Texas Ethic_s ‘Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

1 AQCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) / 3
3 CANDIDATE/ | wskumsfum FIRST e OFFICE USE ONLY
OFFICEHOLDER
NAME MY L s Y & _| Date Received
NICKNAME LAST SUFFIX . o
s ~ { Ezj -
[ ~ - =t
. =
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUME# cITY; STATE;  ZIP CODE = o
OFFICEHOLDER | 70 0 B g ker Ave, Bl Foso TX 77707 L
MAILING Date Hand-delivered or DatefRastmatied
ADDRESS Xj
[:] Change of Address r_:r?; ;:: .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amprpt 1y
OFFICEHOLDER v w 9
PHONE ( 9'[ 5 ) 56/4‘ q~6 & 4 Date Processed Cy . :
6 CAMPAIGN MS/MRS/MR FIRST Mi
TREASURER , “ . Date Imaged
NAME L .. ... ... \/\[ E T Y M T o T,
NICKNAME LAST : SUFFIX
Sumler 'QM’!‘ =
7 CAMPAIGN STREETADDRESS (NO PO BOXPLEASE),  APT/SUNE# CITY; STATE; ZIP CODE
TREASURER — - E
ADDRESS 5¢i5 Cow C‘\"a‘ v 2 Dv, Bl T<xo |} X 7 9 q1 Z—

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION
TREASURER ‘
PHONE (915) 587~ 045
9 REPORTTYPE " m/ ) 15th day after campaign treasurer
[_—_I January 15 [:l 30th day before election Runoff D appointment (offosholder only)
] suyss [] sthdaybefore election [ ©xceeded $500 limit [T] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH "
5/ 5,/ (4 ﬁ/ 1]
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
é / / 7 / / / D Primary Runoff D General D Special
12 OFFICE OFFICEHELD (if any) 47 43 OFFICE SOUGHT (if known)
"
Q" j P@F(&bcﬂ@'& '\M?/ D‘P'S l 6 P Y SEL
14 SEE%EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt./Suite# City;  State; Zip Code
[] aaditional pages
GO TO PAGE 2
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Texas Ethics Commission PO. Box 12070  Austin, Texas 787112070 (512) 463-5800  1-800-325-8506

CANDIDATE / OFFICEHOLDER REPOR{, FERK DEPT rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
20 JUM -2 BH 2: 3%
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE mmxsmmosmmmmsmmmmmmnssvpounmcoummssmsuwomms
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.
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE i
[] cenerarL
COMMITTEE ADDRESS
[ seecifc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ )’,ﬁy 3 / 0. 3 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
"" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ / z}(// eZ.7 ‘5/
" CONTRIBUTION : -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : = 7
BALANCE OF REPORTING PERIOD $ 3/ Oz/'
OUTSTANDING- )
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

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

DOLORES M. JENKINS me under Title 15, Election Code.

«  NOTARY PUBLIC
in and for the State of Texas / ) W %
My commnssmn exp:res a4 ¥a) J/\

04-25-2 S:gna:ure afCand teor

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said @’M’V ;?;k m , this the

day of Qéwul/ , 20 _/ / ., to certify which, wntness my hand and seal of office.

%5( . u/gw;) Dolores M. Jen Kins %ﬂm

Signature of officer admiristering oath Printed name of officer administering oath Titleof oﬂigerad ministering oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070  Austin, Texas 787112070  (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS oy o
OTHER THAN PLEDGES OR LOANS  C'TY CLERX DEp. SCHEDULEA
' -2 by oo

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME Ahn ]\«W%an L:‘\)

4 Date 5 Full name of contributor [ out-of-state PAC(ID& y | 7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

275 Daviol. . @uahmmawef cee e joe ¥ |

6 Contributor address; City; State; Zip Code )
5817 Nia Cucsta l
BN Prss, TX TITHZ l

(i travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
. Y

Date Full name of contributor 3 ocut-of-state PAC(IDE } Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
©.Z

5..4/- 1[ _.R‘,A,_ngmg&‘e«\d. ....... PR Boo &

Contributor address; City; State; Zip Code l
goo Visha Miw T4 |
El Tass VX  TIILE | -

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employver (See Instructions)
Date Full name of contributor ~ [] out-of-state PAC(IDE; ) Amountof | In-kind contribution
- contribution ($) description (if applicable)
i =4 &7 oo ‘
-G ([ | Eoraognc . | omabar oo 5o Z=
Contributor address; City; State; Zip Code l
Zoj Porder] anmel #3 I
= = T 799372 |
E ‘ a5 0.? X {if fravel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of conttbutor [} out-of-siate PAC{DZ: D Amountof | In-kind contribution

contribution ($) l description (if applicable)

’Aa /Cié\& ,,,,,,,, .- «zé—;‘?—@

e E |- - -V [ X e o N A
5 (P { f Contributior, ress; City; State; Zip Code . l
473'9 éf @a.m?'rxo | %oq |
5] = I T9491/1
[ 5L, X / (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of l in-kind contribution
. : contribution ($) l description (if applicable)
; ; c “
g__é - )’1 - -B-'@Y-h a—ﬁ{ 9'1?):&,. ..... f\s.;.&( ........... 50 %
Contributor address; City; State; Zip Code l

222 Z F(c‘r‘eﬂcc %AY(
E\ Pazo, X 7799% l

(if fravel 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 787112070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

4 Total pages Schedule A:
form.

2 FILER NAME

/L\’v-.«rx \\/\ e-r‘a(\am—z (\_,2 \

3 ACCOUNT # (Ethics Commission Filers)

b

7 Amountof [ 8 In-kind contribution

4 Date 5 Full name of contributor [T cut-of-state PAC (ID#;
<f- 2.7/l . Randal Clbeary .
6 Contributoraddress; City; State; p Code

’77f0 &a,"re-W))Em

E'l P@,%@/TX 799/5

st # oz

contribution ($)
(=22
5 oo 24

! description (if applicable)

|
l
l

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full néme of contributor 1 out-of-state PAC(ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicabile)
6,.%_;_1..?&”\9‘&-(.@.1«.{’4@—3/‘ .............. oo %
Contributor address; City: State; Code l
7970 &a_“?“ e o~y e )E‘m‘&' FrOZ |

= Poz.%ajcr‘x 79915

!

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

0@ /\J Me,s@. ”5'%
=1 PmaTX 7?‘3@’

Date Full name of contributor | ] out—of-smtePAC(lD#‘ ) Amount of In-kind contribution
)L,/, ]7“‘14& za c.c-f,? P f<_, {’"’3"’@_” <A = contiribution ($ description {(if applicable)
I‘ il S o -—v
4. 20 -11| F== Rt RO T g L L o 5 oo

I
l
|
!

|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Daie Full name of contributor 3 out-of-state PAC{DE ) Amount of l In-kind contribution
[_, contribution ($) l description (if applicable)
ojzo-11|. Einger G Frensis soo s’
Contrib address; City; Statf\’ Zip Code . l
—6 (2K M T '&6 (= l

(1f travel outside of Texas, complete Schedule 1))

_Principal occupation / Job title {See Instructions)

Empioyer (See Instructions)

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

Amount of l In-kind contribution

5.¢]-1] | Qv e

Contributor address;  City;

el T=Riwn Rd.
El Tase, T X ‘7?‘70/

contribution ($) I description (if applicable)
Zo o % =
l

Principal occupation / Job title {(See Instructions)

(if fravel outside of Texas, complete Schedule T)
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 CONTR!BUTIONS

OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT.

20 JUH

SCHEDULE A
-2 P 2:35

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME A%'ﬂ g \Q_ﬁ Las ‘b

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ aut-of-state PAC (1D

)

- F\?a' c-ld@f 64 L L L B

& Contributor address; City; Siate;

Zip e
Tooo CoamSrwo Wea cK’V"/«
=1 Pﬁ_so)—\'_’x 797/%

B Z-11

In-kind contribution
description (if applicable)

7 Amourtof l 8

contribution (%)

Boe % |
l
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC{IDZ;

5771

Contributor address; City; State; Zip Code

"7 Z-1 T\‘swﬁ 0(6—(\(7;\—'-9{, P
o 5aJTX T4991%

—t

Amount of I In-kind confribution
contribution ($) description (if applicable)
P
507
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

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

§-jomrf]|. . oro D, Depp
Contrib address; City; State; p Code
3124 Piedrmony Dr
= Pa-boJ X T799¢

zZ

' Amount of l In-kind contribution

contribution ($) description {if applicable)
o

250~

[
; .

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of coniributor ] out-ofsiate PAC(IDZ:

B-/G—U ) .
Contributor address; City: ,State; Zip Code
*Z Z. o f N ¢ <‘_’D e\ ain

= fpo.,%a)ﬁrx T99e0Z

Amountof | In-kind contribution
contribution ($) description (if applicable)
 Tes |
j5e — i

(i travel outside of Texas, complete Schedule T)

_Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Fuilt name of contributor 1 out-of-state PAC (1ID%;

B 1911

~ Contributor address; City; State; Zip Code

54 Sun F%imx Lo, Fl Foso, TX 79974

Amount of fn-kind contribution
contribution ($) description (if applicable)
P=14
[50 —

I
l
[
|

| |

(if trave! 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
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT. SCHEDULEA

20 Wy oD by o ag

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Aﬂﬂ ‘S\/\/OT‘Q% L;\\j

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [T out-of-state PAC(IDE:

L (5% aak e E: N_,Q,T‘/ ce

City; State; Zip Code

©& Contributor address;

57311

§90 Forest Ulhe D, KT sV X 79904

\)

7 Amountof

| 8 mnkind contribution
contribution ($) I description (if applicable)

/00‘?}Z |
l
l

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC(ID#:
54__2_5.. 188 .S. . O b4 .%.%.3-3\4‘7. o ‘{'-k' 3 Te oL
Contributor address; City; 2 State; Zip Code

124 N Coskellans Bl FPaseg VX 79972

Amount of l In-kind contribution
contribution ($) description (if applicabie)
24

l
l
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 PAC(IDE; ) Amount of l In-kind contribution -
- contribution ($) } description {if applicable)
5*Zé‘/p IvDrDOd ey e e e e e e e e e e e e /0@2—2
Contributor add City; Staie; Zip Code ) ‘
5G Sun Vo in¥ bn, Bl Vaze,TX 77 1/Z ;

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor 1] out-of-state PAC(IDZ; i
5271 Suzenne M. Nodd
Contributor address; City; State; Zip Code

‘ch Ngfr‘\‘L ~H 3 ni0< ny 124 Pﬂ é'a/e)\——‘% T2

Amountof | Inkind contribution
contribution ($) l description (if applicable)
5/ e
Z: i
[

|

(1 travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fullt name of contributor 1 out-of-state PAC (iD#:

K -30- 14

Contributor address; City; %State; Zip Code

35‘%um %z‘

AN

on ,/EI =

sg'T’SC 79

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

11237, Addvress
I La_\O'P/ =

(if fravel 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
OTHER THAN PLEDGES OR LOANS

TY CLERX DEPT
000 JUH -2 P 2:35

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

® e A Mor‘a\%ﬂ \-/ V\

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor

%0(

leﬂC(ID#'

5274 ".\f’_*’rf ¥ \9‘ _ o ) Y

1+ Cordm:utoradd City; State; Code

=N Qo-..é& T X 79"7$Z

7 Amountof l 8 In-kind contribution
contribution ($) ‘ description (if applicable)

joeoo 1

I
|

{if travel outside of Texas, complete Schedule T)

@ Principal occupation / Job fitle (See Instructions)

40 Employer {See instrucfions)

Date Full name of contributor ] out-of-state PAC(DE;

Contributpraddress;  City; State; Zip Code

Amountof
contribution ($)

In-kind confribution
description {if applicable)

l
|
!
!

{iF travel outside of Texas, complete Schedule T) ]

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-obstate PAC(DS:

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

——

!

{if travel outside of Texas, complete Schedule T)

Empioyer {See Instructions)

Date Full name of contributor L] owt-ofsiate PAC(DZ:

Contributoraddress;  City; State; Zip Code

Amount of
contibution {$)

Inkind contribution
description (if applicable)

!
l
!
!
|

(if fravel oulside of Texas, compieie Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC D2

Contributor address; City; State; Zip Code

Amount of
contribution ($)

n-kind contribution
description (if applicable)

!
l
!
|
|

(if fravel outside of Texas, complete Schedule T)

Principal oocupation / Job tile {See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-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 EXPENDITURES CITY CLERK DEPT.  gepepuLe F

0 JUR -2 PH 2035

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services ' Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

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

b Mo qen Lilly

4 Date 5 Payeename
5* "‘M I:(.nlcs p/r'r:.‘és (/(7“06’—-\
6 Amount ($) 7 Payee address; City; State; Zip Code

1714, <3 é)w/‘nw/w Frnes Or, , El ?7@53 T>< 79912

8 PURPOSE (@) Category (See categories lisied at the top of this schedule) (b) Description (f travel outside of Texas, complete Schedule T)
OF ,% ]

EXPENDITURE dVW‘S"?"‘ﬁ;n ¢ Bw’("ﬁ'bﬁs) (—"’D‘—vsr{*ﬁ
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

6”7“ Z4 A”"" Dﬂ/r‘"’ ; o) ’“ﬂ'\*a et D e} e
Amount ($) Payee addms City; State; Zip CStle

.Z'Z¢C?7/g£/’ .7A Lf—tc&”) r‘sije.r E(\/‘d,)k( P&éz’ )( 7??06

PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF AL s
EXPENDITURE Avertisin A4 Vo "c“f’&av A=
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name B

5‘””" ” Avrﬁov’gf ? 1h§';miz Devwice

Amount (3$) Payee addréss; City; State; Zip Colfe

4/952?@ TA L»f_n%% R—g%e_w BiJof(/ “i P@:‘:'&)TX 77‘70@

PURPOSE Category (See categories listed at the top of this schedule) Descripgion (If trave! outside of Texas, compiete Schedule T)
OF y _(L A
EXPENDITURE AW(V&V %] P A @6&
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ; Payee name
5/ I B rele’s Coaberiag
Amount ($) Payee address; City; State; Zip Code N

=52 .83 25/0 N.S% Nrasn o,
Bl Paze, VY T 7922

PURPOSE Category (Seecategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Eve ~ D Y Wy ey
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871-1'-2070' " (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES CITY CLERK pEpT.  SCHEDULEF

N =2 By 295

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 Coniributions/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

Prra Meoraan \«ﬂ\\‘f
4 Date _ 5 Payeename () )
-2l =il E{ Thse Pemeh Bols

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

2402 | 2680 £ anddll BTl Fase [ TX 79903

3 ACCOUNT # (Ethics Commission Filers)

'

8 PURPOSE (@) Category (Seecategories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF P - - - X . . .
EXPENDITURE A A~ 4;.«-3( e A %”’(ﬂwaj Bremehes
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- — py =
5-26-11 Fl YVeoo, Tre.
Amount ($) Payee address; City; State; Zip Code

%Go A JZe ‘Pqﬂ{'g‘:‘f':c’ D-}aﬂ_JE( Po:,s\?/TX 7? g0z

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : X s .
EXPENDITURE A"(Veé" 46;’wax R Y Xk ohd Ad
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name g E J
5-30-11 L LB Oftice
Amount ($) Payee address; City; State; Zip Code

189,95 190 N Meaa <, €l ‘?@,zw/’\"x 74902

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ¥ Sf’ . L{ \_
EXPENDITURE ' A ‘71-"/'5"’ 24 1\4} L <. ey
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code /'
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERX DEPT.
o JUN-2 PH 2: 35

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 Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. :

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Scheduie G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
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Travel Out Of District
Office Overhead/Rental Expense
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