Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed: \L\

3 CANDIDATE/ MS /MRS / MR FIRST M
IC
OFFICEHOLDER OFFICE USE ONLY
NAME Y\(\«r W O Date Received
SRR T PERRE
i N \ o —
Cddic o O\W aly

4 CANDIDATE/

ADDRESS /PO BOX; APT /SUITE #, TY; STATE; ZIP CODE

OFFICEHOLDER F ( )M \ -
MAILING O Q> \ j Q\LQ Date Hand-delivered or Postmarfim o
ADDRESS - \ P e s
|:| change of address ’b 0‘\5@ ) \ ;L ’\ \,\ Receipt # Amou% -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f F)
OFFICEHOLDER Date Processed - m
PHONE ( ) o
- - G
6 CAMPAIGN MS /MRS / MR FIRST Ml Date Imaged - o
TREASURER - \ \ 5
NAME N W R V) N0 N I A
NICKNAME L’QiT \ SUFFIX ) 5’\‘3 -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AP#SUITE # STATE; ZIP CODE O }
TREASURER < = m—-—w ;
ADDRESS & \ b . M @
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE :
8 REPORTTYPE D January 15 mh day before election [:] Runoff D 15th day after campaign treasurer

appointment (officeholder only)

[] Exceeded $500 limit

[] duy1s

D 8th day before election D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED \ AL /00N THRover A e
11 ELECTION ELECTION DATE ELECTION TYPE

Month Year
\& oo\ O [ me [ Gorere [] speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
AR | . » "*
C/\%v\ Qﬁbf{ﬁ@&&l\x@b&i 0 S

14 NOTICE J \ .

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE

BY OTHER Name

INDIVIDUALS

] additional pages

Address /PO Box;  Apt/Suite#  City; State;  Zip Code

GO TOPAGE 2

www.ethics.state.tx.us
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME Eé\d\\f/ %\O\\’U\,\,W) j(‘

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
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 NOTICE OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS -
[] speciFic g _Q
= 5
= <
=
COMMITTEE CAMPAIGN TREASURER NAME - r‘Q
£ M
D additional pages =3
-5 X
COMMITTEE CAMPAIGN TREASURER ADDRESS 4 )
@ om
5
3
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /@’7
2. TOTAL POLITICAL CONTRIBUTIONS $ < \ 4/]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 ;
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIiZED | $ _@,
4. TOTAL POLITICAL EXPENDITURES $ Lk 6 56 i
............ ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 3 D\t—k
BALANCE OF REPORTING PERIOD S O \ .
(L)g;STrAOND"[‘Ig 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
NTOTA! LAST DAY OF THE REPORTING PERIOD /@—*—
19 AFFIDAVIT .

| swear, or affirm, under penalty of perjury, that the accompanying report
st ” is true and correct and includes all information required to be reported by

JACQUEUNE S. LEYVA me under Title 15, Election Code.

NOTARY PUBLIC
A %47 - ?

In and for the State of Texas
My commission expires
) Yo wvw
T Signa@e of Candidate or Officeholder
e

12-10-2011
/Fdl// 7%//4//7 kjl;

ich, witness my hand and seal of office.

m

T e foﬁ'cerad lnlstenngoath

oh Ot

M B o o g

AFFIX NOTARY STAMP / SEAL ABOVE
, this the

Sworn to and subscribed before me, by the said

t 20 /1

day of , to certify Y

\JMZW/ /@J @@ \/ZU’W///?@ ¢ /4 lyya_

f officer admlnlst Tin: Pnnted ame of officer admm/s}ef{n oath

lgnatur
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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

The Instruction Guide explains how to complete this form.

2 FILER NAME _— . XT‘\Q\ - (_ 3 ACCOUNT # (Ethics Commission Filers)
Lddu oy dr.
€ O\,

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution

) \ ‘\,\_,{Z)s_/ Cke 4(% . O\__/ contribution ($) ] description (if applicable)
\q)\ 9\1‘\‘ \ \ .6A bc;nt.rit;ut-or. a;:ld're's\s.; ) Clty,\)’S\t \t.e;. le éoae ........... $ 9 o i

198, Wintheater (d D
/6\ \90\5& \‘W ‘__\(><>\Qﬁ (If travel outside <|>f Texas, complete Schedule T)

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

41 Total pages Schedule A: 5

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of | In-kind contribution

......... e/‘,\ ‘ ' ~. - contribution ($) | description (if applicable)
\ Contributor address; City; State; Zip Coc{e |

ol | Solln ol 350 |

1{//\ PO\@)Q ( ?L —\pﬁ 6—\0 (if travel outside cIJf Texas, complete Schedule T)

Principal occupation / Job title (See Instruc':tions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution

@(\ \ ¢ _k/ &Y\ {\V\MM{ 7 :_r(‘ contribution ($) | description (if applicabie)
! \ o Cénfribufof aad.ress.; ' Clty, .St'at.e;. le Code  ° SR |

QQA" O\ B edodoo 00

E\ QO@Q ,"\\AWQ\Q\ 0 & (If travel outside tlaf Texas, complete Schedule T)

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

Date Full name of contributor [7 out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) description (if applicable)
@V\)(Md b\:udaw | ™

h Contributor address; City; State; Zip Code I
59\[\\\\\ Moo U, St 100 1
E\ ‘PO\SQ\ \ AW ’—\Q\Q\O D\ (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
55
Date Fulli name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribu :)
S I contribution ($) description (if applicable)~
fle prdro L ZO- (000~ | eI

Contributor address; City; State; jp Code =Y
6\9‘\l\\ AN WL NS0 . N = ;,?
: ? ? . Xy
E\ PO\SQ \/W @ Q\ (If travel outside !Of Texas, complete Scﬁe:}gdule'?f
<y

Principal occupation / Job title (See lns\tructions) 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 6

2 FILER NAME

bcld:‘\ﬁ, AAQ\O\\M,W L

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor “~ [ out-of-state PAC (ID¥,

)y | 7 Amountof

- Glosoe Boun oS

6 Contributor address; City; State;

L\CQ\ \Lﬁ/\\fr{\

Zip Code

$1.00 |

l 8 In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

B Loss TS

9 Principal occupation / Job title (See |n‘structions)

10 Employer (See Instructions)

[ out-of-state PAC (ID#;

State; Zip Code

KN

Contributor address; City;

ate (\u‘n\ain/exzzitﬂ utor
ﬂa‘\\ A P e v
T\l Yasd S

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

£ 00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See in

structions)

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

City; State;

?:l&‘\\\\ v
v\ Pu&@s \

Zip Code

Date Full name of contributor
)ZO\\S ver (oo les

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

S0 E

(If travel outside of Texas, complete Schedule T)

—PAa
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1 out-of-state PAC (ID#'

Contributor address; City; State; Zip Code

Aak\\\\ VOl A2 i akol
T\ oo T TR

ot tormnck e

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

$ 0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amountof | In-kind contribution

Y Ally

Date Full name of contributor [T] out-of-state PAC (ID#;
~ contribution ($) | description (if applicable)
.. %‘A&V\g’d l o
Contnbutor addres: State A o)
3 .
5\9{\‘\\ —kt\\e/o e $500 | =
me | =5
‘E\ SPOKSQ \ _w O\ﬁg\ (If travel outside of Texas, complete Schedute~T) '(
Principal occupation / Job title (See Instructions) Employer (See Instructions) £ Ins
|
"%_ec.
o O
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o %7
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. € -~y

www.efhics.state.tx.us
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 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.

1 Total pages Schedule A: 6

2 FILER NAME ; ‘\\ﬁ A@l&\]u‘\d:j—}\

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor ﬁout.of.state PAC (ID#:

r——

AMoolen 3

6 Contributor address; City; State; Zip Code

&\%\\\\ NSO Sowarhdiend On
£\ Poan T TECuy

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

3000 |

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

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

)

—
Joones (heyond LM&
Cc;ntrlbutor address; Clty State; Zi

ON0S
£\ Poad TW DS

;5}9@! |

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

% oSO
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

-

Q—Q\Dﬁl—E “D ( ‘\C\f,(\(\»QsJ\e/

Contributor address; City; State; Zip Code

250 O8Oy
T\ Bao ™ ER0S

Ao

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

MOS |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuill name of contributor O out-of state PAC (ID#;

Contributor address; City; State; Zip Code

S RQira 24,
£l Porss X TER0S

Ao

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

405

(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#:

L

Mrleeck Nokswoun

Contributor address; City; State;

\=AH0 L,Qm\cxkau

le Code

SN

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

%050

P\A;
— <
*‘1‘ >\4 )Y i): = O
é\ ‘?O\S Q \ _Yl t) (If trave! outside of Texas, complete Schedule T);\ ;
Principal occupation / Job title (See Instructions) Employer (See Instructions) ;?" -~
~au s
dit]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 5:0 _5;7
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. »n O
< m
Ny
© 7
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 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.

1 Total pages Schedule A:

5

2 FILER NAME @d.ke/ %\Qk 0\ Mj\l\ ‘

3 ACCOUNT # (Ethics Commission Filers)

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

6 Contributor address; City; State Zip Code

‘\\L\ WOR NYCON
€\ Loro TTEA0A

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

NSO E

(If travel 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 (ID#,

Contributor address; City; State; Zip Code

O\ L Swd\sbw.
€\ Pose TN TOAOS

s [

Amount of [ In-kind confribution

“E\ %Q '()(fﬁ& Q—C &U\k_\d\us P% contribution ($) , description (if applicable)

l

3&\(600 |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor 7 out-of- state PAC (ID#;

Date

e do U

Contributor address; ‘City: Zip Code

\OT wesk Q NLAJF
vl foan W“@\Q\L()&

‘L\\\;\\\

QF\O\. oD

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

l

OO |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions)

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

Ealbed Pincdow

Contributor address; City; State; Zip Code

NSO\ Qoo e
Tl Poss T PO

A

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

l

N0 |

(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¥;

LOwaa

Contributor address; City; State; Zip Code

Al

Amount of | In-kind contribution
contribution ($) 1 description (if applicable)

455 S
D o | I
L ~Ce | >
g LY
‘2\ P@Q@ N @ ;\ (If travel outside of Texas, complete Schedule i) -
Principal occupation / Job title (See Instructions) Employer (See instructions) N an
-~
N
@2 o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED A, &)
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirementsCy \37

www.ethics_state.tx.us
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 5

2 FILER NAME

Tddie Bolouw e

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor \ﬁ out-of-state PAC (ID#;

y 1 7 Amountof |8

6 Contributor address; City; State; Zip Code

el By Tk
T\ foad T TG AN

........ S0 |

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

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

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

10 Employer (See Instructions)
) Amount of | In-kind contribution

Jornes JTere

Contributor address; City; State,;

O Boy A4
£\ Ao o eedd

Zip Code

AN

A4S0
|

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inst‘ructions)

Employer (See Instructions)

) Amount of I

Date Full name of contributc\r [ out-of-state PAC (ID#;
@d&@ \&Q N @ '
Contributor address; ity; State; Zip Code

&l%{\\ Mo v inthe ater
€) Pase TXTCHRON

contribution ($) ‘

2O AT

In-kind contribution
description (if applicable)

{% 6\(5\:\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 l

Contributor address; City; State; Zip Code

- B, l
l
l

In-kind contribution
contribution (3$) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of |

[ out-of-state PAC (ID#;

Contributor address; State; Zip Code

City;

In-kind contribution
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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising 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
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedu%: 2 FILER NAME € M\C \3@ M j(‘
4 Date . 5 Payee name
AT Cits of Tl Pano
7 Payee address; lty, State; le Code

6 Amount ($)

¢_9\c5@ 9\ Cwic Q,ﬁ/v»

Tl Ao I ﬁQ@\O\

Cloc oo

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

PURPOSE (@) Category (See categories listed at the top of this schedule)
OF J\(

EXPENDITURE

8

Moy, Lee

Office sought e Office held

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

Payee name

@&ov\ e ovite

lty, State E Code

Amount ($)
0T Q{}\J\/\—Q,
) fooe Y _‘P{—\\ <
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF e
EXPENDITURE ‘{,W QXPGJV\‘S@ 3&0&\,\(\\95
Complete ONLY if direct Candidate / Officeholder name Office sought Office held fc:;.f_;’ . 9
expenditure to benefit C/OH - =i
:bn
Date \ \ 'Payee name C/\ :{“_j I
\ — -
?) \O\ \ \ \I\AQ o
Amount ($) Payee address Clty State; Zip Code o)
o
A . =g
7\ o N ﬂ&\%b\p 5o
PU%DSSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) S .._;
coesmrme O Ce Over keode  [Swpolied oundotodoles ©
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

o Hotierdon Onexico &l

Date,
a\
S04 [\
Amount %) Payee address; City; State; Zip Code,
i (& Ll .
T\ s T TpasT
PURPOSE Category (See categones listed Jt the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF — .
semomure | PRk YO 0SC LoDt ope il -oH-
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.ix.us



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
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)

1 Total pages Schedul%

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Hlas

.
6 Amount )

> 80

8 PURPOSE
. OF
EXPENDITURE

The Instruction Guide explains how to complete this form.
2 EILER NAl\!IE \ -

ON | Y
5 Payee name
7 Payee address City; Stal
(@) Category (See categories I‘isted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
Aduetsivg B KoL

NOR e e cdd

9 Complete ONLY if direct

expenditure to benefit C/OH

€.
ode
AR R I
Candidate / Officehelder name

Office sought Office held

Payee name

ol - ot

ANAN

EXPENDITURE

Amount ($) Payee\ address\ City; State; Zip Code
£ foag, ™Y TEA0N
PURPOSE Category (See categories\listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF =t v Olkadtes ny

“owe) W dustvick  ppd touds

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
S|\ | Lowes
Amount ($) Payee address; ) City; State; Zip Code
A\L 55 V30 Cops Dr. Xy
PURPOSE Category (See categones listed at the top of th;s schedule) Description (If travel outside of Texas, complete Schedule T)
o & NS e o &
EXPENDITURE 0&\_\ @\Jh w AT
NNUHT IS ,
Complete ONLY if direct Candidate / Officeholder# Office sought Office he)p
expenditure to benefit C/OH
Date ayee name ‘&?
N\ R T O
~3
2555\ N NES,
Amount (3) L Payee address; City; State; Zip Code .}:‘7) Y
. OO\ Sod roest =~ 0
\OF 4 Baad T WO 5
: \b -
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Sch\eﬁ'f.ﬂe T) B
OF ) -
EXPENDITURE O,Q—Q\ 0 Qv \{\QDA/ W&{\N @ >0 Iy
Complete ONLY if direct Candidate / Officeholder name Office sought Off\"é hela\I

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.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Loan Repayment/Reimbursement

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F;

2 FILER NAME - e
Tdduie +hol O\ Jc.

5 Payee name
Otk Dot

4 Date: \

o |\

7 Payee address; City; {?;te)e/ZCu;Eode

6 Amount (€3]
AR S N U a2 oY
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
eemomre | OHS (o Ot chaodl Sy &MD\\@&
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee n
Mlaa 1 Oraero Troee
Amount (%) Payee address; City; State; Zip Code
4900 - OO { e
€\ Pono O TPASS
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF \
ecemmure | TNk TADEMAC woud - 0wt :
Complete ONLY if direct Candidate / Ofﬁcel"uolaer name Office sought Office held __'%’ »;
expenditure to benefit C/OH -~ __:.
e -
Date Payee name I(JJ b
Noalll | 2\ Pose (owadhy = 5
=¥
Amount 3% Payee address; xty, te; Zip Céde iy
‘5( >( ) € O 3q
A e @) - : = =
T [ZA\ mo D PeO \ a5
PURPOSE Category (See categories hsted at the top of this schedule) Descrlptlon (If trave! outside of Texas, complete Schedu[eﬁ #
oF \¢ ChA®
EXPENDITURE m \ V\% C\{—?ﬁ)\luﬁ@ L\\,.Vﬁ Q‘,L\(\ (\!\OLPS ~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da]j \ ] \ Payee name
- City; State; Zip Code

Amount ($) )

—\ . A\ O\E\ﬁ ) SV\O\«W\CDLQV

2\ foae  TCTEAON

A aid

Description (if travel outside of Texas, complete Schedule T

eXd

AY

3

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

PURPOSE
OF
EXPENDITURE @\{M @\L \DMCZ u@ ) P
Candidate / Officeholder name Office sought Office held

V\Ou@

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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Austin, Texas 78711-2070 512)

P.O. Box 12070

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

ScHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Printing Expense
The Instruction Guide explains how to complete this form

Contributions/Donations Made B:
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Fees
1 Total pages Schedule E: | 2 FILER NAME E ! . \ l . j
4 Date. 5 Payee ame
\&\ W\ Sledoo Mr W
6 Amount (%) 7 Payee address \ m&)de
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Scheduie T)
D! Nk B
EXPENDITURE M \Df/\?ﬁ,(\()\g\ﬂ/ ej\ﬁw ¥ R ANt (N Y\Q\
g Complete ONLY if direct Candidate / Officeholder nan"é Ofﬁce sought Office held
expenditure to benefit C/OH
Dagte, i Payee name \ \
i \
Al ol Vit Syeneping Goll s
Amount ($) Payee address Clty, State le Code ~
PURPOSE Category (See categorie; listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE et enDen ol C oD
Complete ONLY if direct Candidate / Ofﬁcehc’)ld&r name Office sought Office held
expenditure to benefit C/OH
Date \ \ \ \I/D\ayee name
Amount ($) éa\y.?e’;;ciress City; State; Zip Code
£\ oo eSS 8lo
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T) ; -
N5 ; B NIy fswee\ 3 |T
EXPENDITURE ﬁO\\ Q\JYCX& \I\—\\CL(M\ (\ﬁ\ D e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ; [
expenditure to benefit C/OH :rg
G Swo—i
Dat Payee name 4 .
122
e\’\l\\ det Q,Q/(\\N\wmuﬂ\% o
ENY (o
Amount ($) % address; La LCQltyé,D:tzk Zip Code o ~
PURPOSE Category (See categones hsted at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ot Ontrlend. (OO DOBO \D
Complete ONLY if direct Candidate / Officeholder name Office sought Q Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010

www.ethics.state.tx.us



Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.0. Box 12070
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 B
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 Schedu%: 2 FILER m R 3 ACCOUNT # (Ethics Commission Filers)
_ e Yol 0\ N Y
T \ \ 5Pm L @N\-Q‘LKBW\\;N
6 Amount %) ' 7 Payee addreii City; State; Zip Code
(a) Category (See categories Ilsted atthe top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
ahotoa
Office held

8 PURPOSE
OF
od\RNaies eypense | ¢
Office sought

EXPENDITURE
Candidate / Officeholder name

9 Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

‘\\ \8\ \\ U)gx\d\rv\ a §CDCQ~(}C&. M@C
City; State; Zip Code

Payee address;

Amount ($) ‘
/\ Pono T PSS
Description (If travel outside of Texas, complete Schedule T)

PURPOSE Category (See categones listed at the top of this schedule)
ND! \OL( ~
EXPENDITURE -Q()C@L—I\QU (I NS W "(l\l\/i ouser
Complete ONLY if direct Candidate / Officeholder ame Office sought Office held
expenditure to benefit C/OH
Date Payee name
&\\“\\\\ Dieseo @Dr\wp
Amount ($) Payee address lty, Stati \glp Code
' M\\OUA ™ Sl S| o
+ ~— —
PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T) . b ]
OF A\ l oo <
\ .
ovebre | QNG Overhend | eodte delivery B
Complete ONLY if direct Candidate / Officeholder name Office sought Office held o n’:
expenditure to benefit C/OH Y
D
Date )P(@/ee nam)t}r ) ;{ &
\ i bys Fa
il Ak Diveco Tree o
Payee address; City; S te( Zip Code [ —~)
R N R .
OO \ Qe

Amounf (€] !
N\

| =
\d 22
Y T Pl TR PALS”
i Description (If travel outside of Texas, complete Schedule T)

%‘ PURPOSE Category (See categories lis'ted at the top of this schedule)
| OF ) \/\!\Ox»—l
| N —
seavomure | 00\ NAL N Oy B pen ST Q=
Complete ONLY if direct Candidate / Officeholdet narte | Office sought Office held
| expenditure to benefit C/OH
!
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010
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(612) 463-5800 (TDD 1-800-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070
SCHEDULE G

Texas Ethics Commission
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Transportation Equipment & Related Expense

Advertising Expense Gift’/Awards/Memorials Expense
Accounting/Banking Legal Services Solicitation/Fundraising 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)

1 Total pages Schedule G

5 Payee name

Hledy U?C
6 Amount (3 7 Payee address; City; State; Zip Code
B 530 Porta Loop O
T\ Pono T TEGON

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

UMU&N% U Olwendeera

eimbursement from

e
E/political contributions
intended
(a) Category (See categories listed at the top of this schedule)

o N CUNPTRNIRNINIES

EXPENDITURE

Payee name

A0l | Uese.
Amount 6 O\ Payee address; City; State; Zip Code
\aso Qo s Hr
Description (if travel outside of Texas, complete Schedule T)

.
imbursement from a PW \‘/\-\‘\ ‘ ‘Q\\ 3>tQ .
Weden Mo ﬁi&\(}/\s

(]
MIitical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule)
OF . .
EXPENDITURE ()é\ S Al
NTan Caal
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Date Payee nam\e
. N N
Aokl | Cica Pigzal
Amount ($) Payee address: City; State; Zip Code
) ¢ "\
S SLNY LIS N, Town § o
Reimbursement from T i
political contributions
£\ Lone T O\m 3| <
Category (See categories listed at the top of thls schedule) Description (If travel oﬁtside of Texas, complete Schedule T} i 2
PURPOSE o~
OF \ . _%7
EXPENDITURE —M/ MW L/ \N\Q/{/\f ‘QQ/\\) V\_,{,k,
| QJM>€W/Q =
N L L}
S -
Payee name -. "ry
: ny o
Lo T

i Eonndu Do r |

State;

Al |\ W &
Amount %Q& Payee addre:ja( \ M

Description (If travel outside of Texas, complete Schedule T)
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raaeie T\ Qvas T TP N

PURPOSE Category (See categories listed at the top of this schedule) ipti
OF
EXPENDITURE Mk \OUQ OOe_ W, 5\1\0\0\_,F 4 Coestelr
ATTACH ADDITIONA]:)COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010

www.ethics.state.tx.us



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CdOL\G, \'\Q ﬁ\'\ﬁ\/uwj‘/\

4 Date %
4] \\

5 Payee name

Olrnos P\zw\,

6 Amount ($)

0.°

eimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

B 1S D \ocowed o
T\ Boasc XSO

8 PURPOSE
OF
EXPENDITURE

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

A o ud qu"iMG

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

R

a0 >0

.

@imbursement from
political contributions

Date Payee name

» \ 1]

4" | oywoes Ny B

Amount ($) Payee address; Cit?‘,') State; Zip Code

OO\ Hlorwedoo
T\ oo T TRAGN

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
N ﬁ\c
EXPENDITURE . \
Drndoouaing Dot NS
3 ¥ L} AY
~— L

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

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

OF ,\J

EXPENDITURE S’. )
~ ~
-
o 7
Date Payee name %7:7 ~
©
=
Iy
Amount ($) Payee address; City; State; Zip Code o Xy
=X
i

Reimbursement from -7 ,%7
political contributions Ay -
intended Co
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scr;edule T

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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