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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
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ATTACH ADDI!TIONAL 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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
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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 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
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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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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If contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS

(512) 463-5800
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Date Full pame of contributor [J oyt-of-state PAC (ID#: ) Amount of f In-kind contribution
j . i contribution ($) , description (if applicable)
AQcfrve . u_,ILQ
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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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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) Amount of ’ In-kind contribution

Contributor address;

s EPIN]

Clty State; leﬁode
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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

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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éq\v’qé s \\gcf\ Ese O

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor v( -of-state PAC (ID#:

(\-\LY\.QY’)M ‘1\

State; Zip Code

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

(‘l PVl
13000

THRVIUV

TYLVDY

6 Contributor address: City; ; C <
g!l?h\ W20 Ouin—Sre\\S
3

N Weow b

l

(if travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See lhstructions)

10 Employer (See Instructions)

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

Contributor address: City; State; Zip Code

A2

L Wo- A TY L1049

L" 055 ’I\Jl?—rnq“\dﬂu\ P'hlw, 3)( Ao q 9{(],00:

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

(if travel outside of Texas, compiete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full pame of contributor [ out-of-state PAC (ID#:

) Amount of l In-kind contribution

™M o/ Ledn o 'a )

Contributor address: City; State; Zip Code

g‘;\O\ E; mb‘lc\

3125
Al werk ) 7y ulod

40\1 Pve.

contribution ($) l description (if applicable)

1 300,00 :

(f travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof |

In-kind contribution

Date Full j me of contributor [ out-of-state PAC (iD#:

2boMd V. W, 22N

s
AV We W Ty Lol

Contributor address: City; State; Zip Codel ‘

contribution ($) ' description (if applicable)

é ')5, 00]

(f travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of I In-kind contribution

Date Full nje of contributor [ out-of-state PAC (ID#:

tn iy

Contrlbutor address Cutk State; Zip Co(e

Q\ZS‘)I\ S Yee-
er o

Ty TL10

contribution ($) | description (if applicabie)

. |
3 3,000.00
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (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 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total h :
The Instruction Guide explains how to complete this form. 1 Tota pages;(c eg)‘ukeA
2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
‘ Ao "Sa\" Esp.
al\vJaor a 50 NEO
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof ' 8 In-kind contribution
é * . contribution ($) l description (if applicable)
e ‘—‘rbo —S50VvA0SG |
6 Contnbutor addre City; State Zip Code 4 1 L
Hashn A R o e e 3dp6-001

=Y \/(.7\7/';’0-\ TY ’)(p\lp\{ |

(If travel outside of Texas, complete Schedule T
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full pame of contributor [J out-of-state PAC (ID#:

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

Contributor address; ™~ City; State:

|
)25 2202 C\yAdon Rre. 9100. 0|
1\ \,W,L, Ty W 10b l

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

...... 0 f"?.;\’\jo ‘*‘C;iﬁv—éo

o\bee. Doe. 3100.00
P\\\uw%\ Ty 7Lo\\0

Principal occupation / Job title (See Instructions)

Date Full ngme of contributor [ out-of-state PAC (ID#: ) Amount of , In-kind contribution
g contribution ($) , description (if applicable)
ASorv N )ﬁ'\
7/ l )— SJ | ‘ Confrlbutor addréss ’ {ty; State; le Code ,

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Fullyname of contributor

[ out-of-state PAC (ID#: Amount of , In-kind contribution

contribution ($) description (if applicable)
..... .Q.r,_r, ‘)\ \L\'S§a/|/ D'\rG\'C‘CO-'é |

Contributor address City; State; Zip Code

l
APISIEY b2 Praice Nre oo e 3 3<0.0|
P«\‘ \/U-ar- 3\' T\j ”]L’;)\N

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

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

contribution ($) description (if applicable)
0 A 0 aAne C,\'\('\VQ 2 |

Contributor address; City; State; Zip Code |

21|25 5V 0 Meme LV 50,00
F1. Woodn, TY 10123

(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

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Io ol 20

2 FILER N
Selvads, V84" Ese: o

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullpame of contributor [ out-of-state PAC (ID#;

y | 7 Amountof ,8 In-kind contribution

Contrib toraddress Cit State Zip Code
6 p\r A N ( P

contribution ($) ! description (if applicable)

0O z~Te 4 |Rve

a3y
=0y \/wa%

Y100, 00

N V)N N

(If travet outside of Texas, complete Schedule 1)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

) Amount of ! In-kind contribution

Contnbutor address State; Zip Cogle

oos_ev-e_\

h2shy P&Wo'xr\,

contribution ($) l description (if applicable)

........ |
3100, 00

T\[—]b\O(p ;

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor | out of -state PAC (iD#:

Amount of ' In-kind contribution

€' “n k {ho SS

Contributor address; Clty State;

535
c ~\ \A]O/ )"\,

ode

2)2s )y
N

= \Sew )\ouﬂv D

Al

.......... ,
3 50. 00!

\\ a (If travet outside of Texas, complete Schedule i)

contribution ($) ! description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of In-kind contribution

Full name of contripytor out-of-stale PAC (iD#:
~r < t S

Contributor address

ARYs) Oa %Im
S\ \UW&\,

2) 26

description (if applicabie)

I
contribution ($) '
I

1300 |

\1 ’no\\:) n

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor [ out-of-state PAC (iD#:
City. State; Z|p Code

Contnfutor address;

A0 (V.M
£l Wo. M, T

2)2sin

a\n/ ~)

SR ATN

contribution ($) ' description (if applicable)

__________ |
im0 |

(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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

eduie A:

41 Total pages
o

2 F E .
'L%N;N\u o\éur v So\\ " Eﬁp v O

3 ACCOUNT # (Ethics Commission Filers)

4 Date e of contributor [ out-of-state PAC (1ID#:

5 Fu'Bman‘~e—\ U, \\e

6 Contribytor address: __ City: State; Zip Code
[ e WL i mieied P

2< )

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

!

32s)

AT T Ons & ve.

3 Wor 3 TY 161158

$9s0

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#:

Contributor address; City, State; Zip Code
5835 “urs man
SRR VENS Xn, Ty 7

2 )28 Iy

A ve.

LIy

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

l
l
l

(If travel outside of Texas, complete Schedule T

).

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full ngame of contributor [ out-of-state PAC (iD#:
A
(TN é % A "N o \
Con{ribufof aad're'ss-; 4 City} S{ate; Zip Code
2V 28) 1 HY02s Braqon

FL Woo Ty 0133

*,".\_“) e

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

|
3100, 00|

(If travel outside of Texas, complete Schedule T)

Employer (See

Instructions)

Principal occupation / Job title (See Instructions)
Date {J out-of-state PAC (1ID#:

of contributor

Fult na@
{\'\ wnoZ

Contributor address; City; State; Zip Code

3L04 n2e\ Bl
)\

225

Wo &, 7y MLt

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

!

a 5Dr OUI

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fu@me of contrit(gr (7 out-of-state PAC (ID#:
L4y OriaVeloy

Contributor address; City. State; Zip Cbde

3 )25 )y VB0 & Exchomop

&1 W'av‘x}\\ Ty Liol

ve..

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

l
3 s00. 00|

(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.

www ethics.state .tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Schedul
The Instruction Guide explains how to complete this form. 1 Tota pa s 5¢ éduﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
Selvedo 'Sl " Esp:
Jedor D\ SP. VO
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof ] 8 In-kind contribution

contribution ($) I description (if applicable)

? ............. e vy ,

\ ‘ \ 6 Contnbutor address nClty State; le Cod 4 A
- \ A
HSHH SiotDrsteti Bioa TSUO00]
EL Wo- N\ 7y L1109 o
(If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:; ) Amount of , In-kind contribution

"""" G‘Q.{\/ | L,\)\'“ ‘\ LL S contribution ($) : description (if applicable)
Contributor a ress, ty, State; Zip Co

Vs ) RS R aya P 1)w.00|

\~\-w55r TX bosYy l

(If travel outside of Texas, complete Schedule T

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of , In-kind contribution
\& contribution ($) ‘ description (if applicable)
O Lalbren

o 'cc;nt'nbu{or' aaa'reés """ State; Zip Code . l
as)n C beio e} 3 1S, 00
A\-&éo, TX 1,008

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

(If travel outside of Texas, complete Schedule T)

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

Date Fuill name of contributor [ out-of-state PAC (ID#:

...... s Posado |
- Contributor address; City; State; Zip Code
‘7"2‘51\\ 55‘9\ K\rxs,g kY‘t? Pt%' 360:0(),
F ‘\ N \A} 0~ &* Ty /7 l.p \ 5 5 (If travel outside of Texas, complete Schedule T)

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

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

Contributqr addres State le Code l
F -\.\’ TY '-] lﬂ \ ZO (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.

www.ethics.state tx.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 5
' ot 20
2 FlER NAME O » 3 ACCOUNT # (Ethics Commission Filers)
~
gq \/uéo/ gc\\ Eb() » VO
4 Date § Full name of contributor [ out-of-state PAC (iD#; y | 7 Amountof l 8 In-kind contribution
\\\ contribution ($) , description (if applicable)
Cnee Wy
VGV .Cidnt-rlﬁut-ofaad're. s~ ‘ .C;ty' ASt-até- ;\p Code .......... A '
’\ \ - 1-‘ A A L
S T2 VO VoR dale TFve REN2 Y22}
¢ x N w \had §") ‘ \1 —7 “ ‘ 0 ‘I (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full ngme of contnbutor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Ovys ’

o -Cc'mtArl- t‘or.aad.rei N 'Ci.ty.; .St'at-e;. le 'ociie vvvvvvvvvv ’
9 \QS‘] N "x _ik\" e ¥morYor Sk ASTS) agS‘QOOI
P§ \J)o/\s,’r\[ Nelo |

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

Date Fuli namg of contributor D out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) ’ description (if applicable)

' Contributor address; ACity: State; Zip coae """""" ﬁ . I
AP Y ) wsefi’_ . o
(\ ‘\ \AJ had &\ X ’7 b, ‘ k‘; (If travel outside of Texas, complete Schedule T)

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

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

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

Sf«eé LAY
Contributdt address: City; State; Zip Code

l
sl TTYRBL A doms Oy 3500.00)
Tfo () )\ \\ C\' A LJ 7—y ’} L Q e 1 (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributgr [ out-of-state PAC (1ID#; ) Amount of l In-kind contribution
contribution ($) ' description (if applicable)
{a Grre S

: \ Contributor address: City, State; Zip Code , ,

E3 wee . Ty ”lblo'? N

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (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.

www.ethics.state tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. 1 Total pages Schedule A;
The Instruction Guide explai to compiete this form.
ruction Guide explains how to complete this form l * 0“ Q 0]
2 FiIL NAME \‘ I . 3 ACCOUNT # (Ethics Commission Filers)
%o\ uuéo/ So\\ f&(;/ud

4 Date § Full ngme of contributor [ out-of-state PAC (1D#: y | 7 Amountof l 8 In-kind contribution
contribution ($) ' description (if applicable)
O e s g c/\_e_ \ \
\ 6 Confributor address; (IJ\ity; S‘tate; Zip \Code )\ ,
)\ A 3 £~ - — N
3 RN oy rw L_Lubf)\c‘c) 350@_001
- ) ravel outside of Texas, complete Schedule
uo/ X bl (If travel outside of T lete Sched
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full game of contributo {7 out-of-state PAC (ID#: ) Amount of l In-kind contribution
Q ‘! contribution ($) , description (if applicable)
R - (»)

o Cdnfriﬁufofa' d.re.s - ACi.t 'St.at'e;' .Zi.(lzo(‘:le ......... ’
) “ L\DR\GB hl;ayé\m.u»‘ni Lw 3 00,00
e We-h T J6133 |

(If travel outside of Texas, complete Schedule 1))

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of , In-kind contribution
D é L ) \\ é . contribution ($) I description (if applicable)
h ona\d L SN Y 4\/45)_\)«.. o
Contributor address; City; State; Zip Cede

')3)\)\ P (\/ (ha.vu $~) 5}\60100:
) EL W, Y el |

(If travel outside of Texas, complete Schedule T)

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

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

|

m N \ “ contribution ($) , description (if applicabie)
...... G\.X.\.m»w.a,mu.f\.gwaﬂo._ |
I

Contributor address; City, State; Zip Ctﬂe
w/

‘93\| ]l\ \%D\D oc. S\h’(o\ \\ ﬂ\;wDoOU
€ \. \4/:)/ )h\, TY p“o”\']

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full ngme of contributor 7 out-of-state PAC yD# ) Amount of f In-kind contribution
b . contribution ($) I description (if applicable)
______ I\ & Gidogn, o

ontripytor address: ity; tate; Zip Code |
)80 TEET BTt 0. 100,00

Cd Wwo A Y 4107 '

(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.

www.ethics.state tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages fc duloeﬁ: &O

2 Fll_f? NAME

Da \/c~Auz ) Sq\“ Esp v A O

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Fult game of contributor [ out-of-state PAC (ID#:

y | 7 Amount of '8 In-kind contribution

U uw (\/Q_\C‘c\

\ 6 Contributor address; Citx; 'StatQ; Z}F\Code

A&y

contribution (3$) l description (if applicable)

q10%g - s de U

39350601

Code Wo1), T DSI0M |

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

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

) Amount of ] In-kind contribution

»15‘\\.»'\}

Full name\(i;ontributor

())‘ 8 ) \ \ Contribu{oz‘adsdris; %C—i‘t);'jt:;‘ \ZI)PCOd(e
Qusdia, 79 a7

contribution ($) description (if applicable)
|

3950.00:
|

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full ngme of contributor, O out-of-state PAC (ID#:

) Amount of I In-kind contribution

Date

OOA

Contributor address:; City; State; Zip Code

Q.O‘ ma-m S
4 W

261

4 Ske 3 go0
A~ T 6102

contribution ($) l description (if applicable)

9 l,mo,oo:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor O out-of-state PAC (1D#:

) Amount of In-kind contribution

Contributor address:;

(V3 W,
4. Wer

City; State; Zip Code

LSRN AN ]

NG9

description (if applicable)

3350, 00

(If travel outside of Texas, complete Schedule T)

|
contribution ($) ,
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of ' In-kind contribution

?))Ill“ \,\"]\\%

Ve, 7Y T paNk

Date Full name of contributor [ out-of-state PAC (ID#
..,_Cz\\cf\xe,_,.bt.m Le d A
Contributor address; City; State; ip Code

contribution ($) l description (if applicable)

350,00,'

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.

www.ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS E
The Instruction Guide explains how to complete this form. 1 Totalpages Sciedme& Q 0

2 FPER NAME \) Y 3 ACCOUNT # (Ethics Commission Filers)
?);Q\/CA v/ S‘\\ Eﬁf\.n/o

4 Date 5 Ful iSme of contributor [J out-of-state PAC (ID#; y | 7 Amount of ] 8 In-kind contribution

contribution ($) ' description (if applicabie)
0Se g IN % c,\'w ney A.a./

6 Contn{autoraddress . C;ty 'qt-ate le Code ' l
\ \

Q
g
-—

“Yov Wood Boroeqh LTV 775D 00!
\u\u, TN LN |

(If trave! outside of Texas, complete Schedule T)
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of l In-kind contribution
\ﬁ . l.e contribution ($) l description (if applicable)
Yy ? \_,‘ . a SS—Q—/
’b ) \ ‘ ‘ Contributor address Clty State; Zip Code '
)

b‘)c\\c)vu Woed O Y2000 |
\CX v; T 29y |

(If travel outside of Texas, complete Schedule 1]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full na of contributor [3 out-of-state PAC (ID#: ) Amount of ' In-kind contribution
TX \ contribution ($) l description (if applicable)
........ Oéhﬂﬁ“\&._”.“_iuu
3 ) , Contributor address; City, State Zip Code ﬂ l
My 2536 Fudony VPN 100. (0 |

B3 Voo b, Ty 29y

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

Employer (See Instructions)

Date Full name of contrlbutor ] ou(~of—sta(e PAC(ID# ) Amount of | In-kind contribution
~T J \ contribution ($) l description (if applicable)
. . tArv S A
Contributor address;

City; State; leﬁode |

LY JoHO S 310000 |
Erhlend Wil TX e

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

Date Fuli nam é of contributor out-of -state PAC (ID#; Amount of f In-kind contribution

\ X 4 contribution ($) ' description (if applicable)
3‘\',” ............ U(V,__/&’r\é S \u 10N §

Contributor address; @Y State; le Code

|
SNS) Yoo, 0., sk 165 | 1250.00,
) Woo Ty ez 9y

(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.

www ethics.state tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Sc edueI Q 0
(%4
2 FiL NA‘ W) 1) 3 ACCOUNT # (Ethics Commission Filers)
% \/C«éu/ gc\\ E Sp NVO
4 Date 5§ Full name of contributor out-of-state PAC (ID#: 7 Amount of la In-kind contribution

i contribution ($) description (if applicable)
FO'* \Af\:‘vsh'\ ‘hlsq\)lf L_L_C, |

, \ ) l \ \ 6 Contrlbutor add(rsss City; S‘tate,\ Zip Code 4 A e

Z L Y b 3 Pl Fl
IU' Summy § TV, S CUS A4SV |
F .\ v \A} e ‘y X ’) lﬂ , Og (If travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See instructions)
Date Full ngme of contributor ] out-of-state PAC (ID#: ) Amount of | in-kind contribution
3 \_\ contribution (%) ' description (if applicable)
onNw v ’ C

Contributor address; City, State; Zip Code

I
Blis n dces Ridon RY {1w00 |
ey Wwo M, TY Li09

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full pame of contributor 7] out-of-state PAC (ID#: ) Amount of , In-Kind contribution
contribution ($) , description (if applicable)
AAAAA 9\3 > G mwe—\ Voo bone 2

Contrlbutor address; City; State; , Code

l
QJ\\S‘,\\ 590 hredov Dr é)(b»D(M
YN Pra,n‘e, T T) 5052

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
% 1 contribution ($) description (if applicable)
Yeve Muvein ) |
’.5\ “) ......... -\.f€..._.‘4r_f‘.\,f_vg..(- ........ |
\S‘ Contributor address; City; State; Zip Cdde $ 00 w
500 . €. Q3cd ob 002,

1SR IV N e YR WAY

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full.pame of contributor [[.out-of-state PAC (1ID# Amount of | In-kind contribution
S{ C 5 contribution ($) l description (if applicable)
g Y l2"—-’ ....... ‘....\\’\/)ii . i ...... |
k - ontributor address; City; State Zip Code ﬂ
))\\Sll\ W33 g i loo. oo
/O é e |

Da\ ¢
“ ) ‘13 Ty j S 2'2 | (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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.

www.ethics state tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total page%Schidule

O

R NAME

Q\\/C\éu/ g"\\“ C‘)@\NO

2 F

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amountof l8 In-kind contribution

City: State Z|p Code

6 Contributor addresF

AN

contribution ($) l description (if applicabie)
d Lo WL
A d

BEV5 l«\sbozub-\ SYe. 203
l
P X WUI -3,-, —Ty ’] b | 0 h’ (If travel outside of Texas, complete Schedule T)

SO/ 001

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)
'

Date [] out-of-state PAC (ID#;

Amount of l In-kind contribution

Full name of contributor
é C \j Te- l'd f\J

Contributor address Clty,

’5\ .S\J \ SL“‘L StatL V(C

sy, “7‘\1 ‘woﬂ N

contribution ($) ‘ description (if applicable)

.......... l
50,00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

) Amountof | fn-kind contribution

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

City; State;

Contributor addra
\ Wrlne 5 Y

I \opcm

Pl . W‘-”"'X"‘|

T 607

contribution ($) l description (if applicable)

|
é‘SOO-DO |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contnbutor address; C|ty State;

> hs )y 3200 Glonc

.......... Code.
_d’-rruu
FY. Wow I, e AT

description (if applicable)

l
contribution ($) ’
I

310060 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

) Amount of ’ In-kind contribution

(\.\‘.

Contributor addreé City; State; Zip Code
Dol Lomaee § -\

Clwe. ) Ty

BN

contribution ($) description (if applicable)
l

l

D (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.

www.ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedul
form. pag

21 20

The Instruction Guide explains how to complete this
NAME

2 F%R

3 ACCOUNT # (Ethlcs Commission Filers)

0\\\/ (Aéo\/ \ %C—g\ h E"Se\v’l/o

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

7 Amount of , 8 In-kind contribution

contribution ($) I description (if applicable)

).

6 Contribytor address; thy Sta% Z;p Codf\ Y .
2hsln %‘O‘; r-wu\@‘.\p_ e 150,00

TY L 109

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)
1

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

Amount of I In-kind contribution

Contributor address; C:ty State; Zip Code

0 T
"3l

B we.

e

or Y, S e, )o30
, TX "VMOQ

contribution ($) description (if applicabie)
|

I
1 3s0. ao:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

Merendle

Contributor address; City; State; Zip Code

PN Y

2\24)1)
\ (=S PR VO W

-~

Podees L. P

MMe ohom DAL -
T\ 3]

contribution ($) I description (if applicable)

i
130 00!

(If travel outside of Texas, complete Schedule ™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date e of contributor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Full rj

Contributor address; City; ,  Zip Code

Rooo W, T A 9.
3. we.

YOI

TY Lo

contribution ($) description (if applicable)

I
|
I
aso0&s

150, 00|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of ' In-kind contribution

Full nar&‘;f contributor out-of-state PAC (ID#;
09&k

Contributor address City, State; Zip Code

Azaln | TEI BG5Sy

3 Woy e T2 Y

contribution ($) description (if applicable)
|

|
31p, 00!

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

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

THIS SCHEDULE AS NEEDED

www.ethics.state .tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total I
The Instruction Guide explains how to complete this form. 1 Totalpages chhjgueAC 9 O
2 FIL ' 3 ACCOUNT # (Ethics Commission Filers)
Salvedu V) ' Egpino
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution
E P {% contribution ($) l description (if applicable)
- é\&/ C <\/ . G .S S

6 Contribut ddress; City; State; Z Code
QY [or 1) |8 Convipvtoraddress: oy, quate: ze —\ 41 p.m
-~ gUur it ayw oSy ‘)Je, & =7

. ‘ |
Pl ' u-]u‘/ 5\'\ \ —T\‘ ’7 (p ‘ a (If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
L}
Date Full name of contributor out-of-state PAC (ID#: Amount of l in-kind contribution
b PJ‘ é S contribution ($) I description (if applicable)
y ~E (,,,),L, 055’(41/ “arvr hnp&)

Contributor addr City, State; Zip.Code
O\Hmh‘ p. o. ox yij“'\zg: fl),DCDAOQ
F&) \/\S* vV ) TX ’j % j L)O (if travel outside cl>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
\ \ A\' \\\ \: contribution ($) I description (if applicabie)
o Ve € ma/

o Cc}ninbuior'add'reé' " city; 'St-at‘eA ZipCode l
o4 o 7 Citrmp Bore 1 | She. oo | 31,0000,
rx wofln T LML N

(If travel outside of Texas, complete Schedule T)

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

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

. {Bé contribution ($) ‘ description (if applicable)
Mk e,y

Contributor address:, City. Statd. zimCode |
Ylod ooty oo Sl I

Oa
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
|

» Cdm-ribut'or'a‘dd-re'ss'; ’ 4Ci'tyv; ASfat‘e;A ZibCode' S |

(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.

www.ethics.state tx.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/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 Tot pages‘the[/me F: 12 FILER ME \ Y E - 3 ACCOUNT # (Ethics Commission Filers)
1 o %o\ \/qéo/ Sf«\ —5@ WO
4 Date 5 Payee name
\1\12‘6’! 15 ¥a -\—(kc\!(. \M QUSJ\

6 Amount ($)

3 500.00

7 Payee address; Cit‘; State; Zip Code

VYD Vo he oy ST
&) Wo- W N b b

PURPOSE
OF
EXPENDITURE

8

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

Cun MY \.Qm -’hq)z"x_\ kf C,\r\crs\c‘\ale- Cw\“fa L\-\*"(M/

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3o )\

Payjnac;nfi\\\] \\L«rrec, C[MO&H-.CA-

EXPENDITURE

Amount ($) Payee address; City; State; Zip\Code
3 A3 v w =
350,00 L o dn, ¢ lol
PURPOSE Category (See categories listed at the top of this sche Ez‘) Description (If travel outside of Texas, complete Schedule T)
OF

C(J'\\' » x’-ons m‘ﬂé«@. l"\-\ he C\'\w‘l.q\ql_a, C on L‘ &DH‘\“ oA

Compiete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; Cnty, State Zip Code
% ‘SCJS— H Ou S V i \
00, OO *\~\«Uc)« 'T\/ REZ N
PURPOSE Category (See categories listed at the top of thiss le) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Cor\\'r s )).,\“\ NS W\hse ‘) hv \CE-/ Cﬁ m p @ .' q v Cun \"n \D\‘\u o/

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name J Office soug'ht Office held

A2 )y

Payeena"k \\wssr {\/Q)q\»bu hml {\55()(,\& o

EXPENDITURE

Amount ($) Payee address: Csty State; Zip Code
4 3333 Dag, Lw
150,00 FY. Wordn, Ty N6 |
PURPOSE Category (See categories listed at the Iop of this schedule) Description (if travel outside of Texas. compleie Schedule T)
OF

Hévo( \\ 5{:\) él"(*"f'"»(’/ P(;)\ X’\(h\ o\é\k—( ‘S\‘\S Nw»(ﬂm

Complete ONLY if direct

Offlce held

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH XDDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/21/2010



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

Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

BT ader "5 Fogine

3 ACCOUNT # (Ethics Commission Filers)

1 To lpagerch duleF: | 2
3ot l
F

ame

AlasIn

QC’ \'Za«xt Q Ef)@ WO
Payee address;

Moo 01d e, T e Tre )
V. Wordna, TY ’Hp\5\

6 Amount ($) 7

339,00

(@) Category (See categories listed at the top of this schedule)

Quf\ \"c««:‘ [.Jl \DW

8 PURPOSE
OF
EXPENDITURE

(b)ﬁscnptlon (If travel outside of Texas, compl\te Schedule T)

umpa v a4 rv LL’O

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

NIRRT

P@n:\& I’\ussf N G‘(q\\ bo-z \'Yaoé A‘Asoaika. o’

Amount ($) Payee address; {ty; State; le Code
) ’; 33 L
10,00 \/vo,—\h TN 6l
PURPOSE Category (See categories listed at the top ofthls schedule) Des rlptlon lftraveloutsu of Texas. complete Schegule T)
OF r\ § ° : E () ale e wsle %
(274 V3 ~
EXPENDITURE 3’ VS ~ \Re_o&e_’ A

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

B | Fadlsians

£
City;

Amount ($) Payee address; State; Zip, Code
'3nw\Aw¢bW Ed o lle B, 5k C
LN, LT Crchlond Wolls, 75 70118
PURPOSE Category (See categories listed at the top of this schedule) Descri%n (If travel outside of Texas, complete Schedule T)
EXPEN(I)E‘):ITURE A X\ SQ;H E’YL‘)S—E 'ans

Complete ONLY if direct Candidate / Officehotfier name

expenditure to benefit C/OH

Office sought -

Office held

Date Payee game v G
3\2*\ ‘ \\ OV G S(/re.(?/\/ Y a ?\'\\(_S
Amount ($) Payee address; City; State; Zip Code
391 2.0 CJI\ méﬁxc- {h.
PURPOSE Category (See categories histed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF (\ é E
EXPENDITURE e \‘~ s..,) - 7}”44-«6 D, g nS

Complete ONLY if direct Candidate / Officeéholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

I §b), 22

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totg| page Sijdule F: 12 FiLaR NAME ‘\g \ y E . 3 ACCOUNT # (Ethics Commission Filers)
Lot Dalvedor ' Da Sp. VO
4 l?ate ‘ 5 Payg® name ._\_. \ \
13)3“'! 1 Do = I~Qqug ¥y es
& Amount () 7 Payee address; City; State;

SIS Muple Ae & 230
Datlas, Ty 15335

8 PURPOSE
OF
EXPENDITURE

(@) C £gory (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

UC’ \"L(CU\‘;?-::-_'\' S \(‘61 )—P‘L‘ .ég

ON&G4 \‘\ ‘-r\\ EW;

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date

X212 )))

TR edo Deloads

EXPENDITURE

Amount ($) Payee address: City: State; ‘Eip Coje
O)SO\ W’\\\MS €
3200.00 4 Wov W, 7y LI 6
PURPOSE CateQory (See categories listed at the top of this schedule) Depviption f travel outside of Texas. complete Schedule T)
OF A
4

oS

€ s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

2 a9 h

P
Fasyen G s

Amount ($) Payee address; City; State; Zip Code . |
2100 Bendly Eleilled Sk ¢
167, b7 Cichley NS, 79 TT01VE
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENOI;TURE f\ J\r{,—‘&*- ey E\/-),e..\g_@ : q s

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officer'rélder name Office sough’t Office held

EXPENDITURE

Date Payee name N
Bll"‘\\\ r\b\e_\ L_\AQ,\)C’nOS
Amount ($) Payee address; . City, State, Zip Code
O) -7 \ ,)) O~ éu:\/ —-{‘M‘
33,00 SRR W VR TREYS)
PURPOSE Category (See categories listed al the top of this schedule) Description (If iravel outside of Texas. complele Schedyle T)
OF

Contuct Lubeo ma "w w 7~ K

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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 pagesfchcoule F: |2 FI \\ X é 3 ACCOUNT # (Ethics Commission Filers)
1]
éo. Jo«c\w St«\ 50, VO
v
4 Date 5 Payee nami D \A
I3s 1 F4 Wor e Peks

6 Amount ($) 7 Payeq 3\0 SCnty. tazé iptfzode S)—C ZZOO
3395, 00 Pl Wee S, T s

8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Desiptlon If travel outside of Texas, ‘complete Schedule T)
OF
EXPENDITURE l‘ v-en )f E\} (Pe~se. Seovati o/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Tyasin | "Pohay B Esp.ao
Amount ($) Payee i_dilr{ass O Cglt( Stafe, Zip cx:‘ (:e_ —Y;‘u- \
Y210, 00 e\ \,UQ/&\. TY Ibl3 )

PURPOSE Z?tegory (See categories listed al the top of this schedule) Description (If travel outside of Texas. complete Schedyle T)
OF .\, i ils-
EXPENDITURE BT EN c.(, cf»t M I 4 s‘a‘ % Wh)f <
Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benefit C/OH

5129011 T e Qg
Amount ‘($) Payee adcirjsz; ‘ Clty, Staate\ Zip l
35&9,00 F4 Wi L 7‘>L L 101

PURPOSE Category (See categories listed at the top of this schedule) escription (if travel outside of Texas, complete Schedule T
o L ) es
EXPENDITURE O (2 O»e.,\-c qé ‘ ('_)Lren&nzs “m p Qg Sw pp

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

jge)ap))\l ayeﬁn&iﬂ{\/ C,L\hf\.—g s G(‘va)

Amount ($) Payee address, City; State; Zip Code g
\ |0\Summ--& P‘f"N.S\rf. 20
AN £ wo- b TY LI073J
PURPOSE Category (See categories listed at the top of Ihis schedule) Description (If iravel outside of Texas compjete Schedule T)
OF Ve r. "“'\ ‘\
EXPENDITURE \h&-\\' ICOG&U \;, ~ E)“f"ﬁ\?— 5&’\/,‘_95,(‘,’5& -c,( ()'0_4_

Complete ONLY If direct Candidate / Officeholder namé&” Office sought Offlce held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state .tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

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 FILER v g \ ) E 3 ACCOUNT # (Ethics Commission Filers)
r«é wr G sp y VO
4 Datel l 5 Payee Tme
A1\
BIJVIII L-. L:? Q‘N&n?—

6 Amount ($) 7 Payee aidﬁf . Z*Dy&State AZ'ﬁOde
3 1SD.00 £y \/L/&/"\r\ Ty T blLy

8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T
OF ﬁ )f )\
EXPENDITURE € I ene ‘905) Yo (Vo
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

315100 | IS Priading

Amount ($) Payee address City, _ State; Zip Cge

‘ S Cooer
33, 548,50 Bl adan, Ty ’71,:0\'7

PURPOSE Cajggory (See categories listed al the top of this schedule) Description (If travel outsude of Texas, complete Schedule T)
D! N Xr ) C \«QJ \" \
EXPENDITURE Cvariay Efense Vo om eV M -\-)fr; als
Complete ONLY if direct Candidate / Officetfolder name Office sought Office held

expenditure to benefit C/OH

9)5\\\\ Payeenami) Nre va\ LV"\W'\"bPr\e C'\ re . Canw
Amouet ($l Payee 5('3(1:;532/ 3 rc\:;y‘.djtate le ode
3 350.00 Al wo-y | Ty T Llok

' Dat

PURPOSE Category (See calegories listed at thﬁjof thnsc ﬁule) Description (if travel outside of Texas, complete Schedule T)
Nor ‘ b e L con i) ‘1
EXPENDITURE Cun > bq\‘xwv m:«k o \-\P./ Chendahlo Con iy “wYav
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T | BT of e Nend

Amount ($) Payee address: City;, State; Zip Cge
2\¢

"3‘ E 7 ha
32350.00 IO iy £'n VATAN

PURPOSE Category (See categories listed at the top of trt'rhedule) Description (If travel outside of Texas. complete Schedule T)
OF (8] ’
EXPENDITURE ) CU’\\’ )7 *\a’\i m\\l !b h. \ C, (= Dx-‘\ \)\_ﬂ CU/\ X(‘u bm;’a()ﬂj
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Soficitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai 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 Tota(;ageséch dule F: | 2 FE‘ER ME \\ . \ vV E - 3 ACCOUNT # (Ethics Commission Filers)
O (C’ DO \Uu Ao, S“\ "59--’\10
4 Date 5 PayegRame -
O-tet{M) Pl Espine

6 Amount ($)

4150.00

7 Payee address;

30 o8 ST e
€\ Waord~, Tyl 3]

8 PURPOSE
OF
EXPENDITURE

(b) Description (iftravel outside of Texas, complete Schedule T)

Cu mgm'cm/ Swu PP\»QA

(a) Category (See categories listed at the top of this schedule)

C)(—(‘ we O\)-O./Lf‘\é ,SMP()\’&

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

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)

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

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

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

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

Compiete QNLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010




