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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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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: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME /&(;\\ﬁ ‘\&Q\D\\,\/\_ﬁv jﬁ‘(\l 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE

ps
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form
In-kind contribution
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Employer (See Instructions)
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Amount of
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I
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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
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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 CHED A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)
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ke Hipp N
200 |

= \k@ \\ \ 6 Contributor address; City; State; Zip Code

2
V00 €. Oderl |
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements
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Texas Ethics 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:
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\\—\\Q\C\ N

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME EOLCJ&L e A@\&\\)&W\./_\?\

4 Date 5 Full name ofcontrlbutor [ out-of-state PAC 7 Amount of l 8 In-kind contribution
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9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
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|
|

v
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OF \l 5\\&?@[1(\—@» 3 00O

)

E\ ’\9\0\& (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer' (See Instructions)
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- l
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5\0\( \\ o 'céném;ut'or‘aad're’ssj " City; Smfe; zipCode .y |

L emd Prelno fodle 2100
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o
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME A\ OL ]
) | 7 Amountof ‘8 In-.kir]d cc'mtribufion

O out—bﬁs)tate PAC (ID#;
contribution ($) , description (if applicable)

5 Full name of contributor

Mo Lopee
Wt il k(e 400
E\ PO&&@ —N —_\C@\Qﬁ (If travel outside of Texas, complete Schedule T)

nstructions)

4 Date

10 Employer (See |

9 Principal occupation / Job title (See Instructions)
Amount of I In-kind contribution

)
contribution ($) I description (if applicabie)

Date %-La e fcontrlbutor ?out -of- statePAC(lD#
............................. R w i

P City; te Z|p Code @ w 'S/\.@_(?O

— e)o-l-r:,/ A "D {

\ i])\ " Contributor address;
""6 \ ‘BLQ \pj WAVAP
’g t QO\SO >L \ E \m (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [J out-of-state PAC (D#; ) Amount of
contribution ($) description (if applicable)

Date l In-kind contribution
|
|
|

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal cccupation / Job title (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
o 'Cc;nt.ril;u;:or: a.dd.re.ss.; ) Clty, 'St.at.e;. le éoaé ......... A l
[ s
. -y
(If travel outside of Texas, complete Schedule T) Ty
Principal occupation / Job title (See Instructions) Employer (See instructions) 3
, =
Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of In-kind contribution -
contribution ($) | description (if applicable) €|
.............. h
Contributor address; City; State; Zip Code ] e 4
| i
g o

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements
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Texas Ethics 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 GiftfAwards/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 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 catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NA E \6/ \ ! \m M{\
4 Date ., 5 Payee name
20\ | el Er Lalloa

Zip Codg

6 Amount ($) . ddress; City; State;
1—1 O Cee eV »O

20517 TV $ono T O,

3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (iftrave! outside of Texas, complete Schedule T)
D ‘k\ o e
semomure | O AN g e sl ok cordd
Candidate / Ofﬂceholder-r‘ame Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Sy Payiege (\(\“C\Qfodﬂ De nrua

Amount ($) Payee addgess. City; State,\zﬁa

8000 )
Haes Tl a0 TK AN

AR N EKY)

AT TS

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
semvmrne | OERe o ovecnend. G
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Pm =
6’ \ \\ Q/\,OS . -
Amount ($) Payee addre Clty. Zip Code S ¢
n S‘O—‘ e T
255 ’6\ Poso TY QA 0N =
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T) :f}:’ i
OF P
EXPENDITURE @—\'\f\ \D b AN
LA m» _ b
Complete ONLY if direct Candidate / Officeholder name Office sought Office held :,. -
expenditure to benefit C/OH ’
Date \ R \ Paygejname A E
Amount ($) Payee address; City; State, flp Code
=t foag ﬂ( POST
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
exeenorue | OO v, @\LDPMJV Ceocders
Candidate / Officehald rname\ Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
L.egal 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 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)

4 Total pages Schedule F: | 2

3 ACCOUNT # (Ethics Commission Filers)

FILER NAME /F %Lﬂwk} \J’_(‘,

4 Date 5 Payee name \_)
6A‘S~($L)u’\\ el Qdohg/ s(tY\fZ:ALg(‘M Le atowrn
20, A\ 20 Nlouneds. B founo, TX TEAAN

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (Iftravel outside of Texas, complete Schedule T)

\J Olww&

[of Ve rnoe, 1

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Complete ONLY if direct
expenditure to benefit C/OH

Payee name
S\ | Owr \odw 0 0. Coronel Chunreh
Amount ($) . ‘Ii'ayee address ' ; State; Zip Code
S, 0 13V 3 Zoseqozo Bl Pong TTX TEAAT
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T) -
seevmre | ENR MK e A Lysndool aer =2
G

Office held

Candidate / Officeholtier name Office sought

Date

Payee name e <
S\ ClRecch'a  #MS
\ (g 0
Amount ($) Payee address; City; State; Zip Code i
o X PAGT z
PURPOSE Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE 4

Category (See rtegories listed at the top of this schedule)

\cwe,ma\p

\QQsm \ @\\/\JVCLWQ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

EXPENDITURE

Pagyee name \‘\
S | Eolriels Code
Amount ($) Payee address; City; State; ip Code P ] ~_Q\ Q Oﬁ
s> | AN orneda. B Powan, T THA
PURPOSE Category (See cajegories listed at the top of this schedule) Description (jf travel outside of Texas, complete Schedule T)
OF

\ee wl erong. o uohwatee s

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 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
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)

4 Total pages Schedule F:

2 FILER NAM%I ! C MO\ . \,/J-?_

4 Date 5

==\

Payee name

Borad Clils

6 Amount ($) 7

4|, 2|

WAL O Dellicans |
T\ Posn T NAAQRL

8 PURPOSE (a) Category (See pategories listed at the top of this schedule)
OF y
EXPENDITURE [ b@]—e‘(‘ MC_, 3{\@@ ‘f\\o') “‘QO/L El‘e (‘ *\‘W
Office sought Office held

) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

T dde. ey o Lestonrah

Date : \
Amount %) Payee address, \Clty, State; leICode
PURPOSE Category (See tegones ||sted atthe tcp of thls schedule) Description (iftravel outside of Texas, complete Schedyle T)
OF
EXPENDITURE UM-C | @\ A
Office sought " Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candldate } Officeholder name

Ld30 ¥u310 ALln

Date Payee name
)

S\ Los Toupochoo -
Tt
Amount ($) Payee address; City;‘ State; Zip Code iy
an), ® | AUl od €8 =
N [

Bl Paso £Aadn -

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

OF

EXPENDITURE e_(O-AQ V) QW 2 W
Complete ONLY if direct Candidate / Officeholder name 6 Office sought Office held o
expenditure to benefit C/OH -

Playeename E y\ 3 Mp ( ‘urQ

Complete ONLY if direct

Date \ \
Amount ($) ()\ L!;ayee éddress i ; State; Zip CodM
B\ Pea0T™ MOOSS
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF \ .
EXPENDITURE o Sing Eppeaol b OADL
Candidate / Officeholder ng_rﬂe ' Office sought : Office held

expenditure to benefit C/OH
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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)

Loan Repayment/Reimbursement

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees

Food/Be

Printing

Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Travel In District

verage Expense
Travel Out Of District

Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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)

4 Total pages Schedule F:

2 FILER NAMmkel *-QQLO\ \NW \__‘ C

4 Date

S O\ \

5 Payee name

\(\(\o»ch:

Clty, State; Zip Code

6 Amount ($) 4

a5

=

addre

N A

Paso TX TG

(b) Description (Iftravel outside of Texas, complete Schedyle T)

O

8 PURPOSE
EXPENDITURE

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

D i\V\O{ enNp—al

Anpplies o Tl

Ofﬁt?:e ‘sought

9 Complete ONLY if direct

expenditure to benefit C/OH

Cand:date‘7)0fﬁceholder name

DafeS—‘ Q \ Payee nam? \ .
Amount ($) Payee address; City; State; Zip Code .
SO S e ELP
a4 LS s Sococca - oA |
PURPOSE ,{Z\ategory (Sge categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ) .
EXPENDITURE beafernng, dornka on \ Q\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bao- 1 TN nga\ Men Loston ot
Amount ($) Payee address; \ City; State; Zip Code @ ’\D( : ﬁ
PURPOSE Category (See gategories fisted at the top of this scheduie) Description (if travel outside of Texas, complete Scheduie T) E’d.:
OF ' =
orstmne | oo [Denerong ol o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held s
expenditure to benefit C/OH [~
>
Date Payee name 4
S0 o= Oapude I
Payee ( f’
| Poso X TCAON
\ e

Amount ($)

401

oY

City; Stati Zip Code

iddress

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

PURPOSE
OF
EXPENDITURE

ategory (See categories listed at the top of this schedule)
‘(SQUJL | e e roAe.

RN

Office sought Office held

Loy @\MJ@

L2

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

Loan Repayment/Reimbursement

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

Consuiting Expense

Palling Expense

Office Overhead/Rental Expense

Event Expense
Fees Printing Expense
The Instruction Guide explains how to complete this form
4 Total pages Schedule F: | 2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
5

4 Date

SA2-\\

ate; Zip Code

6 Amount ($) 7

Payee address,

ATy
T\ frao T PG o5

&\, O
8 PURPOSE (a) Category (See categories listed at the top of this schedule} (1] Description (ftravel pl hedule T)
OF
sesvorune | xdave mhalng oA penae &
9 Complete ONLY if direct Candidate / Officshoidersame | Office Sought NI Office held
expenditure to benefit C/OH
Da(eB’ D\ \\ Payee Xame \,& bﬁ
Amount ($) Payee address; m \ Zip Coda
. ¥ )
A4 —
T Poas ,\‘W, Sl
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF , i
ecenorure | 030 AR vy o e
Complete ONLY if direct Candidate / Officeholder dame Office sought Office held
expenditure to benefit C/OH
Date m
CEpE| Owelon Streen @w\rﬁ\r&\
Amount ($) Payee address, ‘_\tli'\smte Z| Code
A2 b LGP _ 8 o
-' £\ Oaad X G =
PURPOSE Category (See categories fisted at the top of this schedule) Descnpt on (Iftravel outside of Texas, complete SchaduleTE ~
OF o Ve S ™
EXPENDITURE O\AJ\) \ —
ﬁ_ O ’\‘ = o
Complete ONLY if direct Candidate / Officeholdechame Off ce sought Office held o]
expenditure to benefit C/QH o By
e =
Date Payee name - rm
= \b-\ | Joe.'s Mendt O r et =
py )
Amount (§) Payee address; City: - ZipCoda T
ALO.B 100 1.0l 35 1\0
tegaries listed at lha top of this schedule) Descriptlon {if travel outside of Texas, camplete Schedule T)
1
M—ﬁo« Nl

PURPOSE ~ Category (See
OF :
EXPENDITURE ia b-e)\[w Q/
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

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 OQut Of District
Printing 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)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME /; A A_,Lﬂ ‘{\\Q( &M :J\(“

4 Date

=15\

5 Payee name

oo n v _wa:ﬁf/f

6 Amount (3)

0 S

7 Payee a\idﬁsssk_) City; State; leQoHe p
355 Pecalnl ndy A0 TN
{b) Description (if travel outside of Texas, complete Schedule T)

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)
o W OO\ CNC nal O Cord o
Oﬂ?ce sought Office held

9 Compiete ONLY if direct

expenditure to benefit C/OH

¥ Candidate / OfficeRoider name

Date Payee name v
\ —\| ¥ =0
— \,
Amount ($) Payee addresls &it(_;oitite; Zip Code \
T\ Poao TTL TERAL
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE "é@(_\d/( \{)Q)\{UO\Q\‘@ "(\\QVL \J Ol \/\A&W D
Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

D% )\\. \ Payee nami \ ] F/Q\ ?)gb
Amount ($) Payee address; Clty, State; le Code \
g&é@ X MCAA o o
PURPOSE Category (See categories listed ak the top of this schedule) ) Description (Iftrave! outside of Texas, complete Schedule T) R U
o ‘ | pnte s~
EXPENDITURE \Dt»{ (& 0\\9\1/ VO Qe
Complete ONLY if direct Candidate / Officeholder name Office sought Office held —
expenditure to benefit C/OH o Eg
Date Payee name :‘g &
S -\ =
O%B o A
Amount %) Payee address ity; State; Zip Code \ l Koad E
&S IS . 20RO e@%@c Q -
PURPOSE Category (See gategories listed at the top of thls schedule) Descnpnon (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [ \ae/\yuow\t, Clechkon Do mu‘H\
Office sought n:\e held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/ Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Gift’/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Travel In District

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

Travel Out Of District
Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Gulde explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Offi ceholder/Pohtlcal Committee

1 Total pages Schedule F: | 2 F/léR

*‘\dﬁ\\m\ﬂu\x A

3 ACCOUNT # (Ethics Commission Filers)

’ D:g»\ _\\ " f\n(er &oj\v\d@

6 Amount (3) 7 Payee address; City; State; Zip Code

N

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

EXPENDITURE CML\WF{\’_‘;\M f)sL()-éJ\N@ﬁz

L] L)
{b) Description (iftravel outside of Texas, complete Schedule T)

MM-\Q\

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

Office sought lce held

Payee name

Ocova. Clhonex

G|

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

$\N\\e

)l had TY

PURPOSE Category (See categories listed at the top of this scheduie)

EXPENDITURE ()._A;\\ «Q,f"‘\\ﬁ\ \—~U\ ﬁnﬁp@q\fjﬂ,

l5escription (if travel outside of Texas, complete Schedule T)

QWM

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

Yoffice sought lce held

Date \L\»\\

P@Qj Q)c’/\\ v\ 3 ‘P S O~

excemmure | —e00d| e rie cobe

Amount €] Payee address; Cxty, State; Zip Code
A | Poae T MG
PURPOSE Category (Sge categories listed at the top of this schedute) Description (iftrave! outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name™—
expenditure to benefit C/ORH '

oizzo v Electhion Qmﬂ

\ Office sought Office held

SO W A N S WG ¥ 4

Amount ($) Payee address; Clty. State; Zip Code [ ~i
| LAO SN

. \/,\ Loso T T\EA8S 5 2

Category (Sea categories listed at the top of this schedule)

PURPOSE jﬂp&lon (if travel outside of Texas, complete Schedule T) %y
OF ~ <
X
EXPENDITURE ;QY A\& ( =
O\\SQ/ (A A~ W Cry 03
Complete ONLY if direct Candidate / Officeholder name Office sought offce 'h‘eld vy
expenditure to benefit C/OH il Re)
. g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Candidate/Officeholder/Political Commitiee
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

3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedule F:
4 Date
.

B e g7

5Payeen& W,E

6 Amount (3)

$ph O

Zip Code

7 Payee address; City, State;
A\t

O Y

£\ Prac TXCAGN

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)

!\\:0\\'\\1\0»\ ErL Oe ol Aoplied

~ P
© Complete ONLY if direct Candidatex-@fficehdldey name Office sought Office held == =
expenditure to benefit C/OH . <
Date Payee name . [l =
o\ 1| < \ls %30 B % I
Amount ($) P P’ayee address; City; St Zip dode . b
f\ \Q\ D R
A £l Yoso "% =
PURPOSE ) Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) ::.,, :""]

OF i

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officefioider name Office sought Office held

Date | Paye ame
Lo—Le—1\ ?S\( e, \\5\)(
Amount ($) Payee address State le Code
pap © | allest ”L(f“ J
PURPOSE Category (See calegories listed at the top of this schedule) Déscrlptlon {Iftravel outside of Texas, complete Schedule T)
OF »
EXPENDITURE &d&eﬁ-\\’j{ NG CALOe ol

Wﬁm\ oo r s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholg_ér name \

Office sought N Office held

expenditure to benefit C/OH

Date Payee name .
L=\ L oo MNey ovodo Deansnd
Amount ($) Payee address, City; \ 7 le Code
& LCH = | AND m«’x\ O A
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (if travel utsndeofTexas complete Schedule T)
OF R
EXPENDITURE o Onermad RJ&: UN \\ No
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Contributions/Donations Made By
Poliing Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee

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

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER %&&XQ/ \AVQ\O\WQ (\

20—\

5 Payeg name

te om0 RO

6 Amount (8)

FHO A

7 Payee address; City; State; Zip Codd
O OO LLOITA
Do\

oo TR \SD b

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule') (o) Description (if travel outside of Texas, complete Schedule T)

o\ onernesds oot

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
20\ | SyuperiOc Tonsaing
Amoaount ($) Payee addre§s, City; State; ip Code J J
Ao T A0 Bk AR5
A T\ Poaa, T MopAO
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outslde of Texag, complete Schedule T)
A
scmorure | M. Ongerhesd \ef Centod
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B\ 1\ 'EMvLQ, + Tliano, —@D\&W
Amount ($) Payee address City; State; Zip Code
PURPOSE Category (See categories listed anhe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE O enck et of
e ML SN Ceaandhurae M &(P@M“L“
Complete ONLY if direct Candidate / Officeholder name Office sought Office held '
expenditure to benefit C/OH
Date Payee name
Ly
Amount ($) Payee address; City; State; Zip Code -‘:':4" o
~ ~3
&
&~ %
- ()
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Scijedule T)I', —
OF e ™
EXPENDITURE o :;_7
Complete ONLY if direct Candidate / Officeholder name Office sought Oﬂ;u:e he'b
expenditure to benefit C/OH ». ~
e Mt
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED S \:{'
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P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-29

89)

Texas Ethics Commission

SCHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Salaries/Wages/Contract Labor
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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Printing Expense
The Instruction Guide explains how to complete this form
3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedule G: |2 FILER NAME . \ k .
)

4 Date

S | Erderprise
Y City; State; le Code &k\ :1 ’NFP Qd’&

7 Payee address;

6 Amount ($) v $
SSAT | £\ Poso TTer
oo comnctons

intended

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

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

8 PUROPFQSE .
Avcooueh U destvick

EXPENDITURE

Conctod o

Date v Pa\ii:g}me &l’\lo % $Q%\

Amount ($)
<\

=il

Q/B&Wﬁbursemem from )
political contributions )
E\ ‘%@«0 X
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If trave! outside of Texas, complete Schegil\e ™ o
OF 1 Q —
EXPENDITURE @@\\\ \\q @\{__@M \ o —_—
¥ 1Y <y gi_ -.("
Date ] Payee name = e
- — —
S0 | Do wnos Pz oo © m
Amount ($n_ S— Payee address; City; State; Zip Code _':D o
$\O\, A QC(SO\Q oo
A
e T
o |

ffbursement from
political contributions

intended

Tl Poso X TCAON
Description (If travel outside of Texas, complete Schedule T)

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

Jod doyal

Q

ﬁ%w{, 4 5ol

gunt %)
lmbursement from
political contributions ,g‘ \

EXPENDITURE M bﬁAl'ﬁfM\L
Date Payee name Q
= L\, \ \Mﬂwtf/\w _
’ WWIS Crardroaade

Poso T oA,

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

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

e | olinn edperot | thhoie

EXPENDITURE
ATTACH AﬁDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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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

Legal Services

Food/Beverage Expense

Poiling Expense
Printing Expense

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contributions/Donations Made By

Travel Out Of District Candidate/Officeholder/Political Committee

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

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

=N

5 Payee name

e 4ol ) oS
(L@&jro\,u‘oucﬁr

& Amount (8)

elmbursement from
political contributions

intended

7 Payee address;

City;

State; Zip Code

\Gol N AN Ny J

8 PURPOSE
OF
EXPENDITURE

Loode

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

S

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

Lo the o volwdm s

[

Date

\\&\\\

Payee name

& oodRhened

240 ,,

State; Zip Code

Al t

mount ($) - Payee address; Clty, ~a &3
B\ VD A\ 0\% =
lg/ﬁéimbursemem from . _“(:

political contributions —
intended /E \ POL&Q i \l ;.:: =3
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete S?&ﬁuuleﬂ;
o » oD , R
EXPENDITURE /\Y\CK E/\ d\k S\ C} 0\ o =
\ A = =
Date Payee name { 21
' . T

) YN &
\(5\ \ \ \/Q&/\,\JQ, > L pa

Amount ($)

XD
Reimbursement from
Msal contributions

Payee address;

A0\

City; State; Z‘iﬂCode

B\ o

T\ Pasc L NOACGN

S

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
o ~Loed. —ton vaolvuderr
4 @
EXPENDITURE I \Dﬁ,\]{foq}\[\_, Loode VO N
I\
Date Payee name

&QQOL’"&\W 5‘—(0@

Amount $) )

imbursement from
political contributions

intended

Payee address;

City;

WY N o000
Tl &

State; Zip Cod

50 TY

e

R

PURPOSE
OF
EXPENDITURE

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

Avowel e Aastvicd  aod

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

Nt
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010



