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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 1) L . 2j &ESPHONE

9 REPORT TYPE
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July 1S 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)
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14 NOTICE
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EXPENDITURE
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Texas Ethics Commission PC. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

THIS BOX 5 FOR NOTICE OF POUT1CAL CONTRIBUTIONS ACCEPTED OR POLrnCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA11ON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE
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SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE CAMPAIGN TREASURER ADDRESS

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 unde itle 1 Election Code.

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

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

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME

18 CONTRIBUTION
TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ ) , 00

3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ ) 1L
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

( 99()

19 AFFIDAVIT

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

RONALD P GONZALES
Notary Public, State of Texas

My Commission Expires
17, 2012

Signature of CandIdate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribebefore me, by the said Q cp’o
this the

___________

day of /kpril 20

_______

to certify which, witness my hand and seal of officeI

Signature of officer adminIsten)ath PrInted name of officer administerIng oath Title of offi er administering oath
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Tas Ethics Commission P.O. Box12070 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 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 AOTHER THAN PLEDGES OR LOANS

dule AI Total pageThe Instruction Guide explains how to complete this form. ce
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,....
. 3•. \€_, ,m-c-e
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s J) Contributor address; City; State; Zip Codeoo’ e. 4cS4c ‘
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f1’t “ o v L_ contribution ($) description (if applicable)
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(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf 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. I Total pages Schedule A
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LpIVL)
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—, contribution ($) description (if applicable)4 NC I
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Date Full name of contributor out-of-state PAC(IO# Amount of In-kind contribution

,
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F 0 1 (If tvel outside of Texas, complete Schedule

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

Date Full name of contributor out-of-state PAC (ID#____________________ Amount of In-kind contribution
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.....
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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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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form. 9 2 o
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k contribution ($) description (if applicable)

3... Contributor address; City: State: Zip Code

I

c-j.-r9(4,1oi
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(If travel outside of Texas. comolete Schedule T
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P4,W—
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . I Total pages Schedule A:The Instruction Guide explains how to complete this form.
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2 Fl NAv1E 3 ACCOUNT # (Ethics Commission Filers)

-
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- 12 in
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Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of I In-kind contribution
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iOo
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

5 Full name of contributor out-of-state PAC (IO#:

6 Contrjutor addrespt City: State; Zip Code
‘11i 1

4 Date

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

V
2 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)

-
‘—‘ ‘ • “ rv-c4. c:—L •7\( i)’

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

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

of contributor out-of-state PAC( I Amount of I In-kind contribution
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contribution ($) description (if applicable)
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-ici i i’-j
__________________

(If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)
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contribution ($) description (if applicable)

Contributor addre; City: State; Zip Code212chj L,(0
ç

I
(If_travel_outside of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Ful ame of contributor out-of-state PAC(ID#: i Amount of In-kind contribution

. 0 contribution ($) description (if applicable)

Contributor address City; State; Zip CQde

( 9 (,L)2O
(If traveI_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

c:__’--% (1\€_C.f—c_f ç’ —r contribution description (if applicable)
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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.
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5 Fu name of contributor out-of-state PAC

___________________

O (1 IF’ G’Q’
6 Contributor address: City: State; Zip Code

P. O (?‘,

Q’]o5

Full ame of contributor j ut-of-state PACOD#___________________O V’ c fh. \ r ‘i

Contributor address; City; State; Zip Co eL)
ir vJvc

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Schedule AThe Instruction Guide explains how to complete this form. I Total pag

2 FIL1 NAME

\ J
3 ACCOUNT # (Ethics Commission Filers)

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

I

______

(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 PACØO. I Amount of In-kind contribution

. ,

contribution ($) description (if applicable)

Contributor address City; State; Zip Code

\2s) I(O.OOI

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

Date Full name of contributor E out-of-state PAC (iD# Amount of I In-kind contribution\ \. L_ C. contribution ($) description (if applicable)
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Ji
F . .- 1)2 (It trayel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

2 j2SJ)

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

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

5cZicv

(If travel outside of Schedule Tt

Date Full name of contributor out-of-state PAC (io# Amount of In-kind contributionr contribution ($) description (if applicable)
(‘S Jçc1S

Contributor address; City: State; Zip ode
2-I2) 3’ r.

(r Thoi \ I.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 foradditiortal 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)

5 Full name of contributor out-of-state PAC(ic)#_

. £1
6 Contributor address; City: State; Zip Code

i) ). A. f’r-. .

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

c
2 Fl RNAME 3 ACCOUNT# (Ethics Commission Filers)

4 Date

V - ‘ 1
-

‘•- S —

F.

7 Amount of I 8 In-kind contribution
contribution (5) description (if applicable)

(If travel outside of Texas, complete Schedule T)9 Principal occupation I Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor LI out-of-state PAC (tD#. I Amount of I In-kind contributionç: 4 (7 r.\ contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

I2c)JI v
P. •7j JO’

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

Date

\z in

Fu111P)ame of contributor J out-of-state PAC(ID#

4(4 Cc) 0 iV 1.9

Contributor address; City; State; Zip Code

ft’cico’i c-v-€
PA2- T flDW4

Date

Amount of In-kind contribution
contribution (5) description (if applicable)

c-QO,OU

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

‘LcJfl

(If travel outside of Texas, complete Schedule T)

Full ame of contributor LI out-of-state PAC (tD#___________________

G
Contributor address; City; State; Zip Codeo4 (V.AJ. 2.-2 s—s
\I’

Amount of In-kind contribution
contribution (5) description (if applicable)

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

‘

toI

((f travel outside of Txs nnmnlte Sr.hedule Tt

Date Full n e of contributor LI out-of -state PAC (IDa Amount of In-kind contribution
, contribution (5) description (if applicable).rr-
“

Contributor address; Cit State; Zip C e
iz)ii Lie See..-°

P 7 91-,Iv 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.

wwwethicsstatetx. us
Revised 04/21/2010
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5 Ful name of contributor out-of-state PAC(ID#___________________

\cep s,vSc
6 Contributor address City; State; Zip Code

S

-

Full name of contributor j out-of-state PAC (ID#:____________________

4 S4U
Contributor address; City; State; Zip Code

Ll2 Pcc;r (4
\Vo it’-H

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

q002o
3 ACCOUNT # (Ethics Commission Filers>

2 FI1E,R NAME

/CL) ck\
4 Date

1 t — j r r’ c/_/ jT

0.----r -j,’

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

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

Date Full me of contributor LI out-of-state PAC(tD#. I Amount of I In-kind contribution3 G contribution ($) description (if applicable)

. Contributoraddress City; State; Code I2-)2c)’ 4oiv P4v. IOOft)I
\A’ Ri 1L0 106

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

Date Full n me of contributor out-of-statepAt(tD# I Amount of I In-kind contributioni S contribution ($) description (if applicable)

Contributor address; Qjy; State; Zip CodeF2I2c)I

L’’o I
(If travel outside of Texas, complete Schedule T)

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

Date

2-Iichi

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

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

co)I

(If travel outside of Texas. ‘-‘-““ SchduI T) -—S----- ,,i-,,

Date Full name of contributor LI out-of-state PAC (ID# j Amount of In-kind contribution
contribution ($) description (if applicable)U 0 ‘:12 - (4 vt L - i€- 2

Contributor address; City; State; Zip Code I-Iisiu c’-1 (I- Lv
FAJ-P- 7/-9Li3)

(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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5 Fullçame of contributor outof-statePACli#

Jose -iio
6 Co tributor address: Cit : State: Zip Code

pp 2\v

Full name of c ntributo J out-of-state PAC(ID#:__________________

i
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.. 1.9 C/1
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

,oc,c o
2 FRN ME

c cjJc-, ‘ S\ 1.
3 ACCOUNT # (Ethics Commission Filers)

4 Date

Date

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

iUOooI

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

ls)’

Date

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

jOOtOi

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

2-2sh

(If travel outside of Texas. comølete Schedule TI

Date

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

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

‘2-2cJ

001

(If travel outside of Texas, complete Schedule T)

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

sç,00

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

Date Full name of contributor out-of-state PAC(ID# Amount of I In-kind contributionI contribution ($) description (if applicable)1

Contributor address: City; State; Zip CQdeis)’ %Q ).3S 3O kZt7() I
vT’jH,1L 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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7 Amount of
contribution ($)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

cJ,edule A:The Instruction Guide explains how to complete this form.
I Total pages

2 FlL NAME 3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Full me of contributor Elout-of-statepAc(TD#:

‘\\e5s
address: City: State; Zip Codep 6 Contrio

F. -,13

I 8 In-kind contribution
description (if applicable)

) Out

(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(ID#: I Amount of I In-kind contribution• (\—. contribution ($) description (if applicable)

Contributor address; City; State; Zip Code IP2)2sJ!I1 SS fve
px

(If el_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(tD#. ) Amount of I In-kind contribution{s
contribution ($) description (if applicable)t-r’r\

Contributor address; City; State; Zip Code

IOOsDoI
D Wi)- Th) fl 1 t S 33 I

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

Date Full na of contributor El out-of-state PAC (lD#: ) Amount of In-kind contribution‘5 (\—. contribution description (if applicable)

Contributor address; City; State; Zip CodeV2shi o’ f\
- 1 i I (If trayel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Ful ame of contri tor El out-of-statePAC(tD#__________________ Amount of In-kind contribution3 f LQ_
contribution ($) description (if applicable)
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- ce(-e. OOOoi

- )1IOt
(lftravel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)
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5 Full name of contributor outof-statepAC(iD#

6 Contributor address: City: State; Zip Cods
.—‘ . _I I

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

SchduleThe Instruction Guide explains how to complete this form.
I Total pag1s

2 FIR NME

L 3 ACCOUNT # (Ethics Commission Filers)

4 Date

“iO’ I-)rs€-1 1)’c?

cL -)7v l1UJ

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

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

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

2 iA)\— 4 L
contribution ($) description (if applicable)

Contribqr address City; State Zip Cod I
-. ‘Ckas4i (l lWJOOi
\-S) I

j (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{tD#. I Amount of I In-kind contribution—E__•• G ‘re’
contribution ($) description (if applicable)

Contributor address Cfl; State; Zip Code
- I

)i.s’ji mi L(C,$
(k 1 t

(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 contributionL_ .

contribution ($) description (if applicable)

butor address; City; State; Zip CodeContri

I
P 0 —

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

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

—
contribution description (if applicable)

butr addres C)*; State; Zip CodeContri

Ym f ç( 19\ 3cvw

fiiLryoi0 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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6 Contributor addres; City; State; Zp Code
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-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 F)R NAME

zS \,
. /

‘‘ 3 ACCOUNT # (Ethics Commission Filers)

4 Date

--zs-jH ‘) JUl I ?c¼1J? I9V

c _flo’

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

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

Date Full ri me of contributor LI out-of-state PAC(ID#. ) Amount of I In-kind contributionç ç contribution ($) description (if applicable)

State; Zip CoderaddresContrito

P . I 0 2
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

of contributor LI out-of-state PAC(ID#. ) Amount of In-kind contribution
Date Full nam

contribution ($) description (if applicable)

Contributoraddress; City; State; ZipCode

-i (Lrr. cv1a
r_LgIL4 I

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

Date

\2ch’

Full name of contributor LI out-of-stale PAC(lD#,__________________

...

Contribut address; City; State; Zip Code

3ao1, Os-.
Tc,0LC.j75’ —1L1,:.L

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

OOOo

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

(If travel outside of Texas comolete ‘ Ti

Date Full me of contribu r LI out-of-state PAC (iD#___________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

..4’\
II Contributor address; Cit State; Zip Codeliii aSOiOO1

T1L,Jo’7 IS (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
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6 Contributor address; City; State; Zip Code
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Gwde explains how to complete this form.
I Total pages Schedule A
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J LiQ --V LLu t i1c13

c WO)r ]()o2

7 Amount of 8 In-kind contribution
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15Doo’
(If travel outside of Texas, complete Schedule T)

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

Date Full ame of contributo E out-of-state PAC(ID J Amount of In-kind contributionQ - contribution ($) description (if applicable)

Contributor address City; State; Zip Code

J))) P4- We,-. L, 7i 1L’ S I
(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(lO# Amount of I In-kind contribution

L. i4 contribution ($) description (if applicable)

Contributor address; City State; Zip Cce

ih
P ‘2’

(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(tD# ) Amount of In-kind contribution

f contribution ($) description (if applicable)

Contributor address; City State: Zip Code J I1i )Ii 1,D,OUj
P I 1 (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full me of contributor out-of-state PAC Q____________________ Amount of In-kind contribution

\ ( contribution ($) description (if applicable)

Contrib tor address, çity State; Zip Code

o IQO2v

l 0 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.
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5 Full ame of contributor J out-of-state PAC(iO#___________ç\, Qp
6 Contributor address; Cit ; Stat Z’ Code

9jo’ C4si 0.’.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form. I Total pages1cedule

2 FIL NAME

o\jccø# ‘ f;5
3 ACCOUNT# (Ethics Commission Filers)

4 Date

hi

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

1

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

Date Full nam of contributor Li out-of-slate PAC(ID# I Amount of In-kind contribution

-

contribution ($) description (if applicable)

()
Contributor address; City; State; Zip DAde

-€‘i U-. S05oo1
SV)TV9T1

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

e of contributor Li out-of-state PAC (105 ) Amount of I In-kind contribution
Date Full

contribution ($) description (if applicable)

Contributor address City; State; Zip Code
MII -OO iOkOO1

c4 flj
(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor Li oul-of-statePAC(ID#: ) Amount of I In-kind contribution

\, contribution ($) description (if applicable)

‘

Contributor address; City; State; Zip Code

4v-4 I
(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Li out-of-siatePAc(iD#___________________ Amount of In-kind contribution

. C k
contribution description (if applicable)

) I Contributor address; City State; ip Code 5 ooL9ç tc4?\p-,,t1--
\e\A,-r( %_ 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
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6 Contriputor address: City: tate: Zip Codewo Lrt’
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.
I Total pages SceduIe,
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atePAc(ID#: ) Amountof I In-kind contribution
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c0-ri62’4-I I
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of contributor out-of-state PAC(tD#. I Amount of I In-kind contribution
Date Full na3

contribution ($) description (if applicable>

butor address; Cit State; Zip Code) Contn

LV I
P -

l t 2’4 1 (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(tD#:_________________ Amount of In-kind contribution

i contribution ($) description (if applicable)
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2iJ)’i iSO’1() jCI(1 J,’. JOObol
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5 Full name of contributor out-of-state PAC (lO#____________________

F £4_c.
6 Contributor address; City; State; Zip Code

I ._‘I (•‘ —

Full n me of contributor out-of-state PAC(ID#____________________

....

Contributor address; City; State; Zip Code

L F4i’,,v 2c

p Tq ii.io

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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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form.
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r..
3 ACCOUNT # (Ethics Commission Filers)

Iv, flfl’b’ r-v ie

Fj--rX ]LIo
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contribution ($) description (if applicable)

-i c-vVI
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contribution ($) description (if applicable)
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)a200
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Date Full ame of contributor out-of-statePAC(lD# Amount of In-kind contribution

.€— \ 0
.

. .

contribution ($) description (if applicable)
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GPc1T’( lSt’52

(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#, I Amount of In-kind contribution

-\.e ‘—..e (“\ ‘.—‘ r

contribution ($) description (if applicable)
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i oo,Soo’.. rS\

— I
(If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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5 Full name of contributor Ljout-of-statePAcIo#_

L-.\’—.--
6 Contributor address: City; State; Zip Code

I —.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. I Total pageSchdul

2 FR NAME 3 ACCOUNT# (Ethics Commission Filers)
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of contributor LJ out-of-state PAC(ID#: I Amount of In-kind contribution
Date Full rm
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contribution ($) description (if applicable)
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i 9
L

c4

‘I%L 9i0Uk
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Date Full name of contributor jJ out-of-state PAC(ID# I Amount of I In-kind contributionc.
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hh’ i’ .
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(If_travel outside of_Texas,_complete_Schedule_T)
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Date Full name of contributor out-of-state PAC(lD ) Amount of I In-kind contribution

£‘) ()€) Cj \ ç 4 . (4. en
j

.‘- r:
. contribution (S) description (if applicable)
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(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions> Employer (See Instructions)
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6 Contri1toraddress; ity: State; Zip Coda
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4 Date

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.
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‘I \ 3 ACCOUNT# (Ethics Commission Filers)

I ‘ -‘I I-’
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Date

mio9

7 Amount of I 8 In-kind contribution
contribution ($)

j
description (if applicable)
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(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 / Job title (See Instructions) Employer (See Instructions)

s-o,t
(If travel outside of Texas. comolete Q.k-(. fl

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

(“ j_ f) contribution ($) description (if applicable)

Contributor address; City State; Zip Code

)tj\ -S-o r-k-i-r J1YJOfI
ThI] I

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

e of contributor out-of-statePAc(ID# Amount of In-kind contribution
Date Full

contribution ($) description (if applicable)

,) t) \ Contributor address City; State Zip Code I‘)4,00 -‘
-

4v. oD
U0lo9

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

Date Full na e of contributor Out of-state PAC (i____________________ Amount of I In-kind contributionC’\4e contribution description (if applicable)
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j2 QOO’
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A
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2 FILt NAME
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) 3 ACCOUNT # (Ethics Commission Filers)

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

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

L A contribution ($) description (if applicable)

.

,-.,Q OL Oyy41J I’i Tf’L)’V
Contributor addr s; City; State; zip_CodeO’-hou

pc, &c i—J’-\2:s cvoq
F S\ •\I r’
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I OI I
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. Io’-flo1’i byn , se. v

(D\Ufl9t\,
(If_travel outside of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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fy..s .

, contribution ($) description (if applicable)

ii I Contributor address; City; State; Zi Code I9;L.r1J1 (D\i ç )amcv1
\AJ 79(1

(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
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Contributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_1)
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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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7 Amount of
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POLITICAL EXPENDITURES SCHEDULE F

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

The Instruction Guide explains how to complete this form.
I Tota pages che1uie F: 2 FJJR NME , 3 ACCOUNT # (Ethics Commission Filers)

I C\Ct’O Sc
4 Date 5 Payee name
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J6ft,QO
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