
OF
Ct

FT.
3 CANDIDATE!

OFFICEHOLDER
NAME

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

U Change of Address

ACCOUNT #
(EtNcs Commissen Filers)

ftfp fjli5s Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

w,uIII, II’.,

The CIOH Instruction Guide expla

1IjIML RLiJUFW

y FICEHOLDER FORM C/OH

NCE REPORT COVER SHEET PG 1

WIIPTW Tfl’
ns how to complete this form.

I

MS / MRS / MR FIRST

2

NICKNAME LAST

Total pages filed:

MI

%J.
SUFFIX

OFFICE USE ONLY

Date Recelytid

ADDRESS I P0 BOX; APT / SUITE #; CITY; STATE; ZIP CODE

252D L44\ct SL. t.okJUK %1o7 42Qfl I
I:’Date f4wnd-deIiveç’dr Dfe\PqRed /

‘)SECRETARy /(

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt

OFFICEHOLDER
PHONE ( ) 705 f4 j Date Processed

6 CAMPAIGN MSIMRS/MR FIRST MI
Date ImagedTREASURER

NAME
NICKNAME LAST SUFFIX

ckcs SIr-bef
7 CAM PAl G N STREET ADDRESS (NO P0 BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER tqI2 Vjr.L T+L k.’TC 76(c
ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( T7 )

9 REPORT TYPE [] January 15 30th day before election [] Runoff Fl 15th day after campaign treasurer
L__J appointment (officeholder only)

[1 July 15 [] 8th day before election [1 Exceeded $500 limit [] Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED / L /2° LI
THROUGH 14 /e-/2o It

&.,
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

OS / 1 4 /2.o i) [] Pnmary [] Runoff General [] Speoal

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

Ir’ C4Ccc4rct7
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR coNsENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address I P0 Boa. Apt / Suite C; City, Slate; Zip Code

U additional pages

GO TO PAGE 2

Reesed O4I2/2O1 0



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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT# (Ethics Commission fliers)

cJoy3.scr.1S)y

THIS BOX 5 FOR NOTICE Of POIJ11CAL CONTUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO StWPORT THE

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES WAY HAVE BEEN MADE WTHOUT THE CANDIDATE’S OR OFRCEHOLDERS KNOM.EDGE OR

CONSENt CANDIW.TE5 AND OFFICEHOLDERS ABE REQURED TO REPORT THiS Il/FORMATION OIlIlY IF THEY RECEiVE NOTICE OF SUCH EXPENDIUES.

GENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

El additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 14L4(

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ‘15 LIq.

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 0
4. TOTAL POLITICAL EXPENDITURES $ t9 2.$1.1

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY C.
OF REPORTING PERIOD ‘p • 0 1 ‘J.

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

I swear, or affirm, under penalty of peijury, that the acCompanying report

BRnTANYIIcCLEGES 11
)‘;rrf MYC0(UISSONEXPRES

Jy*2D12

is true and correct and incIu all information required to be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

subscribeqefr me, by the said I(V1AV titV , this theand

day of Y’L I , 20

________

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

Signature’f officer administering oath ‘irited name of officer administering oath Title of officer adrAiriistenng oath

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE
COMMITTEE NAME

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

19 AFFIDAVIT

me

Signature of Candidate or Ofitceholder

‘3k4 Ill 1/(

Re,se<1 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 2.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

?SorP
4 Date 5 Full name of contributor Q out-of-state PAC(ll: l 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

‘P.ebecLc? fcot<.S I
l-2-1-.- --

252o 1$

FoA ?6Lc’7
(If travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor Q out-of-state PAC(It I Amount of I In-kind contribution
contribution ($) description (if applicable)

..C44.c)ly

2 7—u Contribuoraddress; City; State; Zip Code 5oo)
62 Or-s
CLfVX 76D36

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pc,ctsce b I Cei L’—. IThic 44- ioxts
Date Full name of contributor Q out-of-state PAC O I Amount of I In—kind contribution

‘a.— ?‘
contribution ($) description (if applicable)

2W’- LS i Contributor address; City; State; Zip Code oD.. °

340 Lecie So%..’b %. 3 I_i
F.-4-L 7((1

(If_travel outside of_Texas,_complete_Schedule_fl
Principal occupation I Job title (See Instructions) Employer (See Instructons)

5e,- I 2Ler St& -i Grt
Date Full name of contributor Q out-of-state PAC(ID#___________________ Amount of I In-kind contribution

contribution ($) description (if applicable)

3 7j .. c..4 4r. .4’
Contributor address; City; State; Zip Code I
2& Le- .
C\Tc 76o3

(If_travel_outside_of_Texas,_complete_Schedule_fl
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

PocLc-r b,’>r Ce.-4 L’-e fl- Uec$ 9rcç
Date Full name of contributor Q out-of-state PACO__________________ Amount of In-kind contribution

C$—c--i
contribution ($) description (if applicable)

3— i9— Contributor address, City; State; Zip Code 2SO,
i’-lft -‘‘ I
f,i- 7 6 I

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

Revised 04/21f2010



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.
I Total pages Schedule A

2

2 FILER NAME

jorlC&r

3 ACCOUNT # (Ethics Commission Filers)

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

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

fbC3o / cd’
Date Full name of contributor Q out-of-state PAC(I* Amount of I In-kind contribution

contribution ($) description (if applicable)

q..(. . 13O v,Contnbutoraddress; City; State; Zip Code

r1c j.k3oL4

CH- (- ‘3r -, L’

(If travel_outside_of_Texas,_complete_Schedule_T)

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

Pce&)t4 Cc+’\t i>-.s

Date Full name of contributor Q out-of-state PAC(IDZ I Amount of I In-kind contribution
contribution ($) description (if applicable)

&4q I

-i-q- Contributoraddress; City; State: Zip Code

3oeo .S Ftb% e230 I
FL-4- c-*kkT’C ) 61 I

(If travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor Q out-of-state PAC (lIx:____________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address: City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor fl out-of-state PAC (101 I Amount of In-kind contribution
contribution description (if applicable)

Contributor address, City; State, Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation I 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.

4 Date 5 Full name of contributor ot-o-state PAC(t01___________________

cQt

73’ (If travel outside of Texas, complete Schedule T)

Reused 04r2112010



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

PLEDGED CONTRIBUTIONS SCHEDULE B

,
I Total pages Schedule B:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commisston Filers)

4 TOTALOF UNITEMIZED PLEDGES: °‘ °‘ $.
5 Date 6 Fullnameofpledgor Q out-of-statePACfD#:_________________ 8 Amountof 9 In-kind description

7 Pledgor address; City; State; Zip Code

(If travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of pledgor Q out-of-state PAC(lD#:____________________ Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If travel outside of Texas,_complete_Schedule T)

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

Date Full name of pledgor Q Out-Of-State PAC(I___________________ Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

(If_travel outside of Texas,_complete_Schedule_T)

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

Date Full name of pledgor Q out-of-state PAC(II Amount of I In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of pledgor out-of-state PAC(II____________________ Amount of In-kind description
pledge (if applicable)

Pledgor address; City; State; Zip Code 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 guide for additional reporting requirements.

Revised 04/21/2010



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: $ cZS

5 Date of loan 7 Name of lender Q out-of-state PAC (I_____________________ 9 Loan Amount ($)

6 Islender 8 Lenderaddress; City; State; ZipCode 10 Interestrate
a financial
Institution?

_____________________

11 Maturity date

Y N

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

14 Description of Collateral

Li none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION

17 Guarantor address; City; State; Zip Code

Li not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender Ou-o- PAC (
Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
Y N

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

Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address, City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 04/21/20 10



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwardslMemorials Expense Salaries/Wages/Contract Labor Loan RepaymentiReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Distnct Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

6 Amount ($) 7 Payee address; City; State; Zip Code

q L0931 c.
. P-oo 72q

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

EXPENCttTURE Acco44 /
9 Complete Q!4L if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

I-?o-
Amount ($) Payee address; City; State; Zip Code

‘ a 40’ Cc-çi .c-i.
. Ti4 1617

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

EXPENDITURE %f PI7Lr.S
Complete QL if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

ro(qe±J
Date

2-i2-\
Amount ($)

.p.i4

PURPOSE
OF

EXPENDITURE

1
Payee addrss; City; State; Zip Code

S’ 14 ict
Fo-# 1%oçc

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

O----, - C ç4.. pQS Ii.pr-\L,(s ape(
Complete QNIX if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

2. +U Fe,-4.- ie.4k
Amount (S) Payee address; City; State; Zip Code

11 b° T’I.ICjOf’ &4.
1--- L..1-L3y 1(I7.

PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI

EXPENDITURE F\ ;— ‘E.
Complete Q( if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I Total pages Schedule F:

4 Date 5 Payee name

2 FILER NAME I 3 ACCOUNT # (Ethics Commission Filers)

I-Lzt

Reesed O4d21/2OO



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftiAwardslMemorials Expense Salaries/Wages/Contract Labor Loan RepaymentlReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatelOfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
LI do-1 -oA-

4 Date 5 Payee name

2-itI
6 Amount ($) 7 Payee address; City; State; Zip Code

2 ,o 27X (qj $.
. 1è-4 tO4-- 1)C

8 PURPOSE (a) Category (See categones listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T(

EXPENDITURE Fets 1,’c>e- L-t
9 Complete Q(I if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2-2.o-\ O-C cD’e-sst
Amount ($) Payee address; City; State; Zip Code

rlLI o3 1CteL
•

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

EXPENDITURE 4)VSt
Complete QN). if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

2 -20 - Lt Skctir
Amount ($) Payee address; City; State; Zip Code

i2(4S 7 R4t 4e- 44S
‘ Th+ 761

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

EXPENDITURE Foeck fPQterecje ‘JL Lb..Lk
Complete Q(j if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

391i Sr. Srk-.
Amount ($) Payee address; City; State; Zip Code

s5 i1 qo’ tL4S Sc..kS
. iJ.sL,ac..a1)c Tl3qo

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

EXPENDrrURE Pcsv, cçtvt ct sys
Complete QN1 if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Resed 04121/20W



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentfReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

3-mn us9S
6 Amount ($) 7 Payee address; City; State; Zip Code

Ib.s 3oI w
Fo-j- L...kWpC 76to?

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

EXPENDITURE C>Lc
9 Complete QJL if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name3•)q ass’s
Amount ($) Payee address; City; State; Zip Code
) ( s) Jpp ç

R\)C ‘)Oct2

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

EXPENDITURE SVJ%PS
Complete QfjJ if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

..

Date

3-L9-11
Amount ($)

PURPOSE
OF

EXPENDITURE

Complete Q1L if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee nameoct Dk
Payee address; City; State; Zip Code

o Le4
T,t#

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)

Pc---- &>fp*r% c- JC

Date Payee name

oqct Dtyisi
Amount ($) Payee address; City; State; Zip Code

$3 L41 O L4 Frteoy
. Fof-- ‘1on6

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

EXPENDITURE per&t 1_14eCkPCi

Complete Q( if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I Total pages Schedule F:

Revised 04121/2010



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

POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenhlReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commtssion Filers)

\ Li

4 Date 5 Payee name

__ic_

6 Amount ($) 7 Payee address; City; State; Zip Code

923.’ ‘1bi Fti4. vt

LI ‘i
c.1 )°

intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule TI

EXPENDITURE I4 I.A1

Date Payee name

l-L’-i LLS9S
Amount ($) Payee address; City; State; Zip Code

32.c W.

LI o Fbt+ L—r4a 1Y 16 LD

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

EXPENDITURE . cC

Date Payee name

J-2o-i OEfCL cx&
Amount ($) Payee address; City; State; Zip Code

-i.°’ Ltb Crti

LI Ft4 (k) 7617
intended

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

EXPENDITURE Ccd
Date Payee name

-2o-ij
Amount ($) Payee address; City; State, Zip Code

% Cy S4.

LI fLA1Y w
intended

PURPOSE Category (See calegones listed at the top of this sctiedulel Description (If travel outside of Texas complete Schedule TI

EXPENDITURE vj 3per i CLs
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reesed 04)21(2010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TOA BUSINESS OF CIOH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalarieslWagesIContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H: 2 FILE

‘k1Y\
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b Description (If travel outside of Texas. complete Schedule T)
OF

EXPENDITURE

9 Complete Q(J, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

EXPENDITURE

Complete QNLI if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

EXPENDITURE

Complete Qf if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

EXPENDITURE

Complete QN1. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AIrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

RemsedO4J2l/2010



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

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explaIns how to complete this form.

2 FiLER NAME I 3 ACCOUNT # (Ethics Commission Filers)

Date

Amount ($)

— \L _L..

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE
(a) Category (See categories listed at the top of this schedule) (ii) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Resreed 04121/2010



2
o

LU
-

-
-

0)
C

C
C

C
L

!.
LU

0)

—
1

o
(I)

o
—

‘0

_
_
_
_
_

_
_

_
_

_
_

_
_
_

_
_

_
_

_
_
_

_
_

_
_

_
_
_

_
_
_

_
_

_
_

(0
.

.

0
.

.
o

F
.

.

N
.

LU
—

0
.

o
.

.
.

U
(0

-
o

.
.

.
w

C
)

.
.

LU
F-

<
.

.
.

z

o
.

.
.

.
.

LU
•

.

o
4)

4)
0)

4)
I)

D
N

.
.

0
0

LU
—

.
.

...
•
.

.
.
.

.
x

‘N
F.-

.
.

•
.

.
.

U
)

to
.

•
•

.
0)

0
.

.
.

x
.

•
.

0C
,,

0)
.

‘4
)

0)
.

.0
)

.0
)

0)
‘0

)
•F5

.05
.05

.05
0

E
.

.
.

.
.

.
0

oU
.

.
.

.

o
1

.
.

.
.

z
C

—
.

.

.
2

A
.
.
.

.
.
•

.
.
.

.
.
.

.
.
.

o
a

‘a
—

N
C

-
t

‘
0

—
I

.0
.0

.0
.0

•L
)

U
x

.
.

.
.

.
o

.
I

.
.

-a
.

.
0

•
.

.

o
0)

.

4)
()

0
0)

0
Q)

0
Y

E
.

E
•

E
•‘o

0
E

a
E

0
0

a.
-
E

-
‘

g
E

•
•

g
E

•
.0

)
.2

.h
0

•
0

0
-
0

0
0

-
0

(0
0

0
0

0
0)

(0
—

U
>

>
.

0)
>

>
,

0)
>s

>
0)

>
>

,
0)

>
0)

(0
U

.
4)

0)
(0

4)
0)

.0
)

4)
(4

0)
4)

0)
0)

4)
S

0.
.0

.
0.

.0
.

0.
.0

.
0.

.0
.

0.
.0

.

0
!

:w

_
_

_
_

:

_
_

:

_
_

:

_
_

—
.

0
I-

0
b

d

E
Lii

Z

w
4)

4)
(0

‘
0)

(4
Li.

c
0

0
x

N



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE TFOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete thIs fo. I Total pages Schedule T:

2 FILER NAMj. 3 ACCOUNT# (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization I Piedgor) Payee

5 Contribution I Expenditure reported on:

______

SJedule A Schedule B [] Schedule C U Schedule D U Suhdulc F LI Scnedt

[] Schedule H El Schedule N El COH-UC El COH-T El PAC-C El PAC-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / ExpendWure reported on:

[Z] Schedule A El Schedule B El Schedule C El Schedule D [] Schedule F El Schedule G

El Schedule H El Schedule N LI COl-4-UC El COH-T El PAC-C E] PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization / Pledgor I Payee

Contribution / Expenditure reported on:

El Schedule A El Schedule B El Schedule C E] Schedule D El Schedule F E] Schedule G

El Schedule H El Schedule N El COH-UC El COH-T El PAC-C El PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
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