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The C/OH instruction Guide explains how to complete this form. (Ethics Commission Filers)

WORTH, TEX
. ’ e 7% 1 ACCOUNT # 2 Total pages filed:

3 CANDIDATE/ MSIMRSg:) FIRST M OFFICE USE ONLY
OFFICEHOLDER ] 2 A

NAME AEA/A/L? ~

NICKNAME LAST SUFFIX
SHMGLETON
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# crTy: STATE; 2P CODE
OFFICEHOLDER | 22 A, SN
MAILING ’ ﬁ M 6170 3 3 Date*Hand-delivergq o Date Péstmarked
ADDRESS — — - SN ANS
ey
D Change of Address ﬁﬂr AW/ / )C 76/ ¢ 7 s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # (| Amount

glﬁgﬁgHOLDER ( y/7) o@é 7?é7 Date Processed

6 CAMPAIGN MS / MRS MR FIRST Mi ST .
TREASURER - ate Image
NAME S ON i

SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE # CITY; STATE; ZIP CODE

AooRESS | SwTE SO0 R MAN ST
(Residence or Business) Fa 7 ﬁﬂm —/-_2 7é /az

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z/7) 3?0 - ﬁﬂ?
9 REPORTTYPE " i
[:] January 15 [ ] 30th day before election (] Runoff ] ;g;ﬂ?z‘eazf:;;gg:g:rz:ﬁ:“m
[:] July 15 m/sm day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED % [/ g5 20/ 2 THROUGH 257 0¥ 2/
11 ELECTION ELECTION DATE ELECTION TYPE

ﬂf / /6/ / 074 / / [ ] Primary [ ] Runo Eéera' [ spoc

412 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Va? % //Ty pWere {>Asi?/c7 y4

14 NOTICE
OF DlRECT DIRECT CAMPAIGN EXPENDITURES 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 /lé 4/5

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

[ ] additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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)

DEMINS 7 SHIMNGLE DN

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL 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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

{1 ceneraL
COMMITTEE ADDRESS

[] speciric
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ ﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /'5, qﬂ
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ /j (/ﬁd 67
, L)

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

BALANCE OF REPORTING PERIOD /% 00z2.55
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Y /)
LOANTOTALS LAST DAY OF THE REPORTING PERIOD é—//ﬂ —_—

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

UNEe, MARY ANN M. BROWN

5‘\&' e Notary Public, State of Texas

E My Commission Expires
October 13, 2012

D s NS
OTETARS
“ppgps sV

s

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Q.S)/(M WN , this the
Letin day of w , 20 1\ , to certify which, witness my hand and seal of office.
A %WV”N‘ el Masybnn M- B Notsun Peblic
Slgnatureu officer administering oath Printed name of officer administering oath Titie of omoEJr administering oath
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

S leEé;‘v/u/s ﬁ/ﬂé (ETTN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

%o/

§ Full name of contributor [] out-of-state PAC (ID#: )

CHZM H#LL TEXAS R4

6 Contributor address; City; State; Zip Code

/2377 BIERIT DAWE /0¥ Ll
S 7x 738/

7 Amountof l 8 In-kind contribution
contribution (3$) I description (if applicable)

|
Bsw? |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

ey

Full name of contributor [7 out-of-state PAC (ID#: )

JZE F B s

Contributor address; City; State; Zip Code

7285 MT swisyy Crrie@&E
7 ferw TX  76/37

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
40 |
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y,

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

&/,e/ f \TODEUE HRVENEL

Contribdtor address; City; State; Zip Code

Ao Box /2l 767
7 foarr TX 7¢6/2/

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

»éwl

(If travel outside of Texas, complete Schedule T)

790 |

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

ety

Full name of contributor

[] out-of-state PAC (ID#: )
Cpzanenet st 7B Al

Contnbutor address; City; Stafe; Zip Code

9IS~ BPAZS ST, suTE H #/06

Amountof | in-kind contribution
B contribution (%) l description (if applicable)
L

|
$250% |

WOTH Tx 7870/

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

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

‘7/5 //

Full pame of contributor [] gut-of-state PAC (ID¥: )
%))’JA/ H Cunet
Contributor address; City; State; Zip Code

3525 (um) bowrE

Amount of I In-kind contribution
contribution (§) | descnption (if applicable)

Z? |

T AT T K TJb/57

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME/ }7,7/5 ﬂ/ﬂ7 /( W

4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of I 8 In-kind contribution

‘ﬁ S A/ 2 EcaliAW 4”57/” contribution (8) | -~ description (if applicable)
L{ / /q / I '6 Contributor address;  City: State ZipCode ¢ ﬂ V4
2/ 7 TtaKword Thee |

; A/ 7 X 7¢ // 2 (If travel outside of Texas, complete Schedule )

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

Date Full name of contributor [ out-of-state PAC (iD#: Amount of l In-kind contribution

/ & éﬂ//aﬂs contribution ($) | description (if applicable)
lf (74 /74 'Cc;nénsut'o} address;  City: State; ZipCode 5 &
: 22/ FRAMKL /N O 250 ~

27' - |

/24/,0670&/ / )‘ 7 éd // (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [T out-ofystate PAC (iD#: ) Amount of I In-kind contribution

contribution ($) l descniption (if applicable)

onEemTTiE [brees Zowum

Contributor address; City; State; Zip Code l
Y1y 350, Ewm Creze owr | Bsr®
PW f 7é / d'ﬁ (if travel outside rlJf Texas, complete Schedule T)

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

Date Full name of contributor [7 out-of-state PAC (ID#; ) Amount of | In-kind contribution

?72 / /” )¢& ﬁ A/UM/L L contribution ($) | description (if applicable)
W | Contribuior address: * City: ‘siate:” ZipGose |

Contributor address; City, State; Zip Code

X
3128 MN.E. Levd 820 Asa0
-@f(?- MW 77C 7 é / 37 (If travel outside <|>f Texas, complete Schedule T)

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

Date Full name of contributor %oumf_stagep;\cao#- ) Amount of I In-kind contribution

— A contribution ($) description (if applicable)
qJense W [EPPEL. |

6[ 2717/ " Contributor address; ~ City; State; ZipCode /0 i
/), /6 CLESTHIID M. BI50~
Fﬂ/ 7 X 7 é/ d? (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 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

EAN)S \ [AINEG LETER)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Aol

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

A, occkaz

6 Contributor address; City; State; Zip Code

3566 At rc7on) AUE.

U Tk 77

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

P200%

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

7] out-of-state PAC (ID#;

Full pame of contributor

Lmmee. Avd Nans AL

Contributor address; City; State; Zip Code
H0) Bogcsvand 26 STE 323

Four [onret Tx  T6(50

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

Ew¥
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yerfy

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

Grate s Lok Asoc onbhs

Contnbutor a;dress City; ; Zip Code

ﬁ?‘ /W%L S Terr

Amount of
contribution ($)

I
|
z
I

In-kind contribution
description (if applicable)

Yon”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

425

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

TERRY fudt Dl

Contnbutor address; Clty State; Zip Code
M)/SE

(90 S1x F2AES 5 Aeunerow 7%

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

*
|

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

fhsh

Full name of contnbutor ] out-of-state PAC (ID#: )

FRONK P TRgy (AP

Contributor address Zip Code

v Elraabl¥, B/M
& /ﬁﬂg//mn% Jx_76/00

In-kind contribution

description (if applicable)

Amount of |
contribution ($) ’

/m

&)~
l

(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 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 explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

beA/A//s SHAGLLETDA

4 Date 5 Full name of contnbutor [J out-of-state PAC (iD#; y | 7 Amountof I 8 In-kind contribution

&/4 M (ﬂ £ Mg‘g ﬂ contribution ($) I description (if applicabie)

4 // b / / / 6 Contributor address; City; State; Zip Code ‘% &7 e'
K eI AL |

HJ 7 x 7é/ 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 [J out-of-state PAC (1D#: ) Amount of | In-kind contribution

l/f(”lf‘, &asg contribution ($) I description (if applicable)

4 /&/ /! Contributor address;  City; State; Zip Code a0
2678 Shpern Ave .40

& 797’ zf/q e Q V ﬂy (4 f (I travel outside c|>f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution

ﬁ/ m‘m/ ”A/A/ WA&U contribution ($) | description (if applicable)

/ ” o Contributor ad .re'ss.; ’ Clty, .St'até;. le éo&e ........... aﬂ |
d/ /8 Y13 /Sunrne  AE $ 780 |
/‘%' ﬁ‘m/ 7-/—(' 7é / & 7 (If travel outside <|>fTexas, complete Schedule T)

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

Full name of contnbutor out-of-state PAC (ID#; Amount of | In-kind contribution

/%/A/E ,(/ B¢ S contribution (8) | - description (if applicable)
I///f/// T Contributor add're.ss-; " City: State; ZipGoge T j bﬂ |
20/ RN ST 0005 |
k’ZI z/' ”i‘zf' 75 7; 7///2 (If travel outside c|)f Texas, complete Schedule T)

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

Inkind contribution

Date ull name of contributor [ out-of-state PAC (ID#: ) Amount of
descnption (if applicable)

contribution ($)

I
% Wuw & Greww nto |

Y| /70/ ,Qa' &y Aw 324 Epo”
%/ 7‘ /& 7 (If travel outside <|:f 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

P.O. Box 12070 Austin, Texas 78711-2070

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

POLIT

ICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER M

EANS

\&mfsasm/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Hecty

[ out-of-state PAC (ID#;

Dk JR.7.) S

6 __ Contributor address; City; State; Zip Code

%6 LMy tesr
,q,(fénm 7)2 75/77

7 Amount of , 8 In-kind contribution
contribution ($) I description (if applicable)

f?w‘—'ii

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

et

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

M 7TE Far

Full name of contributor

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

Brsw? |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

o4/

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

TEBRy F TRNEL [odened

Contributor address; City; State; Zip Code

2508 NE 287 s7.
Fornr fharwy Tx 7601/

Amount of I Inkind contribution
contribution ($) , description (if applicable)
” |

o
I

A
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

1

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

Contributor adgress;  City; State; Zip Code
S5/0 Aé Wodq 4.
7 fordt. 7%

/6 /07

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

£252° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

Z

Full name of contributor

71 ntnt_state PAC (1D#:

\//d;i/r‘

)
Contributor address; .

3Z 44 /)
o )[A%/ /Z/v 7¢€/0

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

#1007 |

(If travel outside of Texas, compiete 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 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.

1 Total pages Schedule F: { 2 FIL 3 ACCOUNT # (Ethics Commission Filers)

LSS el EW

) ;l%f /20// ° Paf/e—-:}; LLEcr7on) Sod”

Afnount ($ Payge address; City, State; Zip Code
b | BN G
G2 Ausrms . Tx 7870/

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE lﬂA/jL/ LT//(/ﬁ %’ SE
g Complete ONLY if direct Candidate / Officeholder 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 schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder 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 schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder 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 schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sougﬁt Office held
expenditure to benefit C/OH

ATTACH 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 G

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
Consuiting 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.
1 Total pages Schedule G: | 2 FILER NAME A/ A/ 3 ACCOUNT # (Ethics Commission Filers)
4 Dat7 / 5 Payee name g f
6 Amount ($) & 7 Payee address; City; State; Zip Code

FRU = AE  fot7® BRI

Reimbursement from

i;:‘ct:m contributions ﬁ ﬂ& , 7-)--< 7 é / 35/

8 PURPOSE (@) Category (See calegories listed at the top of this schedule) ) Description (if travel outside of Texas, compiete Schedule T)
OF

EXPENDITURE 577,”/0 \S’
4072&/24// ihme Defor

Amount’ (%) Payee address; City; State; Zip Code

TLOE | 3590 Tim wrRienT ARuy
g;ﬁzﬁggreibuﬁo‘;ms M /é ﬁ Y /2777’ 7-2 7 5 /aj/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF g
EXPENDITURE ‘{/é v 4 ;}W/(&S W//{L
V 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories 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
politicai contributions
intended

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

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



