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SUPPORT & TOTALS
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18 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL oé;mamms ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE RECUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[T] aaditional pages

COMMITTEE TYPE

[ ceneRrat
[] speciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
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TOTALS
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PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {ITEMIZED

s 950

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

TOTALS 3.

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

§ - -

TOTAL POLITICAL EXPENDITURES

S 4/57. 17
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CONTRIBUTION 5.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
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l‘l day o

AFFIX NOTARY STAMP / SEAL ABOVE
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ime under Title 15, Election Code.
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Printed name of officer admnmstenng oath

Title of officer admmnstenng oath
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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 Instructlon Guide explains how to complete this form.

I S nwine A plagtield

4 Date 5 Ful name of contributor [ out-of-stats PAC(ID#: y | 7 Amount of ] 8 In-kind contribution
5 }L contribution ($) I description (if applicable)
k]

L A gt rj é
2 N 4/ TR A S e e o e e e e e e e ¥ ‘
[ / 6 Contributor address;  City; State; Zip Code j C) Ry
c
[~

4 Total pages Schedule A (7

3 ACCOUNT # (Ethics Commission Filers)

/G'II ";310'(7 s f’/duj‘ 7 }(au“&mua; Ty, 7.?7‘7,)‘ {

{if travel outside of Texas, complete Schedule T)

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

Date i name of oontnbutor [T out-of-state PAC {ID¥ ) Armount of ! in-kind contribution
Z ( éb contribution ($) description (if applicable)
17784 dJ ¢ |

(f f/d" / / Contributor address;  City; State; Zip Code """"" P y;
4§74 B 1830 Kisan, T 750 T

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . .Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#. } Amount of } In-kind contribution
}/ contribution ($) I description (if applicable)
 Qess M)
cf{' — /0, / / Contributor address;  City; State; Zip Code A I

(e 1. Allew S# A T 272 OC |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date ullt name of contribptor | [ out-gf-state PAC (ID# ) Amountof | In-kind contribution
\4“ ¢ A contribution ($) description (if applicable)
(; YN fTrd ’
/61// o 'C:o'nfnr;uiox;a&d.regs‘ ’ ‘Cn’ty., ‘Siaté ’ Zzp éo&e """""" (X" i
" GG e T | 1005
80| PGl Kot aeen ;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Fult name ofc ntrlbutor 3 out-of-state PAC (1D#; ) Armount of I in-kind contribution
contribution ($) l description (if applicable)
én

' sg City; State: Zip Cod ‘
_ :‘,/’ Contrlbetor‘addre ity; ate: ; ip Code ) ’ ’0.{?/
(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please ses instruction gulde foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totel pages Schedule A: o

2 FILER NAME é’/hft‘vw{“ 4 /ﬂ//q,/ Aé //

3 ACCOUNT # (Ethics Commission Filers)

4 ODate [T out-ot-state PAC (D#;

5 Full name of contributor

.,ef .
Ay {o_‘»

City; State; Zip Code

J75l 5 Hewstons]. gL T

7 Amount of l 8 In-kind cantribution
contribution (3} 1 description (if applicable)

!
i

(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

Date [7] out-of-state PAC (I0#:

9 Principal occupation / Job title (See Instructions)
of contrfutor

Full nam7
(é\di -5 ro

Contributor address;

2000 CR UG oo, T

City; State; Zip Code

G101

ErZ

In-kind contribution
description (if applicable)

Amount of |
contribution ($) 1
|
I

led

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

...Employer (See |

nstructions)

Date Full name of contrifutor [ out-of-state PAC (D%

. é,-'f('g‘z': / c( ¢ w‘c{l et

Contributor address; City; State; Zip Code

G.40-/] ' ”
e / 12 (/_,Z;»& 7';“ /4‘;/-(»..“ .‘/7a(

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

]
2005
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date 7 out-of-state PAC (1D#;

ontributor address;

2277 2 2515 Ko T

Full nagge of contributor
t‘Z n"{‘//{,‘,kyp

G-/

. 75742

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

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) '

Employer (See |

nstructions)

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

thl name of contributor

¢ {/th’f"

R e T T T T S

Contributor address; City; State; Zip Code

ol

j0 B (83 Wb T 15792

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

100>

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: C/\

2 FILER NAME 6/14&)4 A/ /vjdfﬁf/j

3 ACCOUNT # (Ethics Commission Filars)

5 Ful! name of contributor [[] out-of-state PAC (10#

Clois Telibena

4 Date
6 Contributor address; City; State; Zip Code

ML s

Aﬁ"— Tx 25157

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

Vit

{if travel outside of Texas, complete Scheduls T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

Date Fun name of

Wlbutor [ out-of-state PAC (10#;
o:,-) e / (7 g (:f? .

Contributor address; City; State; Zip Code

o1/
T )

o eﬁr\ S5 %‘«%&ﬂv T)r 75177

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

/705

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

.Employer (See i

nstructions)

Date

Full name ofcontributor out-of-state PAC (0% ,
lef v ederre > Sl Tros =6

Contnbutoraddress City; State; Zip Code

.-/

Pl L 7@*‘*‘*‘ 75 75157

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

L ‘
00—

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

o

Date j of contributor ] out-of-state PAC(IDH#:
‘ .Af.’}. cidber ©. [l aterre
Contnb or address, City; State; Zip Code

s 10| e

/éffrf’ /)( 77 /j 7

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

/OR

{if travel outside of Texas, comptete Schedule T)

G /(1/ ,
O ) 7 Ao

757157

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date ull name of contributor 7] out-of-state PAC (D# Amount of ! In-kind contribution
ﬁ(\ contributiont (§) I description {if applicable)
s .Cs reTee AT ew Lompgary
Contributor address; City, State; Zip Code l

=

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie {See Instructions)

Employer (See

Instructions)

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

2 FILER NAME / f /7 { / / 3 ACCOUNT # {Ethics Commission Filers)
5 fvann A PV wytee

4 Total pages Schedule A (?

4 Date 5 Full nama of contributgr out-of-state PAC (ID# 3 | 7 Amountof | 8 In-kind contribution
E contribution ($) J dascription (if applicable)

ol .'“.‘ _é';‘fz« I

7—7"[’" / 6 Contributor address; Clty, State; Zip Code e

/() Loy (5 ;\AM% ¢ 75792 / jd/:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 10 Employer (See instructions)

|

Date Full name of contributor [7] out-of-state PAC (0%, ) Amount of t In-kind contribution

7/ contribution (%) I description (if applicable)
5 w [ x ./L\_n»f/se?/. Co l

j Conmbut address. City; State, Zip Code .
16-/] 55
- N (‘ 3 ™ " -4 A -
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ...Employer (See Instructions)
Date Full name of cantributor [7 out-of-state PAC (0% ) Amount of i In-kind contribution
contribution ($) l description (if applicable)
. ﬂvd e |
Contripfutor addre City; State; Zip Code
< -/ / ty: ip 7 /) dffl,
(0 304 (X ///4 Koo T, 25712
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contribytor [ out-of-stata PAC (10#; } Amount of ! In-kind contribution
j contribution ($) l description (if applicable)

: f'ﬂ‘z Dolden
?', /{J/ / / Contrbutor address;  City; State; Zip Code | -7/ g’_{_,./!
(0351 Pim 3556 Ky Tx 75792 /¢ =)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor out-of-stata PAC (ID#; 3 Amount of I tn-kKind contribution
( [ J [’ / / contribution (%) i description (if applicable)
lerfes . Lic/ls

A g} e T LT e T SN N PP

? . /0“ / / Contributor address; City; State; Zip Code V e’ . :
e/ e 75797
(5560 CR 57 fowp I 7 |
(If ravel outside of Texas, complete Schedule T)

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

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

Revised 0472172010
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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 Gulde explains how to complete this form.

2 FILER NAME // 7 / 3 ACCOUNT # (Ethics Commission Filers)
5 Lawn .M ﬁ/f‘/ /

4 Date 8 Full name of contributor ] out-of-stats PAC (iD#: y | 7 Amountof l 8 In-kind contribution

ﬂ contribution ($) i description (if applicable)
(%Y (7 4 g las ]

9{ /0' // 6 Contributor address;  City; State;, Zip Code s |
/0900 Fim 1836 e Tx 75740 /00—

4 Total pages Schedule A;Ci

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (0% } Amount of ; In-kind contribution
' contribution ($) I description (if applicable)
ety Qee. .

o | ELEEE o {
ary Sl DT vy FOZ

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions) _Employer (See instructions)

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

q / | J | ‘Lt. C /ch_ j\ / ; ............. contribution (3) : description (if applicable)
’/éj/ Contribjfitor address; Clty» State; Zip Code (ﬁ)’-lr 4
I b 1536 Ko T 1792 1797

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Empioyer (See instructions)
Date Fu name of ntnbutor ] out-of-state PAC{ID®: ) Amount of In-kind contribution
contribution ($) description (if applicable)

9/ /0 / / | Contn_butor address;  City, State; Zip Code ? f.-o—-—"
| /L{?z’-/ /2](7#;47 Lahﬁ- Kﬂb«"‘w\\r; 7:}7%2 L{C

l
Q/‘.M- = |
l
!

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contributor ] out-of-state PAC (0¥ ) Amount of ] In-kind contribution
contribution ($) ! description {(if applicable}
€n .

T Contributor address City; State; Zip Code o I
// /ﬂ / 7 y; L Zip , | N | }C?/
a 1107 1836 KT, 15742 I

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

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

Revised 047212010




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 Gulde explains how to complete this form, 1 Total pages Schedule A ‘7‘
2 FILER NAME 1/ 4 3 ACCOUNT # (Ethics Commission Filers)
Cg’ /Lwn_ /? . Maﬁ/ /e é/
4 Date 5 Full name of contributor Dout of-state PAC (IDk: y | 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)
/@ ""‘71 c‘\h—“ : {
e // ® cangnsugo;aad;e‘ss‘, " Giy. Siate: zpCote ‘
. P . - Ij ' . ﬁ'a/)‘/
5200 Fair Kl e T 25722
{if travel outside of Texas, complete Schedule T)

89 Principal occupation / Job title (See Instructions) 10 Empiloyer (See Instructions)

Date Full name of comributor [} out-of-state PAC (D&, ) Amount of 1 In-kind contribution
contribution (%) I description (if applicable)

o Cén{ri'u{of a;idﬂra.ss.. . .Clty‘. .St‘até;A th éoée .......... l
7o
)19

G- 10-J/ |
/ } / «2@ Clre" éj /4/ / a/ L / 7_;/57 {If travel outside (])f Texas, complete Schedule T)

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

Date ame of contributor {7 out-of-state PAC (1D#; } Amaunt of ; In-kind contribution
A contribution ($) l description (if applicable)
. 0 ~3.

é'/t’ 'w/ / N 'Cént'miuior'a' dress:  City, State; ZipCode =3 2y €0 |
0-Loy 35) /lbeak Tro 75145

(If travet outside of Texas, complete Scheduvie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullypame of tributor out-ol-state PAC (I0#: ) Amount of I In-kind contribution
/ contribution (%) l description (if applicable)
Gifeiened |

9'/(],// butorad e85, Clty State; Zip Code - i
fé;'cfﬂ lb/"/( /53(7 % ia.ﬂ 7), ;577;) /} —

(If travel outside of Texas, complete Schedule T)
Principal occupation /7 Job title (See Instructions) Employer {See Instructions)

Date Full name of contgbutor {7 out-of-state PAC(ID¥#: ) Amount of ] In-kind contribution

contribution ($) l description (if applicable)
cal

[ t.é.f_/t_'}. / . // .....................
i o |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Jsb0 (K 57 A/ W oz

{If travel outside of Texas, complete Schedule T)

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

Revisad 04/21/2010



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form.

2 FILER NAME 4 .4 // 3 ACCOUNT # (Ethics Commission Filers)
<§ Aw 4 ﬁy 777
4 Date 5 Full name of contributor ] out-of-state PAC (1D y | 7 Amount of Ia In-kind contribution
a ) / contribution {$) l description (if applicable)
‘u’fﬁuv,c.,i. ................. l
iR 6 Contributor address;  City; State; Zip Code P
il )=
, - - ol
(9860 & W fey T 75743 |

{if travel outside of Texas, complete Schedule T

1 Total pages Schedule A; ?

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Ful name qf contrnbutor [ out- of~stata PAC (108 } Amount of ! In-kind contribution
j contribution (%) | description (if applicable)
fc/ Sl

tri uora ress; i e, Zip Code ]
(,/&!// b )¢ dd City; Stat Zip Cod (MJ
7 — y
/éfﬁ;?‘/ CLU fhbeTTx 75747 60™ N
{If travel outsi eof exas, complete Schedule T)

Principal occupation / Job title (See Instructions) _.Employer {See Instructions)

Date Full name of contributor I:] out-of-state PAC (10#: } Amount of f In-kind contribution

(Corbr‘ /4 | /p//w "é.lzf /j .............. contribution (%) ; description (if applicable)
. Contributor address; City, State; Zip Code

9’/["’ / / | focm i

' /7&& A::’mf‘o-(‘f*&j,[ ﬂ %!Ar"‘.fx& 7((/'211’? fO

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

Date Fﬂult name of contributor [3 out-ot-state PAC (10#: 3 Amount of l In-kind contribution

. contribution ($) description (if applicable)
s E b |
y A Contributor address; City; State: Zip Code
Ve 4 ”// ' 7& f’f’
760 Jeg Kz/m,Am/ Tk 75 )2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of );;o ributor [7 out-ot-state PAC 0¥, ) Amount of ] In-kind contribution
/ 6% contribution ($) | description (if applicable)
& Caé, o An

/ / M} ’ / / . béninﬁuiof aad-reés‘ " City: State;’ };ig‘lcjogerf ....... 7f d-&' |
V ¢ |

(It travel cutside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer {See Instructions)

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

Ravised 0472172010




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

Total pages Schedule A;
The Instruction Guide explalns how to complete this form. 1 pag 7

2 FILER NAME . ) y /\ '/,/, 3 ACCOUNT # (Ethics Commission Filers)
) b Al loa //} e v KA /
4 Date 5 Full nsme of contributor [T out-of-stats PAC (ID# y |7 Amountof | 8 in-kind contribution

a— contribution ($) i description (if applicable)

, ‘\__[ Oevnng 2~ N

(:}" ?{//// 6 Contributor address. C»ty. State, Zip Code I
-

| s
0L, VSt M T ] 90

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of co out of-state PAC (D% i Amount of l In-kirnd contribution
1) contribution ($) I description (if applicable)
) leter feets 64 Z
g c\f’ . / / Contributor address; City, State; Zip Code 1
-
‘ ['d . Sr—... 2—5 0 |
" - g g Z[‘ ‘ﬁ / 2
905 O 1Jes [ Ten e~ K I ;
. pe -
(if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) ... Employer {See Instructions)
Date Fulj name of contributor 7] out-of-state PAC (1D, } Amount of l in-kind contribution
L\ A contribution {$) description (if applicable)
P ) é\.f e f19 |

Qo 2-]] | osmvbir s o s zpcoss -
5560 CR 5T fimp Tx. 25793 /00

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

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description {if applicable)

Date Full name of contributor 7 cut-ot-state PAC (1D#: ¥ Amount of
’ contribution ($)

l
] I
/0.' /& _// o Contnbtior aad-reés' ) .C;tyi ‘Sfaté; ’ ka éoae ...... 7' o o 7’6'(:}/ l
05 € Py Koo 2732 7O

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID# ) Amount of l In-kind contribution
3”‘ contribution (%) | description (if applicable)
l /\F “tnd ey el

)- 5/ / o can;nsufo;%ress‘ T cose ﬁ,_'l
o 165 @ml/ Lond D /(f—.m 200 |

(If travel outside of Texas, complate Schedule T)
Principal occupation / Job titie (See Instructions) ’ Emptoyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pilease see instruction gulde foradditional reporting requirements.

Ravised 0472172010



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 Instructlon Guide explains how to complete this form.

4 Total pages Scheduls A: ?3

2 FILER NAME f
(_/5' i /4/ ¥

/ey 4.1/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

%ﬁ/}

§ Full name of contributor

Iut -0f- sti?

Stata le Code

SR
B Contr:butor address, ity

129 P 1§76 /{{Jm 7‘&. 7572

7 Amountof ! 8 In-kind contribution
contribution (%) 1 dascription (if applicabie)

J0s%-

(if trave! cutside of Texas, complete Scheduls T}

8 Principal occupation / Job title (See Instructions)

10 Employer (See Iinstructions)

Date

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

Contributor address; City; State;

Zip Code

In-kind contribution
description (if applicable)

Amount of l
contribution (%) }
|
l

(if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

. Employer (See |

nstructions)

Date

Full name of contributor {77 out-of-state PAC (ID¥;

" Contributor address;  City; State;

Zip Code

Amount of
contribution (%)

In-kind contribution
description (if applicable)

I
|
%
I

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor {3 out-ot-state PAC (iD#;

Contributor aad'ress.: ) Ci.tyi AStlat.a;.

Zip Code

In-kind contribution
description (if applicable)

Armount of I
contribution ($) ]
|
i

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Dater

Full name of contributor 7] out-of-state PAC (1ID#

’ bén{riﬁuiof aéd}eés} ' 'Ci'ty‘;

'Siaté:. Zup C':ote:ie’ ’

Amount of 1 In-kind contribution
contribution ($) l description (if applicable)

l
l

(If travel outside of Texas, completa Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Ravised 04/2172010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
GitVAwards/Memorials Expense Salariss/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travet In District
Polling Expense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense QOTHER (enter a categery not listed above)
The instruction Guide explains how to complete this form.
1 Total paga?cheduie F. | 2 FILER Nﬁa&? “/Z J\ O/ 3 ACCOUNT # (Ethics Commission Filers)
) ;2 .y ‘ s
: A AL v “;//‘{'V‘ / ‘:‘{/ /¢ /
4 Date § Payee ndme y
=2 The K
1" - I t’»\. In i Vo g
6 Amount ($) 7 Payee address; City; State; p Code
20 é« »2
[G85 | #E Loy 440 M7ém /x 7571
8 PURPOSE (&) Category {See categorias :s!ad at the top of this scheduje) ) Description (if travel outside of Texas, complete Schedule T}
OF ! j
EXPENDITURE ,,( vetisss 2 & Yf/ Cous € U Cw s peger /z ,
9 Complete QONLY if direct Candidate / Officeholder Office held

expenditure to benefit C/OH
C

NE Ll N / nj? // j‘}w/soug(hi L { ‘. ‘P\

Date Payee na
Lo RS Mo ]
Amount () Payee addrass City; State ZI;\Code
35795 | f0 Loy YUl KFe  Tx. 35742
PURPOSE Category (See categoriesiisted at the lop of this schedule) Description (If travel outside of Texas, complete Schadule T)
EXPES’E'):ITURE /;e ~ ,5/ vg [_ X5 ¢ Z//c." ;‘;/k/ar /,_/

Complete QNLY if direct
expenditure 10 benefit C/OH

didate / Office!

L nd N /

Office held

5 Tyl 21"k e

Date Payee name )’
/0 /- // /w_%" @.ﬂZ/‘X
Amount ($) ee address;/ city; State; Zip Code
202, S | 500E ol g Hoy He B Ko an T 75742
PURPOSE Cat S ecategonesnsted at the top of this schedule) Description (mravs outside of Texas, complete Schedule T)
expsh?;ruae Z{r)jj/ s /e,.j( zé:-ﬁ e 2F é’v ﬁ/ Gt 9/ Crc//é{/‘,%ﬁ)
Complete QNLY if direct Ofﬁce Office heid

expenditure to benefit C/OH

Zanmdate/
=4

holdejame j /)7( / "91‘:'7 7/*5/#

Date Pﬁme ) a/( . /
/[ e /K i //e ra /
Amount ($) Payee address; City; State. Zip Code
PURPOSE 7 categorias zsted at the top of this schedule) Descraptcon {it travel outside of Texas. ¢omplate Scheduls T)
OF 72‘9
EXPENDITURE ’4 5/4 j Iﬂc‘ ~3C /(/ s Pa /{f ‘/

Complete QNLY if direct
expenditure to benefit C/OH <

“

Cffice heid

ndidate / Oﬁolder /loe soug
ZI;,\)V\ ﬁl/;a‘ % C*nj/é/’f?

"ATTACH ADDI‘I?(ONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

— Y

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to comgplete this form.
1 Total pag‘e;swedu!e F: 2 FIL?Q NAME f XZ (/ 3 ACCOUNT # {Ethics Commission Filars)
~Er i AN /‘Z/ /&7./\ // “ /

4 Date 5§ Payee name

N 7 {7 ‘

i’(,-”’ /\0"// /Ju? / & M~ +

& Amount (%) 7 Payee address; City, Stats; Zip Code

FAO W, thy 175 Segeulle T . 25757

8 PURPOSE
OF
EXPENDITURE

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

Z{/J‘a'}é 5/&’1» ¢

() Description (H travel outside of Texas, complate Schedule T)

Grihe Camtoy

9 Complete ONLY if direct

expenditure to benefit C/OH

an;date / Oﬁ’ce%er na
AL i &Vf S /’(

s ught ’ Office held
/j Cons /{ b/,v

OF
EXPENDITURE

Cla70ry {Spe catagorieslisted at the top of this schadute)

ver ;fsflg @ﬁ(’n 5C

Date ) Payee name
/0’,;@‘/} /J J 61%/7/!(,5’
Amount (%) ! Payee address; Clty, State; Zi,p\Code
2 | G 155 Kode, Tr. 25747
J65Z | G 15T Kozt o, Tr. 7
PURPOSE Description (If travel outside of Texas, complete Schedule T}

J— Sl

Complete ONLY if direct

expenditure to benefit C/OH

ndidate / Officeholder
S g e/ A

ﬁflce sought Office held
’l v K.é’/"

Complete ONLY if direct

expenditure to benefit C/OH..

andidate / C;/f{‘c?oldei?me
. A
At n iy X1 / ‘/(

Date Pay / /

10~ ﬂ/’// ﬁ/ar L nE=Cx
Amount (3} 9 Payee address; City; State; Zip Code

F1. 15 | az2s e c:ff«mﬁ- St T 25792
/
PURPOSE Category {See categories listed at the top of this schadule) Degcription (it travel outside ngexi7vple(e Schadule T)
OF - .
EXPENDITURE U En f : A /E” ~ G //c;‘/‘a a/c;’ 40‘\ v
i

Office held

LT O Abho

OF
EXPENDITURE

4?» 8*‘46/«« l/f,’(ﬁc w9 C

Date Paywame

[7-/] | s fies

7- 099 Creplies
Amount ($) Payee address, / City, State; Zip Code
o0

500= S L 155 A A

3007~ G L5 Auativan,[x. 7574

PURPQOSE Category (See categoriss listed at the top of this schedule) Descnpt:on (it travel outside of Texas, complete Schedule T}

7 - <§Z\f‘z"7/9

Complete ONLY if direct

if di Fandidate / Offi cehefdern
expenditure to benefit C/OH_.> 1/7]
Dbt & ,17

Office held

LT st

ATTACH ADDI?ﬁ)NAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010




Texas Ethics Commis

sion P.O. Box 12070 Austin,

Texas 78711-2070

(512) 4563-5800 1-800-325-8506

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

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

Travel Out Of District

Office Overhaad/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER {enter a category not listed above)

4 Total pages Schadule F:

2 FILER NAME

Ao /“m,eya/

3 ACCOUNT # {Ethics Commission Filers)

2670

‘Wr\»
4 Date ayee Na
(- AR- f/ Ié; /Z /Wrn/:?Zxc_‘/
68 Amount ($) 7 Payee address; xty State. Zip Code

00 AN oy

. 75/43

8 PURPOSE
OF
EXPENDITURE

(a) Category (See:?agorles fistad at the top of this scheduie)

Ex X pin3e

Y l’j/n

(by iption {f travel culside of Texas, complets Schedule T)
/ 7‘/(4 / ; & fal o,

9 Complete ONLY if direct

expenditure to benefit C/OH % / //
Uy v

Candidate / Ofﬁoeho!d

Tl [ 4

27 Al

Date ) = payeq name é
Bs; Ve //
//“"/VB/’// ST Em dm’// /&3,/7 € e~ /
Amount (3} Payee address, it H State Zip Code
g ey 7
375
PURPOSE Ftegonj (See categories listed at the top of this schedule) Description (i trayel outside of Texas, complste Schedule T)
o e s AN
EXPENDITURE eg) = /) .,H,) e

Complate ONLY if direct
expenditure to benefit /O

ndidate / Ofﬁce

Hgfmn / ‘ijft:/j

¢
st&:gm v, / / / Oftice held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schedule) Dascription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payae name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this schadule) Description (if iravel outside of Texas. complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 041212010



