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Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT çEthics Commission Filers)J L4AJ&U.$
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4. TOTAL POLITICAL EXPENDITURES $ L 5’/q qt
I
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

r 1 Total pages Schedule A:The instruction Guide explains how to complete this form.
i 3
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3 ACCOuNr Ethics Commission Filers)
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Fo j7 &‘) t .Y’H1 r’(XA.s ‘7 “i’ 2. f travel outside of Texas. complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC. please see instruction guide foraddittonal reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:The Instruction Guide explains how to complete this form. 4 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jt4A)LL.S_JkW’
4 Date 5 Full name of contributor ovt-of-statePC(iD# 7 Amountof 8 In-kind contnbution

c Pe Aqc contribution (5) description (if applicable)

II 6 Contributor address, City. State: Zip Code

6Lc Gk’s

A LC Lii A’
/ 7E(4S 1870 1 —

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

Full name of contributor J xut-ot-siatePAC(l Amount of In-kind contribution

‘i / C.. K . A%) Rcs viAiey Bi4_ cy contribution (5) description (if applicable)

Contributor address: City: State; Zip Code

2Z&0 5. j1FIPF JtU

‘-r WpiT,7Xs45 7Ibq
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11
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2 oo if, tj17J-1° 4:Q
.—.

p 0_)_1r VJor1, I)( —;? /0 C?
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,
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/ C 1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

I Total pages Schedule A:
The Instruction Guide explains how to complete this form. 3 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JtiA)GL.

4 Date 5 Full name of contributor out-of-state PAC(tO# 7 Amount of I a In-kind contribution
-p L.Jø?2 fit

prg4 FC.FW)4 contribution (5) description (if applicable)

i.. OA5/.8L $‘ 5• q3
51 6ConmboraddressCy. State Zip Code

j_F;t3D fra

Foe 1— i. o / / ?c1 s 7 /o7
(If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor out-of-state PACIID# Amount of In-kind contribution
contribution description (if applicable)

Contributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-state PACIID#: I Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State: Zip Code

(If travel outside of Texas._complete_Schedule_T)

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

Date Full name of contributor J oit-of-state PAClIO# Amount of In-kind contribution
contribution description (if applicable)

Contributor address; City; State: Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions> Employer (See Instructions)
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Contribution (S) description (if applicable)
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(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC. please see instruction guide foradditional reporting requirements.
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Texas Ethics Commtssion 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 ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District CandidateiOfficeholder/Po(,ttcal Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
I Total pages Schedule F: 2 FILER NAME I 3 ACCOUNT # (Ethics Commission Filers)lo3 dc.jjiqs Jc,g.Piqw
4 Date 5 Payee name
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IJ/ 7c,45 7S?0/
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Date
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q, 2..pII
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z,5h/
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EXPENDITURE
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k) £3 T + .

/4tT7/1 7X4S 77”i
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AL,E-,r1,’J(s- VOTx DA)TA.TMAI’
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,, j Payee name

, L L C
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Lj7’6’ qo’ t)1T /‘/LY 5T

— 4Lr/ii), Ths 7/
PURPOSE Category (See categories listed at the lop xi this schedule) Description (if travel outside of Texas. coniplefe Schedule TI

OF
EXPENDITURE Pi? 1A1T/A’ LXi 5L/At #S1 1) 1t F7 AlA IL
Corrplete &LY if dtre Candtdate / Officeholder naml Office sought Office held
expenditure to benefit C/OH

name
-

Date

7W( EL1CT7trA1 A’ouf,
ss, Cily Stale. Zip CodeAmount (5)

iqTqo3.
PURPOSE Category See categories listed at the top of l;is schedule) Descnption t rauel suIcide of Texas corriplete Schedule it

EXPENDITURE

i iect ‘lidate Officeholder rrame ‘‘)ce sought )fhce eld
Sb” 1iti’d ID Se”eft

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (51 2) 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/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

I Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)jQ3 J(.fJ3LS
4 Date 5 Payee name
5..jq. II 13-

6 Amount (5) 7 Payee address; City; State. Zip Code

r-, ICA’QT ,qL)fPF
o-r, FcT w-rH, rx4s /33

8 PURPOSE (a) Category Sea categores Isted at the top Of this schedule) (b) Description If travel ouide of Texas cmnpiere Schedule TI

EXPENDITURE tVCW T- Ey’ f)v5 E tiw’l
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Date Payee name

5-20-11 rh1jl;pi
Amount (5) Payee address. City; State; Zip Code
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7EX#c 7’fi

PURPOSE Category See categories listed ai the top of thiS schedule) Description (If travel oviside of Texas complete Scheduler)

EXPENTURE V’ EX1°W5E EL/F T
Con-plete LY if dire Candidate! Offtcehotder name Office sought Office heldexpenditure to benefit ClOt-i

Date Payee name
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‘° 9.t £30K i/iS
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,‘ Iolate tbcehnirter “ame
- resouh?

-. Id

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date Payeeflame

Kt y &, M,vcFi CA f’l PA I(/—Il .11
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ConPete LY f dire Candidate / Officeholder name Office sought Office heldexpendure to benefit C/OH K V ‘f 5. 4’ousF F C’’3 77UeS
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Texas ethics Commission P0 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/Memonals Expense Salaries) Wages/Contract Labo Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraisrng Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
I Total pages Schedule F, 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)343
4 Date 5 Payee name

C—3°-il rHF- TKP457 CLuE Fô-,eT- j,ei-,q
6 Amount (5) 7 Payee address: City: State. Zip Code
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8 PURPOSE (a) Category See caiegores heed at Ire top of ths scheduiel (b) Description iii ravel aiise of Teaas :ompieie Sctreuie rl
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EXPENDITURE /VQ1(FI EE75 1/o7y2 TT
Corrplete if dire Candidate / OfficehokIr name Office sought Office heldexpenditure to benefit ClOt-I

Date Payee name

Amount (5) Payee address: City. State: Zip Code

PURPOSE Category See odiegores sled at the lop of lire schedule) Descnptton (if irauei outsde of Texas aompiefe Schedule T(OF
EXPENDITURE

Corrplete if dired Candidate / Officeholder name Office sought Office heldexpenditure to benefit ClOt-I
.--_

Data Payee name

---.--

niount 5) . Payee address Cty State Zip Code

PURPOSE category See aledores ‘reed ai Ire op allis sahedure) I Description I aei ocisde of roras coerpete Schedule T’OF
EXPENDITURE

...
-:

‘ .‘
ld ‘ebdere sght

- e eld
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