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

I 8 In-kind contribution
description (if applicable)

//YO.OO

(If travel outside of Texas, complete Schedule T)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

I/6,CS-2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Qout-of-state PAC)tD#___________________

-

22-(o

‘it’ 1/o7

7 Amountof
contribution ($)

7.
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor El out-of-state PAC(i_________________ Amount of In-kind contribution
. contribution ($) description (if applicable)

,4/iârt 4A//’L-A’O
y/i/O4/ Contributor address; City; State; Zip Code 3 O O cO I

4rkt?)
1t1 i)6 i-kii. 12 —7 . / ) (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor El Gut-of-state PAC (if___________________ Amount of I In-kind contribution

i- % m
contribution ($) description (if applicable)

,i/,/o,, Contributoraddress; City; State: ZipCode ôÔ
;—i’o

ç / 7JO 7 (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor El out-of-state PAC(De_________________ Amount of In-kind contribution

i A contribution (S) description (if applicable)

hazi
/ I I Contributor address: City; State, Zip Code

75J
/ 7 / 3¶ travel outse of Texas. complete Scheduic T)

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

Date Full name of contributor LI u aistate° c Amount of In-kind contrbution

. ,Q2i ,n-5 /C2 74P ,.4/ contribution si . description (if applicable)

J)4 /7 : Contributoraddress City State ZipCode

/ q3o

- -- --- —---

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 04,212010



TexasEl)ucsComrnission P0 6ox 12070 AStifl Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

I za c,.aczes Scnede
The Instruction Guide explains how to complete this form,

2 FlLERN,°ME 3 COC5T# Eccnssor c’s

4 Date ‘ 5 Full “arpe of cort’Dutc.r ‘ -,
- 7 A’nountol

. 8 n-ind cot’nbut.on

L4/1LL2_fl L S TA-&. e. conlrbutcn i$’ descrpt;on If app cabiez

L/%/Z)
:<Ctr.hr CV

/ (A) E7/—d-i4E.

:r &o 7)ç 7 /3 2- 1 ra “u’ cie ‘tevas :eze €oJe “I

9 Pnnczpa( occupation / Job title (See ristructionsi
‘ 1 Emoloer See nst-uct.ons)

Date Full name of contrbutor ‘ti.’ti
- -

‘ Amount of p-kind contrtbution
contribution t$; descr:pton c applicable

/ / 17)/AJ / S6—ul
Cortributoraddress Sny Stats Z:pCcde

3o S-rP.iI.’t&-- i-’

-- - -

‘It6 - — — -

- ae outs de fTesasooneteScreoule__-

Pii’cipal ocoucetco . Job title See pstLctions , Empc ye’ (See InstructIons

Daze Full name of ccnlnheto ‘ — Amo lcStO tn kp cnntrbuon
cOntribution $; descr,con (if applicable,

, 3r 9A’S £1
Contnbutcr address, Coy Slate Zip Cce

/,7Ad-y g/e

-i•’ is_i 7X 7/I6
‘ f cave OutsOC Of Te%aS OOfl’tple(e Sc’ted&.e

Prncal occupation / Job titiC (See nstructionsl Employer (See Instructions

Date Fuit name of coninDutor , -s -O . Amount of n-lund conubutzcfl
contrOupon 1$, descnptcn (if applicable

I / r4-L-- UJII-/l/-e-112
Ccntrioutor address. City. State Zc Code

/

. - _‘tS_,2* - .. ‘- 3zeoTecsc-peS’tneo.seJ

Prncpa’ cocupaton I JoO title iSee tnstructorzs Emplcyer (Sec instructions)

[laze F- ji rs’r’e cf o’ncculo AnouuI r r-knci notbuton

(.c.th.tor ddess C’l Siste -

T voa.rct 16 /3 3
..: . ca - pc’

P’inpa uocucatcn ‘ Job tile See tr’st’ucz:ons
. Er’:oyer:See Instruntons ‘

ATIACH ADDI1 tONAL COPIES OF THIS SCHEDULE AS NEEDED
i ‘nntrihutcr out of stale P4C pctase Sec nstructo’ q.de fradditicnal reporting rezurements

- -
‘-‘



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

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
5/ ( 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)e/7-1y

c-S4- qLM1c9 e.-/1

/b /&1 kT74(, 7)( T’4(0 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(iL I Amount of In-kind contribution
contribution ($)

1-,Y1A-5 , , ,...,

description (if applicable)

Y Contributor address; City: State; Zip Code
7J&.cOPt’. !3oXIIZO

p-r .-‘o .-r’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 PACQC ) Amount of In-kind contribution
contribution ($) description (if applicable)

,4,

a -IF/vy L. L-ti ‘S
2.0/] Contribu or address; City; State; Zip Code

5- ,&)
9ç3 e, T.R.6Lt A-”
FItft.,7’< 16”OY

(If travel outside of Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) J Employer (See Instructions)

Date Full name of contributor J out-of-state PAC(ID# ) Amount of I In-kind contribution
‘v#aV A. (Y)(AJ c.i 4-cA- 1)7. 1’), contribution description (if applicable)

M&

-f-’Z. - r
// Contributor address; City; State; Zip Code j,ç, ‘ E)ZL1CC; U. I A-’ tD A1 7- IZ. i&J,

F7- V-’O1Q1 )—)( 7
(If_travel_outside_of_Texas._complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date I Full name of contributor out-of-state PAC( 1 Amount of I In-kind contribution

o_ , contnbution ($) description (if applicable I

Contributor address; City: State. Zip Code

69,6 i”&

,C,L1- Z1—hL, ‘X 7.’3
(If_travel_outside_of_Texas._complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

4 Date 5 Full name of contributor PAC(I__________________

Cc,h yLJ4-L,AJJSR

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

€

I

____

www ethics slate tx us
Revised 04/21/2010



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

5 Full name of contributor [lout-of-state PAC (L__________________

T4Lop.45

Cc’L r4-Vc€r P. ftk, P,’I 4-AJE 77&
€—Contribuior address; (‘.ty; Sft 7ip Code

‘i &A.)I 7 0 C

1TkJô,L-1-I4. tc 76/2

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

—f -1
2 FILER NAME

T
3 ACCOUNT ii (Ethics Commission Filers)

4 Date 7 Amount of

contribution ($)

iLd ,,—

Date

8 In-kind contribution
description (if applicable)

V’Aoii

—- ——-—F • --

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

(If travel outside of Texas, complete Schedule T)

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

Contributor address; City; State; Zip Code

27’Do Ui

F- i’J a arU. 7j( 76 it’9

Date

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

!QOo

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

‘/4&ll

Full name of contributor E] out-of-state PAC(I__________________

(If travel outside of Texas, complete Schedule T)

b54 1)c.L4-llJ
Contributor address; City; State; Zip Code

/o’/2— G-A-i2-/ sr
,r- a zrj,L1 TIC 7 6 / 0

Date

Amount of In-kind contribution

contribution (S) description (if applicable)

/2S,

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

///oi/

Full name of contributor Q out-of-state PAC(tW________________

(If travel outside of Texas, complete Schedule T)

R)&pv. jq A
Contributor address; City; State; Zip Code

19 rJ,-e1AJ,,L,LL i2..i

Pt, U-’OP--7i,11‘-X 7 “3 2.-

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

zô.oO

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

Date Full name of contributor ot-of-siatePACIm Amount of In-kind contribution

I/1jf5 r-
contribution ($) description (if applicable)

$—3J Contributor address: City: State: Zip Code

11 )/J?1Øc&—r-J 4JAy
Pr A) o Ar$’ 7—)( ;7 /33 (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 lx 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.

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

—---Mi-//V ,Y2
4 Date 5 Payee name

/// Pe
6 Amount ($) 7 Payee address: City: State: Zip Code

5. 15d,ci& / ahrh ,7 T/7

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

EXPENTURE

9 Complete QN1 if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name///o,/ %/,‘i, /e//q
Amount ($) Payee address: City: Stat& Zip Code

/S,OO /7/a /9

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

EXPENTURE /4 f( C5//4!rte! 4r (711 i) Cfo C

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

expenditure to benefit C/OH

Date Pa ena e /

‘¼/’ P/ 7//%a/74i
Amount ($) Payee address, City, State: Zip Code

(3 /

PURPOSE Category (See categories isted at the top ci this schedule) Descripti (If travel outside of Texas complete Schedule T)

EXPENDITURE 45///,1
Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

expenditure to benefit C/OH

Date

/,4/’,
Amount ($)

/1JtO

PURPOSE
oju

EXPENDITURE

Paye nam

4/Itr,,
Payee address: City: State: Zip Code

61 /17Ui1tL 44 ;t34I57 /3:i ;ik—7i/,7 7/x /67

Catego (See categories listed at th top at this schedule Description (If travel outside of Texas, complete Schedule TI

Ir// /iat’ ir 44y4 /j4s/,

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



Texas Ethics Commission RO. 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 GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymerttJReimbursement
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.

4 Datç
- 5 Pa eename

/o1/ 1/ r/s
6 ount ($) 7 Payee address; City; State; Zip Code

qc2Jq ,B/ ifi i,,’d,CA 9s73

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

EXPENDITURE ,4dcI-€ r7” 5/47 /AS V/t”’ S ‘16/ 4. /7/1
9 Complete Qf:4) if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

71.OO
1_7/sc

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

(PENDITURE V1t15i7

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

Date Pay name

j/’i 7r,!
Amount ($) Payee address; City; State; Zip Code

s7.-f /rt),e

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

EJRE /4/1?/ 7
1 fClS

Complete QNI if direct Candidate / bfficehol&r name Office sought Office held

expenditure to benefit C/OH

Data j Payee name

1//V/1/ 41 5iy
Am unt ($) Payee address; City: State; Zip Code

yo
s’g /r/h 7t 7’/O7

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

EXPENDITURE 4 7’//i 7 5£’
Complete Qf if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I tal pages Schedule F: 2 FILER NAME

/97/7’ /Z/(/
3 ACCOUNT # (Ethics Commission Filers)

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



Texas Ethics Commission RO.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 SalariesRNageslContract Labor Loan RepaymentlReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/OfficeholderlPolitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

icA 6 /71z tI_/:Af
—

-

4 Date 5 Payee name

i/i ,J/ Ser /t fi ei€1L’/CL
6 Amount ($) 7 Payee address; City; State; Zip Code

/17 s y/tøize A iaJ’rI-/ 71’ 7( ///

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

EXPENDIEURE 1OO” .Z ‘r.-
9 Complete QNI if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pa eenam

Al
44/Zd,45 /475//4LL

ount ($) Payee address; City; State; Zip (6de

flo7lU&irysl r7’-7X74//

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

EXPENDIFURE t//,7t /‘/ie’ 6/ôA? 5/iM,4/yn /&kIó
Complete if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

) // /c// f6t i 15
Amount (S) Payee address; City; State’ Zip Code

7 33 ç/1r,7 7//t
Category (See categories listed at the top of this schedule) Description (If travel outside otTexas,.complete Schedule T)

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

Date Payee name

//oi &,r/5tfr 4pA/
Amount ($) Payee address; City: State: ip Code

/&// //D is,1A17/71

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

EXPENDITURE /11/1 71 /17 A i-5’’
Complete QN1 if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I Total pages Schedule F: 2 FILERjAME . I 3 ACCOUNT # (Ethics Commission Filers)

Revised 04/21/2010www.ethics.state.tx.us
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Texas Ethics Commission RO. 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 SalariesiWagesiContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

7Y//Xf T
4 Date 5 Payee name

/41//?O/f /91t S//25
6 Amount (5) 7 Payee address; City; State; Zip Code

/37/ eta6owI1f64q,’ii’777/’./o7
a PURPOSE (a) Category (See categories listed at the lop of mis schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE
,(,,17t,,,1 41fr7e’r5

9 Complete f4 if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/423/J
Amount (5) Payee address; City; State; Zip Code

3 9
g 5/. ,c;i

/ 7 /O9

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

EXPENTURE / c tI1ASS A-’ ‘ ‘“5
Complete Q if direct Candidate / Officeholder name office sought Office held
expenditure to benefit C/OH

Dat Payee name

/,S/?// /1/AL’i1 ‘uii4q //o
Amount (5) Payee address; City; State; Zip COCt

l3t&u4,y /

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

IFURE EVt’F77’ ,e041 /
Complete QNLt if direct Candidate? Officeholder name office sought Office held
expenditure to benefit C/OH

Date Payee name

5/,i/ ?ç / /45
Amount (5) Payee address; City; State: Zip Code

-i2o/eA1c’ tr,77/i7

PURPOSE Category ISee calegones listed 51 the top at this schedule) Description (It travel outside of Texas. complete Schedule T)

EXPENDITURE ,4/4/147 ty”5 4/
Complete QNiY if c1rect Candidate / Officeholder name Office Sought Office 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 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiWAwards/Memorials Expense SalariesIWages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

_____

rY,xr
4 Date 5 Payee name

/ ôr Wr!
r

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

/. /tO O tArOC/mOrVI 5f. 7t -7,/2:2

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

EXPENDITURE ,D€4 /4./ ‘/1 £€ ru
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

J//-ôi/ )zq S7’’i4
Amount ($) Payee address’! City; State; Zip Code

5D) &€ 24/7 57tc1/L1 A, ,1’ iç/- T(’ /97

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

EXPENDITURE 4 7((j(/ ji 4(- r(/M44r
Complete QiLX if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

//8/ai/ g’/e,r,iw_ 1J/’eo
Amount ($) Payee address; City; State; Zip Code

,-.
o (/J’t ZZ 3 ‘/ô 7 tr7”-77’7(/O7

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

EXPENDITURE /i1/?/ flf&c/A4 h r /L11/A//1 AM4y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat ) Payee name

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

,21 /5 Fi-ei&ity t’ 76//i

PURPOSE Category (See categones i’sled at the top of ths schedule) Description If travel outside of Texas complete Schedule TI

EXPENDITURE I/it r /(j’YfJM/P/1’5 /6r1/1I’//E /oA5
Complete if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 ACCOUNT # (Ethics Commission Filers)I Ttal pages Schedule F:

1,, -2)4)

www ethics state tx us Revised 04/21/2010



Texas Ethics Commission PC. 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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
II kI-rLd iI i,d T,2 7-

4 Date 5 Payee name

J///ôl/ /iSP
, —jj’-

-

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

IoO ñr/iiiVA/s /I /.W71d;

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

EXPENDITURE 7’-/L)r ,3f)5

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date

2/2,2oJ/
Amount ($)

/,37

Payee name
jf7/__

Payee address; City; State; Zip Code

2/ -7://

PURPOSE
OF

EXPENDITURE

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

,, / 4 i 4 /6 O 5

Date

4-,&bJ/
Amount ($)

Q25L 2O

PURPOSE
OF

EXPENDITURE

Complete QN1 if direct Candidate /O4tceholder name Office sought Office held
expenditure to benefit C/OH

Payee name

r, Ic Zcil A ‘ /
Payee address; City; Stat ZipkDode

2 4r Int1 r / 7

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

Ja//’Ay /,0fn5e.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

2//// 1I’t ZpL
Amount ($) Payee address: City; State: Zip Code

/7/ /ô/ 6tfJ//j/ /Jv½ 7’ ;7/7

PURPOSE Category (See categories listed at the to of this scbedule Description hf travel Outside of Texas compiele Schedule Ti

EXPENDITURE r - /1’C ;‘/dA/, 4/c5
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salartes/WagesfContract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

I Total ages Schedule F; 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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expenditure to benefit C/OH

Date Payee name
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

I Total es Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

3 —€ nil Y r
4 Date 5 Payee name

345/Q2o1/
6 Amount ($) 7 Payee address; City; State; Zip Code

53 tLJ’ io,i ,&4’z5/I 7c? Werk i7 43)
3

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

EXPENOITURE ,Cj ró//5/,’/5

9 Complete QJ if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee rta e

//5/1/
Amount ($) Payee address: City; State: Zip Code

3/, 3 / 6O S /

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

EXPENITURE r v
Complete Q1Y if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name

/77//
Amount ($) Payee address; City; State: Zip Code

7 32 O O//

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

EXPENTURE e i5 /, ‘zc d01 ii y

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

expenditure to benefit C/OH

Date
‘

Payee name

/IO/Y
Amount ($) Payee address. City State, Zip C /

s 6 /CA 1
‘_I J

PURPOSE Category (See categories isied at the top 01 this schedulel Description (II travel outside of Texas complete Schedule T

EXPENTURE // V

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicS.state tx.us
Revised 04/21/2010
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