; State; Zip Code
/‘
e L/ patterio 1<
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [.: v CoPES éa velof 3L
Complete ONLY if direct 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

(612) 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
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/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Cliny ((Tees

3 ACCOUNT # (Ethics Commission Filers)

4 Date

’s
Yfed

5 Payeg nhame

115 Mathel$en

6 Amount ($)

761731

7 Payee address; City; State; Zip Code

Catyeite~ TL

8 PURPOSE
OF
EXPENDITURE

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

hedisins

(b) Description (Iftravel outside of Texas, compliete Scheduie T)

Maslers

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date (/ /Z 7

Payee name

//W(j'\ Q{ b.’m 45

Amount ($) Payee address; City; State; Zip Code
14
(/,—(—@of IS Tﬁ(
70. «e
’
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF g /

EXPENDITURE 4@@4J et

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date 5 //

Payee name

Jexas fravble 5okt Ball

a=8er

Amount ($) Payee address; City; State; Zip Code
/’
ez 74
Loo | Bt
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF c[ .,l
EXPENDITURE LA ¢ - é(,, g

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date{ /7

Payee hame

[’ ros W,'(Aa/é(’/\

Amount ($) Payee address; City; State; Zip Code
s 3. /7 Lalyestan
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF /
EXPENDITURE /////(L/.{,/ﬂj / ﬂ(fvf.’{fls

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME, 3 ACCOUNT # (Ethics Commission Filers)

ad [ Aoes

5 Payee name

/o fossods§

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

;7Z‘ 40 0/(//&[‘/’\ l/ﬁ(

4 Date

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ot ﬂar/ ~ /4—-\/ A’/{ ~/
9 Complete QNLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) ) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel 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 Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel 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 Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (I 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

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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travet In District Contributions/Donations Made By

Polling Expense Travel Out Of District 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 G:

2 FILER NAME

b & Toe8

3 ACCOUNT # (Ethics Commission Filers)

4 Date

85 Payee name

S hres  Micho/son

6 Amount (3$)
7¢5.18

Reimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

Galv&sten, TX

8 PURPOSE

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

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

/40, ¢

Reimbursement from
political contributions

OF
o
EXPENDITURE i —
T Awerdisir e T LY Cemnerein)
Date Payee name
2/3 Dashood (oY
Amount (8) Payee address; City; State; Zip Code
¢ .
/4éo 7 Ua'C‘["’r Jb\/ T"(
Reimbursement from
IX' 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 /e oS 6U€/0/0(5
Date Payee name
Z / z4% 5L Moansbe”
Amount ($) Payee address; City; State; Zip Code

(i, TX

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF F
EXPENDITURE %
Shomls 5
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




