Tex;is 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS /@ FIRST

NICKNAME

MI

..... B

SUFFIX

OFFICE USE ONLY

Date Recsived

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

ADDRESS /PO BOX; APT/SUITE #;

LO. Box jiés

Bob WihitaKer

STATE: ZIP CODE

Vi'ctoria, 7x 7790 -/26¢

f ECEIVE
& 0CT 0 4 20

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER —
PHONE (34/ ) L{7X- J)Olyj Date Processed
ms KERSY MR FIRST M
® CREASURER L ‘
NAME | ... .. ay/a )’5/ ......
NICKNAME LAST SUFFIX
Falte
Whi7alter
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER ; '
ADDRESS ol N hWheeler Vietoria 7Tx 7770/

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (3¢r) S 78 . Fovs

EXTENSION

9 REPORTTYPE

Bﬁh day before election

l:] 8th day before election

[:] January 15
] Juyts

l:] Runoff

[:| Exceeded $500 limit

El 15th day after campaign treasurer
appointment (officeholder only)

D Final report (Attach C/OH - FR)

y Soa Sxolo (] primary

D Runoff

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7/0/ 200 Q 23/ 20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

E General

[:J Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE T CANDIDATE'S PRIOR CONSENT OR APPROVAL
OF DI RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE .
CAMP, AIGN 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. / Suite #, 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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH N‘ﬁe d/ ' 16 ACCOUNT # (Ethics Commission Filers)
{ ke ﬁ : (Lt 7AzEK
17 ::l ngC THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POEIMI—I CAL CANDIDATE ] OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION
COMMlTTEE(S) \TION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURERADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN v 22
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (7) Z O
2. TOTAL POLITICAL CONTRIBUTIONS $ D2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) B) ’
............. $520
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ / T [
4. TOTAL POLITICAL EXPENDITURES $ .
_____________ /, 627 3
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5 C} 7 Z 29
............. y) M
OUTSTANDING o
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD - 13 7, .J;OO

19 AFFIDAVIT

I:fﬁ," or affirm, under_penalty of ) jury, thajthe accompanying report
ig'true and correcgi-dnd jhcludes a Informati
- e under Title/15, Ele¢tion Codg.

X >

\ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed bgfore me, by the said /é/ég/’% ﬁ WA’ / ﬂ/éE/ , this the
411'2i ) day of ﬁ‘% . , 2 /0 , to certify which, witness my hand and seal of office.

Wi, ANNAMARIE ORTIZ

. - A/ s ] S 5
WM{,{/ Notary Public, State of Texas

Signature of officer administering oath Prw of officer ad My Commission Ef‘m’ésof offifer administering oath

th
waisee  SEPTEMBER 22, 2012

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.

4 Total pages Schedule A: é

T fohert B b teker

3 ACCOUNT # (Ethics Commission Filers)

£ Date

7/oZ feoro

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

Kreharod Crsperos
‘6 Contributor address;  City; State; Zip Code
/503 S LautrenT
V)‘c Foria , Tx 77901

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

‘
?LaZL{O. 0o l

|

(If fravel outside of Texas, complete Schedule )

(2

S Principal occupation / Job: iitle (See Instructions)

/5«5/11%)45 Py T

10 Employer (See Instructions)

Date

7/é /020/ 0

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

Wi lliam F.Moe /er

. .Céntributor address; City; State; Zip Cod
Lo Vox I5%7
Victoria, 7;( 7790 3

Amount of l In-kind contribution
contribution ($) ! description (if applicable)
F/50.°° |

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ao ra ey

Employer (See Instructions)

Date

EALLYV

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

fon Friede/

Contributor address; City; 'St'ate; Zip Code‘ S

J 30 N Wheele r

)//‘Cﬁ///q, 7;( 77767/

Amount of | in-kind contribution
contribution (%) 1 description (if applicable)
00 |
;f /00.

(If travel outside of Texas, complete Schedule T)

Principal occupation /Jjb title (See Instructions)

(recfor

Employer (See Instructions)

Date

5/0?4//,20/0

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

F0e S. Maiy
\//(cj%r/'a) 7;( 7779/

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

#720.°°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[Htoracy

Date

7
Full name of contributor [ out-of-state PAC (1D#:

Contributor address; City; State; Zip Cod

Amount of | In-kind contribution
contribution ($) l 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 instru

ction 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.

4 Total pages Schedule A:

2 FILER NAME £0b€r+ B Wh;+a Ker

3 ACCOUNT # (Ethics Commission Filers)

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

Kuth v Aews's W' lliams

6 Conlributor address; City; State: Zip Code

v4 Date
8/2'7/;o/o ,
203 £. Warren Ave.
Vieforia, 7x 77?0/

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

j/OO o0 :

|

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation//?ob titte (See Instructions)

etired

10 Employer (See Instructions)

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

Dennis Vohbalr'A

Contributor address; City; State; Zip Code

Jso0r N Vine ST°
Vietoria, Tx 777

57/5\77/020/0

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

g 75 °°
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Full name of contributor

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

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

3%97/{70/0 Contributor address; City, State; Zip Code f /00 o0 l
s07 N Cra /3 1
M 'C7L0 ria, 7;( 7790/ (f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Horney

Empiloyer (See

Instructions)

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

foblo 7 k74:0/)/ Goarza

Contributor address; City; State; Zip Code
L08 Chamgpions w
Victoria, T 77%0%

Sfaf2er0

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

.......... |

#2004

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
0y L}

hysician

Employer (See

Se/f

Instructions)

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

Lon v 4L, 2 Jans's

Contributor address; City; State; Zip Code

7///"?0/0 10/ A Maple wood 2129
Victoria, 7x 77%7

Amount of I In-kind contribution
contribution ($) l description (if applicable)
(o]
# /0. ° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
66{/0 Crv/Sor fprmpSc

Employer (See
DrinoSa

Instructions)

/451‘/65

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:

2 FILER NAME aée///’ 5 /M/;,ﬁ/(er

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [7] out-of-state PAC (ID#:

O.F. Jones 77T

4 Date

9’///920/0

City, State; Zip Code

£ O Prawer £

y/'cfﬂk/’a , 7,){ 77?02

)

7 Amount of I 8 In-kind contribution
contribution ($) ! description (if applicabie)

£/00.°¢ :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (éeé Instructions)

nstructions)

orney

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

Contributor address; City; State; Zip Code
/L3 ;4/ rwa ¥
Victoria, 7x 77 0%

G/ faoro

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

|
#ﬁﬂ. o0 |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
U S/ h €55 man

Employer (See |

nstructions)

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

Date

Lods Alvare

Contributor address;

F/3 Madera
Victoria, Ix 77707

7 / 3/20/0

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

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See _Instructions)

Construct7on

Employer (See |

nstructions)

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

Jen /{ th3
o Cénfriﬁuiof a.dd.re.ss'; ’ .Ci.ty.; ‘St.at.e;. le Code

o3 Na Va/‘o Drjve
V.ctoria, 7 x 7790 %

9/‘/ 20/0

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

fr50.°

(if travel outside of Texas, complete Schedule T)

Principal occupation /,J/ob title (See Instructions)

ducatro0h

Employer (See |

nstructions)

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

Tames Lf/a)//oe,

Contributor address;

2608 N. Laurent
V,ic,/'&/'/'a/ TX 77¢0/

? /X/ /,,ao/ o

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

F250. "”°‘|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
t
L Sinessria AL

Employer (See

Instructions)

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

ents.

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 pages Schedule A:

2 FILER NAME Kabeff 6 li/h/ﬁ/(ef

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

Amount of | 8 Iin-kind contribution

Lo Hrs Keberv [rown

?/5?0/')?0/0 Contributfnr‘ addvre.ss; l .Ci-ty-; 'St.at.e;' le C.:o<.je-

IR0/ N Defeon 57
)//’C ﬁ/’/& y TX 7790 /

Ae.

ihution ($) | description (if applicable)

|
¢/00 o0

(If travel outside of Texas, complete Schedule T)

¢ Principal occupation / Job lille (See Instructions)

Relti recd 7)Y fary

10

Employer (See Instructions)

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

Amount of l In-kind contribution

Ver now A eoser

9/)2 C%?() /o Contributor address; City; State le Coc-je. o
W Hwy 57
Victoria, 7Tx 7770/

contribution ($) | description (if applicable)

’{710, 0

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
O/hey

Employer (See Instructions)

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

Amount of In-kind contribution

aﬁqrﬁ'e v D7 Jaypes

?/0?2%20/0 Contributor address;  City, State; Zip Code
LS Coun f/’/ Cloub Lrive
Vietoria, X 77907

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupatign / Job tltle (See Instructions)

/)V{/ cr1G/7

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (iID¥.

Amount of I In-kind contribution

Tames M Stokes

Contributor address City; State; Zip Code

Date
?/03(2/20/0 g0 7 Buena U;'s 1
l///cf&///c;) 7;/ 779&/

contribution ($) | description (if applicable)

|
F/00.°°

(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

Contributor address;

Clty State; Zip Code

PO Box 270
Victoria, Tx 77902

‘// 2 »1/,20/0

contribution ($)

J200.°°
|

(If travel outside of Texas, complete Schedule T)

description (if applicable)

|
I
|
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see ins

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
truction 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:

2 FILER NAMEK066V% 5 M/I/yﬁ (c’,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

?/J*‘/A?a/ o

5 Full name of contributor [ out-of-state PAC (ID#:; )
Doro 7‘/)}/ A leorn
6 Cc;ntributor address; City'; 'St.até;' le C}oae' S

w6 Meadow Vi'ew
V/'c%ar/'q} T 7790/

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

F100.°° :

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

9‘/4?‘//40/0

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

ﬁqjjc// Taneeko

Contributor address; City; State; Zip Code

/03 TournarienT PDrive
Vietoria Tx 7790%

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

, |
F1o0. %% |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nsuranc €

Employer (See Instructions)

Date

Q/ 2’7/20/0

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

L/ Fon Y Ann Calbhoun

Contributor address; City; State; Zip Code

o O3 W lows  Wa
V,'ctoria, Tx 77797

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

|
j/OO. oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / J

title (See Instructions)

SrnessmmG#

Employer (See Instructions)

Date

G /3f20/0

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

Contributor address; City; State; Zip Code

st S./Main
Vietoria, 7x 7799/

In-kind contribution
description (if applicable)

Amount of 1
contribution ($) ‘
|
|

F/o0. *°
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

+Horn ey

Employer (See Instructions)

Date

G 124 f20t0

Full name of aéntributor 7] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

One O'Connor /a/42q ' Ste //00

\//Ic,f'é’/”/ias/ ﬁ( 7790/

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

J500. OO:

(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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NA%éef/f 5 WA I (7%/(8 ~

3 ACCOUNT # (Ethics Commission Filers)

4 Date

?/jo < 0/O

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

Dark s fiarles feithmeier

City: State; Zip Code
JO6 6/66/(/”/%7@ ﬂ/”
V.c foria, 7x 77504

6 Contribu’éor. aad'reés;

7 Amountof I 8 In-kind contribution
contribution (3$) | description (if applicable)

oo |
F/00.°°,
|

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

9 Principal occupation 7 Job title (See Instructions)

10 Employer (See Instructions)

Date

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

Contributor' addre'ss;

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

I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Fuli name of contributor

[ out-of-state PAC (iD#:

) 'Cc'mfrik;ufof a.dd.re.ss';

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

|
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contrit;ut'or: aad'ress; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [3 out-of-state PAC (ID#,

in-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
l
|
|

(If travel outside of Texas, complete Scheduie 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 instruc

tion 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 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

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

[oF 7/

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

[Coflin ~ A . L remmen

4 Date 5 Pa)’ee nam .

2refro 0CR (AQY  0F  SOIROe S
6 Ambunt (é) 7 Payee address; City; State; Zip Code

Eyokd
8 PURPOSE (a) Category (See categories listed at the top of this schedute) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
ADUR7 7 Ao A RANLR

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

7//4//10 Accren AoLgp zes v G
Amot!nt (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE /Oﬂ /N 274 S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
—
e I

ieshho |l STT  Loos7ip  clerd
Amount ($) Payee address; City; State; Zip Code

(30%

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

OF

EXPENDITURE

ADLYPR s S4d G PROCI N AV

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date‘
fﬁ (o

Payee nhame

PoS 7 A7k

Amount ($)'

Payée address,; City; State; Zip Code

V7

PURPOSE
OF
EXPENDITURE

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

P55 THeE

Description (if trave! cutside of Texas. complete Schedule T)

S Z 4N RS

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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 (612) 463-5800 1-800-325-8506

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 Tota| pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
or 2 leodey (. (It 2
4 Date 5 Payee name
/3’//0 OrFrc & A€po 7
6 Amount ($‘ 7 Payee address; City; State; Zip Code
PURPOSE (a) Category (See categories listed at the top of this schedule) (o) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE -
i PRIN T £xP LRNTIR f copor €2
g Complete ONLY if direct Candidate / Officeholder name Office socught Office held

expenditure to benefit C/OH

Date Payee name

A )//0 VARYS) WARDRS [Aooszel cled

Amou t ($) Payee address; City; State; Zip Code
< 00~
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T}
OF
AOUE 718l €3O LU CRAms  AQL
Complete ONLY if direct C'anaidate / 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 (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee nhame
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete 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
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