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OFFICEHOLDER
PHONE ( Ii’)) Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER
. . .

.

Date Imaged

NAME
NICKNAME LAST SUFFIX
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appointment (officeholder only)
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10 PERIOD Month Day Year Month Day Year

COVERED /,, THROUGH

11 ELECTION ELECTION DATE I ELECTION TYPE
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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS CovER SHEET PG 2

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

/ j/,J/5 2? j,,t/d1r)AJ
17 NO TIC E mis nox IS FOR NO11CE OF POIJI1CAL CONTIeBUT1ONS ACCEPTED OR POU11CAL EXPENDITURES MADE BY POLITiCAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER S KNOWLEDGE OR
PC LIT I CAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATiON ONLY IF ThEY RECEFiE NOTiCE 0€ SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages
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18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — .? —

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

,,2 c /&.

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

.

4. TOTAL POLITICAL EXPENDITURES $ /7 ,ç
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ 5 7J3
OUTSTANDING

6. TOTALPRINCIPALAMOUNTOFALLOUTSTANDING LOANSASOFTHE cLOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘‘ .2

19 AFFIDAVIT

I 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 Titl 5, Election Code.

ignature of a dldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
.

and subscribp before me, by the said ) , this the

day of ILt(Lf . 20 to certify which, witness my hand and seal of office.

Dr, °
I” c) I (J( 1L€’y

ire of officer administwyoath Printed name of officer administering oath title of offser administering oath

RONALD P GONZALES
Notary Public, State of Texas

My Commission Expires
17, 2012
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

t%’-V/5 ,Z? J3,,u6 Al
4 Date 5 Full name of contributor Oouf-staleRClD_________________ 7 Amountof I 8 In-kind contribution

4/ ,( ,
contribution ($)

j

description (if applicable)

// 6 Contributor address; City; State; Zie .

1912
17;:E;t7_),4m__f (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(lE4f I Arnountof I In-kind contribution

s
contribution ($) description (if applicable)

/1 Contributor address; City; State; Zip Cod

—‘_
2IQw414h1 /,4tL4

A6/177” 7 (If travid outside of_Texas._complete_Schedule_1)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

• 6áW.iC4t1
.

. ,444 contribution ($) description (if applicable)

Contributoraddress; City; State; Zip Code I
ZC I AMFIC( 5 7 St’/7 24?v I

1/f7- h.-73” 7k 76 /C Z (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(lL___________________ Amount of In-kind contribution

,/‘
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

2t 4/AWl - ‘ zs?C 1t’
74l/7• ‘“2_—

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

Date Full name of c tnbutor LI out-of-state ‘AC (iDS__________________ Amount of I In-kind contribution

/Z/7

contribution ($) description (if applicable)

/ Contributor address; City: State: Zip Code

‘ -ø7a &4.€, I
i9iT 2htTh’ 7: 7 Ic7 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 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
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAf,
,4

b_(i/It16

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Uout-of-stateC(iU________________ 7 Amountof I B In-kind contribution

7’M/ ,çí 4j contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

‘(737 j$,C)477
dtt I

1k2/L77.1 7 ‘O 7 (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(ID$f__________________ Amount of I In-kind contribution

,4.:tiii:iJ’.*t
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

Mu ,€lC,v77C5tLo ,-(. 52
dt?,J £‘i-47W-- 7 7”7 (If travel outside’of Texas,_complete_Schedule_T)

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

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

..
2/,

•

contribution ($) descriPtion (if applicable)

Contributor address; City; Stat Zip Code

,âô4e/2/qyJ .

.

f:4€7—/t77I 77c 7( /1/ (If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full ame of contributor out-of-state PAC(iE__________________ Amount of In-kind contribution

I
contribution ($) description (if applicable)

Contributor address City; State; Zip Code

3/C/ A(JaE ) (75Z
7/17 6)t217’75’ (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 ‘AC (It__________________ Amount of I In-kind contribution

,•L’CôL
‘ ,f, ,{ contribution ($) description (if applicable)

€g)L

Contributor
address; City; State; Zip Code

39Z SEC)t17(f 7ffLtS ,241

7.z7.— £,L77f ‘5 76“c? (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 foradditional reporting requirements.

RevisedO4/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NIE 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name ofcontributor •Oout-of-stateFC(lt_________________ 7 Amountof I 8 In-kind contribution

,,ç-1i -i3’.
contribution ($) description (if applicable)

/z/7///
6 Contributor address;’ City; Stab; Zip Code

3Of Vf&i—’iA 7LW

74L7/ T)C 7,5,’07 (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 j out-of-state PAC(lD ) Amount of I In-kind contribution

.

•1
1i;’:1_yA_) .

contribution ($) description (it’ applicable)

, Contributor address; City; Stale; Z

‘ W 9 %‘ssti,ii) ,&.
76179 (If trayel_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(lD ) Amount of I In-kind contribution
contribution ($)

//7/
.‘

description (if applicable)

7/ Contributor address; City; State; Zip Code I
Wzt? ,

/F 7/O,7 (If travel outside of Texas, complete Schedule T)

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

Date Full ame of contributor fJ out-of-state PAC (lI____________________ Amount of In-kind contribution

I2?/’7,/1
h.

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
10

4292 &Ai(A A V& I

7/7 I)4Z?1 7;E; 76 “7
(If trayel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor [] out-of.state PAC (105 Amount of In-kind contribution

j contribution ($) description (if applicable)

Contributor address: City; State; Zip Code

7 Sf I
á42’t?7Y 7k 76 “0

(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 foradditional reporting requirements.

Reviseci 04r21/2010
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor LIout-of-statetC(lD_________________ 7 Amount of 8 In-kind contribution

7Z.41 .24f.)
contribution ($) description (if applicable)

/1 6 Contributor ad ess; City; State; Zip Code

/IAJc#oéE .

?‘ZA7 á)4.t71— 7 1 77 (If travel outside of Texas, complete Schedule T)

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

Date Full name of cquiQbutor Li out-of-state PAC(lO I Amount of I In-kind contribution

%1m - “ s contribution ($) description (if applicable)

//gj Contributor address; City; State; Zip Code I
39 /-/4mfL7J A - I

7t/tb 142Ay’7/ 7 7’“7 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Full name of cqibutor fl out-of-state PAC (lD#____________________Date

04
Contributor address; City; State; Zip Code

/fA7 U1( 7k 76/
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC (iDe I Amount of I I n-kind contribution

. . .

contribution ($) description (if applicable)

ContribuL address; C,; State; Zip Code//i

I

?7’ “7/tZ’7’ 1” 7 “7
(If travel outside of Texas, complete Schedule T)

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

Amount of I In-kind contributionDate Full name of contributor

,41 I contribution description (if applicable)

Contributor address; City; State; Zip Code/1/,/
7’’A.7 %)c2,,t71-f 7 76 (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 foradditional reporting requirements.

if Texas, complete Schedule T)

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

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

)e’ifl/ J947frt
4 Date 5 Full name of contributor] Gout of-state PAC(I________________ 7 Arnountof I 8 In-kind contribution

a:: ,f contribution ($) descriPtion (if applicable)

f2ft//
6 Contributor address; 4; State; Zip Code I

aF1A1‘fC’

r- 75 7/t (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 J out-of-state PAC (ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)

.

I
///, Contributor address; City; tate; Zip Code

Y’ AJaaiyZi 7i I
;J7 4iciy. 7//Y (If travel outside of Texas,_complete_Schedule T)

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

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

.

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

6’ I
,i /y/ 75( 7wa (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(lD# j Amount of In-kind contribution

.

.t1f;P’W1
contribution ($) description (if applicable)

Contlbutor address; City; State; Zip Code I
36 is- /iY11/J—5?,jyyl_ /)c 76i‘

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

Full name of contributor out-of-state PAC (Io#-___________________ Amount of In-kind contribution

}ftj
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

á2 ftaMi/ /4 4 2O I
94t 4’’L.. 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Jab 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.

ReviseiO4/21/2010



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

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

2 FlLE4NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of co&ributor LI out-of-state PAC(ID#- 7 Amountof I 8 In-kind contribution
,4 contribution ($) descnption (if applicable)

6 Contributor address; City; State; Zip’ode

/7/2- O’4LI&1’>-1 5Z I

?t,yl.- 7 74’227 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor L out-of-slate PAC(ID#: I Amount of I In-kind contribution7,f4/(
. .

. contribution ($) description (if applicable)

Contnbut address City State; Zip Code
“I qc )ek71t Iv/ I

;lf-? 7 76 ,‘t7 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor j out-of-statePAC(ID#. I Amount of In-kind contribution

,/ contribution description (if applicable)

Contributor address; City; State; Zip Code I
6/ I

fl-Y-— /‘t2) $. 7(o9 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q out-of-staiePAC(lD_________________ Amount of In-kind contribution

V .

contribution ($) description (if applicable)

Contributor address; City; State‘ode

57),)t. A1>4 7 716/7
(If travel outside of Texas, complete Schedule T)

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

Date Fli1qe of contributor fl out-of-state PACD# Amount of In-kind contribution
contribution description (if applicable)

Contributor address; City; State p Code

777 / /
/d

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC. olease see instruction auide foradditional roortino reouirements.



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

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

2 FILER NAiE 3 ACCOUNT # (Ethics Commission Filers)

Full name of contrib’ti,r out-of-state PAC(iDt 7 Amount of I 8 In-kind contribution4 Date

i441fr_ contribution ($) description (if applicable)

/2J// 6 Contributor address; City; State Zip Code —ç

ã’T/z //
(If travel outside of Texas,_complete Schedule T)

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

Date uIl name of contributor fl out-of-state PAC(lO ) Amount of In-kind contribution

,i/,/ii

4A_’
.

contribution description (if applicable)

Contributor addr ss ity; State; Zip Code

1

73 7’ ‘‘9’ (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Amount of In-kind contributionDate Full name of contributor J out-of-state
contribution ($) description (if applicable)\Z6

.

“
4f

/)/f/ contr1utor hdress; City; State; Zip Code

4/t. 7 761/2— I(If_travel outside of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full me of contributor oui-of-statepAC(lD#_________________ Amount of In-kind contribution

72 ‘?C,ip,S 4/ (-‘
contribution ($) description (if applicable)

/ZJI’/41 Contributor address; City; State; Zip Code I
tC. &)C /36’/ I

,t€7 %7-r/’ (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

Contributor address City p Code

& £ 72j 7
‘,Z7. II_€ 7/ ) (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 foradditional reporting requirements.

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

t)e,i,’s 5hiir>i
4 Date 5 Full name of contributo/ flout-of-state PAC(IO_________________ 7 Amountof I 8 In-kind contribution

,7 contnbution ($) descnption (if applicable)

6 Contributor address; City; State; Zip Code

?O( A44i’L’ S7 ZZoa

1’;;ir 177%/ 7- 7tfol .

(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 0 out-of-state C(iO# I Amount of I In-kind contribution
I 3Av’4.S

contribution description (if applicable)

ntributor address; City; State; Zip Code‘*7’’
7tA T ‘,1’.,Q7’V ,;75;:

7 /e’7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-statePAC(iD# I Amount of I In-kind contribution
contribution ($) description (if applicable)

6•I41” Cobutor address; City; State; Zip Code /‘

I/I? e%S- &‘4 5t1
7’’9 4:;., iif( , 76/10 (If travel outside of Texas, complete Schedule T)

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

Date Full name of co tributor rJ out-of-statePAC(i Amount of In-kind contribution

4,F ,á4LL6.t
contribution ($) description (if applicable)

/ Contributor address: City; State. Zip Code

Jx/5’6t9
(If travid oide of Tex, 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 foradditional reporting requirements.

Date

11790/

Ful name of ontributor fi out-of-state PAC(U

/3 J4r
Contributor address; Cit State; Zip Code

z -c
/7 71//I

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

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

‘Z5

(If travel outside of Texas, complete Schedule T)

Revised 04/21/2010



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

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

2 FILER NA11 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullnameofcontribur Dout-of-stateFC(tJ________________ 7 Amountof I 8 In-kind contribution

7Z ,•€;‘.6—’
, contribution ($) description (if applicable)

2,37/ 6 Contributor a ress, City; State Zip Code

/“l9 J
J/..41< ,? 71/c2 (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 U out-of-state PAC(W ) Amount of In-kind contribution
—

/
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code - - - -,4Øi 32 77’MA AE

z4S 7X 7.52ç
(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(it: I Amount of I In-kind contribution€cy j .

contribution ($) description (if applicable)

ContribjAor
address; City; State; Zip Code

7o &)(/Z/96

7’42 jiA17?Y Z6 /Z’ (If travel outside of Texas, complete Schedule T)

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

Date ull name of contributor j out-of-state PAC(1c Amount of I In-kind contribution
contribution descnption (it applicable)

Contributor address; City; State: Zip Code

71ir /477;

ttL7 1I’01erb’ /
(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 foradditional reporting requirements.

Date

/7/i

Full name of contributor j out-of-stat AC (iD#____________________

,14e& 7yA Iciy
Contributor address; óty; State; Zip Code

?t’ &c /,‘
7c,(7— %r’ 73c 7j//

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

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

(If travel outside of Texas, nIf t T)

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

t-)4--M-c ‘4/7lJ6I
4 Date 5 Full name of contributor Ljout-of-statec(ira_________________ 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)

J/9,4/ 6 Contributor address; City; State; Zip Code e

Zc) lAdA/FJST

A1&,17F/ 7 ‘‘
(If travel outside of Texas, complete Schedule 1

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

Date Full name of contributor out-of-state PAC(iD ) Arnountof I In-kind contribution

•
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

/ 4/A,V J7 77- 2.S7,t2

A-c71/ 75’- 7; /42
(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(1D#: I Amount of In-kind contribution

c:::•;;1,:6- ,7 contribution descnPtion (if applicable)

Contributor addrs; City; state- Zip Code

I 2 Z%3 #c61 /€.

7’Z7 %,c7çt 7’ (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-statepAC(iD_________________ Amount of I In-kind contribution

- \.Z;?::At’ AcØ
contribution ($) descnption (if applicable)

Contributor address; City- State; Zip Code - —

#,v ,&Zey 7 I
t71_ 2.st17Y /‘0 ‘ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor J out-of-state PAC(iD#__________________ Amount of I In-kind contribution

\./‘ii
contribution ($) descnption (if applicable)

7
Contributor address. City; State; Zip Code 1.0

/‘7’ 4’rY?( ; 7t”Z (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 04/21/20’O



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NA’F

/
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor (Jout-of-statepAc(lDt_________________ 7 Amountof 8 In-kind contribution

,tf’A’t’ .,1tUf i7
contribution ($) descnption (if applicable)

6 Contributor address; City; State; Zip Code -J

,1 7? ia1aA’ 44i — I

iyi’ it (If travel outside of Texas, complete Schedule T)
9 pnncipal occupation I Job title (See Instructions) 10 Employer (See Instructions)

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

/‘QØ/
. odeContributor addrss; City; Stte; Zip C

/ ,;‘‘. f9f) 9S57
76/V 7 (If travel outside of Texas, complete Schedule T)

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

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

#‘63i .

contribution ($) descnption (if applicable)

Conti&4tor address; City; State; Zip Code

41/3 &‘.4 %i Ae
,64:’ 7k 76/c)7 (If travel outade 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(lD ) Amount of In-kind contribution
contribution description (if applicable)

Contributor address; City; State; Zip Code

4ri iaw/,, In I
.77€

?5c 76/3 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contrib tor fl out-of-state PAC (fJ# Amount of In-kind contribution

f•
contribution ($) descntion (if applicable)

Contributor address; City; State; Zip Code

/ 4/4 /4f1
?5c 76 1O 7 (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
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER AME 3 ACCOUNT # (Ethics Commission Filers)

LM/s Ll/4?,
4 Date 5 Full name o(contributor Uout-of-statePAcIw_________________ 7 Amountof 8 In-kind contribution

.

contribution ($) description (if applicable)

///o/z 6 Contributor address; City State; Zip Code

/ 7*i1c .

7z:;71._ 76’4’ (If travel outside of Texas, complete Schedule fl
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

tlI name of contributor out-of-state PAC(l ) Amount of In-kind contributionDate

. F contribution ($) description (if applicable)

2— Contributor address; City; State Zip Cove

2ø’ tAø’F#s7’ i4’t zk.
/7/2t/4J6 7z’AJ 7• 76“ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor J out-or-slate PAC(ID# I Amount of I In-kind contribution

,,// ,4?tt/L,JfA_’ .f contribution ($) description (if applicable)

/z.. Contributor address City; State; Zip Code

2/7 4
i47’ 4’i,,i1ri’ 75 7“

(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-statepAC(104 Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I

/ 3 cr74A .

—7c7—-- 4’i’t7?V /14’ (If travel outside of Texas, complete Schedule fl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

/7 ,47 ,.3 /t/A./
contribution description (if applicable)

Contributor address; City; State Zip Code

/367 Z?A.,A/6 -Cti,CGs 4
1’7’ tlA7f

77
(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 04/21/2010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER ME Ethics Commission Filers)fTh/ 3 ACCOUNT #

4 Date 5 Full name of coributor
1J out-of- eJC (105- 7 Amount of I 8 In-kind contribution

—. ,

/
contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

/3 ç,IA’-43 4
7’€7 jj5fL)79 7 76 “f (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 out-of-state PAC(ID#: I Amount of In-kind contribution

///,/ —.,4LLeJ
contribution ($) description (if applicable)

Contributor dd City; State; Zip Code

/36J 2fd(J 4
7747- L’A r-W 7 76 ,// (,C

(If travel outside of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Contributadd_ress; City State; Zip Code ‘7 I
4, I

4c.,tr/ 7c 76/9 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor El out-of-siaiePAC(ID5- i Amount of In-kind contribution
. a. contribution ($) description (if applicable)

Contributor ss; City; State; Zip Code

6>Z?
.7c4— 76’’ (If travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor
fl out-of-statePAC(i_________________ Amount of In-kind contribution

)7_ / contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

/3ZS 1,iJ 4 I
—ir trw- 73 761/’,’ 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 04/21/2010



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

RevseOO4/21r23’O

Date

/4/k

Full name of contributor fl out-of-state PAC(It_________________

a’
Contributor addre - City; State; Zip Code

co,,,i i.

hi,M’ ;i; 76/1S’

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

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

Date

“A

I’

nstructions)

(If travel outside of Texas. complete Schedule Ti

Full na e of contributor out-of-state PAC(iO#

, %,z;rl , /i,e//
c!ontributor address; City; State; Zip Code

f,a4-/1f

7’z’_.,€- 4, ,,i’ ,‘

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER N E 3 ACCOUNT # (Ethics Commission Filers)

23enn,s A’,nqi%i
4 Date 5 name of contributd ( out-of-state PAC (tOe___________________ 7 Amount of I 8 In-kind contribution

,// 7cL.. .Af%’en’
contribution description (if applicable)

Cy;

State Zip Code I3._ 6 Contributor a

419s/ I
47

7 7//ç,i (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

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

%‘

Date

///;t

(If travel outside of Texas, complete Schedule T)

F ame of contributor out-of-state PAC (iO#____________________

Ft1 9MOM
Contributor adss; City: State: Zip Code

ZC ?s7S tL4Zy
717t /

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

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

Date Full ame of contributor El out-of-state PAC(IO# Amount of In-kind contribution

,4,Il..F,C contribution ($) descnptton (if applicable)

I 7 Contributor address, City, State, Zip Cod

I / /2 c’ / Al 2owreYL /.

C’1AK2 w_7k___7S’S/
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.

f Texas, complete Schedule T)



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

ME 3 ACCOUNT # (Ethics Commission Filers)2 FILERA

cT7
4 Date 5 Full name of cont.6utor out-of-statePAC(io# 7 Amountof I 8 In-kind contribution

/ /,,i-,e qu.tis contribution ($) description (if applicable)

‘A

6 Contributor address; City; State; Zip Code

I

i47’ ,,tnit .7c 7’fcJ’ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor El out-of-state FAG (lOt ) Amount of I In-kind contribution

/ ,/
i ,‘./lI/t,E’7E ç,lAA.

contribution description (if applicable)

1— Contributor address; City; State; Zip Code

/Z2-9 %64yOA4’s L.14J

r’/tf jit2iPt71/ 7k 7f’7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor j out-of-statePAc(iO# I Amount of I In-kind contribution

. ,Øc, contribution ($) description (if applicable)

Contributor address; City; State; Zip Code/i // Ri
7x 7 “

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

Date Full name of contributor out-or-state FAG (IDe Amount of In-kind contribution

I
contribution ($) description (if applicable)

Contributor address; City State; Zip Code

ri
7’L7 t1#,717i ; 76/ 77 (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
It contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements.

Date

‘4%-
Full name of contributor Q out-of-state PAC (iO#:____________________

..,t’Vfrn1i,/V’t’.4
Contributor address; City; State; Zip Code

é9éZ €t’,g”aFua eit4’
74 £4)W 7)c 76i2-

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

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

I$/4

(If travel outside of Texas, complete Schedule T)

Revised 04/21/2Db



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 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.

I Total pages Schedule F: 2 FILE NAME 3 ACCOUNT # (Ethics Commission Filers)

“ .5W/h1167VJ
4 Date 5 Payee name

/Z/J/jofI
6 Am6unt ) 7 Payee address; City; State; Zip Code

1’:2 .6 4ø Ar— ‘i-’‘

‘ AJ,7,) 7 ?17? /
8 PURPOSE (a) Category (See categories listed at the top of this schedule) Ø) Description (If travel outside of Texas, compiete Schedule T)

EXPENDITURE 47/5//74F17 ‘51
9 Complete QN) if direct Candidate! OffihoIder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

q//€ii -Z c77MJ
ou ($) Payee address City State Zip Code

.1 / 4t A’- /66 6-
4fZ51’ 7 7$7/

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

EXPENDITURE /.øf7S/4f cf564f%f
Complete ONLY if direct Candidate / Officholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

z/z€/z”i
Amount ($) Payee addres City; State; Zip Code

I _ 6/CS’ 2r -4” J‘114(5—Co 4,57w 73E 727/
PURPOSE Cate Of)’ (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)

EXPENDFURE /f/4f ,44ise
Complete Qj if direct Candidate / Office Ider name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

PURPOSE Category (See categories listed at the top of this schedulel Description (If travel Outside of Texas. complete Schedule T)
OF

I__1
-

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

ArrACH ADDITIONAL 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
MADE FROM PERSONAL FUNDS

SCHEDULE

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.

I Total pages Schedule G: 2 FIL R NAME 3 ACCOUNT # (Ethics Commission Filers)

6WA46 ‘/N67t/
4 Date 5 Payee name

?74L J’/€r
6 Amount ($) 7 Payee address; City; S t Zip Code

2?S /4c7D4J 4, -rc;;%f.(/dE
Reimbursement from
pohhcahontributions &tm /j 76/i’ 7

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

EXPENDITURE

Date Payee name

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

D Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

PURPOSE Category See categories iiSted at the top of this schedole Descnption i’ avei oitvde o Texas complete Scrxeduie T

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ReaisedQd/2t/2C1C


