Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT : CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) q
e
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~
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[] change of address E(/ Pﬂ/JSD/ TX 77? 22 Receipt # Anochs %
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PHONE (915) 548-1287
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TREASURER °
NAME L L U/ 5 ...................
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Gasch |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER | 542 MEADOW WillOW
(residence or business) z=
EL faso TX 79922
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE (915) 539- 557'?/
9 REPORTTYPE : " 15thday after campaipt A urer
D January 15 [:j 30th day before election D Runoff |:] appoin?r{\:ntezofﬁceholta;isj
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4.5 /20 S 20
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5 //s/ /(2 O/{ |:] Primary D Runoff I—%_] General Dspecial
12 OFFICE OFFICE HELD (if any) ‘ 13 OFFICE SOUGHT (if known)
- L - - / A
CiTy CounlCiL Bef dis Tl &
14 gggl??EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATESpRIOR CONSEI)R APPRONL.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:CLERK DEPT.  rorm C/OH

SUPPORT & TOTALS CQVER SHEET PG 2
200 HAY -5 PH LT1Y
15 C/OH NAME 9 o ) \/ o ) 16 ACCOUNT # (Ethics Commission Filers)
Corruey C. N{LAND
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
: COMMITTEE ADDRESS
[] seeciFic
RN
COMMITTEE CAMPAIGN TREASURER NAME'
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION |4 707AL POLIFICALCONFRIBUHONS-OF $50-OR-LESS-(OFHER-FHAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) / 75
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ >
' ©
4, TOTAL POLITICAL EXPENDITURES $ / 17// 2 (/Q\ ,é
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 53 7
OUTS?‘ND’LNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTA “. . LAST DAY OF THE REPORTING PERIOD o
19 AFFIDAVIT

\\\\\\HHI//, .
W // I swear, or affirm, under penalty of perjury, that the accompanying report

N
S // is true and correct and includes all mformatlon required to be reported b
S8 @ Byt 2, q ported by
N & (0 z me under Title 15, Election Co :
B 0 0% Z .
PN AV I o™
z vl &= S\ G—
g’/ - 7€ OF ‘\9 ' S i tﬂekc::r;;jidateorofﬁceholder
7, ExewE &

AFFIX NOTARY ST‘XMﬁWéEXL ABOVE

Sworn to and subscribed before me, by the salgms\g m \%\:‘ RR\ . thié the

day m\\ , 20 \ \ , to certify \)@wutness my hand and seal of office.

Qo m&&m@ CHIOTINR ORI DOREY POR A

Printed name of officer administering oath i Title of officer administering oath

ngnatff icer admlnxstenng oath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 7&751?297(]:; & o 512483,5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS |

(201 KRY -5 PM 42 1S

SCHEDULE A

The Instruction Guide explains how to complete this form.

r

1 Total pages SchedulelA/

2 FILER NAME

CORTAMEY (. W ilgrdD

3 ACCOUNT # (Ethics Commission Filers)

4 Date

rR 5,
2011

5 Fuli name of contributor [ out-of-state PAC (ID#; )

6 Contributor address; City; State; Zip Code
H455 CoHenw AV
EL #fpso, Tx 7792Y

7 Amountof I 8 In-kind contribution
contribution ($) [ description (if applicable)

#250}

|

-(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

AP 7,
2,00]

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

Contributor address; City; State; Zip Code

GO, sveety pa.
EL tAso, TxX 77905

Amount of ' I In-kind contribution
contribution ($) [ description (if applicable)
# ] 000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of | In-kind contribution
/- . o contribution ($) I description (if applicable)
APR b, | TexAS ASPOATION 0F LealTons  PAC [
J Contributor address; City; State; Zip Code , ( 0o D |
20/] 70. Box 2294 + |

RUSTIN, T 1876%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A @/
A0]/

Full name of contributor ] out-of-state PAC{(ID#; )

f Vecse

Contributor address; City; State; Zip Code

[i1i2 Tedlell
EL FASo, TX 79934

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

## 220 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

AR G,
2011

Full name of contributor

. Dewwis D Mesly o

Contributor address; City; State; Zip Code

6l120-D LoS foBles

~—

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

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

4200

EL PASD TX 799(2

(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 1-800-325-8506

POLITICAL CONTRIBUTIONS o
OTHER THAN PLEDGES OR LOANS [l H

CITY CLERR DEPT.

AY =5 PH Lt 19 SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: ;L/L/

2 FILER NAME

CorTuey (. MilpwD

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

AR 12
20}1

6 Contributor address;

[ out-of-state PAC (ID:

City; State; Zip Code

Y212 o©'Keere
EL Paso, TX 719902

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

#Soo:

(if travet outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See 1

nstructions)

Date

AP 1Y,
201]

Full name of contributor

Contributor address;

7 out-of-state PAC (ID#;

City; State; Zip Code

725 Rio Valle C1°

In-kind contribution
description (if applicable)

Amount of ]
contribution ($) [
|
|

 #200
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Full name of contributor

STClen

Date

APL 1Y
20|

Contributor address;

6357

] out-of-state PAC (iDi;

L

City; State; Zip Code

CASPef.

LiDee
EL paso Tx 79912

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

# 200 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fu.ll name of contributor

Al (7
201(]

Conftributor address;

] out-of-state PAC (ID:.

)

City; State; Zip Code

H9N meapoWiar IR
EL PAse, TX 79922

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

#(/ooo:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Fult name of contributor

Contributor address;

~

[J out-of-state PAC (ID#,

City; State; Zip Code

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

(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.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

CITY C

OTHER THAN PLEDGES OR LOANS 7t HAY ~5 PM 4: 19

LERK DEPT.
SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 3/9/

2 FILER NAME

Coeiwey — C. NilprP

3 ACCOUNT # (Ethics Commission Filers)

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

:‘Ch&%- /7/ AAAAA #’ﬁ,@’/ﬂ, /M/l/lz .......

6 Contributor address; City; State; Zip Code
A0/

FO7 gVt 0AKS DR .
EL FASo, TX 79912

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

7675 { 0t SIHCE,
|

{If travet outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

}

...... Sam Paxson/

Contributor address; City; State; Zip Code

508 SATELLTE DA.

L 20
2011

AL ppso Tk 7992

Amount of [ in-kind contribution
contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

¥ /90

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

3A30  ouTAVA

A 20/
20/

EL A Tkh 77503

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

I

# 200 [

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

)

Contributor address; City; State; Zip Code

AL 26,

20(/
EL /52 Tk 7990/

TYT E. SV #wporip =103

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

#1( 00D :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

—

Contributor address; City; State; Zip Code

ML 27,
20/ Yyya  SHADIW illow
EC 5o Tx 79922

2.

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

ts00 :

{If travel outside of Texas, complete'Schedule T)

Principa! 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.

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

3

Austin, Texas: 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

ciTY

261 HA

CLERK DEPT.
Y-5 PM bL:I9

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleA.:/

/i

2 FILER NAME

copTmey C. NiLAND

3 ACCOUNT # (Ethics Commission Filers)

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

pon 27,|  RAWDAL OUeARY

2011

6 Contributor address; City; State; Zip Code

EC PR35S TX 79915

7910 GATEWAY EAST 4102

7 Amount of l 8 In-kind contribution
contribution ($) 1 description (if applicable)

N

(If travei outside of Texas, complete Schedule T)

41,00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

POBELT  N{(AnD

Contributor address; City; State; Zip Code

w29,
oo N. STANTON

20101

# (55

EL fASC, TX 79902

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

#isms:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fult name of contributor ] out-of-state PAC(ID#;

Date

-

Will  Browa

City; State;

Contributor address;

ZipCode

RPL 30,
201

QUS  FOREST willow Cif
EC rAso TX 79922

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

#150 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

)

sTanLey L. JoBE..

Contributor address; State; Zip Code

may 4,
20!

/][50 SoUTHVIEW DA.
EL PASG TX 79925

Amount of | In-kind contribution
contribution (3$) | description (if applicable)

. |
# 1,000,

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

)

Contributor address; City; State; Zip Code

may Y
’ PO, Box 55

pa%y

EC PASO, Tx 799Y0- 00Ss

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

* SO |

(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.

Revised 04/21/2010



o e

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

POLITICAL EXPENDITURES CITY CLERK DEPT.  gcpepuLe F
P76 MAY -5 PM L S

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenilReimbursement

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

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

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

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

The Instruction Guide explains how to complete this form.
1 Total pages,Schedule F: 2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
{ . .
/ 3 cowrey C. N/LAMD

4 Date 5 Payee name :

N . . s

o-7- 20}/ sS40 ° CLYB
6 Amount ($) 7 Payee address; City; State; Zip Code

47227 J/53 M- PESH
P .
£l lase, TX 77732
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF - -\ ~ o
EXPENDITURE Foop /ggywéé CAeASE Covkres & Jogey #an Sewi . Cew7ek

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

expenditure to benefit C/OH

Da;el 0 A . 4 Payee name N O FaW,] VN
Y- X0il | vrreec el
Amount ($) Payee address; City; State; Zip Code
4 393 as Kot Sowianp FakE DA
T p
EC FAS9, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ~ N )
EXPENDITURE RV TG el A5E P Canol
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i 1 s Ry
Y- 1 -1oi| BOWIE  Bakety
Amount ($) Payee address; City; State; Zip Code

¥l 90! S. gpnk ST
al 2L fso. T 259

PURPOSE Category (See categories listed a{ the top (;f this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 7 . AY
EXPENDITURE Foop / Beippée exrerse | Prstuies fn Sevion. Ceviell
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date, . Payee na(mség‘l R
d-(¢-200( g
Amount ($) Payee address; City; State; Zip Code

y& 2153 M. [lEsA ,
750 EL 1450 Tx 77932

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . -~ PUN
EXPENDITURE 0 [Bevensce.  CXFeASE | Covkyer f ToiCls M Jeriok Ceier.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES CITY CLERK DEPT. SCHEDULE F
20l HAY ~5 PM Ls1g

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 [n 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 S7\edule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

2/3 ConTwey C AilAD
4 Date 5 Payee name N
K-20-201) 50/ BAL + BSTRO
| 6 Amount ($) 7 Payee address; City; State; Zip Cod\e
4 237 501 Texas Av. suite [b
EL FASo, T 7990/
8 PURPOSE . (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE fow / BoVeNAG  CxlLIe HTG Witk Cons7/T Ve TS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D o, il AP gy O
4= A= O[T AL Foan— Grol
Amount ($) Payee address; City; State; Zip Code

#4738 7> 20/ £ SAW Avronic suie B-20(
i EL 150 71X 7990/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A Y % 7
EXPENDITURE ADVRTLSING  CxFemse Nle
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4-27-2011 THE FoLml  Enoll
Amount ($) Payee address; City; State; Zip Code

20/ £, SAV AMNTIND sui72 B-20/

| .y
147302 £l PRS0 7 7790/

PURPOSE Category (See categories listed at the tap of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF o o~
EXPENDITURE BOVELTISING  CXHFepN <€ A7Ceh
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

- : S

5-2-20l] LUBy
Amount ($) Payee address; City; State; Zip Code

4 28 J6ol M. ress 57

G
EL A0 TX 77702
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ‘ ) 3 \ \ .

EXPENDITURE ///57)) /EéVMég LA S E PUeTIW G WiTH  (owsT77Ve~rTS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.

201 piey G DM 1. 10

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Loan RepaymenilReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

CORTHEY L. MriAp

3 ACCOUNT # (Ethics Commission Filers)

3/3
4 Date -
S5-2-70(/

5 Payee name

KIAsT 4/ fohe 2.

6 Amount ($)

¥ 309 %

7 Payee address;

City; State; Zip Code

200 N. mesq i
EL Paso, Tx 19912

# /709

8 PURPOSE

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

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

OF t & N T
EXPENDITURE COWTRACT  (ABIA CANIG764  SCRYICES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date// V. . Y'Y ) Payee name [ jeZn 2 /2 )L el al i)
WL A8 C e /T CATrarervo o
Amount ($) Payee address; City; State; Zip Code
’ EL PASO, TX 19703
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) . -
EXPENDITURE BO et SivG EXFeuse BrilBoArps

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; - State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



