x

T =y,

Texas Ethics Commission

P.O. Box ¥ Austin, Texas 78711-2070 G 63-5800 1-800-325-8506

‘CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

1

ADDRESS

3 CANDIDATE/ MS /MRS /MR FIRST m OFFICE USE ONLY
OFFICEHOLDER
NAME
DR R \) Avee .. ... .. D .. Date Received
NICKNAME LAST SUFFIX
f)’\)o@& >R =
=2
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE®# /gﬁ; STATE;  ZIP CODE 5%
OFFICEHOLDER [ \ \ =
MAILIN 1 /L/ Lgors= | RA =3

i

TREASURER
ADDRESS

(Residence or business)

Change of Add é D , o=
W cmmarins] | R [ /7— 757 S
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ! s ';:%
OFFICEHOLDER Rece.im‘ Sl A
(TT2 718~ q%é/ I A R il
Date Pri d =
© CAMPAIGN MS /MRS / MR FIRST M
TREASURER Date naged
...... v M@SR:
NAME NICKNAME  © W/&g SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). | APT /SUITE #; cIy; STATE: 2ip CODE

5590 CR 157 Kdohuuw, T 75742

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

D v1I- 2424

9 REPORTTYPE

[] 30t day before election

|:| January 15 l:' Runoff
37 w15 [] Exceeded $500 timit

15th day after campaign treasurer
appointrent (officeholder only)

]

D 8th day before alection D Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED B THROUGH
02721 /s 66 /20 /16
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
as/oz //o [Z Primary D Runoft D General D Spedial
12 OFFICE OFFICE HELD ' (if any) 13 QFFICE SOUGHT  (if known)
/114—\) ﬁouuu C®0p+2 Jdo &qQ/
14 NOTICE { v
OF DIRECT o erec( campaign expendilures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ additional pages

Address / PO Box; Apt. / Sulte #; City; State; Zip Code

GO TO PAGE 2

Revised 08/25/2009




3 %A
Texas Ethics Commission P.O. Bo: 70 Austin, Texas 78711-2070 (@ 463-5800 1-800-325-8506

‘CANDIDATE / OFFICEHOLDER REPORT: . Form C/OH
SUPPORT & TOTALS : COVER SHEET PG 2
15 C/OH NAME %\ 16 ACCOUNT # (Ethics Commission Filers)
VAU < BRUQL W e S& .
17 NOTICE ~ This box is for notice of pofitical 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
[] eeneraL
COMMITTEE ADDRESS
[] sPeciFic
[J eddiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
3 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7\@0 OD
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 55‘@0 OO0
o E)(PENDITURE - 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ' $ o O

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD % 2 { I L{ g Z_

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /7 ; &OO QO
19 AFFIDAVIT

| swear, or affirmm, 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, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom tp and subscribed before me, by the said %YUC& wbo d , this the l :jm c;ay

of _ .20 . to certify which, witness my hand and seal of office. .

a N Cunthia Ramicer pufy] Cleik.

o ¥ ~J .
Sigriature of officer administering oath Printed name of officer administering oath Title of officer acminiétedf(g oath

7

Revised 08/25/2008



Texas Ethics Commission

P.O. Box 1 Austin, Texas 78711-2070

463-5800 1-800-325-8506

Y

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME
a.m es

?rme (Lood, Sw

3 ACCOUNT # (Ethics Commission filers)

4 Date

Afax 10

5 Full name of contributor {1 outot-state PAC (DX

Lduva_ Mus 5vau&

6 Contributor address; City; State; Zip Code

/6767 Wladau,l.érool’j/va(
Fovvey 7Y 75/126- o4 5§

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

/60, 00,
|

(If travel outside of Texas, complete Schedule T)

® #Principal o tion / Job title (S: tructions) 10 Employer (See Instructions)
[ NeES ﬁ
Date Full name of contributor El out-of-etate PAC (0¥ ) Amountof | in-kind contribution
contribution ($) l description (if applicabie)
L Ray Claxv &
2/&3—//0 Contnbutoraddress City; State; Zip Cod 450‘ 00 [
17034 Reeder |

“Tovyney TX D5/ 2l—b L

_(if travel outside of Texas, complete Schedule T)

Principal

Lo?};zll lo

oav;a::n 7 Job title (See Instructions) Employer (See Instructions)
ﬁ g \"s <
Date Full name of contributor ] aut-of-etete PAC{ID#; ) Amountof | Inkind contribution
contribution ($) I description (if applicable)
| Sanpt. | lavsKki. |
J.) 21 /O Contributor address; City: State; Zip Code P 'Z 50 00
joaso old. m, /;1L4r/ /[yt . :
%f‘ ney 7 Y 7 5 / 2 {if travel outside of Texas, complete Schedule T)
Principal pation / Job title (See Inétrucuons) Employer (See Instructions)
Date Full name ¥ contributor [ cut-of-state PAC (0% ) Amountof | in-kind contribution
. -[__ contribution ($) | description (if applicable)
CMarty  Dfome. -

Contributor address; City; State; Zip Code

111 W Chuych St
“byney, X 75/26

50.0D
|

if travel outside of Texas, complete Schedule

Principal oceypatio
o Besiaess ©

1 Job title (Se€e Instructions)
2P &

Employer (See instructions)

—

Date Full name of contributor [ outctstate PAC (DF; 9 Amour;t of | tnkind contribution

contribution ($) description (if applicable)

Ah - PAIL, p Wilbon :

}} JO| cContributor address;  City: Stgte: Zip Code
: 00. 00

161 Dailee Court / :

ﬁ oy N CY ; } '7 5/3 6 é 68 6 __{If travel outside of Texas, complete Schedule T)
Principal oggupdtion / Job title (SeeTnstmctions)

RN Y
f

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

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

NEEDED




Texas Ethics Commission

P.O. Box 1 Austin, Texas 78711-2070

1-800-325-8506

¥

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

()@ 463-5800

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME
Javmes

'Br‘me u.)oob .Sw

3 ACCOUNT # (Ethics Commission filers)

4 Date

a}aa) (o

§ Full name of contributor mpm(m

6 Contributor address

/S 1 24 c‘itylesme?o?g’
Nemp., Tk =5/

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

/00.00,

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

9 #Principal Z:a:upation Job uué(gee Instguctions)
Su

10 Employer (See instructions)

M‘/.f) sgge,‘e,

Full name of contributor

250 |

Date (] outof-etaie PACTIOH: R Amountof | In-kind contribution
; J / 1 contribution ($) | description (if applicabie)
5 / “Matthew. Malone |
Contributor address; City; State; Zip Code
/DQ 0, /00.00 |
Eo7 Fnt Lame l
Fovney TY 75/206 —'@/ 72/, (if travel outside of Texas, complete Schedule T)
Principal on / Job title (Sée Instructions) Employer (See Instructions)
=z -B?éou)
Date Full name of contributor  [[] cutof.stete PAC (ID%: ) Amountof | Inkind contribution

C;ontnbutor address;

Sof S & Tf ki
A.e»(‘(Q.J v 75“@0

contribution ($) l description (if applicable)

|
/O©.60 |
|

{If travel outside of Texas, complete Schedule T)

Principal

ogpatlon / Job titie (See Instructions’
©O 0. }4’;}

Employer (See |

nstructions)

Date

A/ //a

Full name of contributor [0 ou-dtstate PAC (D% )

a.n X thé y//a?i
20

752

Contribut

/00

- ? u_,-fe o

dreas

Pdndpﬁzeﬂ’[?a l iob-(:f :See 'mg

Amountof | in-kind contribution
contribution ($) | description (if applicable)

~ |
J0.00

_(if travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

2}35} lo

Full name of contributor Cj autof-siate PAC ([D#;

Contributor address C:ty State Zip Code

Q0! ™Muwlbervry, St
Kautman, TX r1s:¥ /940

Amountof | inkind contribution
contribution ($) | description (if applicable)

|
A50.99
|

Principal w 1 Job ti

(See Instructions)

Employer (See Instructions)

{if travel outside of Texas, complete Schedule T)

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

-




Texas Ethics Commission

P.O. Box 12 Austin, Texas 78711-2070

1-800-325-8506

@ 4563-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaine how to complete this form.

4 Tolal pages Schedule A:

2 FILER NAME
James

’Brme_ (LDood, Sw

3 ACCOUNT # (Ethics Commission filars)

4

3ol } 10

Date

§ Full name of contributor [ ow-atstata PAC (D#;

DAviD AnvoERs0A)

6 Contributor add State; Zip Code
3303 ‘7:7 41: Z lw
Austin, Ty 78723/

7 Amountof

I'8 tnkind contribution
contribution ($) I description (if applicable)

(If travel outslde of Texas, complete Schedule T}

250.0D

albs

10 Employer (See Instructions)

) Pn'r?al occupation / Job tit §~(See lns%
Date

thm

1\ Mys. kobert Inesser. .

Full name of contributor [0 out-of-statle PAC (D4, o

Contributor address; City; State; Zip Code

213 Ldu_\re/ —_Va_'//
TerrkeLt, 7S/760

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

QSaoo:

_{if travel outside of Texas, complete Schedule T)

Pﬁnciz gu

Employer (See Instructions)

P A

—

Amount of { in-kind contribution

4/ 7/ /6 |

Date Full name of contributor a MMPAC(IDt ) C
R\ _ contribution ($) I description’ (if applicable)
RiekR. Nayvisan |
L/ / q / 0 Contributor address; _ City: State; Zip Code a 50 0 (o) |
PoO. Dex ,
/ orne/ / 757126 {If travel outside of Texas, complete Schedule T)
Pﬁnﬁgsocup tion I Job title (Seé ni ns) Employer (See Instructions)
Date Full name of contributor [ oo PAC (IO ) Amountof | In-kind contribution

Carméh ..... am

Contributor address; Clty State;

L O. Box 2779
Klgove, 7X 756630277

contribution ($) | description (if applicable)

50,00,
|

if travel outside of Texas, complete Schedule

Pﬁndpat%%ll Job §tle (Seg instructions)

Employer (See Instructions)

—

Date

’f/a Io

Full name of contributor [] out-of-state PAC (1D%; )

Ken . Fndyews

Contributor address;  City; State; Zip Code

1726 CR Uo72

EIER

SC.kY'Y'\/ "rﬂ

" 950. 60,

Amountof | Inkind contribution
contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T) _ |

Principal Job title (See ! trul:tions)
, QR

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS

If contributor is out-of-state PAC, please see instruction gulde foradditiona! reporting requirements.

NEEDED




Texas Ethucs Commission

P.O. Box 12 Austin, Texas 78711-2070

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 Tofal pages Schedule A:

2 FILER NAME
am es

?rm& (LDood, .Sw

3 ACCOUNT # (Ethics Commission filers)

4 Date

5)1s) 1o

5§ Full name of contributor ] aut-of-state PAC (ID¥;

6 Contributor address; City: State; Zip Cade

8590 C .R. /59
75/42

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

I
|
I

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

/,000. 0O

9 Principal Epaﬁon / Job title (See Instructions)

Rau€ man /‘W
10 Employer (See |

WSy pgse Duwowe,

nstructions)

4)\3 Xo,

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

Pve‘\'\ ng\ k2 o

Contributor address; City; State; Zip Code

LT ™ \3YE
Neibyhns TR 7= 4 3

F 500, 0 0:

Amountof | in-kind contribution
contribution ($) ! description (if applicable)

_{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Do ipesr, SO ez

Employer (See |

nstructions)

-

Date

Full name of contributor [ au-ot-state PAC (ID2;

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

(If travel outside of Toxas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

In-kind contribution

Date " Full name of contributor ] out-ol-state PAC (ID¥; B Amountof |
contribution ($) I description (if applicable)
Contributor address; City, State; Zip Code l
. _{if trave! outside of Texas, compiete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-ofstate PAC (D, B Amount of | in-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code I

{if travel outside of Texas, complete Scheduie T)

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

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

NEEDED




Texas Ethics Commission

P.O. Bmﬁnzo

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBL
OTHER THAN PLEDGES OR LOANS

IONS

(523) 463-5800
ey

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: -

2 FILER NAME

James

—Brme (LDood, Sw

3 ACCOUNT # (Ethics Commission filers)

4 Date

12210

5 Full name of contributor

RicktSadra W)

6 Contributor address; City State Zip Code

204 Dplvice Couf
FornNzy Y 75126

out-of-siate PAC (ID#,

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

B 433/.04
{if travel outside !f T&%efﬁ#ﬁe%e L]

H-(-lo

8 Pringal occupgtion / Job title ( rétr[tctions) 10 Employer (See Instructions)
OsS | NS5 LRSS
s ——
Date Full name of contributor [ out-ofstate PAC (ID#; : ) Amountof |

. N WKt . .A/s‘l[@/ﬁ-'

Contributor address; City; State; Zip Code

[O]4© C-R 4egd
S<opRy T 75/585

In-kind contribution
contribution ($) ' description (if applicable)

ﬁlﬁﬁb

Princ pation / Job title (SeeVrTgcﬂona)

Employer (See

z, N
(if travel outside of Texa ulg ‘
lnstructions)

Date

4-9-lo

Full name of contnbutor d-mPAc {ID#;

...1—5)46/( ..........
753 cR 32

|=prll, T+ 7S]

mr/A,Ak.‘lL...

.

Amountof | Inkind contribution
contribution ($) | c{gcﬂpﬁon' (if applicable)

50,00

R QQXYL/ 'ou/

(If travel outside of Texag, complete Schedule T)

ForyGlehpils

v

Principal omugn / Job (See In .
A o S Phse e ia

Employer (See Instructions)

Date

4-9-lo

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

/&A—‘Léqpﬂ ﬂ\@

Contributor address; , City; SMe Zip Cofle
/{\jﬁsz, LA—N&

11198 S hawtow
QRRQ// /)Z 7«5760

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

& 7750.00
|M¢+927czeﬁw

I on)

_Ju travel outside of Texas, com Schedule

Principal ton / Job (See Ins!ructl ;U"{' Employer (See Instructions)
N Ves uJLQ_ ! ,
Date Full name of contributor [ aut-cfsiete PAG (0#; ) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




)463-5800  1-800-325-8506

.LOANS SCcHEDULE E

Texag Ethics Commission P.O. Bo Austin, Texas 78711-2070

1 Total pages Schedule E:

l

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
D Awme <= Ruce ULD@@&\
4
TOTAL OF UNITEMIZED LOANS: = =] > = > = $
6 Dateofloan 7  Nameofiender [ out-of-state PAC (ID#: y | @ LoanAmount($)
” e
A-2¢-10 VAR .%R.\X.—Q./. . .UD.@@E ........... 5,000.00
8 Islendera 8 Lender address; City; State; Zip Code 10 Ime:est rate
financial Institution? 5 / ‘[ [ ( ORQ/[ "/‘72‘“[
Y @ ——7 . 7/ 411 Maturity date
| legpe(l [T 75760

12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

ZA@)DMA(_ GDMSO(‘m/‘#; T"ZRMQg SQ_HC é“@ﬁ /DC/QL@
14 ée/?tion of Collateral f ( N

16 GUARANTOR 416 Name of guarantor 418 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
'g not applicable
18 Principal Occupation 20 Employer
Date of ioan Name of lender [ out-ot-state PAC (1D#: ) Loan Amount ($)
Is lender a Lender address; City; S'ta;e: Zip Code ............. Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job titie (See Instructions) Employer (See Instructions)

Description of Collateral

O none
GUARANTOR ’ Nan‘ieofgua}amor o ) Amount Guaranteed ($)
INFORMATION
Guarantor address;  City, State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 08/25/2009



Austin, Texas 78711-2070

£,9) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box @0

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3

2 FILER NAME

James Dreuce

\Dbeﬂb %’P

3 ACCOUNT # (Ethics Commission filers)

4 l;;te 5 Payeename -

6 Payee address;

ASS Pe(e_

S1ateZip

3“ Kol D

Cowdive 7% '757.5’7

2-23-} - ﬂ@ C@wa L cdtor

7 Amount
(%)

$14.50

8 Purpose of payment (See instructions regarding &pe of information

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

22340 P.0. Boy 69

mquured ) Candidate / Officeholder name Office sought Office heid
J)A eR /4:[,00- R‘ILl.seuwf{'
(i tmvel outside of mplete Schedule T)
Date Payee name Amount

The Tompell TRibwe

Ierec |l Tx 75‘/é0

# 456,00

Purpose of payment (See instructions regarding type of information

«» Complete if direcl e expendlture to benefit C/OH o

Po Eex 73
o %

2-24

/5126

requlred ) Candidate / Oﬂ'icahol{er name Office sought Office held
' N L
(i travel outsld f Texas, complete Schedule T) .
Date Payee name Amount

(%)

H 126,005

Purpose of payment (See instmch%rzrégarding type of information

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

Payee address;

Dullus, Tx

City; State; Zip Code

2-1S0|

required.) Candidate / Officehokier name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date .Payee name Amount

Rstuwuster

(%)

% (q(8, 06

Purpose of payment (See instructions regarding type of information

Fee 1o

(If travel outside af Texas, complete Schedule T)

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

Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




o

Texas Ethics Commission

Austin, Texas 78711-2070

eP%) 463-5800  1-800-325-8506

P.O. Box {3

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete thls form.

4 Total pages Schedule F:

2 FILERNAME

James %vme Weed

3 ACCOUNT # (Ethics Commission filers)

St

4

2280

Date 8§ Payeename

6 Payee address; State; Zip Code

(/90 C‘R"%g#
Scorpy TXK TSISE

Amount
(€]

3TD.06

Jo14p R "498""
SC/VRY\\I 1-77(

N N v -
8 Purpose of payment (See instructionsregarding type of information 9 += Complete if direct expenditure to benefit C/OH »,
fequl'ed ) Candidate / Officeholder name Office sought Office heid
PA N C@/{S oltin YZL
(if traval outsidé of Te , complete Schedule T)
Date Payee name Amount
\ _{ %)
o Nwew Netes
3-‘/0-}0 Payeeaddrass City; State; Zip Code

A 753.6(

g

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

b\Qqs:’:{’ W AAVQKI'LSQW

(if travel outside of Texas, complete Schedule T)

7 5/{

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

Candidate / Officeholder name Office sought Office held

Date

Payee addms City; State; ZipCode

[O1¢C CR . Sogd

3 —lo-p

Sc. OB

T% ISKE

Amount
)

5%‘1@6

Purpose of payment (See instructions rega’dinb type or information

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

............ iy, St

“Ve Bey 66
/QRV\Q/[ 7/%

3-5-10

required.) . + Candidate / Officehoider name Office sought Office held
aign Conso i~y
(If travel outside of Jexas, complete S¢hedule T)
. Payee name Amount

%)

A00,0D

—Z5T6D

Purpose of payment (See instructions regardlng type of information
requi

uﬂk‘{"\sebuev'('

(if travel outside o{)e as, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -




Texas Bthics Commission P.O. Box @0 Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

%’g) 463-5800
4

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

FJames Druce

\Dbo‘b %V

3 ACCOUNT # (Ethics Commigsion filers)

4 Date 5 Payeename

'5_?__ /5 \L\K_ /{49' 7[Mﬁ4-N
| 6 %ﬁg%@x EoD

/é/Q,z_ﬂ. /& 7 ®

City; State; Zip Code

KoaoEmar T~ DS /42,

Amount

fi52.25

8 Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH .

requgred ) Candidate / Officeholder name Office sought Office heid
(it travel outside of Texas, complete Schedute T)
Date Payee name Amount

%)

st wuster

3ol

Payee address;

City; State; Zip Code

*’[/Q,'QRQ/ ( [ TX

& (32. 00

Purpose of payment (See instructions regarding type of Information

« Complete if direct expenditure to benefit C/OH -

Payee address; ity; State; ZipCode

H-26-p|

ulred.) Candidate / Officehoider name Office sought Office held
Age tor. Fee Tl Yoo Klstes
(if travel de of Texas, complete Schedule T)
Date Payee name Amount

Dizcoosn (nrdk

(%)

) 93,58

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <

| Flomﬁzi&s

4-70-Ip

required.) Candidate / Officehoider name Office sought Office held
Mm r{g exas, complefe S¢hedule T)
Payee name Amount

Taor Weat  Ndsh
—Teppell [ TX 25760

1€2)

[[3.6¢

‘Purpose of payment (See instructions regardiné type of information

required. )
Racnibions / Hovwes Fr Rzzq(]%‘ 1S
(If travel outside of Texas, 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




