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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

) 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) / @

3 CANDIDATE/ MS / MRS FIRST " OFFICE USE ONLY-
OFFICEHOLDER V MUL"J ‘_.-.f/\/v OFFICE USE

NAME

Date Receivad
NICKNAME

CsuFEx Y

4 CANDIDATE/ ADDRESS /PO BOX; T/ SUITE # CITY; STATE: ZIP CODE )

. OFFICEHOLDER E K @ ,,,rg o ~
MAILING 0 o -
ADDRESS / oo Fimg-eliyeced ofBAte PWed
|:] Change of Address ) Z’M@ & (M—( -

([}
i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ) 'éj

6 caAMPAIGN MS / MRS

ot — ”'

TREASURER
NAME CnGkmane &S éé‘ ........... P
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; 2P CODE
TREASURER B0 Kivss Cosab— Qea-
(Residence or business) HZA/Q / ’b ﬁ S ( Z ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER w /
PHONE SE ¢/
T < v
9 REPORTTYPE @/ 15th da ; :
i y after campaign treasurer
January 15 I:] 30th day before election I:] Runoff I:] appointment (afficaholder only)
|:] July 15 |:] 8th day before election |:] Exceeded $500 limit |:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Month Day
COVERED THROUGH
é@o/@? @//CD(//C’
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
3 / o / / o M I:] Runoff I:] General I:] Special
12 OFFICE ./‘ﬁE HELD (if any) 413 OFFICE SOUGHT (if known) .
7.5 d//zaz/%f Z

14 NOTICE
OF DIRECT «= Direct campaign expenditures are campaign expenditures made b Ts without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if the eive notification of the direct campaign expenditure. -+«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ M City; State;  Zip Code

[ additicnal pagas

GO TO PAGE 2
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Texas Ethics Commission P.O."cux 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME { : ; /{/(/ 16 ACCOUNT # (Ethics Commission Fllers)

17 TICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FR candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITIC Candidates and officeholders are required to report this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)

COMMITTEE NAME
COoM E TYPE
[] GENEraL
COMMITT DRESS
D SPECIFIC
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ~—m8m—————

2. TOTAL POLITICAL CONTRIBUTIONS 0°

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 53 l S/

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ 3 : g[g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 7
BALANCE OF REPORTING PERIOD $ %éq
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

P AFFIDAVIT
| swear, or affirm; under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15

gg ture of Candndate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE M Lﬂ
to and subscribed before me, by the said N"ﬂY\ ch » (2 , this the day

S
of (0] [ , to certify which, witness my han nd seal of office.
@ F R Cuptiva. Koamrer  daputy) clesie
Signature of officer admmlstenng th Pnnned name of officer administering oath Title of Jﬁ'loer adr{#-istering oath

Revised 08/25/2009
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Texas Ethics Commission P.O."Lux 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: C
2 FILER NAME Cy L 3 ACCOUNT # (Ethics Commission filers)
Date 5 !'=ull narne of contributor O out-of-stete PAC (1D#; ) 7 Amountof | 8 In-kind contribution

z—?j_oﬁ N ﬁ 5; KOL | )DO 6 6_1. llllllllllllll ;;gc;r; ($) : description (if applicable)

6 Contributor address; City; State; Zip Code |

3Z7 /(/A/g s ﬂddm%%@l & |

(if travel outside of Texas, complete Schedule T)

9 Principal.qafmauon { Job title (See Instructions 10 Eyt_:_y)%_‘? Instructions)
L NSy LB

Date Full name of contributor ] out-of-state PAC (ID¥. ) Amountof | Inkind contribution

¢ 27 /07 - S ALS—;%)U | C mﬂ/ L ............. %ti&g $) |I description (if applicable)

Contributor address City; State; Z|p Code

/10349 RE=9 EL/_K ||
’b / 50 7j— / Z“/ __(if travel outside of Texas, complete Schedule ‘D

Prmanb title g: Instructlons) r Empletr%ms)

FuII name of contnibutor [ out-of-state PAC (ID#; Amount of ! In-kind contribution

contribution ($) description (if applicable)
/ ﬂ 7@7 ................ @O O :

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

Principal occwé//#/tlTe (Ze Instructions) v P Employer (See Instructions)
P |

Date jll name of contributor [ cut-of-state PAC (ID#: ) Amount of { In-kind contribution

/ ﬂ‘/ ’0? '\} m‘_)g;_( ,1 zzbgcg‘(w | description (if applicable)

Contributor address; City; State; Zip Code I

[t T

of Texas, complete Schedule T)
Principal occ ob title (See Instructions) T Ewwons)

Full ngme of contributor -of-state PAC (ID#, ) Amount of | In-kind contribution
/( contribution ($) | description (if applicable)

//4 Z; 22N/ iEmpr.  fReSK o 750 |

_—

!

o

Contributor address; City; State; Zip Code

/Z%S )Eﬁ? 7yo %ﬂ‘&; '7552( (nmvelo‘@ﬂw

Princip: ation / Job title (See Instructions) Employer (See Instructions)
US7APsZS _/

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

Revised 08/25/2008
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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 %‘lc &UL/

3 ACCOUNT # (Ethics Commission filers)

7 Amountof TB In-kind contribution

Date Fult name of contrlbut r [ out-of-state PAC (10#:
/Zczf

6 Contributor address % State; anCode

’FPO
HK/UCE 'ﬁo s z<£

Fal

contnbution ($) , description (if applicable)
5

(i travel outside of Texas, complete Schedule T)

10

9 Principal occw Qif:‘) title (ﬁ E ‘;r‘\s/) & d

Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (0¥

Amount of In-kind contribution

//Zﬂ;tj07 o /Z.?/?/C:x/céf =

Contributor address; City; State;

Do, e 507
&’ ?éé,deZ. 44 ASH:

Zip Code

APz @/ao

contribution ($) description (if applicable)

[
|
Joo® ;
|

’yé J 5, _(if travel outside

plete Schedule T)

Prncipatl om@ob title (;e Instru%?

Empioyer (See lnstructlons)

Full name of contributor

Amount of I In-kind contribution

//M Zy

?; Zip Code

conlnbuuon (%) | description (if applicable)

W/ |

{If travel outside of Toxas, complete Schedule T)

P“Wm 5

Employer (See Instructions)

—

Vozoy

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

Amountof | In-kind contribution

/?J‘iﬁ fC’?,{/%)/ﬂ

ontributor ad: C|ty State; an Code

ozZZ

wntribuﬁwS) | descnption (if applicable)

ingfru ons)

&/4% \" 7;7 Z(Z Zf "‘Z@ 7 _(if travel outside lfToxaol complete Schedute T) |

Employer (See Instructions)

—

Amount of | In-kind contribution

%f% contnbqur_)gd[:;/m/-dﬁ PAC (1D#:

Principat
Contributor address; City; State; Zip Code

¥
34? ]tz j( y. k]

contribution ($) | description (if applicable)

S

Principal occugw / Job tj (See Instructions)

{if travel outside of Texas, complete Schedule T)
Emp%rA()S?nstmcﬁons)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED




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 explaings how to complete this form.

1 Total pages Scheduls A:

T Clad

3 ACCOUNT # (Ethics Commission filers)

7 Amountof | 8 In-kind contribution

L

Dat% § Ful} name of contributor ] out-ot-state PAC (D

n /GK‘ ZIZACC: Cosclsl

6 Contributor address; ~ City, State; Zip Code

D0 Bric Q2
JQZZM %J‘ﬁ'/féd

contribution ($) I description (if applicable)
50
O |
|
I

(if travel outside of Texas, complete Schedule T)

] Prmc%non / Job title (See Instrucnons)
Zine. YU/t da L

10 Employer (See Instructions)

3 out-ot-state PAC (1D#

) Amount of T In-kind contribution

Full name of contributor

ZR /1 f

Contnbutor addre City: State;

o & &

Zip Code

ﬂ/}ﬂw&/ e

contribution ($) l description (if applicable)

Foo

Pﬁncip@cupat‘
0O «

ob titlg (Se: truct:ons)
o Un—— Q AL

7:) (‘A'l/ gMﬁx J / 50 75, / é/Z’ (if h"avol outside lf Texas, compl_m Schedule T)
T l Empl& @95&5:; ions) v v

Date Fuit name of contributor ) out-ot-state PAC (1D#;

Amount of T In-kind contribution

Sﬁvﬁf&( | \rAZSk_ (

Contributor address City, State Zip Code

\\bﬁ")

; Z/g L |
% : (if travel outside of Texas, compiete Schedule T)

contribution ($) I description (if applicable)

WJ—D |

Emglays ee Instructions)
e

Amount of | Inkind contribution

contribution ($) l description (if applicable)

V2

(if travel outside of Texas, plete Schedule T)

Employer (See Instructions)

pm—

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

Amount of { tn-kind contribution

1077 ¢ 2/ Ml
Principal occupatia Jobitle (See {nstrucuons)
; ; Z/

Din;b Full name bf contributor [ out-ot-state PAC (ID#:
k}( Contn address; Clty State; Zip Code

Date

N
\\’

%?0&9 L0244

Contributor address; City; State;

el Zil

e A2l

Zip Code

ontnbuuon (%) | description (if applicable)

{if travel outside of Texas, complete Schedule T)

j’ rIRNES [ o T
(%/// ¢ SESowded
Principal oc;cupatlon / Job title (éee Instrucnons)

atiory/ Mob title (See Instrucnons)
6!»4 y 7 2

Employer (See Instructions)

-~y

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED




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 compiete this form.

41 Total pages Schedule A

2 FILER NAME J%,fy C[A/,//L/

3 ACCOUNT # (Ethics Commussion filers)

Date § Full name of ntnbutor [ out-ot-state PAC (1D )
\/0(é X c((/ H ALIL5 0
6 Contnb%dress ? State Zip Code

%AZ/VA’& ]\xo 77

v/

7 Amountof Is In-kind contribution
contributh‘n ($) ’ description (if applicable)

l
I

(if travel outside of Texas, complete Schedule T)

9 Principal o patio| /Job ti (Sﬂs ry ons) 10 EWr (S Instructio ‘/h
"’ﬁ 7 ' Q gy ', v,

\\(\% 08 Bl

Contributor address; City; Ztate Zip Code

TLO /T AL

@ /)Jl{//V,g_ 7(@ 4?74/3

Date Full name of contributor ( ] out-of-state PAC (10#: ) Amountof | In-kind contribution
contnbution ($) | description (if applicable)
2 are.§ 2

(if travel outside of Texas, complete Schedule T)

Principal o ion / Job ee lnstr’ucttons) Employer (See Instructio
€ 2 @ - 42%‘ Od"\*:

J—

Fuil name of contributor [ out-of-state PAC (I0%# )

\\/@@% - DA LReu @‘EZOBAMS
‘Contrlbutor ;ddress cny State; Zip Code

Hﬁut?h \a 752(

/.

Amount of ﬁ{kmd contribution
contribuu':b(s) | description (if applicable)

(i travel outside of Texas, compiete Schedule T)

Principgt oQcupation / itle Str Employer (See |
AEFLEG G ) (| T

nstructions)

—

\/ﬁoge /66,' /(én;/.c;énmbg é[{j/o:;:vzez:(;u )

\ Contributor ad City; State; Zip Code

2( & s@? o RSy e/ 700

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

Y/

QM/ J/O j =0/

(If travel outside of Texas, complets Schedule T)

Principal occupat;o%}ob title (See Instrucuons) Employe, (S?

instructions)

—

\/BD%% ;ﬁouww T S

Contnbutor address; City; State; Zip Code

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

/2

D Eyo /25
J‘ZZ/i[ﬁ WAv/24

___(if travel outside of Texas, complete Schedule T) |

P upatlon / Jo?y (S lns;ruZif Empl_S'*See ?strucﬁons)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
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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 %@,G(/Nlu

3 ACCOUNT # (Ethics Commission fiters)

) 7 Amountof Ia In-kind contribution

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

II/O | D{WI(B-%’RQ oo

8 Contributor address; City; State; Zip Code

o Boy 7Y
T2 Tl To ASKD

contn‘butioncﬁ | descniption (if applicable)

(if travel outside of Texas, complete Schedule T)

9 Principal ooct%zmle (Ze lnstru%si 10

Employer (See Instructions)

[wc“i“ﬁ f

Full ngme of contr tor

) Amount of I in-kind contribution

/?*?e&dgm o

ontnb address ég?ﬂe; Zip Code.
A%féé( 7 ASLE®

contribution ($) description (if applicable)

JEE”

{If travel outside of Texas, complete Schedule T)

Principal oy / Job:tle (See Instructions) ¢

Employer (See Instructions)

—

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

) Amountof | In-kind contribution

City; State; Zip Code

V3 g
A (] 7O

“/OX"ﬁ 7/V"/L 7?,@5:05;.)

contribution ($) | description (if applicable)

/88 |

(if travel outside of Texas, compiete Schedule T)

Principal occupaw P‘tl_( (See Instructlons)

Employer (See Instructions)

e

Date

Amount of [ In-kind contribution

Full name of contnbutor [ ous-of-state PAC (1D#;
)é,ﬂ % l Hor
Contnbuto address;

City; State; Zip Code

R d?d?

/"/%//4’47 A

\\ o0’

contribution (S) description (if applicable)

7/h I

(if travel outside of Texas, plete Schedule T)

Principal occupati Jbb titjé (See Instructions)

Employer (See Instructions)

Fuit name of contributor [C] out-of state PAC (1ID#;

) Amount of In-kind contribution

JK Co

tributor address; City; State;

AT
Fz%/@ Ab

.

Zip Code

contribution ($) description (if applicable)

1

I
/ﬂ |

I

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

Principal ation //Job ti tr ions)
& /

Emplog(.saa Ingtructions)
e

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)

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

///0(5’97 Y YN, SOE

6 Contnbutor addre! City; State; Zip Code I

20% /%74 |

2 y e s E 7; { 5‘{ (If travel outside of Texas, complete Schedule T)

9 Pri | gg.upauc(n b title (Sed Instructions) 10 Emplg: ae _lostructions)
<. Zkgc 7y Y Ci'é/ﬁ

Date Full name of contributor [] out-ot-state PAC (0¥ ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

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

~

/07/ (”/0 Ck)‘}wogbd ) _ 500 O

Contnbutora dres; City; State: Zip C
éZ/ 6 Slbepdeco Fve |
D / ‘4;¢ f jS. &? O (If travel outside of Texas, plete Schedule T)

Principal oWatnon / Job title (See lnstructnons) Employer (See Instructions)

_ S&E¢ -

Date Full name of contributor [} out-of-state PAC (1D¥: ) Amount of I In-kind contribution
contribution ($) I descnption (if applicable)

Contnbutor address; City: State; Zip Code \

(If travel outside of Texas, complete Schedule T)

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

) Amount of il 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 O outct-state PAC (1D%:

Contributor address; City; State; Zip Code

p——

Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)

l
I

{if travel outside of Texas, complete Schedule T)

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

Contributor address; City. State; Zip Code

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED




Texas Ethics Commission  P.O.*Lux 12070 Austin,

Texas 78711-2070

' - (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

—

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F %

2 FILERNAME 1

?Ag Clark

——
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

i potes

YR &)
Sceru,

- %/6?6' pivosias Gy saer icous
5 /J

Amount
(S)

J000™

8 Purpose of payment (See instructions regardlng type of infformation

é;:ZUH’AV L ‘E\PCJM Jet—

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office heid

Date Payee name

$-/0

Payee address; City; State; ZipCode

/0 (40 CR L5
Sy Jo ASASE

N\eow Wter

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

o NSy e

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

Candidate / Officeholder name Office sought Office held

Payee name

ok

(if travel outside of Texas, complete Schedule T)
Payee address;

ke
O P

City, State; Zip Code

Amount
%0 °

25D

Purpose of payment (See instructions regarding type of information

wg()ﬂé\‘o I“MJ(\

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date Payee name

/6| S rxors fU4

Payee address; City, State; Zip Code

Odte

Amount

29¥

Purpose of payment (See instructions regarding type of information

Conppide  Kethe

(if travel outside of Téxas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 068/25/2009

1-800-325-8506
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A
The Instruction Guide explalns how to complete this form.

1\« 1 Total pages Schedulelfg

2 FILER NAME 7% @} L
7.9

3 ACCOUNT # (Ethics Commission filers)

1105 ks ke

6 Payee address; City; State; Zip Code

e

Amount
($)

.............. 4/25’

8 Purpose of payment (See instructions regarding type of information 9

« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held

AL AP~ male

(If travol outside of Texas, complete Schedule T)

Payee address; City, State;, ZipCode

OB RS
2;222 D’)}c WL

| %/D;;o - ;y;m/‘c‘é: Canclod)  COnpagd 5@‘*"”

Amount

Purpose of payment (See instructions regarding type of information

requi ﬂ&%du

(If travel outside of Toxas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Payee address; City. State; ZipCode

e
Ja% Y Wo

[ /—;/5 . Smi] TP Compagso <%

Amount

. Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
m“'% : . Candidate / Officehclder name Office sought Office held
(f travel outside of Toxas, complete Schedule T)
Date Payee Amount
i (S )
17-3 é( /¢0(./‘9€ @1/4 L Y, 4
Payee address Zip Code

/”%lo@m v

Purpose of payment (See instructions regarding type of information

N oW 4/7[/0‘)

(if travel outside of Texas, complete Schedule T)

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

Candidate / Qfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009
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The Instruction Guide ex Iains how to complete this form.

.« Total pages Scheduleg

2 FILER NAME 7%(_) W

3 ACCOUNT # (Ethics Col\miss&on filers)

N Alfognf%)& £

6 Payee address; City, State; Zip

%% e

Bl B

Payee address; City; State; Zip Code

o5

8 Purpose ofpayment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH +
required.____ Candidate / Officeholder name Office sought Office held
(L4 mZoL Toxa omplete Schedule T)
Payee name Amount
S

(f'b

/0

Purpose of payment (See instructions regarding type of information

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

requi Candidate / Officeholder name Office sought Office held
K7 70 <)
(if trave! outside of Texas, compiete Schedule T)
Date Payee name Amount
(%)
5774“05 o W/XJ O fYer= a
Payee address; City; State; Zip Code w 0

Purpose of payment (See instructions regarding type of information

Bssoy~

(if travel outside of Texas, complete Schedule T)

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

Candidate / Qfficeholder name Office saught Qffice held

/A e

Payee address;

Amount

MJ Ne) %ZJ e

Purpose of payment (See instructions regarding type of information

T gt Does

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officehoider name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009
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! 5

v
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The instruction Guide explalns how /to comploto this form.

R I’ Total pages Schedule F: 5 27

2 FILERNAME

——

3 ACCOUNT # (Ethics Commission filers)

4 Date

6 Payee address;

K Adinas T

\ka; |
ﬂ/Z/ﬂ.s.%%@pmmgmég/Z/@S 0 ’.‘."5&(@‘:_

City, State; 2Zip Code

(if travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
LU/ A CZ{J AN 782
travel ouuld exas, complete Schedulo n
Payee name Amount
$)
. v~ /5’0{) o o
- Z / O(' Payee address Clty State le Code ) ;
Purpose of payment ZSee instructions regardmg type of information « Complete if direct expenditure to benefit C/OH »
requn? Candidate / Officeholder name Office sought Office held
Q /gw of ﬂ. complete Schedule
Date Payee name Amount
3$)
Payee address; City; State; ZipCode
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 Zap 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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




