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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
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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
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200 | 4l mouww7 ciiszo Ry Ly
EL /Ar0, TX 97922
10 Employer (See

(If travel outside of Texas, complete Schedule T)

Instructions)

9 Principal occupation / Job title (See’lnstructions)

Amountof | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
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Texas Ethics Commission P.O.Box 12070 Austin, Tex

as 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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) Amount of I In-kind contribution

7/

contribution ($) I description (if applicable)

....... ) (“:’
Contributor address; City; State; Zip Code %{50& I (=8 :
) ; - —

A0/ | /7 W& tpo77E | l = <
/ | =2 _O

gé Wﬁ, W 77?‘2 (If travel outside of Texas, complete Schedule T) ;—

Principal occupation / Job title (See/ lnstrdctions) Employer (See Instructions) v ;ﬂj
i

r\'} o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . r_‘g

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 3 —-é

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

1 Total pages Séhedule A:

The Instruction Guide explains how to complete this form.
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Texas Ethics Commiission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form 1 pages Sche

2 FILER NAME

) - 3 ACCOUNT # (Ethics Commission Filers
COnTwey (. A7LAMD e -

5 Full name of contributor

[ out-of-state PAC (ID#;

4 Date
P25 | Topr v CaolL pxo

6 Contributor address; City; State; ZipCo‘de/_ #j@()
2/ | 6927 A resqg s ose7e C

EC /BF, ¥ 79912 |

9 Principal occupation / Job title (See Instructions)

y | 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)
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10 Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (iD#;

) Amountof | ln-_kir].d contribution
A 1Y | ROBir7 L/jmED o

contribution ($) I description (if applicable)
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: !
207/ | 102/ los pepives K- #q 000

Principal occupatlon / Job title (See lnstruct(ons)
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Date Full name of contributor

[ out-of-state PAC (m

pAL g, | Lol Loveinn)

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

|
#0900 I
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0!/ Lo Box 5/ o
| ToRW/LLO TK 7 TS I3

Principal occupation / Job title (See lhstructions)
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) Amount of I In-kind contribution
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YT | Clemm7 v qmy makcus.
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Employer (See Instructions)
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[ 3

—

o =
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':C
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i
j ]
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A L e
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

(512) 463-5800
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME C@ﬁﬂgy C'

5 Fuil name of contributor

] out-of-state PAC (ID#; y { 7 Amountof | 8
P 20| Gelals Y BIW

In-kind contribution
contribution ($) | description (if applicable)
// 6 Contributor address; City: State; Zip Code

State; #/ { ﬁ’d@ :

1 Total pages Schedule A:

N ) LAALD

4 Date

3 ACCOUNT # (Ethics Commission Filers)

Zip Code
538 14vRel AV Yo/

)g L /) /4/ 20 72/ 77’?/ Z (If travel outside (IJf Texas, complete Schedule T)
9 Principal occupation / Job title (See ln’structions) 10 Employer (See Instructions)
Date Full name of contributor [ outiot-state PAG (ID#: )| Amountof | Inkind contribition
contribution ($) description (if applicable)
MAN3BO, | SUE. JELSTE !
}0 / / Contributor add‘ress; Ci'ty.; St.até; ..........
/

Zip Code |
G5 ROSLUs/TE L2, #/00
EL /a50, TX 79722

) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (1D#; ) Amount of I

aL | ey [ o7

In-kind contribution
contribution ($) I description (if applicable)
Contributor addre.ss.; ’ .Ci.ty.; .'St'at'e; .............

Zip Code 7/ 0@ |
LY Box 12220 7 |

] - 0220
EL' @ '5-/0/ 7/?/ 77 9/5 ) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date - Full name of contributor [[] out-of-state PAC (ID#: ) Amount of ]
PR 3/ KOBELT™ /-

In-kind contribution
contribution ($) ‘ description (if applicable)

- _Aoster A Y 71
29)1

City; Stafe; zipCode

: de 4/ 070 |
200 VIUA Sepems Cr 4 |
50 ] / #'50, 7)/ 7 ; ? ZZ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Se’e Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of |
AL L) TRVING T Bl

In-kind contribution
contribution ($) description-(if appljcable)
| dessoten (1 g

Contributor address; City.; .St.at.e;. le éoae """""""

#5000 |
200 LARTLe77” PA. S

!

. -

I oA

:-TJ W&

EL Jhs) TY 759/2 | —

’ (If travel outside of Texas, complete=Schedule T)

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

%!

v o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘:‘3 "‘“
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

2 FILER NAME

4 Total pages Schedule A:

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

Contwey C. MilAVD

3 ACCOUNT # (Ethics Commission Filers)

are. |,
201

City; State; Zip Code -

421
EL PasO_TX 19912

9 Principal occupation / Job title (See lnstrﬁctions)

6 Contributor address;

THUWDERBIRL DR.

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

i So |1

l

Date

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

10 Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Fet |9

Contributor address;

§0 1

City; State; Zip Code

2011 Ros i 1 ANTE

o Mo cHIV . S

) Amount of I

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

7%"//500‘l

Fras0 TY 79922 |
E C /7'42/0/ 7 (If travel outside of Texas, complete Schedule /)
Principal occupation / Job title (See Instructions) Employer (See Instructions) L@ :
]
s
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of l In-kind con't'ﬁgutiom
«r o confribution ($) description (if i[ﬂ)licabie)
Fes-20| T SKDMORE ,. | = o
Contributor address; ~ City; State; Zip Code # a/ Vi O | f;»t
29| 739 WoobLAVD | Z o
— ] 2 2 NNomMm
E (" / A/ 5{7/ TX 7 éi 6 2z (If travel outside of_ Texas, complete Schedule "l".)"Ol
Principal occupation / Job title (See Instructions) Employer (See instructions) )
Date

_FuII name of contributor

.

O out-of-state PAC (ID#;

B 17

Sy sp/ CARLISLE
City; State; Zip Code

7ol 200 W- ALKRE 1A

.. -C:c;n{rit;uio[: a.dd.re.s s.; .......................

KiE

Amount of ‘
contribution ($)

¥313%

In-kind contribution
description (if applicable)

cAnbm e/

| R4t~
P e 7
D U@M WD/ 73( 7 L/ 7? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) ‘ Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#; Amount of l In-kind contribution
contribution ($) l description (if applicable)
| CiTizEws e PRSRL(TY,
1 "l' F' )5 Contributor address;

City; Zip Code

26l Villh Serenp CT.
EL PAs0, Tx 49922

Principal occupation / Job title (See Instructions)

o1l

L PRSRLITY FAC
State;

& 3000 |l ComsucnVeé
7

Employer (See Instructions)

(If trave! outside of Texas, complete Schedule T)

www.ethics.state.tx.us
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010

(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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ?,

Corsney C-

5 Full name of contributor

N1 LAVD

4 Date

[ out-of-state PAC (ID#;

3 ACCOUNT # (Ethics Commission Filers)

na/ /7
SO

AUCrA  Gasca

/4 Leop, FL

9 Principal occupation / Job title (See Instructions)

6 Contributor address; Zip'a Code

FReDowiA, VY /{063

y | 7 Amountof ‘8 In-kind contribution
contribution ($) I description (if applicable)

#*S50 |
I
I

Date Full name of contributor

(If travel outside of Texas, complete Schedule T)

nstructions)

7 out-of-state PAC (ID#;

rIAL2Y
01/

Contributor address; City; State;

28 SUuN POrT
EL 0, T D772

Principal occupation / Job title (See Instructions)

Zip Code

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

# /SO |
|
I

Date Full name of contributor 1 out-of-state PAC (ID#;

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Fep. 15

Contributor address;

Loy
Amount of | In-kind ap ribu'ffc;‘n
contribution ($) | description % pplic}\ble)

City: State; ZipCode #50() | 2\% g
Jo// 1500 {isCounT STE (0D | - %
y . i o
EL PASO TX 79993 #
(If travel outside of Texas, complete Schéﬁa_le T
Principal occupation / Job title (See Instructions) Employer (See Instructions) :-O x'f\c
S
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l
T 15

Contributor address; City; State; Zip Code
20¢/

VT

_EL 7pso T 79982

Principal occupation / Job title (See Instructions)

(A0 VLA SEREN A CT

In-kind contributi‘on:‘
contribution ($) l description (if applicable)

#2000 COVLTIvE

Date Full name of contributor

(If trave! outside of Texas, compiete Schedule T)
Employer (See Instructions)

[ out-of-state PAC (ID#;

2/
201

City; State; Zip Code

20/ VIUA SEREvA cr
EC P850, Tx 79922

Principal occupation / Job title (See Instructions)

o Cc;nt.rit.)u{or‘ a.dd.re.ss.; ...................

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

¢ 2 000 'I CoMSILTI M

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

www.ethics.state.tx.us

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule L?
2 FILER NAME

. - ~ 3 ACCOUNT # (Ethics Commission Filers)
Contiey C. NI ARD |

5 Fuli name of contributor

4 Date

[ out-of-state PAC (ID#: y | 7 Amount of ‘ 8 In-kind contribution
) ) contribution ($) description (if applicable)
7B 17\ - hoare VK |
20// 6 Contributor address; City;

st FeGens # // 350 |l Z)/ﬁoc 6

Zip Code -
l

Fo1  River oaks oA
ﬁé / A’jﬁ/ 7;{/ 7 ?7 / ‘7/ (If travel outside of Texas, complete Schedule T)
nstructions)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

Date

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

Amount of ‘ In-kind contribution
contribution ($) l description (if applicable)
Contributor address'; ' City; State; le éoae ......... I

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

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

Amount of l In-kind contribution
contribution ($) I description (if applicable)
o Cén{riﬁuior:a;jdre.'ss'; ' .C'l.ty-; .St-at-e;. le éoae .......... |

I

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
o -Co'nt-ril:.)ut.or. aadreés.; ' .Ci.ty.; .St'até;v Z|p éoae ...........

l
. |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
o Cénirit;uior: a;:ld‘re.ss} ' .Ci.ty'; .S'(.at‘e;. Z|p éoae ......... |

l e 2
[ —
| - —i

(If travel outside of Texas, complete S,Eﬁ‘edule
Principal occupation / Job title (See Instructions) Employer (See Instructions) -} S
o
+
- R
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED oo
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. > M
. o
e S|

—~—t .

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.

2 FILER NAME ; ~ 3 ACCOUNT # (Ethics Commission Filers)
Coriany ¢ NLAMD

1 Total pages Schedule F:

4 Date 5 Payee name -
r=27-201| ___pppate PeT
6 Amount ($) 7 Payee address; City; State; Zip Code

#7572 | S0/ SiwiAn? fprE PR
‘ EL g0, T 75912

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF . B , ”
EXPENDITURE ﬁz TG e/(f?/t/‘f e B gss CANAS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
2 - 1/ Tt s ol
Amount ($) Payee address; City; State; Zip Code

\ 74 e/ E. sgv ArTdrrD
e,

PURPOSE Category (See categorie,s listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . » 2

EXPENDITURE PiVIe exferse V7%

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

Date Payee name - ‘ /

2-17-1/ QpFCE Derd
Amount ($) Payee address; City; State; Zip Code

¢ 4/5/ 6/ 80! SuVlgr  panic prL
' EL _[Bs0, TX 99912

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

OF @ 2 ” - p
EXPENDITURE /’/’M VWG EF. %Z/LZJ’ & F Z//gﬂf/ ﬁ% e s, Z///%/éf
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name &

3- 2=/ EL Push TIPS D O

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

dyy, | 300 - Chmrsec 5
v

EC VA Ty 2950/ A

PURPOSE Category (See categories listed a; the top of this schedule) Description (If travel outside of Texas, complete Scheddie T) .ZU

OF . ) -5

-y 140 s

EXPENDITURE /}7.7 VeLT 1s/VG — CA Zf/l/f Z el s 1% 1 gﬂ =

Complete ONLY if direct Candidate / Officeholder name Office sought Office hqidg ']

expenditure to benefit C/OH g B

v S

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

Accounting/Banking
Consulting Expense

POLITICAL EXPENDITURES

Advertising Expense

(TDD 1-800-735-2989)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense

Event Expense
Fees

Salaries/Wages/Contract Labor
Legal Services

Solicitation/Fundraising Expense
Food/Beverage Expense

Loan Repayment/Reimbursement
Travel In District
Polling Expense

Printing Expense

Office
1 Total pages Schedule F:

4 Date

Coeiy C

Travel Out Of District

The Instruction Guide explains how to complete this form.
2 FILER NAME

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

5 Payee name

3-20—1//

N (4D

3 ACCOUNT # (Ethics Commission Filers)

O/ CE  DefOT
6 Amount ($) 7 Payee address; City; State; Zip Code
/06 3/ KO Sun/iand fark ZR-
EL FASD TX )9972
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF R . ) . , y
EXPENDITURE PRINTING  2pfprise MG fUst CAr2s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH
Date Payee name
2-29-// THE ) sroul
Amount ($) Payee address; City; State; Zip Code
1738 72 30/ £ S#/ AwWTIAIO
EL fAs0, Ty 7970/
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF . " . r
EXPENDITURE f,ﬁ/ﬂ 77/‘/ (= @(Zé AL E Y/ v LEALS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e sl SN ClolS
Amount ($) ‘ Payee address; City; State; Zip Code
#/5Y 33 | gi53 M mesq
[ -
EL /Bs0 TX 79932
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . Y - .
EXPENDITURE ﬁD) / Beretise Exfonise PRINICS o SAMGLLS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ‘
expenditure to benefit C/OH ‘;
Date Payee name
2 / 5
2-22-(( S PosTmasiert
Amount (3$) Payee address; City; State; Zip Code
2 4 (24 EXELvIve.  eeotel - = O
EC A0 TX V9902 = =
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Sché'l(iﬁle T P
OF - =
EXPENDITURE oS THECE, — ‘;:1
Complete QNLY if direct Candidate / Officeholder name Office sought Office haid ":_J{
expenditure to benefit C/OH i ~
T e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED r_'g
www.ethics.state.tx.us

Revisemgtlz ﬂ§b1 0



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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 Total pages Schedule F: | 2

FILER NAME

Conriny ¢ WilswD

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name .

41 -1/ LoATHeY € NILAD
6 Amount ($) 7 Payee address; ! City; State; Zip Code

] . 2 ) /
#250 Ys§s  tosey lyitloe 17
' EC PASo  TXY 79922
8 PURPOSE (@ Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
OF N ot

EXPENDITURE f&&j *%/MK[//JZW/ ,gé//{/é/

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

Date Payee name .
Z-30-1( neD 7717/
Amount ($) Payee address; © City,; State: Zip Code
# 55 1 Gyl N fesién P4
EC A0 7Y 799/2
PURPOSE Category (Seg'categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 0%/‘,\(

Inlinlwisable, £X NS ]

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 Schge ™y
OF = -
——— -—-‘{
EXPENDITURE —— e
Complete ONLY if direct Candidate / Officeholder name Office sought Office Efg'_ld o
expenditure to benefit C/OH ;: —
=i h
Date Payee name o]
3:
poc
N
Amount ($) Payee address; City; State; Zip Code ™3 m
o 9
Lo+ T
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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense

(TDD 1-800-735-2989)

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking

Legal Services
Consulting Expense

Event Expense

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense
Food/Beverage Expense

Fees

Polling Expense
Printing Expense

Transportation Equipment & Related Expense
Travel in District

Contributions/Donations Made B
Travel QOut Of District

1 Total pages Schedule G:

Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
2 FILER NAME

4 Date

CouTHey  C. Nithnp

3 ACCOUNT # (Ethics Commission Filers)
5 Payee name

2/Y=(/

6 Amount ($)

A50

CiTy oF £l fASO

7 Payee address; City; State; Zip Code

eimbursement from
political contributions
. intended

8 PURPOSE
OF

CI7y (et
ElL /0 TX 7550/

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

EXPENDITURE

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

Foes

Fie
Date Payee name
)-24-// BestT Bu)
Amount ($) 3 Payee address; City; State; Zip Code
#2825 2| g0l suwlamp PARKE D

Reimbursement from
political contributions

intended 5‘ /AJQ 7/‘}/ 7 56/2
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF . ] N .
EXPENDITURE Y2 & Olensean Complren. f&j w7
Date Payee name
[~ A5/ TARGeT
Amount ($) Payee address; City; State; Zip Code
7 /0§ 24

Reimbursement from
political contributions

J0/  suiqno FALE DA

P
4 o
intended pé /ﬂdéo/ 7)/ 7 5’7 /& E :
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete ScheduE?:];) -,
OF . 9.,/ C ;% aQ
EXPENDITURE 7 ce VAW a2 P2, COPIUT EJul . 70 =
[aal
==
Date Payee name -5 IR,
™o m
Amount ($) Payee address; City; State; Zip Code Y -j
La:s]
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

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

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

CREDITS (optional)

scHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form.

2 FILER NAME C(Qﬂf/ﬂ{é}/ 67’ %,M/L_/D

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname . 8 Amount
Conive )/ C. Ay ArD ®
3_-}0,.// 6 Payor address; City: State; . Zip Code 55L/-
. . ' 2 L/ " g
Ysys oy wila/ ) B IR 7 77722
7 Reason for credit
hN
[ N @\.Wj;@’ﬂ{f/ g npz—mm—m"
< it}
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$):
Payor address; City; State; Zip Code °
Reason for credit
Date Payor name Amount
%)
RN a.yc.)r . d‘dr.es.s; ..... - i.ty: Ce .. étété, ...... le Code T
Reason for credit
PN
— =
Date Payor name Amount  —f
& <
" " Payor address; City; State; Zip Code == o
—— i
oo B &
=
= =R
Reason for credit Py o
Y m
Py Y
[ 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.tx.us



