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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form.| (Ethics Commission filers)
= 45
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
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) N4iCI'<N/.\MI.E """"""" LA .ST ............... S.UF'FI).< o
y
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER s ! . o
ADDRESS \ \(( e k \) T '~}
(Residence or business) O ‘(_e' V \ew \c w\a X' _7 ’—’ q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (b)) 51¢ 4545
9 REPORTTYPE )
i 15th day after campaign treasurer
[X January 15 l:’ 30th day before election ’:] Runoff [:] POt (ocanaier oot
|:] July 15 [:] 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 7 4 I e o9 THROUGH 2 e 3 } /Ocl
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / & / l D irprimary I:] Runoff D General [:I Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known) #
N //4 V‘C\’ ) CDVY\*V Court ot- LQ W A’Z.
14 NOTICE ) . ; . .
OF DIRECT o Dlrect campaign gxpendlt‘ures are campaign c-?xpendngres made l_)y othe'r's w1'lhout the cz_andldate s p_nor conseqt or approval.
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[ additional pages
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
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 consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. =+«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ aqditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3\5‘ \O

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ -
33,6%5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ \ ‘—) ) H d

4, TOTAL POLITICAL EXPENDITURES $
1| b49. 07

CONTRIBUTION 5,

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 1 \ 5-35' q3
)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ O
19 AFFIDAVIT
sy, | swear, or affirm, under penalty of perjury, that the accompanying report is
TR "
e\ Sr, true and correct and includes all information required to be reported by me
@* ,\O ........... 7 O 4;%
§ 'Y \ wRY » 0&%%’ under Title 15, Election Code.

§ 75 <% % - —

g i o E /‘—\-P(/

E w7 E

= & =

Z A N\ F A“-L

2 € oF 1¢ §

’/,,,,/ §:VPIRE5‘. \\\\\* Signature of Candidate or Officeholder
2, D> treiiider x
My 22-200 (&

- W
T
AFFIX NOTARY STAMP / SEAL ABOVE

7[/. C‘/'rxi"L

of \)&f\“"*‘\l ,20_ 1O , to certify which, withess my hand and seal of office.

DB T Toechshone

Print name of officer administering oath

SVBUJ—(O and subscribed before me, by the said /r&(/l S , this the I 5 day

Notapy fable

Title of officer administering oath

Signature of officer administering oath

Revised 08/25/2009



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J): ?) ‘—'l

2 FILER NAME

—]/l"a,\ NG El’ﬂ/9+

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

)1 7 Amountof 8 In-kind contribution

Bill v F D/an%&n ......
, l/ v?/ Oq szn2 ;utégc;rjz}? City; State ZIpCode

\/ictori a,‘_T)? 77%4

contribution ($)

|
|
""""" 100.00 |

(If travel outside of Texas, complete Scheduie T)

description(if applicable)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/iaw firm

42 Law firm of contributor's spouse (if any)

43 If contributoris a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

! I /:2 /Oq 3 fggbutor;;;zss ér ‘State; le Code
K)?’Z&WOO /\T 77345

contribution ($) description(if applicable)
|

10000

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupan

Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (I

) Amount of I In-kind contribution

Coveam Coborn.
/200825 o teysam Coen

V: o‘brla:ﬁ(. 77902

contribution ($) | description(if applicable)

300,00

(if travel outside of Texas, complete Schedule T)

Contributor en]dress City; State; Zip Code
Contributor’s principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

/2109

. Loran@. Vomuke

6 Contributor address; City, State; Zip Code

6033 Courthry Club Dr:
\/(“\’()h}gj.zﬁ( 77904

lranis Ernst
4 Date 8 Full name of contributor ] out-of-state PAC (ID#: yi 7 Amountof 8 in-kind contribution

contribution ($) I description(if applicable)

OOOOI

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

41 Contributor's employer/law firm

412 Law firm of contributor's spouse (if any)

13 If contributoris

a child, law firm of parent(s) (if any)

Date

1202309

Caxol West

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

Contributor address; City; State; Zip Code

4o R Leisure L.
Victoria dx. 77904

In-kind contribution
description(if applicable)

Amount of I
contribution ($) [

000.00

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is

a child, law firm of parent(s) (if any)

Date

/M09

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

EL D gf;low ........ o

Contributor ad City; State; Zip Code

6007- 6 Covrary Club Dr-

In-kind contribution
description(if applicable)

Amount of
contribution ($)

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Victoria, Tx. 77904

Contributor's job titie

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is

a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.
2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Trovic Ernel”
4

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

y| 7 Amountof 8 In-kind contribution

/ / 0? ?/ Oq 6 Cmddress ,ty ASZ?’anmng

206 Yesadena
Vl(‘i’onn—r;( 77QOL/

description(if applicable)

100.00

(If travel outside of Texas, complete Schedule T)

|
contribution ($) l
|
I
|

ontributor's pnnclpal ccupation

QY CAS

40 Contributor's job title

41 Contnb tor's ernployerflaw firm

412 Law firm of contributor's spouse (if any)

Cendinl Yroo,

13 If contributoris a child, Iavtfﬁn of parent(s) (if any)

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

) Armount of In-kind contribution

Tom, At
12109 102 Ay,

Viexorig. Ix. 77904

City; State; Zip Code

contribution ($) description(if applicable)

(If travel outside of Texas, complete Scheduie T)

H’)ontnbutor's principal occupation

VOIC ) L

Contributor's job titie

Cc"\tnbutors employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

Date Full name of contributor [ out-of-state PAC (I

) Amount of I Inkind contribution

Pruce,

Contnbutor address;

1/5/09 PO, Box S47
Nixon,Ix. 78140

City; State; Zip Code

& e Yottt aeon .........

contribution ($) description(if applicable)
|

10000

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/aw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

Tranvis E

2 FILER NAME

)’77,®'\’

3 ACCOUNT # (Ethics Commission filers)

4 Date

/9109

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

Otie " Bod” Woest ...

6 Contributor address; City; State; ZipCode

V0. Box 438

7 Amountof [3
contribution ($) I

700.00

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Nixen Ix. 73140

9 Contributor's principal occupation ! 10 Contributor's job titie

11 Contributor's employer/law firm

412 Law firm of contributor's spouse (if any)

43 If contributoris

a child, law firm of parent(s) (if any)

Date

11/9/09

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

GodAred.¢ )i r&maB&f er .

Contributor address; te; Zip Code

608l | Lower Wligsion Valley Kl
Victoria, Ix. 77909

Inkind contribution
description(if applicable)

Amountof |
contribution ($) |

100.00 :

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor’'s spouse (if any)

if contributor is

a child, law firm of parent(s) (if any) -

Date

11/2/09

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

B ba,m/ Brioc

Contributor address Clty

6124 Coyvety
X. 77@0“

Inkind contribution
description(if applicable)

Amount of |
contribution ($) |

29000

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Vickoria,

Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is

a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 08/25/2009




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

T}_’n,\v/ 5 E

Erngt

3 ACCOUNT # (Ethics Commission filers)

4 Date

11/2/09

[ out-ot-state PAC (1D#:

5 Fuli name of contributor

Welter ¢ Sharon Brzozowske

6 Contributor address;

205 Whigperi
Victerio '77}377904/

City; State le Code

7 Amountof
contribution ($)

100.00 |

(If travel outside of Texas, complete Schedule T)

8 In-kind contribution
description(if applicable)

/\ ontributor’s prin

ropracioyr

ipal occupation

40 Contributor's job title

11 Contnb or's employer/law firm

412 Law firm of contributor's spouse (if any)

13 If contributoris

a child, law firm of parent(s) (if any)

Date

1/1/09

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

Warner 1. Senders. ...

Contributor address;

F0. Box | 22
\/:o']?w:a,j/ 77902

City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of
contribution ($)

100.00

(If travel outside of Texas, complete Schedule T)

|
|
I
l

Contributor's principal occupahon

Contributor's job title

Contributor's empioyer/law firn

Law firm of contributor's spouse (if any)

If contributor is

a child, law firm of parent(s) (if any)

Date

10/29/09)

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

TornerdCarole Jolley ... ..

Contributor address; City; State; Zip Code

V0. Box 3906
\Victoria Tx. 774903

In-kind contribution
description(if applicable)

Amount of I
contribution ($) |

2£0.00

(if travel outside of Texas, complete Schedule T)

BContnbutor‘s principal occupation

LS N7,

Contributor's job title

Contributor's employer/law firm

L.aw firm of contributor's spouse (if any)

If contributor is

a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

TT’(),\/) 5 B rncﬁ'

4 5 FuII name of contributor 1 out'of state PAC (ID# )| 7 Amountof
contribution ($)

|
BoblydJanTacdb |
I
|

8 Inkind contribution
description(if applicable)

10300 5T B Bl 100.00
\/ ) (‘"‘73):) 0,\ 7790(—/ (If travel outside of Texas, complete Schedule T)

9 Contributor's pnncopal occupation 10 Contributor's job title

41 Contributor's empioyer/law firm 42 Law firm of contributor's spouse (if any)

413 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [Jout-of-state PAC (1D#: Amount of
contribution ($)

l
G.EdWlores White.. . |
]O / 27 /O q 2 (%:Bmgtor adlc;e;sb 07;;7/&5 te; Zip Code ;m w l ;
VI O%YI C(:T;( 77q0 l (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

{f contributor is a child, law firm of parent(s) (ifany)

Date Full name of contributor [ out-of-state PAC (I ) Amount of In-kind contribution

ibution l description(if applicable
Yo g%l:o'jd? %ﬁﬁ?@’? ........... o R
0280 s s — 100.00

\'/ i'/:,-}_ /) ]’Ia,;_r)? . 77@01_/ (if travel outside lo::f Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
[rowio Evns
4 Date § Full name of contributor [J out-of-state PAC (ID#: y1 7 Amountof ‘ 8 In-kind contribution

contribution ($) description(if applicable)
Demnio O Conmor Hewitt |

'6 Contributor address; City, State; Zip Code |
IO/QQ/Oq One, O Corenor Vieeza, Ste. 1100 500.00

|
\/’ (‘ ﬂ/f) }’I O,m( 7790 } (if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupanon 10 Contributor's job title

441 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

43 ifcontributoris a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor [ out-ot-state PAC (1ID#: ) Amount of
description(if applicable)

contribution ($)

|
D%L%agg y City; gteo );) 2& """""" |
10/23/0% 20% Wi 9}7@\—) Creek. 100.00 |

V) Q+0 }’ ) a,, ’ 790L[ (If travel outside |aaf Texas, complete Scheduie T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firn Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Inkind contribution
description(if applicable)

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

Oohm. H. Starke ey |
|
|

10820 | e~ o 00.00
VI (‘}‘]’D Y ) a,. )é 7 7 90 Z—} (i travel outside of Texas, complete Schedule T)

ontnbutor‘s pnncupal occupation Contributor's job titie
S\Cia2?
Con‘tnbutor‘s employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.
2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Travie Ernst
4

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

)| 7 Amountof | 8 Inkind contribution

YRosemar
012108 e,

\ictpricu, TX. 27202

City; State; Zip Code

mory Tucker

contribution ($) I description(if applicable)

100,00

(if travel outside of Texas, complete Schedule T)

9 Contributor's pnnqpal occupahon

10 Contributor's job title

41 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

413 If contributoris a child, law firm of parent(s) (if any)

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

Amount of In-kind contribution

Bob Korcz
021109 OI'L;\/I&W Dt; Ga 35 oo

\/i mrﬁ?m,m 77904

yngki .

contribution ($) description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any) -

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

) Amount of in-kind contribution

BendG

Contributor add

ORI P.O. Box 3882
VI('-T'OHC(,T)Z 77902

City; State; Zip Code

rZSHe))K&r. .

contribution ($) description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contnbuton‘s principal occupation

Hii

Contributor’s job title

\tributors employer/law firm

\/A(‘, 0. Homino

L.aw firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any).)

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

T\’a\n% Bensl

3 ACCOUNT # (Ethics Commission filers)

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

7 Amountof l 8 in-kind contribution

‘0/ Iq / Oq r O(a’"_t)",':.i‘“addfess. 7"008 State; Zip Code

\i (‘/']’O}’IC(:T;( 27904

contribution ($) I description(if applicable)

150,001

(If travel outside of Texas, complete Schedule T)

9 Contributor's pnnapal occupation

40 Contributor's job titie

411 Contributor's empioyer/law firm

12 Law firm of contributor's spouse (if any)

43 if contributoris a child, law firm of parent(s) (if any)

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

Amount of In-kind contribution

Contributor address;

Victoria,Ix. 77907

City; State; ZipC

VondBernice Krueoer .

contribution ($) description(if applicable)
!

290.00

(If travel outside of Texas, complete Schedule T)

Contributgr's princigal occupation

(Construction

Contributor's job title

ontributor's employer/iaw fi
{)P,()\P,P q’)’l}(‘"]'mn

Law finm of contributor's spouse (if any)

If oontribm.o" is a child, law firm of parent(s) (ifany)

[ out-of-state PAC (1ID#:

) Amount of | Inkind contribution

10/12/09 11 2 Follyweod
V:(‘;)’omobr 27904

Ac]&},fﬁfl;y KQ,?%&})@ Gode’

contribution (%) description(if applicable)
1

100.00

(if travel outside of Texas, complete Schedule T)

Contnbuto:‘s pnncupal occupation

\[S1CIQx].

Contributor's job title

Cor{tributor’s employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

Y(L\/:O; l’néjf

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Fuli name of contributor [J out-of-state PAC (1D#:

7 Amount of T 8 In-kind contribution

‘0/ ) 7/ Oq éé}mg‘éang;zﬁg ] (jtate Zip Code

Victaria 77904

verty Pown.

contribution ($) | description(if applicable)

100.00

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

411 Contributor's employer/iaw firm

412 Law firm of contributor's spouse (if any)

43 If contributoris a child, law firm of parent(s) (if any)

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

) Armount of In-kind contribution

City; State; Zip Code

07809 | 26 Cmoyionc Forest
Victoria,Ix. 77904

baylan Vimean, ...

contribution ($) description(if applicable)
|

100.00;

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

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

Amount of [ In-kind contribution

Contribi oraddress City; State; Zip Code

0/3/09 g
207 bettysbur 00

\/ickoria, IX

.Z,@(—\. Y o Beth Sexton. .

contribution ($) l description(if applicable)

100.00

(if travel outside of Texas, complete Schedule T)

Contributor's pnncnpgl occupation

Contributor’s job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILERNAME

W@\/} %)

Ernet

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Full name of contributor 77 out-of-state PAC (ID#:

yI 7 Amount of ] 8 in-kind contribution

Steve d LaDvona Koth
)O/ 7/ Oq &Oc_g‘g[bt&a;:;t%gwu gtaﬁ Zip Code

Victeria TIX. 77904

contribution ($) ' description(if applicable)

IOQOOE

(if travel outside of Texas, complete Schedule T)

40 Contributor's job title

Contributor's principal occupatlon
CO‘n Iruckion
4

kot umrzj;"lro,ye'ﬁ ction

—

12 Law firm of contributor's spouse (if any)

13 If contnbutor is a child, law firm of parent(s) (if any)

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

Amount of Inkind contribution

Contributor address, City; State; Zip Code

0/8/0% 3077 Tnte sck.
Victorie, Ix. 77904

Jim dWonde, neddon. ...

contribution ($) | description(if applicable)

anoﬁ

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupatoon

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany) -

Date Full name of com.ributor

) Amount of ] In-kind contribution

D out-of-state PAC (ID#

Conmbutoraddress Clty, State; Zip Code

10/7/09 | gco7 % Navam,saa M
VictoriasTx. 77904

contribution ($) description(if applicable)
I

250.001

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Tr Loa1% Ern%’]’

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor [Jout-of-state PAC (ID#:

7 Amountof I 8 In-kind contribution

City; State; Zip Code

Rl
Victorio, Ix. 2790I

Li nda, E(mor& ......

contribution ($) | description(if applicable)

100.00

(if travel outside of Texas, compiete Scheduie T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

43 If contributor is a child, law firm of parent(s) (if any)

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

) Amount of | Inkind contribution

KVWDQ;%%%%%Mn@

Vi (‘/‘]7))’1?0(1. | x. 779011/

City. State; _Zip Code > S

contribution ($) [ description(if applicable)

10000

(If travel outside of Texas, complete Scheduie T)

P ontributor's pnnclpal occupation

volCiarl.

Contributor's job titie

Ct‘ﬂnbutor‘s employer/law firm

L.aw firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Amount of ] In-kind contribution

[J out-of-state PAC (iD#

Vi &TZ@&‘R%%& Atiorne:

' 2 / / 6 / 0(‘1 gntOrlbu% :;:r(es% Ll ’ State; Zip Co
CueroTx. 77954

dy,sfaj'*law

contribution ($) description(if applicable)
|

150,00/

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupatmn

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 _FILER NAME

Travie Ernet

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#:

7 Amountof I 8 In-kind contribution

City; State; Zip Code

A0 265 o, She-702

Chris danak

contribution ($) description(if applicable)
|

""""" 100.00

(if travel outside of Texas, complete Schedule T)

9 A?‘F: tributor's principal occupation

QrneN

10 Contributor's job titie

412 Law firm of contributor's spouse (if any)

ontributor's err‘:o erflaw firm
Yhe. Samp Lo Firm, RLL.C.

13 If contributor i; a child, law firm of parent(s) (|f any)

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

Amount of Inkind contribution

ColesColed Easle
|2/]q/oqvo(30.rgbo;zr§dress; City; State; Y?ﬁ
Victoria Ix. 77902

contribution ($) description(if applicable)
|

500,001

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

Date Full name of contributor

) Amount of | In-kind contribution

[[] out-of-state PAC (

City, State; p Code

/ } 7/ Oq P 5°’“E";;f°ric§e§s

MomesKe d Manske, Lcw/y&l’.ﬁ .....

contribution ($) description(if applicable)
I

10000

{if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

I raNig Ernst
5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof 8 in-kind contribution

I
J contribution ($) I description(if applicable)
dmYeeler |

“ / 9/0q GP gmgg:dci?zl , City; State; Zip Code 2 90 m |

% l’ + Z,a,\/a,(\ /H,:—U( 7 79 7 q (If travel outside of Texas, compiete Schedule T)

9 , Coptributor's principal occupation 1 0 Contributor's job title
A N8 Vnpl\/
4141 Contributor's emﬁoyer/law firm 12 Law firm of contributor's spouse (if any)

13 If contributor is a child, iaw firm of parent(s) (if any) |

Date Full name of contributor [[J out-ot-state PAC (ID#: ) Amount of | In-kind contribution

) contribution ($) | description(if applicable)
09 W@:E&Q\’W’LQ s Bpde’ 000,00
117 209 W. Doa Linn 00000
Vicor c 'T;( 2790] (If travel outside |of Texas, complete Schedule T)

A QF tributor's principal occupation Contributor's job title
0

rnf/}{
Contn ployer/lay fi Law firm of contributor's spouse (if any)
aw OF8ire, o Wive. Crane.

If contributor is a child, law firm of parent(s) (if any)

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

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

Will Zci baj o ............ ,
/5108 307 Northote, 250.00!
V‘ (s-}'o vi (Z,‘ X 77q 0&/ (¥ travel outside of Texas, complete Schedule T)

A_ tributor's principal occupation Contributor's job title

arneN/

' wtnb r(\plo r/law fi Law firm of contributor's spouse (if any)
Cole ?q ol Engley PC.

if contnbutor is a child, law firm of 6arent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILERNAME

Travie Erast

4 Date 5 Full name of contributor [T out-of-state PAC (ID#: )| 7 Amountof l 8 in-kind contribution

,l 1 l % 1 contribution ($) ' description(if applicable)

6 Contributor address; City; State; Zip Code t
1750 P0.Box 2177 600‘00}

\/i C ,-f’ ija .’ j X . _7 76?02 (If travel outside of Texas, compiete Schedule T)

9 ontributor's principal occupation 10 Contributor's job title

oreN/

41, Contributor' m;lier/l%;um 42 Law firm of contributor's spouse (if any)
PMﬂPIHT . l’“?)?(;

43 if contributoris a child, law firm of parent(s) (if any)

3 ACCOUNT # (Ethics Commission filers)

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

|

) . contribution ($) | description(if applicable)
1115 /Oq B‘Z’gﬁ’ﬁ?‘d’ﬁx st Zocode T 200.00 |
V0. Box 1636 00.00 |

VI C j?) il T&. 77Q02 (If travel outside Ic:f Texas, complete Schedule T)

A ontributor's principal occupation Contributor's job titie
ok ney
Contributor's émployer/law firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (ifany)

Date Full name of contributor [Jout-of-state PAC (iD#: Amount of In-kind contribution

I iption(if applica
ROM&GXDU]’ ba,m .............. contribution ($) : description(if applicable)

|

I

O 3555, 150,00

\/"(“j’o r" a-\_D( 77Q/) I (If travel outside of Texas, complete Schedule T)
y 4 Hotd

?jntributor‘s principal occupation Contributor's job title
A oyneN/
Contributor's erréloyer/law firm Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
|y L Erzs ]
4 Date § Full name of contributor [[] out-of-state PAC (1D#: y1 7  Amountof | 8 In-kind contribution

contribution ($) l description(if applicable)

Ted Geel

}O/ 7/06? (:iz ﬁonzgi;;zdrezk City, State; ZipCode 2 %' D 0 :

\/l r /-l' D]" l f\ ~TS( 7 700 q (If travel outside |of Texas, complete Schedule T)

9 antnbutor‘s principal occupation 10 Contributor's job title
Miprzes/
14 Contributor's e(nployer/law firm 12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | Inkind contribution

. contribution ($) | description(if applicable)
12/20/09 Déhl’i%f'mé‘%r e Zpcese 100.00 |
6008-A Covrztry Club D 00!

Vj Ob )’) f):‘_T- 7 7@0 L/ (if travel outside of Texas, complete Schedule T)

ontributor's principal occupation Contributor's job title
_T:zl Sl

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC (I1D#: ) Amount of I In-kind contribution

}0/ 2/0q ngﬂg;gqr};?}'angsgl .}tz IR contribution ($) : description(if applicable)
2D 918 Wearden Dr 100.00
\/} f‘,']"())f 1Q _T 7 7q0L/ (if travel outside of Texas, complete Schedule T)

Contributor's principal occupatron Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

6 Contributor address; Clty, State; Zip Code

OI30% S 5 i
VictoriasIx. 77905

Kobert Wycol

contribution ($)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J):
2 FiILER NAME 3 ACCOUNT # (Ethics Commission filers)
Snpmmm——— «
lravie Ernel
4 Date § Full name of contributor ["Jout-of-state PAC (ID¥; )| 7 Amountof 8 In-kind contribution

[
! description(if applicable)
|
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's pnncapal occupation

410 Contributor's job titie

11 Contributor's employer/law firm

12 Law firm of contributo

r's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

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

)

Treyd 7ol

Con tor address;

>/ City; State; Zip Code

12210 5
\/IG"}'()ha,.—H( 77905

WU%HJ’HUFT ......
S4UY Lower Wliswion Vadley Kol

contribution ($)

100.00

In-kind contribution
description(if applicable)

Amount of

I
l
I
l

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

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

Date GW
312 euadJ

| 202009
Vi d’nrm,.'f?z 77906

State Zip Code

contribution ($)

100.00

In-kind contribution

Amount of y
| description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILERNAME

Travic Ernst

3 ACCOUNT # (Ethics Commission filers)

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

7 Amountof In-kind contribution

Date a\a?/ (’/Y- ..........
! 2/;2]/ Oq Cl LO{" %;i;";r;;oo dcl/ty‘ State; Zip Code
\/ \r‘l"nrm—& 27904

contribution ($) description(if applicable)

(if travel outside of Texas, complete Schedule T)

9 Contributor's pnnqpal occupahon

10 Contributor's job title

41 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

413 If contributoris a child, law firm of parent(s) (if any)

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

Amount of Inkind contribution

(ar: YdP. 0. Niddleton

Contrl toraddress City; State; ZipCode

1200 55 50w 352
\ictori a,fTi 7790%

contribution ($)

100.00

(If travel outside of Texas, complete Schedule T)

description(if applicable)

l
|
I
I

Contributor's pnnctpal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Amount of In-kind contribution

noy Lves

Xﬂbutoraddress City; State; Zip Code

27109067557 Rareh Kot
Tyez Tx. 772968

contribution ($) description(if applicable)

(if travel outside of Texas, complete Schedule T)

ontributors principal occupatlon'

Contributor's job title

anchey

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES

OF THIS FORM AS NEEDED

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

Revised 08/25/2009

1-800-325-8506




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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Travis Ernst
4 Date

3 ACCOUNT # (Ethics Commission fiters)

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

y| 7 Amountof l 8 In-kind contribution

]Q/IG/OQ chén%bmégi‘::i)rgw State; pCQde

Victoria, Ix. 7790]

Maorthe Yarbrovoh .

contribution ($) I description(if applicable)

190005

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

410 Contributor's job title

41 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

“//6/001 PO Boxo'zqag
Victoria. IX. 27004

Yatrick A. Cullen,.

contribution (%) | description(if applicable)

25000

(if travel outside of Texas, complete Schedule T)

A oEtnbutofs principal occupation

arneN/

Contributor's job title

ntributor; erﬁployerllaw fi

&Cullm[ L}

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

Date Full name of contributor [ out-ot-state PAC (

Amount of I Inkind contribution

Kon dSherr %mam,. |

Contnbutoraddress lty State; Zip Code

118009 [ L=
%Eﬁfc’}r 77901

contribution ($) | description(if applicable)

290.00

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Trais Erngt
4

Date § Full name of contributor 7] out-of-state PAC (ID#:

y| 7 Amount of 8 In-kind contribution

6 Contributor address; City; State; Zip Code

V0. Pox 160)
Victoria 2. 77902

/000 |Lewisd Birast Neitsch

contribution ($)

""""" 100.00 ;

(If travel outside of Texas, complete Schedule T}

description(if applicable)

9 utor's principa E-ccupanon
Kestamizr

10 Contributor's job titie

cLE
1

ontributor's employer/law firm

00-Mno

12 Law firm of contributor's spouse (if any)

13 [f contributoris a child, taw firm of parent(s) (if any)

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

Amount of Inkind contribution

Warlere Go

Contributor address;

11009 268 Cren orrystone
Vietorin, Ix. 77901—/

City; Sta Zip Code

contribution ($) I description(if applicable)

250.001

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firn

Law firm of contributor's spouse (if any)

If contributor is a child, iaw firm of parent(s) (ifany)

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

) Amount of l In-kind contribution

Kober T Holege,

Contributor address;

”ﬂﬁ@q ZOGThwyLn
Victorin Ix. 74904

State le Code

contribution ($) I description(if applicable)

100.00:

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/iaw firn

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revisad 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
lvavis Exrzns]
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: )1 7 Amountof T 8 Inkind contribution

contribution ($) I description(if applicable)

Sk bamm& Willicoms |
”///C)q lgc&_] ﬁra\c}iress City; State; ZipCode IOO‘OO :
V)r,ﬂbrj (Z/:T;( . 7 767() / (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

41 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

43 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC (ID#: Amount of | In-kind contribution

contribution ($) l description(if applicable)
I / 0 q ' mcént.r%;t;a%éi[ " City, State; ZipCode l 0 O O |
6001-B Courdry Club L 00.00 1

/';I?) ]" {) 77QOL/ (if travel outside |of Texas, complete Schedule T)

Contributor's pﬁnapal occupation Contributor's job title

Contributor's empiloyer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

in-kind contribution
description(if applicable)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($)

NMichael Weltor, . |
|
|

AI0Q 26053 E Toma.istn, = 00,00
VJ C}'h) | {},T 7761 /) ] (If travel outside of Texas, complete Scheduie T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):

2 FILERNAME

’Wm\/; s Ernat

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

City;

11/G/00Q [& corsmsor s

[T out-ot-state PAC (

)} 7 Amountof

Lane dPhy.H)ﬁ 7(&“&/ ...........

State; Zip Code

GORG COun‘}? Club Dr.
\/.r‘\’nrm,_l" 27904

contribution ($)

(if travel outside of

8 Inkind contribution

description(if applicable)

Texas, complete Schedule T)

9 Contributor's pnncepal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

19004 4906 Yehlic,

[ out-of-state PAC (ID#;

) Amount of

VeamdSharyl Shoter. ...

ty State; Zip Code

\lictoria Tx. 77904

contribution ($)

100.00

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any) -

Date Full name of contributor

1117/09 |

Contributor address;

1902 Houvsly
Vietoria, Z)?;

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

Amount of I

City; State; Zip Code

contribution ($) |

100.00

In-kind contribution
description(if applicable)

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Businessman

Contributor's job title

Contributor's emplo er/law fim
\ictoFin. Kl -opmrts Cesiter

Law firm of contributor's spouse (if any)

If contributor is a child, lava rm of parent(s) (if any)

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

Revised 08/25/2009




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Tl;a\/if;

Evnst

3 ACCOUNT # (Ethics Commission filers)

4 Date

I/8/09|

§ Full name of contributor

Bruce Cha

6 Contributor address;

20! Pa,sad&na/
Victoric X 77304

|:| out-of-state PAC (ID¥:

State Zip Code

7 Amountof | 8
contribution ($) ,

220,00 E

Inkind contribution
description(if applicable)

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

__Bue ] wp,%ma'n )

40 Contributor's job title

1580l

Fyerllaw irm

12 Law firm of contributor's spouse (if any)

13 If contributoris a ct(ﬂd law firm of parent(s) (if any)

Date

11/5/09

Sherrie, Horrisort

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

Contributor address;

F0.%ox 285

City; State; Zip Code

VictoriazTx. 77902

Amount of
contribution ($)

100.00

(if travel outside of Texas, complete Schedule T)

| Inkind contribution
l description(if applicable)

Contributor’s pri

incipal occupation

Contributor's job title

Contributor's employer/law firn

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (ifany)

Date

1171109

IOGWZ@W%&LOO

Fuli name of contributor [ out-of-state PAC (1 )

KristidJoel Soger

Contributor address; Zip Code

Amount of ]
contribution ($) |
I
!

100.06

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Contributor's principal occupation

\/).(‘/b"ia.,—l’}z. 77 Oq

Contributor's job title

Contributor's employer/law fimn

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ravie Eynst
4 Date § Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amountof { 8 In-kind contribution

contribution ($) ! description(if applicable)

6 Contnbutor address;  City. State; ZpCode |
17909 908 Blyth 900.00
\/i[';f_o ki a,;T; 7 790 LI (If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation 410 Contributor’s job titie

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

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

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

Kichoard Copolo. ...
9109 g e — = 100.00

Vi (‘;]'_0}" j CL\—T—- 770 Oq (If travel outside Iof Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

PUSinsconinn,

Contributor's empioyer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of ‘ inkind contribution

. contribution ($) | description(if applicable)
ewvim, $Norme Bomz. ...

Contributor address; City; State; Zip Code l
//5/09 102 Fairw /OO 00

v ) C, 0 | s ) (A, x. 7 790 L/ (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation ' Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

Trovis Exnet

3 ACCOUNT # (Ethics Commission filers)

4

10/31/09

Date

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

Yred Lykesor

6 Contributor address; City; State; Zip Code

0% W. Forrest

Victoria Tx. 27901

Inkind contribution
description(if applicable)

7 Amountof !
contribution ($) ]
|
|

00.00 |

(If travel outside of Texas, complete Schedule T)

9 A qntributor's principal occupation

orn.eN/

10 Contributor's job titie

11 Contributor's ev‘mloyer/law firm

12 Law firm of contributor's spouse (if any)

13 |f contributor is a child, law firm of parent(s) (if any)

Date

10/20009

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

Johnd Kaﬂ'ymorri. ...............

Contributor address, City; State; Zip Code

10162 FM.226

Inkind contribution
description(if applicable)

Amount of
contribution ($)

10000

(f travel outside of Texas, complete Schedule T)

l
|
|
|

Contributor's principal occupation

Victora ,'T)Z 77905

Contributor's job titie

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

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

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of
contribution ($)

l
!
I
I
|

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Tl;a,\_/i S

Ernst

3 ACCOUNT # (Ethics Commission filers)

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

)| 7 Amountof |8 Inkind contribution

Kicharol, ¢

6 Contributor address; iy,

2700 Citizens Vieezo,
\fic OFiQa]X. 7792)

State; Zip Code

10/29/09

st
Ste. 20|

contribution ($) I description(if applicable)

250,00

(If travel outside of Texas, complete Schedule T)

9. ontributor's pnncupal occupation

\/SICI QM.

10 Contributor's job title

11 Ccﬁtributor’s employer/law firm

12 Law firm of contributor's spouse (if any)

413 if contributoris a child, law firm of parent(s) (if any)

|-

CLOVMT AT

Date Full name of contributor [Jout-of-state PAC (iD#: ) Amount of In-kind contribution
/ contribution (%) I description(if applicable)
Dehncuillen ... ... . |
) 0 /Xq /Oq Contributor address; City; State; Zip Code O O 00
402 Wlnd, ay ' |
\/) C ,'}-(') }*‘ C(‘ i 77Q 0 L/ (If travel outside of Texas, complete Schedule T)
Contributor’s prigcipal occupation Contributor's job titie

Contnbutofs employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

Full name of contributor {Jout-of-state PAC (ID#:

Amount of in-kind contribution

Ted ¢

Contributor address Clty,

\( r;}’nha'r 77904

State Zip Code

contribution ($) description(if applicable)

(if travel outside of Texas, complete Schedule T)

ontnbutors pnnupal occupatlon

/SICIC.

Contributor's job title

Cor‘nbutor‘s employer/law firn

Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME

Trovis Ernst

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amountof ] 8 In-kind contribution

contribuion () | descriptioni applicable)
10/19/09 %Héﬁgm’cw lppody . 29000:
|

3 ACCOUNT # (Ethics Commission filers)

v.0.%ox 4307
V). C, ,'}T) ricL \’-T)z . 7790 3 (If travel outside of Texas, complete Schedule T)

9 o Contributor's principal occupation 10 Contributor's job titie
Anraens

114,_Contributor's efhployer/ firm 412 Law firm of contributor's spouse (if any)
2es nmozé, [ i1e

13 If con(@tor is a child, law firm of parent(s) (if any)

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

DohndSandy Artero AR | o
) O/I 9/ Oq Contributor address: Ly ‘Swaw: Zip Code 500 OO :
|

706 E. Crestwoodl
\/i (‘ ;*’ D l’iﬂ ,:,-T-)Z. 77@0 I (If travel outside of Texas, complete Schedule T)

Contributor's pringipal occupatipn Contributor's job title
WYCCA D
Contributor's employer/law firm ) Law firm of contributor's spouse (if any)
Movro Nemprial Chapele

if contributor is a child, iaw firm of parent(s) (fany)

Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) description(if applicable)
Glenn Kalston. ... A

I O /} LI /Oq Contributoraddress;  City; State; Zip Code )) 0 00 m E

F.0. Box 609
\/;' C ;‘7) Hg,,TQ . 7 ??O 2 (If travel outside of Texas, complete Schedule T)

Contributor's pn’nci;;al occupation Contributor's job title
ﬁn‘r‘ib tor's employer/law ﬁT'n Law firm of contributor’'s spouse (if any)
- L4
ston, Viesed Seryice.

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A(J):

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [7] out-of-state PAC (iD#: y1 7 Amountof I 8 In-kind contribution

contribution ($) l description(if applicable)
JeyrryBreeon

6 Contribltor address; City; State; ZipCode I
07609 P0. Box G52 10000 |

601 f{l,d Pa ] Y. 779@ ,3 (if travel outside of Texas, complete Schedule T)
1 ’

9 A ntributor's principal occupation 40 Contributor's job titie
e/
41 Contributor's en‘ployemaw firm 42 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

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

Contributor address; City; State; ZipCode t
077109 155 N.Liberty 100.001
VJ (‘;\fOH Q ) X. 77620 I (f travel outside of Texas, compiete Schedule T)

Contributor's principal occupation Contributor's job title

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

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ["] out-of-state PAC (1D#; ) Amount of l Inkind contribution

Wa(}/'}/&n d-F]/a/n Hg' ] k‘o/}/ contribution (3$) | description(if applicable)
" Contributoraddress;  City, State; ZipCode |
’O/IO/OQ 102 Spokane > }OOOO |
Vl [ }]’ o] d] a,.’_]—)-( . 77 QO L] (If travel outside lof Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

—]T’n Vvi5 El’n¢)+

5 Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amountof 8 In-kind contribution

l

contribution ($) description(if applicable;

%@’)’Lﬂ&% Wi @d,enpeld’ ........ : ption(if applicable)
I

O st 10000

\/) (‘ +{) " l C(, W 7 7904 (if travel outside of Texas, complete Schedule T)

17C:ontn tor‘s qnnclpal occupation 10 Contributor’s job titie
11 Contnbutor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 [ contributor is a child, law firm of parent(s) (if any)

Amount of | Inkind contribution

Date Full name of contributor [J out-of-state PAC (ID#:
contribution (%) ' description(if applicable)

YwlReeh. .
10/6/09 167 Frolossioma) Ve Fr 250.001

\/') ( +0 )f ] a, l x 779 Oé/ (if travel outside !of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Doe 0 Wlarie Enoe | S——
]O /7 /Oq ) ggoftgjmﬁ:&ﬁpivcg}’, State; Zip Code Q 6 0. w |
V} Cj"{)\' 1 (L _T—)Z 77@ 0 ' (if travel outside Iof Texas, complete Schedule T)

T%)ntn‘t\.ltor‘s principal occupation Contributor's job title
2L
Contributor's empioyer/law firn Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Ernst

3 ACCOUNT # (Ethics Commission filers)

W/}A/iﬁ
4

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

117 Amountof I 8 In-kind contribution

6 Contributor address;

290G E. 7ocki
VicAori s IX.

City; State; Zip Code

irel,
7904

10/14 0Q|

Houston.d Lynne Sterne

contribution ($) | description(if applicable)

100.00

(if travel outside of Texas, complete Schedule T)

410 Contributor’s job title

9 LCOﬂtn?utogs;ancnpal occupation

414 Contributor's employer/iaw firm

42 Law firm of contributor's spouse (if any)

43 If contributoris a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

Con butor address;

0K8/0 311 Kelly Dr-
\/m-]'nmm_]';( 77904

City; State; ZipCode

& Corvie Vleller

contribution ($) description(if applicable)
!

190.00

(if travel outside of Texas, complete Schedule T)

Contribi Jtor‘;gf,crpal occupation
(74730

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any) °

Full name of contributor

) Amount of In-kind contribution

[J out-of-state PAC (ID#

“Thowmas Fordian

Contributor address; City; State; Zip Code

0/ 20009 102 Potessional Yark
\/!D‘]'Ohg T 77904

contribution ($) description(if applicable)

{
.......... o

(If travel outside of Texas, complete Schedule T)

Contriutor's principal occupation

el S

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/200¢




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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Travis Ern 5“]’
4 Date

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

7 Amountof

Wedeolm, Sumoera

IO Sy 5T, s ™

contribution ($)

!
""""" 100.00

In-kind contribution
description(if applicable)

(if travel outside of Texas, complete Schedule T)

\fictorio  Tx- 77901

9 ontribytor's principal occupation

eotict

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 K contributoris a child, law firm of parent(s) (if any)

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

) Amount of ]

11209 |yoesmeers, o = ==
VichorioTx. 77904

Avthurd-Bobbie Monford, ..

contribution ($) l

100.00 E

In-kind contribution
description(if applicable)

(Mf travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, iaw firm of parent(s) (if any) -

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

Amount of

RO a3 idrose, ™~ =

I
contribution ($) |
|
l

100.00

In-kind contribution
description(if applicable)

(if travel outside of Texas, complete Schedule T)

\/i (‘ﬂ'ori/),ﬁ?( - 27904

Contributor's principal occupation

Businesesman

Contributor's job titie

Contributor's employer/law firm . . .
M&ﬁmﬁammmwﬁl o5 DEVICeS

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J):

2 FILER NAME

Erngt

3 ACCOUNT # (Ethics Commission filers)

Travis

Date § Full name of contributor 7] out-of-state PAC (ID#:

7 Amountof

8 In-kind contribution

Domes ¢-Sve Billinos

6 Contributor address; City; State; p Code

]0/5/001 501 Du

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

nolee,
\liclhria Ix- 77904

9 Contributor's principal occupation

10 Contributor’s job title

41 Contributor's employer/iaw firm

12 Law fimm of contributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

Contributor address; ity, / State; Zip Code

0109 | g8 Tomeree vets
Vicloria dx. 77901

FromK &y Carcia. ...

contribution ($) description(if applicable)
l

100.00:

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation !

Contributor's job title

Contributor's employer/law firm

Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Amount of In-kind contribution

Contributor address;

R0 Box 4264

City; State; Zip Code

contribution ($)

description(if applicable)

100.00

(If travel outside of Texas, complete Schedule T)

10/30/08
VictoriaiTx. 7790%

Contributor’s principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Tranis Ernet

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

7 Amountof l 8

Inkind contribution

Steve, Hovoen,

6 Contributor address;

1E;
\/1r+c7h o ‘ISZ 7790 L/

Clty, State; Zip Code

I0/25/0

contribution ($) | description(if applicable)

100.00 |

(if travel outside of Texas, complete Schedule T)

ontribytor's principal occupatlon

P \VoICI Q71

10 Contributor's job title

11 Contnbutor‘s employer/law firm

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor {7] out-of-state PAC (ID#:

Amount of in-kind contribution

Dobby!

Contribufor address;

V0. %ox 7778
Victoria Tx. 72903

City; State; Zip Code

11909 |

Horraid,. ..

contribution ($)

.......... 10,00 |

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's pnnclpal occupation

Contributor's job title

Contributor's employer/law firm

" Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Amount of l In-kind contribution

Tevoth

Contributol address

Y0. Box6CR

Clty State; Zip Code

contribution ($) [ description(if applicable)

1000.00,

(if travel outside of Texas, complete Schedule T)

10/19/04
TelPexrmer 1y, 27958

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILERNAME

T):m/)c; Ernst

3 ACCOUNT # (Ethics Commission filers)

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

150 | Thchael dhmy Vabray

4l wa’leﬁ\’o'rv

Victoria 1x. 27904

7 Amourtof | 8  Inkind contribution
contribution ($) ! description(if applicable)

20000 |

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupatlon 10 Contributor's job title

411 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 Iif contributoris a child, law firm of parent(s) (if any)

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

g | Ees 2uler
0/8U0R | s Crmrae”

Vidarin]®. 77904

Amount of
contribution ($)

10000

(if travel outside of Texas, complete Schedule T)

Inkind contribution
description(if applicable)

ontributor's pnnapal occupatlon Contributor's job title
Voltian .
Col‘tn‘butor‘s employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (ID#: )
/ / 7/ O C’ %ContnXor address City; State; Zip Code

(04

\/107’0‘:»;00(')’ 174804

In-kind contribution
description(if applicable)

Amount of
contribution ($)

72.00

(if travel outside of Texas, complete Schedule T)

l
I
l
|
|

qntributor's principal occupation Contributor's job titie
Aprzey
Contributor's eﬁployer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

T\—’mnf‘o Ernst

1/3/04

5 Full name of contributor

Richarob Hearel,

G Contributor address;

{Jout-of-state PAC (1D#: 7

City; State; Zip Code

107 Pobessiona,) Vark. Dr.
Vzr,i'nhm,'ﬁ 72904

Amount of 8 Inkind contribution

l

contribution ($) ' description(if applicable)
|
|

(If travel outside of Texas, complete Scheduile T)

9I§ontnb tor‘s rincipal occupation

10 Contributor's job title

1 1 Contnbutofs employer/law firn

12 Law firm of contributor's spouse (if any)

13 if contributoris a child, law firm of parent(s) (if any)

Date

12/19/04

ElondArn Cehovrn .
e e 100,00

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

Contributor address City; State; Zip Code

Victoria, 1X. 27904

contribution ($) l

Inkind contribution
description(if applicable)

Amount of

{If travel outside of Texas, complete Schedule T)

ontributor's principal occupation

LS NN,

Contributor's job title

Rgo:nl{)):’;m § ;;I "B’oduz'ﬂ’e

Law firm of contributor's spouse (if any)

If (g"ltnbutor is a child, law firm of parent(s) (ifany)

Date Full name of contributor

| 2/27/09

Contnbuto address;

Y.0.Box 775

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

Amount of

7(vm‘b, Avinitn ¢ Kirite, Ao

City; State; le Code

contribution ($)

L 100,00

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Contributor's principal occupation

Yoakum Tx. 77999

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

TRAVIS FRAST

3 ACCOUNT # (Ethics Commission filers)

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

10/36/0 |6 comrniross, v sum mcose
203 k. Awvlivne
Vietoria Tx 11190\

7 Amountof l 8 In-kind contribution
contribution ($) | description(if applicable)
- |
Y22 |

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job titie

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 if contributor is a child, law firm of parent(s) (if any)

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

| OA g /07 " Contributoraddress;  City, State; ZpCode

1071 E. Commearcia/
Viedoria Tx 1790/

Amount of
contribution ($)

Inkind contribution
description(if applicable)

o0

l
|
I
/00 — |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Gory < Dentese Orsak

\Q\I&S/Dﬂ e . \qur“f\"bOUtO'ngesz’3_‘ C'ty' Statex . z'p COde ...........
@awnade, Tx 11467

In-kind contribution
description(if applicable)

Amount of
contribution ($)

loo ™

|
I
oo |
|
|

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduile A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date 8§ Full name of cantributor 7] out-of-state PAC (ID¥:

In-kind contribution

7 Amountof l 8

73/:'/ l/« U_a{ranca

.6' dz;nt;'ib'ut;:r ad.dres.s; Cit.y;. State . le C.odge
50 5 an\ank A‘/L
Vickoviz (% 11490l

contribution ($) description(if applicable)

0 .
= -‘-\uv\d rasey
500 | Promostion

l

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

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

Amount of In-kind contribution

Contributor address; City; State; Zip Code

I
|
........... l
I

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

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

Amount of Inkind contribution

City; State; Zip Code

I
l
........... ]
|
|

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, taw firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F: (7

2 _FILER NAME

Tm\/ o Eynet

3 ACCOUNT # (Ethics Commission filers)

5 Payee name 7 Amount
C }7 B (€3]
I l/%/oq 6 Payee address; .City; state’ Zlé 0.0;‘e .................... 7 OO
Aol N MEACTW ov 6(]0
Viekeviz Xy 1790\
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office saught Office held
Live Music 901’ Fundraiser
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Al +i
Alled) AdverTisize. ... .. .

Payee address; City; State; Zip

37C0 Blaico Rol,.
Son Ao 02210, T ]

/9109

1,200.00
212

Purpose of payment (See instructions regarding type of mformatlon
requu'ed )

ions o Ma%mncz)nce

(If tfdvel outside of Texas, plete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date Payee name

Wiritina
glon| R Vrzriing

Payee address City; State; Code

2‘\‘/})7/\/ Lavresct
(‘/’bha'ﬁ? 2790

Amount
%)

29).69

/

Purpose of payment (See instructions regardmg type of information

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

required.) Candidate / Officehoider name Office sought Office held
Prircti
(If travel ouislmas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME
I AVAL:

Erast

3 ACCOUNT # (Ethics Commission filers)

4 Date

12/3/09

5 Payeename

Victoria Cov

6 Payee address, City;

30% Leisure L.

Z;Refobl ican. ?ar+y ........

7 Amount
(€3}

l) 500.00

Victoria Tx. 77904

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

9

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

Candidate / Officeholder name Office sought Office heid
Filinoy Fee
(If travel outsidd-of Texas, complete Schedule T)
Date Payee name Amount

Payee address; City, State; Zip\Cbde

12/810% 3700 Blanco K.

SonArtonioIx. 78212

$)

2000.00

Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officeholder name Office sought Office held
olone d Maometics
(if tragel outside of Texas, c lete Schedule T)
Date Payee name Amount

Payee address; City; State; Zip Code

0% | 20, Box 2522

Chris Nicholsor. .

(&)

250.00

Victoria Tx. 77902

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texaecomplete Schedule T)
Date Payee name Amount
Tractor Supply Co
Payee address; Cityy State; Zip Code

0% | 43007 N Navmrre

\ictoria, Ix. 27904

152.6

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

Cioon Materials

(If travebOutside of Texas, complete Scheduie T)

-= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2_FILER NAME

Yousie Erneat

3 ACCOUNT # (Ethics Commission filers)

4 Date 85 Payeename

15009 | Chris Nicholson,. ..

6 Payee address; City; State; Zip Code

V0. Pox 2522
Victoria Ix. 2790

Amount
($)

500.00

Date Payee name

Henry ) Harbrare

Payee a City; State; Zip Code

203 Winadby Wasy
\/m,‘h)ha,jﬁ 279

11/9/09

N N — . .
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -+«
requlred ) Candidate / Officeholder name Office sought Office held
(If travel ou&ﬁ of Texas, complete Schedule T)
Amount

%

£00.00

Y

Purpose of payment (See instructions regardlng type of |nfon'nat|on

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

Paye¢ ajidress; City; State; Zip Code

N/30/09,

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of &s, compiete Schedlﬁ l y
Date Payee name Amount

760% Zoe Leitz Plwy.
VicYoriaslx. 77904

%)

104.89

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

Wuroude oupplics

(if travel outside of complete Schedule T)

+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

Payee name

Payee address; City; State;

1R1/0% B Box 2532
Victoria. Tx. 7790

Zip Code

Chris Nicholgon.

Amount
$)

4%2.6%

Purpose of payment (See instructions regardi;\g type of information
required.)

HOJS

(If travel tside o&xas, complete hedule T)

= Complete if direct expenditure to benefit C/OH e

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Trovis Ernst

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

Troctor Supply
12/15/09] o rosam < T,

6 Payee address,; State; Zip Code

7 Amount
%

14728

8204 N. Newarro
\ﬁj”m'ia:&- 77@0[—]9

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

Sion %‘h‘&h’a/ S

(if trav%utslde of Texas, compiete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date

12/19/09

Payee name

Payee address; tate; Zip Code

G304 N. Nowarro
VictoriaIx. 77904

W@Oﬁ)l’ SUEEIY 00». .....

Amount
$)

109.27

Purpose of payment (See instructions rega;ding type of information
required.)

Doy Meteriols

(If traveloutside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

Date

| 2/20/08

Payee name

Payee address;

G204 N, Newarro

Zip Code

.’]?aoﬂ.“or%uywplx&()o: L

Amount
%)

126.22

VictoriaIx. 72904

Purpose of payment (See instructions regard’ing type of information
required.)

oion Nodferialo

(if travét outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date

12121104

Payee name

Payee address; City, State; Zip Code

A0 Whisperina, Creek.
\/i(‘}]?)ﬂ:z.ER.I%QOL/

Amount
%)

£31.74

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

Cormppion Sopplies

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

Candidate / Officenolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME

Travis Erm‘]’

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee al

5%03 N.E. Loo s
vm+om‘rx 77904

| 2/26/09|

rzs Bui ]d(l ng).egl/fg m}/ :

7 Amount
%)

7699

8 Purpose of payment (See instructions regardmg type of mformatlon

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

requlred ) Candidate / Officeholder name Office sought Office held
% n MWaterials
(if travefoutside of Texas, complete Schedule T)
Payee name Amount
Tractor Supply Co
Payee address; PE Y te Zuln éo&e ..............

212304 9204 N. Nwasro
Victaria Tx. 77904

254.14

Purpose of payment (See instructions regardlng type of information
requured )

%7’?/ %Za‘?bh a,/

(If travekdutside of Texas, complete 8chedule T)

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name

Office sought Office held

Payee name

Payee address;

12/30/09 0304 N. Navarro
ictoriaIx. 7790

Trachr Svpply Co.

Amount
(%)

109,27

Purpose of payment (See instructions regarcilng type of mformatlon

« Complete if direct expenditure to benefit C/OH <

required.) Candidate / Officeholder name Office sought Office held
(If tra% outside of Texas, complete Schedule T
Payee name Amount

Payee addres: Zip Code

12/31/09| 2901 N Sokn Stockboyer
\ictoria Tx. 77901

.Sa/ﬂd,.a,ly]ﬂo Stydy Club.

&)

500.00

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

Advertisemeri

(If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -«

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

2 FILERNAME____,

TrAulS Eenst

3 ACCOUNT # (Ethics Commission filers)

4 Date

IOﬁY/o‘I

5 Payee name

//Mws :L/ Eewsi™

6 Payee address City; State Zip Code

103 Masters Dv.
Vikoria Tx 71904

7 Amount
(%)

(OO0~

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) c QM?Z \ 3(\ r:'\ W\h vy 5+ me V\* Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office heid
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




