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 Guid lains how t lete this form 1 Total pages Schedule A:
e Instruction Guide explai w to comp i .
Y9 4 5 2

cpTHY HTR T

4 Date 8§ Full name of contributor [ out-of-state PAC (1D# y | 7 Amountof I 8 In-kind contribution

contribution ($) I description (if applicable)
Ty Aeso K
pﬂdﬂb

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Py |
3//5/}6// 226 ﬁm/( /4// Sané&/oﬁ/ /0000 |
£/ Wd//% 7% 7é/07 (if trave! outside of Texas, complete Schedule T)

9 Principal occupa( on / Job title (See Instructlons) 10 Employer (See Instructions)

Date Full name of contributor {71 out-of-state PAC(ID#__ ) Amount of ' In-kind contribution

A//ﬂ_ /0 4ﬂ£/ /4/‘7(/4’/6 05 contribution ($) | description (if applicable)

ntributor ress; ] tate; i e l
7/90// Contributor addi City; Stite; Zip Cod 3&0, 00
%/ 366Y Hrportiwn De ;

f}' W /% / 7?< 7 /_,, /O (if travel outside of Texas, complete Schedute T)

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

Date Full name of contributor {7 out-of-state PAC (1ID¥ ) Amount of In-kind contribution

|
contribution ($) description (if applicable)
Faretr Williams |

- Contributor address:  City: State. Zip Code v Ly ﬂo |
7////20// 3700 L()-/ég/’f & !

; ’/' W br Ml / n 7 é/ 0 7 [ (If travel outside of Texas. compiete Schedule T)

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

Date Fult name of contnbutor 1 out-of-state PAC (iD# ) Amount of i in-kind contribution
contribution ($) , description (if applicable)

50/.74/75'/ /éél‘%dfa_/ /72256,2,

Contributor address: City; State; Zip Code

él/Jf/ZéV 755’3 Swurdssda ,b/{ 0(-20‘40
p, % M/ 0 7 % X ’77 74’ / 35 (If wravel outside of Texas, complete Schedule T

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

i i
Date ' Full name of contributor 7 sut-ot-siate PAC (0% A Amount of i In-kind contribution

( © | contmbution ($) . description {if applicable)
Lff/??fS 2y /é/offmam |

026 // K Conmbutor address’ City State: Zip Code ,
// / 4320 Ao Jlawe De S 222630 &Y. 00

#E ;/ MJ fﬂt ya / } L ZZ’Z'_/_@ ? {If trave! outsde of Texas, compiete Schedute T}

Principal occupat;on / Job title (See Instructlons) | Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor 1s out-of-state PAC, please see instruction guide foradditional reporting requirements

www ethics state tx us Revised 04:21/2010



Texas Ethics Commussion O Box 12070 Austin Texas 78711-2070 (512)463-580C {TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

B . . . . . 1 ota: cages Schedule &
The instruction Guide explains how to complete this form, 'f 5 D\
2 FILER NAME . 3 ACCC ‘Ehes Commiss.on Fiers;
LATHY HZRT |
4 Ozte o 18 Fuil name of contributor CeutotmmaRAL R 7 Amountof 8 In-king sontnbution
WIL&'}'/L_D A, 37‘% . contnbutien (S} descnption {if applicable}
M, STANS >/ ?
7%[1 .S f‘ t"bni':' adrees N Taty Bct;np m(“mh— I /.z'ﬂg yoI'sol

Yoy wesTLikEe

9 r‘rmm

pé*xor\ 7 JO.J tr‘f!t— {See mcmftxons

oa

g

Faﬂ:r WolkH TX P6(32-

10 Efna.o rer :See Ms*ruct cns\

o
Foout-afognr

Fuil name of contributor

éBe*uo‘a—m/u ! SGUR

Contnioutor address. City  Siate:

F7 wWorTH, TR TéHE

Zip Cede

3600 WESTRIOGE & Pve—

in-kind contribution
fescription {if appicabie;

Amouniof
comribution

o

%)

/00 .00

{If travel ouisde of Texas, compiete Schedule T}

Princical ocoucation ¢ o Yte (See Instruclions:

Empicyer {See Instructions;

) fosfon
6//7 LENV Yy g /E
PT WokTH , TX 76146

Date Full name of contributor 0 muofosiaie PRl D% Amountof tn-ind contrbution
¢ contnbution (&) description (if applicabie)
ERwWEST DosrvSod
Contributor address City. State. Zip Code

E‘/ﬂﬂ,oo

if wravel culsde of Texas

Principal scoupation / Job titie {See instructions;

Employer {See Instructions)

SAZS‘ MNOBM DY 4 Ve

Date Fuil name of conyinutor _powhsmeSaCaTe ‘
i contribution (%Y . description {if applicable)
Z/ / T‘/}'ﬂ-&‘— WHy TEHeHD :,
: Contriputor address: City. State. Zip Code i /;
; 0 O

Amount of in-kind contribution

Do ps,TX 75205

coupation / Job title (See instructions)

tot2 wELcH Ave
FT worT#,9x 76132

Jotx

Princ pa‘ chuomxrﬂ / ttle {See Sro"l.l’{ 1ONSs;

{ate Fuil name of contnoutor #
SBTevens KATTer
Z /B ZO// Cosmtatsr address City  State Zigp Cole

Emplc :,er ‘Spe ms‘f,rt NS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 contributor 1s cut of state PAC pisase see nstruction guide foraddibicnal

reparting requiremeants



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

. i A B 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
5/ 0F SN
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (1D# )y | 7 Amountof ! 8 In-kind contribution
contribution ($) ' description (if applicable)
3/;,& Creit 5. HA5H + Linps S. ORR 1
/2/<¢e/) tributor-adds Gity:—State-—Zip Code 265000 |
232 cA—S'A— BlAvcd e /K |
FO ﬂ—r WQJ#, m 7‘/0 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID% ) Amount of ] In-kind contribution
contribution ($) ' description (if applicabie)
THess ERwm M CRAW '
/ Contributor address; City; State; Zip Code
4 20/ 2458000
P.o. Boex 11280 |
Pr WO A T / : 7 ‘//0 (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#: ) Amount of ' In-kind contribution
contribution ($) ' description (if applicable)
SHRLEY WO R SPHMNY L, LEwIS
‘f 20// Contribufor address City; State; Zip Code 29‘9 ‘_@@ '

523 £, TERRELL NHAVE |
FT \WORTH, TK 76r0Y N

(If travel outside of Texas, complete Schedule T)

Y00 WP /PPN e W,
FT~ wortTH, TX 7¢105
(If travel outside of Texas, complete Schedute T)

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [] out-of-state PAC (1D# ) Amount of ' In-kind contribution
Soan B MeEr KA H m. D, contribution ($) ' description (if applicable)
Holeer w. menvcyscs .
7 // Contributor address;  City; State; Zip Code /ﬂ& N1>; l

Date Full name of contributor {1 out-of-state PAC (1D# y Amount of In-kind contribution

|
DL R#.;_A’MA—QE'NDQ R ) &Ifﬂ L&g—r—/ contnbution ($) | descnption (if applicable)
|

Contributor address; City; State. Zip Code

6976 Ripoewee® Deyve /¢e.00,
FORT woarH, TX 7¢r3> |

(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

. . . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 5- O,l P

S 2

2 FILER NAME

CRTHY #ZKET

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

) | 7 Amountof

ThomasS &. NYRNSNG

Cwobr,;t.ucc P. NMuerdne TTEES

| 8

contribution ($) l description (if applicabie)

In-kind contribution

Ryt m, Kupes
Lf//ﬁ// Contributor address;  City; State; Zip Code
2700 W BeR LYy
WoRTE,, TX 76/07

t
1

1Q6 .©0

7—"//'11)}’1 Contrbutor address, City; State: Zip Code ’[5-‘4 '117] C’I’ I
68/@'-/ Bewrv,70 1 l
—
//TK/oAT# Yx 7612 é (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (Seé Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of l In-kind contribution

| ~ontribution /%)

|

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#.

) Amount of

los4- pat4nw
Contributor address; City; State; Zip Code

17/74"/’ J612 C-ARVEY ST

FrwoRTH, TX 76/02-

contribution ($)

/2S5, 0p

!
l
|
|

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 7] out-of-state PAC (ID#;

) Amount of

Contributor address; Clty State; Zip Code

f/% il |19 THORNHILL D
FORT WORTH, TX T76/32

RUB/AA 4, Kitgn) v 8Scem H. Kitsa)

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

) Amount of

Date Full name of contributor {77 out-of-state PAC (1D#

ﬁ"B/—% // Contributor address, City, State; Zip Code
S5P00 W/MbLeTOo WAY

Ferr WOoRTH, TX 76133

contribution ($)

SZ/7\6?.:98

l
|
|
|
!

(If travel outside of Texas, compiete Schedule T)

In-kind contribution
description (if applicable)

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

Rewvised 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)

EXPE:I)E':ITURE 54, /4 ¢ (5///4 troct Aﬁéor /)(pu)tv) am/od (7,4 D yrecteor

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking l.egal 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.
'} Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M2 :
635 LATHY HILT
4 Date . 5 Payee name .
J/6/20/0 | De pby Stein
6 Amount ($) 7 Payee addréss; City; State; Zip Code
500.00 | QHT stadiumbe, 7 Wirth ;70 76/09
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
D < / ' Cs 0/ 4
EXPENDITURE 4 /4,{‘1{5 /’;,7 %/‘ac%[ﬂ é”f' oM MU ¢ orof1navdor
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y /o therice. feelly ]
Amount ($) Payee address; City; Staté Zip Code
4, T A b /0
J05,00 | J G/ CloverLine, 7 Wl 76707
PURPOSE Category (See categories listed at the top of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T)

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

Office held

7]6 /3000 p7 s rre Tale do

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

)0 00.00 |24 48 /sl uwm //47 #3%&7,9;0’&#% Tx 7¢ /67

PURPOSE Cate (See categories listed at the top of this schedule Descnptlon (If travel outsuﬁe of Texas, complete Schedule T)
D! 7 é /! v
EXPENDITURE f/{j//'d/} A< 28 ¢M4/7/7 Jﬂ.ﬂc //4,1

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

Office held

Date

/,,’Lo// . (,Q////n/w/jﬂ J//fﬂ 747/85

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

350080 L8536 Loran s Ln, £y Wer A, TA 76

A

EXPEr?l;lTURE | //’51{ /// / /’5{ j 4 7/5
holder name

Complete ONLY If direct Candidate / Off Office sought

expendiure to benefit C:OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PURPOSE Category (See categortes nsted at the top of this schedule) Descnpt (Iftravel out5|de of Texas. complete Schedule T)

Office held

www ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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
Printing Expense Office Overhead/Rental Expense

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.

1

;I;gtal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

A Ip 5o

CATHY 1 Z7C7

Y,

5 ee name
Batdsn Work s

6 Amount (3) 7 Payee address; City; State; Zip Code
Yp7 34 | Bl et Lo linde, CA 75673
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (h) Description (if travel outside of Texas, complete Schedule Tx
EXPES['):ITURE #O/U{f7j/5//77 EX/{/&S«& 461/1,7/7[0” S fa‘/‘ Q( m/oq ’7”
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/ ////&w//

Payee name

Run and Win

Amount (%) Payee address; City; State; Zip Code
PO, Box 2090 Arken, SC F-780 2
57600
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF

EXPENDITURE

Aol vertising Expense

57[/C/CZ/S

ABumper v Lape!

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

i >/20 4

Payee name

f/ﬂ% /Oﬂ/ﬂ 7‘6

Amount (%)

/57 2§

Payee address; City; State; Zip Code

2790 Al Dere D Fr Worcth , 7X 76 1¢

PURPOSE
OF
EXPENDITURE

Description (if trave! outside of Texas, complete Schedule T)

FAank you 4 ol 5

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

/f/ﬂ #1n 7 f/,ozn,w,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / bfﬁoehol‘er name Office sought Office held

Dm//# /301

Payee name

A7 S1915

Ambunt’ (%) Payee address City; State; Zip Code ‘
/a,m/; LBowre /5/%/ = Ubrth TA 767077
)Y/ 0. 00
PURPOSE Category (See categories lisled at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ﬁ / —
EXPENDITURE 1NN v ;/\(ﬂ(ﬁ DY é&? INLr s
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1{Iotal pages Schedule F: | 2 FILER NAME Ly 3 ACCOUNT # (Ethics Commission Filers)

5% &5 L BTHY HZK7T

4 Date 5 Payee name

I /X/JO// /4// Star /4/7‘7&/0/@

6 Am?é L0 S S lunia Ave S okl TX 76N/

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
or a/ /g ' g i
EXPENDITURE fooo/ a tverag e [)ﬁﬂ /00/50/”/) INachne
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

037/ 7 /ow// gem/ém s 4 /45 //4 s

ount %) Payee address; City; State; le

77 40 /o7 W- ée/r}/Sf L Wrth TX 76 1/0

PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF > . : A
EXPENDITURE El/{’/l E)(/Q!/?-{é f)(cam 71/0’75/&/71/4/7” /C’Cé’/f‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
//7/5‘0// Worthowest Eparavwrs

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

7700 3300 [/wrryéww /f//Mf—/f/W 76114

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF H 7/ W At
EXPENDITURE /0)’1/)7[//]7 5)(/0(/152 5 7 h 1mé 75
Complete ONLY if direct Candidate’/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name |
/[20/30)/ | Spurtsuear Fra ,ﬂ//cs
Amount ($) Payee address; City; State; |p Code

9] 74| 170 StLowts | Bt worth, TX T400¥

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outs;de of Texas, complete Schedule T)
oI 7 £x A
EXPENDITURE //‘/,4 //17 Ex 00 se f SAwr7s
Complete ONLY if direct Candidate / O'fﬁceholde? 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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 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 T)'ptal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
P P 4O AR V4 i L ey D
0 6D C7T7 77 7 £L7C7
4 Da 5 Payee name
Jhofsor | T aglsr flen ta/s
6 Amount ($) 7 ﬁayee aldress; City; State; Zip Code «
é y g5 R2 0 /lmuzrsn% Drive Frth TX T4/67
PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, compiete Schedule T)
ND! ad P
EXPENDITURE /g Ueén 7Z )(,dc’ﬂ S D/)'{ Iﬂ/j an 10119
9 Complete ONLY if direct Candidate / Ofﬁoeﬂolder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date/olo fooll | T om Thamb

Am unt ($) Payee address; City; i Zip Code

yg. 24 | 3000 Soutp Hulen , 77 Wer+. , TX 76107

PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T)
D1 O/ 0/ é —/\
EXPENDITURE [Do an dfl/(/‘dfé Ki& [0[‘ /Z/c &
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T )20 |<T b Keyns/ds

Amount (5.5) Payee address Clty State; Zip Code ’
6331 DParwood Ave. 7+ Wort# TX 766
3973 3§
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE [)0/)514 ////’17 Z)l/df’ﬂjé V/f/-(ﬂ?/\d/dﬁér
Complete ONLY if direct Candidate / Officeholder name Office sought 4 Office held

expenditure to benefit C/OH

Date Payee name »
IyEY, /;lo// Lune Star Banners ardd ;%75
Amolint ($) Payee address; City; State; Zip Code

150, §a\2 S Pum5s, FI7 Worth TX 74764

PURPOSE Category (See calegories listed at the top of this schedule) Description (if trave! ?e of Texas, complete Schedule T)

EXPE:I)I;:ITURE EV//)71 Z)//)//!_Lé, [/ W////A onA 5‘%411 0/

Compiete ONLY if direct Candidate / Ofﬁct’aholder 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

‘Btal pages Schidule F: 12 FILERl NiiME W 3 ACCOUNT # (Ethics Commission Filers)
o o0 2D CHR7/7) 7L 7
4 Date 5 Payee name
(fo1/ooy | At Sions

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

137 /9 5§08 @am/a\ﬂow/e Bl £ Uorth, TX T6s07

i
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF K

EXPENDITURE 7y 7’7 i £ X///?_SZ anners

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

expenditure to benefit C/OH

Date

Payee name

/230l CUS
Amount ($) Payee address; City; State; Zip Code
2608 U/ Berry St Ft whcth, T 76/07
36.39
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENol;leURE é—, 7[71/4504/’6/5 g)(/g;/,_gg ﬁéj_f Kor + S/HrT/' 7/ H_S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

721 s/20//

Payee name

Woslhaven [ountry Lluls

Complete QNLY if direct

Amount ($) Payee address; City; State; Zip Cod¢
200. 20 7/3/ou47‘r7 Lt dane #Ubrib , TX 74 7a
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Event Eypense ﬂoom fenta /
Candidate / Ofﬁoehc;lder name Office sought Office heid

expenditure to benefit C/OH

Compiete ONLY if direct

Date Payee name
)25 /0i | £y s/ Sig 45
Amount ($) Payee address; ACity; State; Zip Code )
10425 | 506p) Locke Hue Fr Wortl ,7X 76 /07
PURPOSE Category (See categories listed at the top of this schedule) .Descn'ption (If travel outside of Texas, complete Schedule T)
EXPESE'):ITURE /ﬂ///? f//’)j g)y"//’ bY4 /‘/1 ;é//j
Candidate / 'Ofﬁcehok;er 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



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 ?tal pages Schedule F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
(o 35 LHBTHY HILT
4 Date & X 5 Payee name A
//71@/10// Cidy of Fort Woct
6 Amount ($) 7 Payee address; City; State; Zip Code
/20. 00 /000 throckmorton St £F Worth , 7)Y 76/02
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, compiete Schedule T)
D! ./ E Ficate o F Occupuncy
EXPENDITURE /€€/7 /JL Méﬂ_s:& [’( f?ll wcart p 0CCL(/0‘U”
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held '

expenditure to benefit C/OH

Date | Payee name

/ fos)aoil | Debhby Stem
Amount ($) Payee address/ City; State; Zip Code

s00.00 | 2417 Stidium Dr £ Lortb,7TX 76109

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

EXPENDITURE /g Vi 71/&6/ /{ﬁ éﬂf [ZM/OM(/U yof //44 7/0/’
Complete ONLY if direct Candidate / Officeholder name Office sought , Office held

expenditure to benefit C/OH

Date Payee name
[asloon | Lhdherine T3lecl
"Amount (%) Payee address City; State; Zip Code

1500, 00 |28 MUt Wiae 75 3407 7 Wortt , TX 76707

PURPOSE Category (See categorigs listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedute T)
o Sals Libor Y
/7 .
EXPENDITURE Vi 1/7{5//2”71'%5% 4bhel 4/}4/4 /7 A A1 4 /&
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

/2.8 s Eusllmpi? -
Amount ($) Payee address; City; State; Zip Code —
éoz“ /5 7493 ﬁ"’/”/v‘ /’fﬁcuu/ty v werdh 2600 §

PURPOSE Category (See categories listed at the top of this schedule) } Description (If travel outside of Texas. complete Schedule T)
EXPENDITURE J /A1 r ﬁ,{/{ Va _5“/,0//5 LCriN 4 /Mj
WComplete 7g27N\7. |;7d|7r;ct 7 Candldate /Vié;frlr;:’érri\glideriﬁrairr:é - Office sought Office held

expendnure *o 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 NAME 3 ACCOUNT # (Ethics Commission Filers)

25 LRAIHY HILT
4 Date 5 Payee name

U Sps

7 Payee address: City; State; Zip Code .

/7///n7%4ﬂ//2/7//5 Post SFf e T4 WortWTXUbts

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

Stamp s

Office sought

1/3//201/

6 Amount ($)

5800

8 PURPOSE
OF
EXPENDITURE

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

OFhsr

Candidate / Officeholder name

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name

2/2/060 | Lrint fornte
Amount ($) Payee address; City; State; Zip Code
é/ 37 A0/ AH/a ﬂ(/e //Wdf%ﬂ A 76/ 6
/
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedute T)

OF
EXPENDITURE

f/lt/t’}ft Lion S

Office sought

//"'m ting Expepse

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name
2/5"/}0// /e te 'Q# /méﬂd/éﬂ ﬁ/ra %e?zf'j
Amount ($) Payee address; City; Stat Zi ode
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas. complete Schedule T)
EXPEISDFITURE Ka/)_f&l/?zlﬂf f\(/{ﬂSé 5ffa7l—( 7/574'

Candidate / Officehelder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
2/5/ou | [)FLice Depot
Amount ($) Payee address; Cuty State; Zip Code ’
)57 YO0/ Careal/ S 27 docth TX 76707
I
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas complete Schedule T)
OF
EXPENDITURE & %A[r

Complete ONLY if direct Candldate / Offlceholder name Offuce sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Sajaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

& B35 THY HZRT
4 Date 5 Payee name

D pgboil| Atmos Eperay
6 Ambunt (%) 7 Payee address; C|ty Sta{e /Z|p Code
4 P20 BoX 650305, Palles, 74 75265

250, 00
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedute T)

OF -
EXPENDITURE fo/& ﬂ//t’/’%{a&l @ﬂ_g\ [’o. /D-epaj Y, 7"

9 Complete QNLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

LiAer

Date Payee name
2/5 /201 E/ost lure
Amount ($) Payee address; City; State; Zip Code
/7A 00 L77¢ 54 lac/o Tra,l F* Mﬂ/+/ll A 24618
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)

A Flosr Oleansnsg

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name

2//0/200 | P HLR
Amount (3$) Payee address; City; State; Zip Code .
/2 S3 W Magnelia Ave. F+ Worta , TX 76 /0¥
26 2,50
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T
EXPEI?IID:ITURE /gdﬂérzzljlﬂ? ﬁ/o,e/qse /yﬂé//é /(-(/4‘/{445 F—G(’S

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

2/¥laol | L nstco

EXPENDITURE

Candidate / Officeholder name

ﬁm/dno/jﬂ/[4f

Complete ONLY if direct
expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES

Amount ($) Payee address, City, State; Zip Code
7752 5300 Pverdton K c/?é Blod
P .
Ftorth ,TX 76732
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF

|HG Lpening

Ofﬁce sought

Offlce held

OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/21/2010



Texas Fihics Connvhssion

PO Box 12670 Austin, Texas 78

(512) 463-5800

{TDD 1-800-735-2089)

POLITICAL EXPENDITURES

scHeDpULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME
£ AT L

3 ACCOUNT # (Ethics Commission Filers)

7 "2 £
L

CAT 747/ LT

4 Date

2/14/261/

Oty o £ Worth

6 Amount ($)

33.00

7 Payee address; City; State; Zip Code

1008 Throckmorton SH. F+ Lorth ;7Y 76002

8 PURPOSE
OF
EXPENDITURE

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

Fees

{b) Description (it travel outside of Texas, ctimplste Schedule T)

Temporary S:54

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

279—9—/9-0//

Payee name

DL 1ce Depe tf

Amount ($) Payee address; City; State; Zip Code
9.6 4 497 s rrolf/ St F2Weth, 7TX 76707
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel ide of Texas, p hedule T)
EXPENDITURE 0 7 r W b4 me %47 s

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date

Payee name

Complete QNLY if direct

expenditure to benefit C/OH

2o/ | Stinles
Aﬂ‘oun’t ($) Payee a&jress; City; State; Zip Code %% /D/u 7L A ﬂ/ 7& /O 7
. 00 S. Univers/ e '
PUR:;)SE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, plete Schedule T)
EXPENDITURE O%Llf /////]y'{/ﬂ/ﬂé‘j
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
220 | Stuples
Amount ($) Payee addrbss; City, Stte; ZipCgde ) v
1929 Jb 00 S ///ﬂ/z//rs/vz; Ao Worth | TY 76767
PURPOSE Category (SeewtegoﬁeslistedatmetopéfUisschedua) Description (if travet ide of Texas, P he le T)
EXPEI?[";H'URE &#/\J e /Og/(/é’l‘[{ﬂ(:) 51&[[’/‘//(’5
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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
A ina/Bani
Consulting Expense

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TotalpagesSdmduleF

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
A g1/ L

[0 35

a2
6’7/ e 77/+£7r~ 7

) Da:i//s//;ta//

/’?wffm Lor 1

6 Amount (8)

[O0O.00

7 Payee address;

J 000 Throck yNsrton FH LWortl T 76/0 >

City; State; Zip Code

OF

8 PURPOSE @) Category (See categories listed at the top of this schedule) @) Description (if travel outside of Texas, completa Schedule T)
EXPENDITURE ﬂf/g/ /4//%7 Fe{
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name / ;
2/17/201/ ////o oo/A[( e/ //)W’l%/c‘ze //aé
Amount ($) State; /
/C;éé/g 7/3 /’oaﬁf"7 Club /\ziﬂe//:f Wordt TX 767/ 2
PURPOSE Category (Seetztegu‘ieslistedatmempofmsm)

Fosdand Beverage Fyp

Description (lﬂrmoulsldeof’fexas completa Schedule

EXPENDITURE /)/;;Z{/’//lf 47 /gdym /&/I/VQ/
Compiete QNLY if direct Candu:latelOﬁceholdername Office sought Office held
expenditure to benefit C/OH
Date Payee name
/07 /3001 | INarkS fel(mss .
Arnount Pa address; City;

m ét') 37 Uik ézfé ﬁu& £7 Wttt T 7&/&7

389/

PURPOSE _ Category (See categories kisted at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
exeNDTURE ﬂ//ul' /////(’ f/fr//ﬂﬁzzu&nj -
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
2//8/00 | B gnd B 5728
Amount ($) Payee address;

520 ?f a/ /7 i 7YX 7¢/33

1494, )b 507 Whnitred . 77 Ward

PURPOSE Category (See categories listed at the top of this schedule) Dwmm ide of Texas, comp je T)
Expesgrrumz /40/&//‘/11//1?" Z:)('/ﬂ/ﬂjé /// 6) 5/7'/7§
Complete ONLY if direct Candidate / Officehbider name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_state.tx.us

Revised 04/21/2010



T Ethics C .

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)

OF

Advertising Expense GifYAwards/Memorials Expense SalanesIWaoeslcmac:Lm Loan Repayment/Reimnbursement
Accounting/Banking Legal Services WE@G& TramponabonEmipnm:‘;l:e:;edExpense
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER(emefacategorynotlistedabova)
The Instruction Guide explains how to compiete this form.
1’Total _iSd'oeéuleF: 2 FILERNAMEA , 3 ACCOUNT # (Ethics Commission Filers) |
A CHTRY ATET
& Payee name
574//;0// FastSians
Amodnt () 7 Payee address; zé’cnyﬂsme S.lL ) ﬁf 74/‘ 77 7&/5 7
560!/ Loc ke Ave Ste 3 Wor
1577 50
8 Pu.:)PFOSE @Cammmwnuwﬁawm) @) Description (if vavel outsida of Taxas, complete Schedule T)
EXPENDITURE Printing Exocnse Vard 51915
9 Compiete ONLY if direct Candidate / Officehoider name Office sought ‘ Office heid
expenditure to benefit C/OH
Date Payee name
2/25/30/ Deb by Sttin
Amount (3) City; State; Zip Code
SD0.00 ‘//75f4c/am L. I M/?L/, A 7609
PURPOSE Category (See categories isted at the top of this schedule)

Hon (if travet outside of Texas, compiets Schadule T)

Salaries flyntmetLod

EXPENDITURE Jmmannéﬁﬂoﬂra//ﬂd‘/df‘
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
2/08/50)( ?) %Acr/m/ Toledo
Amount ($) City: State; Zip Code
/50000 o?éOYMﬂJlam ey T 3Ys7 f7 tllorth, 77( 74/07
PURPOSE 'Cabouyﬁumwuumpdmmm of Texas, comp
N 5/{/4”{5//‘»7 ‘ff&f%/d/gaf édm/dﬂ /7/1 /'2/7 ,ﬁa//drz’/
Complete ONLY if direct Candidats / Officehoider name Office sought Office heid
expenditure to beneft CAOH
3///010// /”f/ f(/z #//4 Mﬂ/zzyﬂ Stra éQ/KS
Amount ($)
632837 48'3é ﬂmﬂ/slﬂ A 777@ //é
PURPOSE Category (See categories isied at the top of this schedule) Description (if ravet of Texas.
ExPENOTURE /s /ting Fels /,”%67/57‘ Pohene Lests, )/j/7f7
Complete ONLY if direct Candidate / Officeholder name omm
expoenditure 10 benefit C/OH

ATTACHADDITIONAL 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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

Accounting/Banking
Consuiting Expense
Event Expense

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Oonations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1T 3y %Fz 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
NP >0 c H//f)’ HLET
Date 5 Payee
3/7/201/ | Zorp worth Weter
6 Amount (%) 7 Payee address; City; State; Zip Code

Yy

PO ABox §70 FF Wertb, TX 7670/

8 PURPOSE
OF
EXPENDITURE

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

JF¥i1ce Overpead

@) Description (if travel outside of Texas, complete Scheduie T)

We +e 4% HE

Candidate / Officeholder name

9 Come&mm}i Office sought Office held
expenditure to
Payeename

3420l | IS PS
Amount (3) Payee address; City; State; Zip Code

y §-00 ff/n//47 /€/V(f57[“‘/’5f/l FH+ Wirth TX

PURPOSE Category (See categoeries fisted at the top of this schedule) Description (if travel outside of Texas, completa Schedule T)
EXPEI?I:ITURE 0#/\4 v 57[&/’}’1/5
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

_033’77/:90//

Payee name

Leann Gome 7z Agent for K’aéwq Fmersaz/l

Amount ($)

Payee address; City; State; Zip Code

220/ Tywhridge lrele Austn,7X 73’7@3

2600. 00

PURPOSE Category (See categories listed at the top of this schedule) Dsaip_ﬁon(lfravel utside of Te plete S T
ExPENDITURE /o/)ja /—//,17 /44 éd 7V 574‘4722;—165 -
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3 /0/304/ | Stream [ﬂg/qq
Amount ($) Payee 3 City; State;

~ DU Box 500l /)4//45/ T¥ 7s52¢5

/5 3. §0

PURPOSE Category (See categories ksted at the top of this schedule) Description af_m@am& complete Schedule T)
oo ﬁ‘/[/@ /V([A(AQ/ LFlechric
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/AOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010

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




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 GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/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.
1Totalpages$chedu|eF 2 FlLERP/«I,AMAE 4, . 3 ACCOUNT # (Ethics Commission Filers)
R X7/ CrHTH A
4 Date 5 Payee name ;
«l// /«}0 // //ﬂsffmm /mma//zzdfa/(orw
6 Amount (S) 7 Payee add City; State; Zip Code
74 27 01/ /X% 5Ao¢/ Lreek St 203 Austin,7X 7870]
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) @) Description (|tuavdunsidedTm.wmpmsMneT)
OF (G 7 i
EXPENDITURE /o 7] ’/r‘&cf Zd bor ZV! b 5’//€ /z5/7/7
9 Complete QNLY if direct Candidate / Officeholder name Office sought ] Office held
expenditure to benefit C/OH
Date Payee name
/20l | Staples
Amount (3) Payee address; City: State;

130,00 J4 00 S umwm/zf,&/ﬁ Worth,7X T6/07

PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
EXPE:J)I;TURE /or//) %/,77 f)(/a,(ﬁj(, /’54//0% /{gaesz‘j
Complete ONLY if direct Candidate / Offifeholder name Office sought Office held
expenditure to benefit C/OH
Date , Payee game
/)30 s tCo
Amount ($) Payee address; City; State

134, 06 53060 0///’7‘0/\/60/7115'4/0/ £1 torth, TX 76032,

PURPOSE .Category (See categosies hsted at the top of this schedule) {1f travel outside of Texas, complete Schedule T)
EXPENDITURE ,fwo/ d'ﬂc/g(u/raﬁé 5/4 /—/m#/uv//défﬂzﬁ
Complete ONLY if direct Candidate / Officehoider name Office sought
expendihure to benefit C/OH

Payee name
301/ ﬂm 7%4{;44@
Amdunt ($) City; State; Zip Code

) 33.060 3000 jwm Hulen, fm/of% TX 76707

PURPOSE Category (See categories ksted at the top of this schedule) Description (if wravel outside of Texas, compiete Schedule T)
EXPENOITURE Sol/1Cs Fation Expense Sta mp S
Complete ONLY if direct Candidate ! Officeholder name Office sought Office heid
expenditure 10 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 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 Trave! 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 Total pages Schedule F: | 2 FILERNAME

dule F: 3 ACCOUNT # (Ethics Commission Filers)
=5 A TFHY—HFERTF—
Date 5 Payeename
3//9P0y | Staples
6 Amdunt (3) 7 Payee

djdress Zip Code .
%0 %/ /660 S Universite p,a, = Whorth 7TX 76/077

8 PURPOSE (@) Category (See categories listed at the top of this schedule) @) Description (if ravel outside of Texas, compiete Schedule T)
EXPENDITURE O ther piLice Supplts
9 Complete ONLY if direct Candidate / Officeholder name Office sought ] Office held
expenditure to benefit C/OH
Date Payee name
3//8/284 Tom Thumb
Amount ($) Payee address; City; State;
3000 5. Hulen, L Worth ,TY 7605
5917
PURPOSE Category (See categories isted at the top of this schedule) Da_wﬁpﬁon (tf travel outside of Texas, complete Schedule T)
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
5/7/020// J/ﬁ /e s
Amount (S) Payee ress; City; State; Zip Code

45 /2 /OO S aﬂ/U{/S/DZ? Die. FF b, TX 7é/07

PURPOSE Category (See categories isted at the top of this schedule) Description (i wavel outside of Texas, comp
ExPENDITURE 0 Hher A/[/cé//%//r/ﬁ//p@ne,
Complete Q%.! muoﬂ Candidate / Officehoider name Office sought

3/ 7/304 ?// 5/5&/'7”5
Amount (S$) Ci State;

1544, 00 560/ Locke Ak 5Pe / 15 A Wor A T 74107

PURPOSE Category (See categories ksted at the top of this schedule) mmmarmwmmn
svebome | [0 fing Euporse ZiL /] /%w 5
C“W“.%Ymmn Candidate / Offceholder fiame 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 GifAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 To!al pages ScheduleF 2 FILER NAME . — 3 ACCOUNT # (Ethics Commission Filers)
1S53 55— O TFHY—HTFALT
4 Date § Payee name '
//;Ld [/ | Seoctswes ﬂra phes
6 Amount ® 7 Pay‘;a;!dte;rLA City; State; Zip/Code %A
ol
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) @) Description (if ravel outside of Texas, complete Schedute T)
OF
EXPENDITURE Lrinting Expenses | AX T Sh /rvlj
9 Complete ONLY if direct Candidate / Officefioider narfe Office sought Office held
expenditure to benefit C/OH
Pa
3 /020// /ﬂ 2Lt
Amount S) City; State; Zip Code
/79.08 //30 omzmm%w L7 Lotk TH 76734
PURPOSE Category (See calegories listed at the top of this schedule) Description (if trave! outside of Texas, completa Schedule T)
EXPENDITURE 0/’A1F /Aﬂﬂfs
Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
3 by | Fast S/gfm
Amount ($) Payee address; Clty State; Zip Code .
# Wordd TX 76707,
PURPOSE ACatego:y (See categories listed st the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
Senomme [rinting YUE 31745 - -
Complete ONLY if direct Candidate / Offideholder name Office sought Office held
expenditure to benefit C/OH
Payee name
3/4/20/ | Yicleery Blvd_late
Amount (3) City; State;

55,273 t//;)o WMz/ceryﬂ/u/ A7 Wbrih 777&/07

PURPOSE Category (See categories ksted at the top of this schedule) Description (IfravelotsidndTexas. complete Schedule T)
Exper?:rruae ﬁ)ao/ 0/7(/ ﬂ{u/,ﬂﬁe 15 //d) /00
Compiete ONLY if direct Candidate / Officehoider name 7 Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i 10
www.ethics.state.tx.us Revised 04/21/20



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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
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 NAME

3 ACCOUNT # (Ethics Comnission Filers)

l'@ 77 55 ArF T AT
& Payee name
TS lslbell | 74 mm‘ Shore s
6 Amolint ($) 7 Payee addfess City; State; Zip Code

43

30/ Lol 5t FALAL TV 76007

8 PURPOSE
OF

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

() Description (if travel outside of Texas, compiete Schedule T)

EXPENDITURE ///oao/dnc/ﬁ/zfzmﬁz /714) laﬂff/é
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
390  Runk K op
Amount ($) Payeeadm City; ;
385,37 /5 50 /7/4/70//(7/ /)/z FA Lot [TY 74772
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, comp
acpa?:rruns ///,7 %//46/ /75 ﬂd///%////fé//ans
m Q%‘y_ m,on Candidatel()ﬁceh&ername Office sought

37/200/

Hahuy Lnerson
addrefs;

Amount ($) Payee City; State; Zip Code
/§5 36 D20/ Towpridge Ciccle Lystn, TA 757-63

PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, duleT)

o ./ﬂ nsu /[tin /e CKPLNSE Ff’/mé’a,//sz/%//pL
Complete ONLY if direct Candidate / Office name Office sought Office held
expenditure to benefit C/OH
Payeena

3)2d0il | 145/
Amount (S) Payeeaddr&cs City; State; Zip Code

379,00 | Austn Teas

PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, compiete Schedule T)
EXPENDITURE Dl ke v /a /€ ﬂ/é///grm/%
Complete ONLY if direct Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages W‘ﬁ F: | 2 FILER NAME Y, 3 ACCOUNT # (Ethics Commission Filers)
y 2 P I/ T -
ézﬂ/} > iy A i

4 Date

3//8/510//

5 Payee name

JFO?L/l—b/ /Al’ﬁ%

6 Amount ($)

3373 .00

7 Payee address; City; Stte; Zip Code

4/33 ﬁu/kcﬁcl A Wordtb S TX 76009

8 PURPOSE
OF
EXPENDITURE

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

() Description (iftravel ide of Texas, p n

//Jm /gdﬁué

/ﬂﬂ ZKA_C% /ﬁkﬂf

9 Complete QNLY if direct
expenditure

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

to benefit C/OH
Date Payee name
20/ | Kuth 7 Click
Amdunt ($) "Payee ad City; State; Zip Code
K4S, 00 3457 LBrrnice P ﬁié/yf//w/f% TV 76//5
Pm:)p'?ss Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
oemimwe | /o0 dyacd Laboor Lhore fark
Compiete QNLY if direct Candidate / Officeholder name Office sought Office heild

"3/ §/501

Z/ sd Ba 7[7[ S -

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

l/éS.OO 3o0Y Z{ﬁ//m od Dy /74/?5/4//77’7é&é‘3
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outside of Texas, comp

xenomuRE //ﬂ/kﬁmll//é/)f PAsne Bank -

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

expenditure to benefit CFOH

Date Payee name

3//5/90// Lrarces Cricodord

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

Yosso | Y205 Reed SE Fort Wbr?h JTX T61
PURPOSE Category (Sey categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
Expeggnuae (70/7 fa(f Z/? bor //féﬁ{ xga/ifé

Complete ONLY if direct Candidate / Officehoider name 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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Sdlicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

r PS5 At it

4 Date § Pa
3/ 8120/ fer%/. renta A/// [01S

6 Ambunt (%) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (Seewegaia.liﬂedatﬂ\amp'om\issdmle) ) Description (iftravel cutside of Texas, compiete Schedule T)
EXPENDITURE /onvlra (/Za éo:" //a/w /54/,4

9 Complete ONLY if direct
expenditure

to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dag //5’/201/

Payee name

Lhrrie /N Evecn

Amount (%) Payee address; City; State; Zip Code
2/6, 00| 4208 wilheln St 77 Lerth ;7X 761077
PURPOSE Category (See categories listed at the top of this schedule) mm (IFiravel outside of Texas, compie leT)
OF i
EXPENDITURE /J)'/I %f&c?é /4 éar /hﬂﬂé ﬁdﬂ k
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Payee name

3///}/24// Luelyn /%///5/1
Amount ($) Payee address; City; State; Zip Code
349,00 5365 Ohrver De. £F orth, JTX 7600y
PURPOSE _Cate?gmy(sawegmmda’tmmowissamn) Description (if travel outside of Texas, complete je T)
expenDTURE (Ms/racf /4 éaf /Adl’w Lind - -
Wewnw Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

"3/4 [0

TS Ps

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

) 7600 /gr/m7/a/1 /’///7/4 fs | /% Wordh ,TX 7607
RPOSE Cawgory See categories listed at the top of this schedule) (i ravel outside of Texas, compieie Schedule T)

e | 47 3 ?;“

Complete ONLY if direct Candidate / Officeholder name Office heid

expenditure 1o 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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Poliing Expense Travel Out Of District Candidate/Officeholder/Political Commiitee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how

to complete this form.

4 Total pages Schedute F-__|

é:g e=g/4 }é

2 FILER NAME

L Aril /—zf‘[—‘ v

3 ACCOUNT # (Ethics Commission Filers)

L I7 777 7 /7

§7 §/200/(

5 Payee

aples

6 Amount (%)

054

7 Payee address; City; State; Zip Code

/L 005 Z(n/uzr;/,é<7

/L//woflﬂ 7X —6/07

PURPOSE
OF
EXPENDITURE

1(a) Category (See categories isted at the top of this scheduie)

Other

®© Dmipuon (it ravel outside of Texas, compiete Scheduie T)

/rm N k

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
25 8/20// LSP5
Amount ($) City; State; Zip Code
/U% 70 5/7/17‘ /408 Station L+ fordh TX 76://0
PURPOSE Category (See categories listed at the top of this schedule) Description (fftravel ide of Texas, e T)
EXPENDITURE 0/ﬂ4 e S)[al’l’\f{r/ (nw/olﬂfj
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3rdfaei | (L SPS .
Amount ($) Payeeaddres City; State; Zip Code
11500 | ErghtAve shation [+ Wirkh T 76100
PURPOSE _camgory (See categories listed at the top of this schedule) Dmiphon (IfkavelmnsidoaTexas,m‘npldQSdeT)
eemomme | OfAsr Stumps v €NnClopes
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

/3*"3"'9# /0/*? 71&

Ahount ($) City; State;
"0l Al ere ) Wert s TTY
3 2264 79 7 76 1/4
PURPOSE Category (Sumwahmpdmssumm Description (i travel outside of Texas, compiete Schedule T)
expenDITURE [rin iy £x//mz Stalorn ry
Complete ONLY if direct Candidate / Offideholder néme Office sought / Office held

expenditure o 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 Gifi/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District

Contributions/Donations Made By

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Pofitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1 pag?;S?l?!eduI&F/ 2 FILER NAM}}E , '3 ACCOUNT # (Ethics Commission Filers)
7y =2 AT it THT—
4 Date 5 Payee name
2 /as/20l| [ Je Nact S sestt
6 Amount (8) 7 Payee address; City; State; Zip Code
164,60 | 57/5 Zé/u%;/ Wortts [ TX 76/07
8 PURPOSE 16 ﬁawwapmqmwm o DesqipﬁonmmmedTms.mWBSdmen
ExPENDITURE /7 &/facvl Za boc LAl ﬁénzéS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date
2/15/201/ /04/7{ o Honolricke foubloc Kelo Feons
Amount ($) Payee address; City; State; Zip Code
470,00 | /o053 U/ //‘247/14//4 /M, fo Worth ,TX 76064
PURPOSE Category (Seaategoneﬁlistedatmmpoﬂhism) Description mmmidedrams.wnﬂebsamnen
expeNDITURE /)n sulting E)(,///ue PR -Vress Be leases
Complete ONLY if direct Candidate / Officehdider namé Office sought Office heid
expendihnetobeneﬁtCIOH
Date Payee name .
3 /3 /oot | Sporisiseal Lrophecs
Amount ($) Payeewdtas City; SGite; -
| %, Z -
389 70 /)0 StLours, Fr a/ﬂ% 7X T6r0¥
PURPOSE Category (Seemmgonesisledatmelopofﬂlssd\emlq Description (ummatmm'smn
MES;"W /gr//HZ//Lq [:X/{/?_Se f—'Sé”qéj -
Gomplete ONLY if direct Candidate / Officeholder nafne Office sought Office heid
expenditure to benefit C/OH
Date Payee name —
3/7/&&// My' r/A wzs/ N c%/% vl >
Amount ($) City; State:

) {00 3500 (’/mf\/LaM ///* WW/// TX-2¢00L

PURPOSE Category (See catagories listed at the top of this schedule) fTMdTmmwn
OF
d /AZ L /7 et Office heid
Compiete ONLY if direct Candidate / Officeholder name Office sought
expenditure 10 benefit C/OH

i 112010
www.ethics state.tx.us Revised 04/2



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)

OF

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 Trave! Qut 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 compiete this form.
‘l’{ogl pages Schedule F: | 2 FILER 3 ACCOUNT # (Ethics Commission Filers) |
£ T2~ sl
L= =5 ['A f//V LK T
4 Da 5§ Payee name
3733/2001 U SPS
6 Amount ($) 7 Payee address; City; State; Zip Code
JIs .00 |E9h? Ave Station Hhetrh TA 76110
8 PURPOSE {a) Category (See categaries listed at the top of this schedule)

® Description (if travel of Texas,

O/Aer

EXPENDITURE .57la mps
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Payee name
’S/,l///DO// /770/(/15 />a vdson
Ambunt ($ ee addréss; City; State; Zip Code
J)X00.00 é70/ Winwa rd é(/ay Ff Worth TX 76 /40
PURPOSE Category (See categories listed at the top of this schedule) Description (if traved outside of Texas, completa Schedule T)
OF .
EXPENDITURE /Iﬂ%f&C%ﬁgkor ﬁ/\z/ru /34/&(
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
| 2/t (2010 | Lyl mar
nt '($) Payee address; City; State; Zip Code

/19 0¥

G300 Oafomon t-B81ud. Lu lesirtt, 7 7(0/3,)_

PURPOSE Category (See categories listed at the top of this schedule) Description (if vavel of Texas, P
OF
EXPENDITURE
O /%J r /QA/)Nﬁ
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

?/9 3 201/

Payee name

fﬁﬂm&j oé'm//v /c_s

Amount ($) Payee address; City; Sthte; Zip Code
/783,30 9507 V2 H# 35, Austn, TX 7575

PURPOSE Category (See categories kisted st the top of this schadule) Description (if ravel outside of Texas. compiete Schedule T)
EXPE!?I;TURE //‘//l 11//1? E?‘/(ﬂ5< M/{//{//’C'S/&?é—
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH

ATTACHADDITIONAL 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

Consuiting Expense

Event Expense

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Soticitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel! In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule

2 FILER NAME

3 ACCOUNT # (Ethics Conmission Filers)

-’7}7/ 7/"/ Oty il T
AN = STT 7171 9 77 L1~ 1
4 5 Payee name
5755/«10// Tohn Llork
6 Amount ($) 7 Payee address; City; State; Zip Code
/80,00 | SG/L Houghtyn Ave. 57 tortde TYX 24707
8 PURPOSE | @ Category (see categories hisied at the top of this schedute) @) Description (if travet outside of Texas, compiete Schedule T)
EXPENDITURE Lon %Né(//&éar /Aw’w fnn &
9 Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
Date Payeename
3/5/20// Aisa /3a #s
Amount ($) City; State; Zip Code
/§0.00 3003/ [(/ﬂ/&nc/ Dr. Mansdied ,7X 7444 3
PURPOSE Category (See categaries listed at the top of this schedule} Desciiption (if trave! outside of Texas,
seaoree | (70t Lalwe fhone Bank
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
3/ 25/20// /(/ 4 %m/ﬂ e
Amount ($) Payee City; State; Zip Code
)50.00 | 3957 Burnice de#2/¥ Fort Uhrth 7 7X 7609
PURPOSE Categouy(Seewegunsmdatmmpom-ssdeue) Description (if ravel outside of Texas, ie T)
ExPENOTURE //th:ch Libor fhsne Ban & -
Compilete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
3/:25/0’20// e lyn ﬂf{/SA
Amount ($) Payee addréss City; State; Zip Code
190.00 | 5305 Cirver De £4 Wbrih 7TX 76 /0~
PURPOSE Cabgmy(wmwamwpofﬁssdm) Description (if travel outside of Texas. n
expeNGITURE /Zn fract Labor Lh sne i1 £
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contribuﬁonsloonahons Made By

Polling Expense Travel Qut Of District ofitical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 otal pages Schedule F;

bri Wl

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
AN ] g i j T

QZ?V//JU

(7717 7 /7}/K/

3/:25/:2 0//

§ Payee name

f/ 1S Lraaitord

6 Amount ($)

) 80.00

7 ayee address; City; State; Zip Code

Y2258 Lerd S FF Wocth, TX 74719

8 PURPOSE
OF
EXPENDITURE

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

@) Description (if ravel outside of Texas, compiete Schedule T)

Phone 54/2 £

(ntrsed Libhor

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3/95/%// Z [0/ E gfﬁ.f!’l
Amount ($) Payee address; City; State; Zip Code
J§0.60 | Y205 Wilhesn 57 FF Wtk , Ty 2ol 7_
PURPOSE CabgOfy(Seecalegoﬁa‘lisledalmempofuisdee) Description (if travel outside of Texas, comp *
ExPENDITURE L atvact Labaor [Arae fun &
Complete g%x m@oﬂ Candidate / Officeholder name Office sought Office heid
3bshsy D»m " o lpre o
Amount ($) Payee address; City; Stayf; Zip Code
/90,60 | 933 Burke £d FF Wordh 7X 74// 7
PURPOSE _Categom(Seewegmwmmmpofmweun) Description (if travel owtside of Texas, Schedule T)
EXPENDITURE /ﬂﬂ//‘aé/ /dédr’ /Ao /géﬂé -
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
?/.:z;r/:za// Sushraned Uk bber
Amount ($] Payee gkidress; City; State; Zip Code

F0-00

5 91 Good man /446- Frawctt. TX 76767

PURPOSE Category (See categories listed at the top of this schedule) ide of Texas, mn
Exper?;rrURE /’77//“67414‘/.74/’ /A//I//ﬁz/zlé
Complete ONLY if direct Candidate / Officeholder narme 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 Giff Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Qut Of District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
OTHER (enter a category not listed above)

4 Total pages Schedule F:

P

2FILERNAME
N 21 72— r
(7\ g ) DI

3 ACCOUNT # (Ethics Commission Filers)

LL
Cl/TFHY—F 12

8§ Payee name

/4//)’105 LEnetrdly

7 Payee address; Clty state’ Zip Code

Polsy (502065 Pulles 7 X 7s5acs

expenditure to benefit C/OH

8 Pu;:)P'?sE {a) Category (See categories fisted at the top of this schedule) ) Description (ifravet of Texas, compiete n
semorme | (£ ce Dverfoad Fus B l/
9 Complete QNLY if direct Candidate / Officeholder name — Office sought Office held
i to benefit C/OH
3 atasy o%n z ﬁ//e y__
Amount (S) City; Stite;
J24. 00 583(0 é/dcéma/é /%e L Worth TN 76 /07
PURPOSE Category (See categaries listed at the top of this schedule} Description (If trave! outside of Texas,
OF
exemwure | Lontracl Laboor fhone Bank
Compilete QNLY if direct Candidate / Officeholder name Office sought Office held

’5/.,2 Vpoll |\ Fort Uhrth /é!/m é/’sz” Wy e i
Amount () Payee address; City: State; Code -
I3.00 /=273 /‘-{(/ﬂ’e Fr ek 7Y 7610/ -
PURPOSE . Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF fu(flvl Ey‘/d(ﬂj.( mﬂﬂ/%/7 /}1,4///#\7
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
‘5///010// ﬁ/?"WA/‘?"/\ 4/246(/‘ r/['/m///ura,
Amount ($) City; State; Zip Code
100.00 | 797 Tayler 5 LA Werth Th 76102
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
EXPENDITURE EFpen? Explnse Luncheon Fubet
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit CFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.bx.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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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.

2 FILER NAME

1 Tota ﬁges Schedule F:
A 38 LATHY H LR T

3 ACCOUNT # (Ethics Commission Filers)

4 Da.te

345/20,/

5 Payee name

Lostco

6 Amount ($) State; Zip Code

/5243

7 Payee address, City;

S300 2verion

focoge Bl F¢ Wordh TA7¢ 132

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

/fﬂéc/ a’nc/ 5{”/’46{

8 PURPOSE
OF
EXPENDITURE

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

( ot¥ee Afﬂ“ﬁ//é/jol////a’s

9 Complete QNLY if direct Candidate / Officeholder nam

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

O the r

Date Payee ;\
2/ ﬁ/}a 1/ a//{ S
Amount ($) Payee address City; State; Zip Code
3/, 37 J6 60 S é(xz/(/(rsaéj D FH Worth JTX 76707
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Enve loges

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

;7;7 7/510/'/ Onlinedota Tnc

Amount ($) Payee address; City; State; Zip Code
79 00 320 /am/é’Z//{/za//I/c Sorttenod /N E 0470/
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
s bn line donation sy
EXPENDITURE /g s 0 liNe donaton)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

- _ — —

Complete ONLY if direct Candidate / Offlceholder name
expendnure to benefit C/OH

b [ —

Date, Payee name
Y 02/20// 4&1//4;72//7//’ A /¢ ol Vi, ///7@
Amount (%) Payee address Clty State; ZipC
25,23 Y08 E Ulah Ua f7e€7 D, /7/7?1/“/64/7 Cord UT
’ 54003
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
EXPEI?I;:ITURE f€(§ 0/) ///’7/ C\-}c /’)/4//0/1 bl

Ofﬂce sought Ofﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 787112070 {512)483-5800 {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 Qut 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 compiete this form.
1 Total pages §chedule F: 12 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
7 G
RO P 56 (ATHY HIFT
4 Date § Payee name
3/3//50//| &-on/linedata
6 Amount ($) 7 Payee address; City; State; Zip Code

320 Camberlend fue

5333 Lostlard JF H5L 6/

8 PURPOSE (af Category (See categories listed at the top of this schedule) (®) Description (it travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE ///’(9(5 47 //M o ne )//0145
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, plete S le T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description {if travel outside of Texas, comp de T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office heild

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 GiftyAwards/Memorials Expense Salaries/\WagesiContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travei in District Contributions/fDonations Made By
Event Expense Palling Expense Travel Cut OF District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide expiains how to compiete this form.
4 Total pages Schedule F: | 2 F(LEARNAME 3 3 ACCOUNT # (Ethics Commission Filers)

01220}57)5 (7Y HAZE T

. § Payee name R
3 / 3p/20/| 74 rac £
6 Amount ($) 7 Payee City; State; Zip Code
20.57 | 3¢/ i vroll 57 £+ Word TX 76707
8 PURPOSE 1€3) Gategory (See categories listed at the top of this schedule) [i-] Desamonmmmdedmmmmn
EXPE!?I;TURE /i;gc/ﬂllo/»g(b’//ﬂ?e’S W%?Z{f)‘ 500’&15 flf /‘%@
9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit CJOH
Date
3/30/261/ § //5’5‘
Amount (3) City; State; Zip Code
4r.is /é 00 5 %/7////;/747 A Lorth 7 767677
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
ma?:nuas Om/‘ M-[/Cé 5&%,0//(5
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 JajPor| [/SFS
Amount ($) Payee m; City; State; Zip Code .
V605 | Trinity Liver Sfatiom, 77 Wicth 7Y 26107
PURPOSE Category (See categories lisied at the op of this schedule) Description mmmarms.e?nmsaman
= O/ Fer Queinigh t el
Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date .
2//4/30) T/#@ /UQ/(/{JL(S&
Amount ($) City; State; Zip Code
32.23 éssz) (omp Powre poled 7 Wor K Tesre
PURPOSE Category (See categories lsted at the top of this schedule) Description (if travel outside of Texas, compiets Schedule T)
EXPENDITURE
Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure o 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 (TOD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EX?ENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 &o%)ages Schedulef' 2 FILER NAME 3 ACCOUNT # (Ethics Conunission Filers)
B 25 YAl 4K TH4 VA" A 4
5 Payee name
5’73//02&// /ina Jo fouker
6 Amount ($) 7 Payee address; City; State; Zip Code
— e ; 4
S500.00 /0062 E 27" St S Wrtbh 7Y 702

8 PURPOSE
OF
EXPENDITURE

(@) Category {See categories listed at the top of this schedule) () Description (i tavel outside of Texas, compiete Schedule T)

/Jﬂ'éV‘A['!Z Labor /U sne /54/1,6

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Da?///%//

(o3t o

Amount ($)§ § 300 Az/(, ;ydrs;ate/ﬁppode&ud
7.3 £ Lhrtt T X 74/33.

PURPOSE Category (See categories fisted at the top of this schedule) Description (iftravel outside of Texas, compiets Schedule T)
EXPENDITURE Locd + ﬁ/u-(avc 3L /’Lﬂgxggmn Y2 é@/
Complete ONLY if direct Candidate / Officeholder ught
expenditure to benefit C/OH

Halep | Tihn Kegnslds
Amount (s) Payee address, {City; State; Zip Code
AY6. 3§ 6331 Dhrwosd Ave- T+ Lo rdd, ﬂ( 7@ /'/é

PURPOSE Category (Seecategories listed at the top of this schedule) Description (if ravel outside of Texas,

v Consu ///m7 Fee V/deaqmﬂ/fé/ -
Complete ONLY if direct Candidate / Officeh Office soughf Office heid
expenditure to benefit C/OH
3hd Joot | Wi mer -

Amount ($) Payee address; City; State; Zip Code
/9. 0% 335/ /%f/a/% Freewas, L1 Wortl, T 76/

PURPOSE Category (See categories isted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE ﬂ%ﬁ( [ //M ne S
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics state.tx.us

Revised 04/21/2010



Teyxas Cthics Commission

P.O. Box 12070 {512) 463-5300 {ToD1 -800-735-2959)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymentheimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District CandidatelOfﬁceholderlPoliﬁwl Committee
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:

ﬁ_‘??’q
4 Daf

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

A1 THY B LL T

Bﬁhéwf

5 Payee name

;// t’c/ f//é‘ézm

/sq s

6 Amount ($)

30328

7 Payee address;

City; State; Zip Code

500 Unersoty 7 Worth T X107

® Description (If travel outside of Texas, complele Schedute T)

8 PURPOSE {a) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE }50& J o /gg Ul Ye_ FD& o/
9 Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ /0 /304 S b wipy
Amount ($) Payee address; Chty: State; Zip Code
. / / ,
37 70 4228 W Veckery Bivd E+ Worth , TX 76007
PURPOSE Category (See categories listed at the top of this sé‘\edme) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE 60 d a /lc/ﬁj vl rege KDJ) CZ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/f,/// /20/]| Wialgreens
Ambant ($) Payee address; City; State; Zip Code
2050 4§/§4m/ﬁgu/}{, Blud F# wortk 7K T6/07
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Other Srynde r Cartrdoe

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date . Payee name

2/ il Shiples
Amount ($) Payee address; City; State; Zip Code

_ o Y .

2)5»/7 /6405 L/n/t/e'/sx/7/ F*M’d"%/’/ﬂ T4/ 077

PURPOSE Category (See categoﬁesylisted almelopdtris schedule) Description (if travel outsid of Texas, p hedule T) ]
EXPE:J)I:ITURE &1[//66 514 /////5

Candidate / Officeholider name Office sought Office heid

Complete QNLY if direct

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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel OQut Of District Candidate/ ical Commiittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Jotal gesSd\edlﬂeF 2 FILERNAI;E 3 ACCOUNT # (Ethics Commission Filers)
P35 L/7//Lily N
4 Date 5 ?ﬁ
4//9//%// ﬁf/ 7hih /o/azus/
6 Amount ($) 7 Payee address; City:

37587

8 PURPOSE
OF
EXPENDITURE

lontrect Sorvics

/707 Betle Flece, /K/WWM 7X 7é/o7

| (@) Category (Seemegoﬁansuaxmmpormmue)

() Description (if ravet

/0/w¥07 m,a/wzr

Candidate / Officeholder name

9 Complete ONLY if direct Oﬂicesought Office held
expenditure to benefit C/OH
308(200)| T s Thumb
Amournt ($) Payee address; City; State; Zip Code ] |
2705 2000 5 Hulen I ot (TR 76709
PUI:’PFOSE Category (Seecuegoﬁﬁlfstedatmmpofwsm) Description (ifravel et n
EXPENDITURE [00(:/ d/ﬂ(‘/ foeove rases ﬁoq/
Compiete QNLY if direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit C/OH
3/23/a0)| Staples
Amount ($) Payee adéress; City; State; Zip Code
10445 | Jboo S L//]/VK/%//‘? LA Wortb ;T 74 e,
PURPOSE Category (See categories bsted at the 10p of this schedule) Description mmmmms comptete Schadue
EXPENDITURE '5,»’@,/ ﬂ///’?“/'f/’lﬂ /:54(//4//45
Compiete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit CfOH

308 Dl

Payee name

\jfa/i/f’s

wawﬂ

Amount ($) City; State; Zip Code ’ A ﬂ/ é /d
23,67 /éﬁO 5 L'/ﬂ/(/e/)’//'y 7/ ot i 7607
PURPOSE Category (See categories listed at the top of this schedula) Description (i travel outside of Texas. complete Schedule T)

excesune O Fher Fp e lopes

Comelete ONLY if direct Candidate / Officehoider name Office sought Office heid

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
A ting/Banki

EXFENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymenthmnml

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER(emetawegorynotlistedabove)
The Instruction Guide explains how to complete this form.
1<;|’ page;)sggdulei’: 2 FILER NAMF [/ 3 ACCOUNT#(EMCSWFHGS)
‘ /ﬂ A/) ! e ?
< o) O /1F/"}r/¢/l Ié/—I/’rEvv
5 Payeename

‘T l>01/

Lrsd /54%5

6 Amount ($)

32¢.00

7 Payee address; City; State; Zip Code

8 PURPOSE

OF
EXPENDITURE

(@) CGategory (Suw«muaunmpdmwnau)

3584 Ypland dr. Menstield 7X 76063

@) Description (if travel outside of Texas,

O onhrect La bor Phono /5N

9 Compiete QNLY if direct
expenditure

to benefit C/OH

Candidate / Officeholder name Office sought Office held

7y 24 //

P name
:Z/’d/\dlj c/m wforJ
. ity.

Amoufit ($) Payee address; : State; Zip Code X __;(
22 | S5# , v /
22440 Y228 Reed S+ FF Wit 76117
PURPOSE Category {See categories isted at the top of this schedule) Description mwmdrems.wmsawen
ExpeNDITURE [)m/idC%Z&édr O/m_f‘/:'é Link m—
AL b:gﬁedc/ou Candidate / Officeholder name soug

i Lk -

Amdunt’ ($) Payee address; City: State; Zip Code
30400 | 5616 Houghten Hye. £+ Worth TX 76107
PURPOSE (Seemwﬂﬂnmofﬂissdmm Description (i wavel outsid of Texas, complete dule T)
exreomne .7:7% o Labsr S hones L
meifm Candidameloﬁcehoﬂefname Office sought Office heid

Payee name

U ooy | Fadheyn Clack,
Amount ($) Payee address! City; State; Zip Code
D00 | 3957 Burnice 2e#2#Y et T D617
PURPOSE Category (Seﬂmishdd“moﬂﬁsm) Description mnvdmusu-d'r.ms.oawsmn
expeNomURE Lontract La bor /hone s
cmw"w Candidaelomcamfnm Office sought Office heid

I

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 EXPENDITU RES SCHEDULE F

EX?ENDITURE 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 Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
‘gotal pagej)7 ScheduleF: | 2 Fi 714 (774 3 ACCOUNT # (Ethics Commission Filers)
i
t?d\ (7 DkJ (I/////y #rﬁr

// /20)/

5 Payee name

F{/!/u /4 ﬁu’nsh

6 Amount (3)

297 460

7Payeeadd

530S [irver D . £F Worth, TX 76707

City; State; Zip Code

8 pu%pgse (@) Category (See categories fisted at the top of this schedule) @) Description (if ravet outside of Texas, n
EXPENDITURE [;A?[ramz AA/aof' /7/\%’\4 /Skné

9 ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit CJOH
Date Payeename
6’//[3-&// Dors A//» /a /<Y
Antount ($) Payee address; City; State;/ Zip Code
32400 |7373 ﬁarée R 7 ok, T} 7&//7

PURPOSE Category (See categories isted at the top of this schedule) Description (if travel outside of Texas, comp e T)

ExPENDITURE (itroct Laboor Phans Soank
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

027///301/

Payee
jl’r// A reen

Amount ($) Payee address; City; State; Zip Code
324 40 Do ¥ JilhelmSt £t Wirtt, 77X '7&//7
PURPOSE (See categories isted at the top of this schedule) Description {if wavel outside of Texas, complete Schedule T)
EXPENIATURE ;E //»46,1 Liboar Srore fonks -
Complete ONLY if direct ndndahelOﬂiceholdername Office sought Office held
expenditure to benefit C/OH
Date Payee name
?////;20// fﬂ/)# /00/;’27/'1’/le
Amount ($) Ci State;
$2.9% 9’270/ Alla Mol k%ééwﬂ\ IV 76006
PURPOSE Category mmwmumdmm) Description mm«mammmsmn
expeNOITURE //'/n //nq E)é/’//’s/ /Y /d'//cms
Complete ONLY if direct Candidate / Gficeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

i 10
www.ethics state.tx.us Revised 04/21/20



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 Gifty 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 Sd]%ule Fim

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

S50 7 O

) 27 /ao//

olint ($)

3493

City; State; Zip Code

/M /Q/ﬂ/%fs/%ﬁ AL Loortl ;T X 76767

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the 1op of this schedule)

D7 Aer

M) Description (if travei cutside of Texas, complete Schedule T)

/Of/ﬂ/é’f//lf

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Da?/ V/ 20/

Payee name

(LSS

ount ($) 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 f
EXPENDITURE ﬁfﬁ,@/ 5/4 /mygSs
Compiete ONLY if direct Candidate / Officehoider name Office sought ’ Office held

expenditure to benefit C/OH

Date/ /204

S hapls

Amount ($) Payee address; City; State; Zip Code
jl/g, 70 | /o005 L//m/m’/é// EF Wordd, T 76707
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date’ Payeena
Z//%/}ﬂ// /905/4/&/@//@
Amount ($) Payee address; City; State; Zip Code
42§79 Is
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
EXPE!?I;TURE 5&)//(///1 //0/7 E)(/(/’SZ /7/(’/(//(/‘ /’&S. ac/”é
Compiete ONLY if direct Candidate / Oficehoilder name Office sought Office heild

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2988)
POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Seyvices 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.
‘l/;otal page)s7 Schedule F: | 2 FILER NAME H L/ 3 ACCOUNT # (Ethics Commission Filers)
Zi R > 3 L7L ?
L 1 Y L lrlli./-/ ,I.Ié
4 Date/ 5 Payee% .
Aol | (o arine Jd/fcla
6 Amount ($) 7 Payee address; City; State; Zip Code
7 ’ Worth, 77
J500.06 |26 68 Juse um %’M YT LAFWIr P, Tl /o7
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date P name

Y201/ cbby 5/€/h

Amount ($) Payee addrefs; " City; State: Zip Code

5 00.00 |27 Sacliwm D - Fr Lotk 7X 76709

PURPOSE Category (See categories listed at the top of this schadule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6////?0// A pbyus \jl)//(,!/;
Amount ($) P'ayee addéess; City; Staﬁ; Zip Code

X 00 ¢ bom A& Worth
HO8 00 5536 Plactsr ar€/4 & T 76707

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, P dule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date

] Payee name
f//?’/%// 7 vbn Thumb
Amount ($) Payee address; City; State; Zip Code

/5/5} 30005%/a/—€¢7/[/wi«‘f7/%l/7x 7670 7

PURPOSE Category (Seeatogoﬁeslimdalmwpéfﬂiswmla) Description (if ravet ide of Texas, P seT)
o Fred and Fosdl
EXPENDITURE /,;4/4/1 j/pf/},’iég )
Compiete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 GiftAwards/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 pag&e Sdmdulellf__,,Z FILER NAME e 3 ACCOUNT # (Ethics Commission Filers)
5 s 7 TFH Y AT
4 Date § Payee name
{//7/3-0 W\ fpithe e Prescstt
6 Amount (%) 7 Payee address; City; State; Zip Code ‘
269.00 |57/ SA/M&;, L WorkA, 7TV 76707
8 PURPOSE 1 @) Ca (Seecaagoﬁammmmf:wismm @) Description (if travel outside of Texas, compiete Schedule T)
EXPENDITURE (ontraict Lz bhor At )
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
i to benefit C/OH
Date P
L//¢/£d// ,gaZ“Z/e Tohrson
Amount’($) Payee address; | City: State; Z"’?e / / '
58508 foughton Ave Worth TX 76067

268 00

PURPOSE Category (See categories listed at the top of this schedule) wpmn (it travel outside of Texas, completa Schedule T)
exENDITURE Ly 7 /m.;'/lﬁ bsr /Oﬁwu SBank
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

"//‘71/;10// 5005 rongn. Ul hhber
Amount ($) Payee address; City; State; Zip Code

/2 8.00 7/0 Foodoan Ay. F+ W rth, 77(7é/0‘7

(lﬂmvelnms‘daol‘rexas, complete Schedule T)

PURPOSE (See categories listed at the top of this schedule)
EXPENDITURE ( /r&(%/ﬁédf /M/]/ ﬂd/}( B

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ; Payee name )

Y Mlagj/\ ELS Linnoct
Amount ($) Payee address; City; State; Zip Code _ :

: : 7300 Hudson Blvd 270 SESAu IV 55128
G1olbYd

RPOSE Category (See categories isted at the top of this schedule) Description (i travel outside of Texas, compiete Schedule T)

expENDITURE 50//(//4/10,4 E)(//ﬂsg //ﬂ/;ne 4//5
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

12010
www.ethics._state.tx.us Revised 04/21



