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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —
4. TOTAL POLITICAL EXPENDITURES $ ,7//0 éé
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD SCro.7%7
(L)gTSTrP\OI\-erINSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
AN TOTAL LAST DAY OF THE REPORTING PERIOD —_—

18 AFFIDAVIT

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

me under Title 15 i ode.
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Texas Ethics Commission

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

.- (6812) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS .1y cLERK DEPT.

SCHEDULE A

h

The Instruction Guide explains how to complete this form'.
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\
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!

Ti1a | Y .; 1
J1 r'lﬁaI";Séng"Schedule Al

Joe’ 1

2 FILER NAME

Tamés N TOLBseT™

3 ACCOUNT # (Ethics Commission Filers)

4 Date

| /%/15

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

Soczmwvi S AZAR

6 Contributor address; City; State; Zip Code
Y34 ALTTUEA VS
e Pase , ™ 7199 30

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

100%

(If travel outside of Texas, complete Schedule T)

f/;}e/,5

9 Principal occupation / Job title (See Instructions) 10_Employer (See Instructions)
(o
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of l In-kind contribution

Contributor address;

City; State; Zip Code
Ty Someeser
G RS0, TR 299

contribution ($) l description (if applicable)

I
/00 %
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Tt rReDd
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of ' In-kind contribution
) contribution ($) description (if applicable)
/ RAVIER. m-mieadA |
}V Contributor address; City; State; Zip Code o0
( — T
3 b6 25" Southawimwd :ﬁ 25 |
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(If travel outside of Texas, complete Schedule T)

/

Principa%cupatiop / Job title (See Instructions)

Employer (See |

LIS D

nstructions)

Date

//%// 3

Full name of contributor [1 out-of-state PAC (ID#,

Contributor address; City; State; Zip Code

/828 RYPoLDS
oL Ppso, TR 79903

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

l
I

(If travel outside of Texas, complete Schedule T)

‘ﬁ/s‘gg

Principal occupation / Job title (See Instructions)

DIUNCT

PRy ~Essare

Employer (See Instructions)

PASO tgrm

¥ COLLECE

Date

’/34/ ,

3

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

Contributor address; City; State; Zip Code

Bloo Red SAIWLS D2

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

8 Jooo &2 :

U PASO, TR 19936

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A5Sde. Feo C musie

WTeP

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.
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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

CITY CLERK DEPT.

SCHEDULE A

I,

W3 APR 10 PH L 23
The Instruction Guide explains how to complete this form. 1 Total pages S;r:{iadglﬁ:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
g AMES M. TOLBLET
4 Date 5 Full name of contributor ] out-of-state PAC (iD#; y | 7 Amountof ] 8 In-kind contribution
\ contribution ($) | description (if applicable)
/ ConsTArEE. - CRAwFoed o
% 6 Contributor address; City; State; Zip Code / 0 & =
[ | /00 MADELINE D :
g@ /ﬂ 14/ &d I —m 7 ??0 D_/ (if travel outside of Texas, complete Schedule T)
9 Principal gccupation / Job title (See Instructions) 10 Employer (See Instructions)
AST rTUTe. TZAACHER I1SD
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of ] In-kind contribution
7/ﬁ M /Zﬂ 6 Y, O S J /\) contribution ($) I description (if applicable)
/ 9’ ? / /?) o Co.nt}lt;utbr'aédx;es.s;. ) Clty éta'te.; .Zi'p 'Cédé ’ o OQ I
3324 SANePrPaes e #/b 50 |
d ’ l
% /”Fkgd ! / ,7 ﬁ ?d </ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T 12ED
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution

F,@'?W&gco Domir GeEz.

Contributor address; City; State; Zip Code

AS57E" M. STAROTON)
U PHso, TR  ")9505

contribution ($) l description (if applicable)

oo |
S0 |

(If travel outside of Texas, complete Schedule T)

Prlncnpal occupation / Job title (See Instructions)

Torp/N

Employer (See |

Dimvbnss Co¥LE PLLL

nstructions)

Date

1o4))

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

. maek. Bsroriez

Qontributor address; City;. State; Zip Code
G248 M At DEIVE
PR [ TX 79755~

-

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

|
—gz
75 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

e Instructions)

Date

Ve,

Full name of contributor

[ out-of-state PAC (1D#;

Contributor address; City; State; Zip Code

1571 1m0

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

|

yoee |
re |
|

L P50, TR 19902~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

LET /2t

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.
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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 CITY CLERK DEPT.

OTHER THAN PLEDGES OR LOANS SCHEDULE A
3 APR IO PH L4 23

41 Tofal pages Schedule A:

The Instruction Guide explains how to complete this form. ) r/ 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
o
Thmes N ToLBewet
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof '8 Inkind contribution

contribution ($) I description (if applicable)

/ [CAmMONH DE LA PA2. TOREES
/ M -6‘ .Cc;nt-nt;ut.or. aéicireésl ’ ‘Cl.ty.. State le C;o;ie .......... ﬂ d—\g I

1% | R0l FEAVKFIET FUE . |
Yo PBSo , TR 79530 N

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 E ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥, ) Amount of ] in-kind contribution

) contribution ($) | description (if applicabie)
/ /%W o i:o.nt-nb.ut.or'acvldl"es.s,. . Clty ététe; -Zl.p bc;dé .......... g‘g I

12 | B8 KIROCSFIEC AVE - /od |
@L' p ,L)’S@; i 7_1 /7%/ 3— (If travel outside ciaf 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 I In-kind contribution
) contribution ($) description (if applicable)
) L 2io1s G- Corg |

26'/ Contributor address; City; State; Zip Code V2%, l

12 | B¢p w. sSth sTEET APTID | RS0 T |

/{) (C/w \fo ﬂ[C N \[ [ 0al 7 - 57@ (If travel outside of Texas, complete Schedule T)

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

Hi e~ 51 vARCiaL. o FFICGZ. PLALBIL L. _ynPAcAzI s
Date Full name of contributor [ out-of-state PAC (iD# b Amount of ' In-kind contribution

contribution ($) l description (if applicable)

>/ Johw L. meses
‘% 21 Contributor address; City; State; Zip Code QQ, I

332/ /hoanTAIR WK DE. /00
%’ W A’ M ) / ji 7%?& S/ (If travel outside cl>f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
772D

Full name of contributor ] out-of-state PAC (ID#; Amount of | In-kind contribution

zﬂ 6% ,6 /%/@ contribution ($) | description (if applicable)
% // 3 o Cdnt}lﬁutbr.a&déeés,. ' Clty éta.te., ‘Zi‘p cede T | l

-

- . , yﬁ
G/ 5. TUrpesT/iE DAL . G/
9(/" /ﬂ /9/ gﬁlz ﬂ 7 9 7%’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS

2013 APR

SCHEDULE A
[0 PH 4:23

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

o o= 1

2 FILER NAME

FTpmes 4. “ToL BeeT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#;

6 Contributor address; City; State;

3804 Thcksors Avs.
i PRS0 TR 99420

)

Zip Code

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

op |
=Y, |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

W9

10 Employer (See Instructions)

EAITALS

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

Contributor address; City; State; Zip Code

GI0-K & . Ledd @2D-

‘9/’7/1?,»

SHeALES  SUTH LA D

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
|
250 <%

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

[

Contributor address; City; State; Zip Code

ENH) M I E.
UPhso TR DT>

Ts)3

Amountof | in-kind contribution
contribution ($) ! description (if applicable)

|
Jwo % |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

WD, T T1G990¢

LT 2D
Date Full name of contributor [1 out-of-state PAC (iD# ) Amount of I In-kind contribution
_ contribution ($) ‘ description (if applicable)
3/ D Acksqempe
/ / Contributor address; City; State; Zip Code ) Vo l
12 | 224/ 4lreeq) Deive 00 = |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AT (2D

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

)

i aes, | PRovisicio

Contributor address; City; State; Zip Code

Xl CArOEL AT
L Prsp, TR 79500

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

;ﬂ%:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

VA Z M2

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

AV B S

"3 APR 10 PH L: 23 SCHEDULE A

CTEXR DTEPT.

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: ‘

2'oF 1

2 FILER NAME

Tpmes N TILEEELT

3 ACCOUNT # (Ethics Commission Filers)

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

6 Contributor address; City; State; Zip Code

BI3YLL L ecro DIRRIUVE
Tl PBSv , TR 1990

%/ %

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

180 % |
|

(If traved outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

e 772>

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

Contributor address; City; State; Zip Code

s
/’5 |~ ARDIGING Died VE

SeoLpns Phek, Im 8063

Amotint of | fn-kind contribution
contribution ($) l description (if applicable)

_ oo |
S0 1
f

(If fravel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

N

Employer (See

)
Do U0 'S DESERT CH2aSS NG

fnstructions

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

u

Depiss. B. LampPertt

Contributor address, City; State;

Mo NAST/0ES
i PA%2, TR 79903

Zip Code

7,4

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

l
|

(if travel outside of Texas, complete Schedule T)

Principal V‘Q_c“cupation !/ Job title (See Instructions)

mAVIiCUiisT

M

Employer (See

s

'd 'ba/utsa

Instructions)

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

Contributor address; City; State; Zip Code

/Lf/!3 SSpU TACkSaro PVE
el PASD, TR 194 30

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

Y7 @@ i .

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

QW N

Employer (See

LEATHLES

Instructions)

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

;7/}%5

2§30 AtloeA RUE.
U PA%0, TR 79930

Contributor addéeés;‘ ’ Cit‘y;‘ State, .Zi'p Code ......... l

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

—~ 0 l

A5 =

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ARTIST

Employer (See

e~

instructions)

[LoYED

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.ix.us
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Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
LTHTULERK DEPT.

POLITICAL CONTRIBUTIONS ,

OTHER THAN PLEDGES OR LOANS ‘B AFR 10 P 4: 23 SCHEDULE A

Texas Ethics Commission P.O. Box 12070

1 Total pages Schedule A:é

0F 1

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

TJ/pmes N . TOLBSET

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

%’// ) ,?> '6. ‘Co‘nt.ril;utAorA abciréss} | Clty. .St'at'e;. le éo&e ......... :

A
/S8 2/ 0L A5 |
% //) /9‘56) 5 / K 7 %?0 5 (if rave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 107Emp!oyer {See In§tructions) i
ADINreT PrarreSSop— P CommumniT Cviiess
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of l in-kind contribution

contribution ($) i description (if applicable)

2//7 / l b o i:o‘nt.rib-ut'or.ac‘ldl:es‘s;' ) Clty éta;te; ‘Zi.p Code ........ % %’ !
3020 MaKibLey |

y TR 7 7730 (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 ‘ In-kind contribution
‘ <€ ; contribution ($) ! description (if applicable)
£ Chpry . KprRisiutgl.
é / . Contributor address;  City; State; Zip Code Fo ‘
/}/ 23S Supo Pos aFT7 /0 |
b ' ? % (f travel outside of Texas, complete Schedule T)
Principat gqcupaﬁon / Job title (See Instructions) Employer {See Instructions)
CSADESIGCN) o [Me—
Full name of contributor 1 out-of-state PAC (ID#; ) Amount of I fn-kind contribution

ceontribution ($) description (if applicable)
l

g/ PT BESTE
62

Contributor address;  City; State; Zip Code ) % !
L4477 ) . Prido D S | .
% } [}W ¢ W 7 ? ? / > (if travel outside (l)f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Pinrdiis s Cleftd Prsss
) Amount of f In-kind contribution

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

contribution ($) description (if applicable)
l

o | Opcon PovdeS
9//0/(3 }

Contributor address; City; State; Zip Code 9& Czﬂ/
SiLvee SPeiIGy mD 270>~
(if travel outside of Texas, complete Schedule T)

Gil w. BAHDE D
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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78741-2070 ~, .- {512)463-5800 (TDD 1-800-735-2989)
A BN B~ =y v a0 S S R
POLITICAL CONTRIBUTIONS 0B APR 10 PH L: 23 SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages SChedUIEA:O d F] 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
THmES N . T2L Ager
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#, y | 7 Amountof i 8 In-kind contribution

contribution ($) I description (if applicabie)

mprY £ - KArLSiZhge

//9/7 // 2, 6 Contributor address; _ City; State; Zip Code ?S /7// .70 : W

2T Sepo ol roTT
L PASO TR 29972 [0 EimD |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Owpere CSH- DES/ 670 Gy joiC
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of I In-kind contribution
. contribution ($) ] description (if applicable)
VO A B E

J
' L/ - . Cont.rib‘utbr'aédlles’s;v . Clty ététe; -Zi‘p Code /0 e l
/ / >\ 290 MeIPLLY e 25

|

7
% / M } ﬂ 7§? %0 (¥ ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ployer {See Insg.vc’lions)
% A

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | in-kind contribution
- . - contribution ($) I description (if applicable)

o bdnt}iﬁut-qr‘aéd}es.s;. ' Cit-y;. ététe} -pr bédé --------- I

i

’

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ' Employer {See instructions)

Date Ful! name of contribuior [ out-of-state PAC (ID#; B Amount of } in-kind coniribution
contrpution ($) i description (if applicable)

o édnt}ita'ut;:r‘ad.dtzes:.s;- | Clty ététe; .Zi.p Cc;dé ........ l

(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC(ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

o édnt}iﬁuibr.aédfeés;. ’ (.:it'y;. ététeg ~Zi-p bddé .......... !

l

(If travel outside of Texas, complete Scheduie 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 foradditionai reporting requirements.

www.ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512)463-5800 (TDD 1-800-735-2989) ‘
Wil 1 CLERR DEPT. '“

PLEDGED CONTRIBUTIONS ‘203 APR 10 PN I: 23 SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: / /J /L /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) -
- . ~ e |
THmes A TILRBSHT |
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ ‘
|
5 Date 6 Full name of pledgor ] out-of-state PAC (1D#; y | 8 Amountof |g Inkind description ‘
pledge (3) | (if applicable) |
7' Plodgor address;  City; State; ZipCode ]
l
I
(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (S7n’structions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip @e ] i
N \ b // (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Y // Employer (See Instructions)
/
Date Full name of pledgor [ out-g Ltate PAC (ID#; ) Amount of I In-kind description
pledge (%) ! (if applicable)
Pledgor address; Cit/ State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See/ Instructions) Employer (See Instructions)
Date Full n‘ayu{ of pledgor ] out-of-state PAC (ID#: ) Amount of I In-kind description
g pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#; ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

(TDD 1-800-735-2989)

LOANS

{LITY CLERK DEPT.
B APR IO PH L2 23

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[ 0F [

2 FILER NAME

TAmeS N-TILBGeT

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

5 2 2 » o o

$

5 Date ofloan

6 Islender
afinancial
Institution?

Y N

7 Nameofiender [[] out-of-state PAC (ID#; / )

9 LoanAmount ($)

8 Lenderaddress; City; State; Zip Code

10 Interestrate

V%

11 Maturity date

42 Principal occupation / Job title (See instructions)

13 Employ,e’r (See Instructions)

1 none

14 Description of Collateral

L]

({/)15 heck if personal funds were deposited into political account
\

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

‘1.8.(_-‘:.ua.ra.nt‘oraclid;es.s; .. % Ve étété; ’ Zi-p Code 77

419 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) \/

21 Employer (See Instructions)

Date of loan Name oflender [ out-of-state PAC (ID: ) Loan Amount ($)
Is lender City; State; Zip Code Interest rate
afinancial
Institution?

Maturity date
Y N

Principal occupation / Job tit7(8ee Instructions)

Employer (See Instructions)

] not applicable

Description of Collateral L Check if personal funds were deposited into political account
[] none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranti:r address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.ix.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES CITY CLERK DEPT. scHepuLe F

3 APD 10 DM Li0]

AT . S -

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.
1 Total pages Schedule F: | 2 F.B NAME _ 3 ACCOUNT # (Ethics Commission Filers)
/ s P TJHMES H-TToLBY]
4 Date 5 Payee name
j[25]1> POY P rR/1ITT oG-
6 Amount ($5 7 Payee address; City; State; Zip Code
ﬁ /00 FPapFrreo Die-
2 -
JA0 33 Gl PASo TR 7970 o— | .
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Pr. ) priNe Sxfenss /005‘7’664 (>N
9 Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benefit C/OH

Date Payee name

I [2%)/> | DIS Py SepviceS, saic

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

2 L. PRAY ro
7871 T PASO, T 29503 g

PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE SADVETTS 106 Y>AMIVER.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[[>4/1> | Apeow Brerazs
Amount (é) Payee address; City; State; Zip Code
2& 20 077 A .
} ) L
UNAS, TR 1G990 >—
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF X s, — T
EXPENDITURE PrRECINT mAPs PrRECINCT mmppes DIST 2
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

)13 | B e T-SNIers
Amount ($) Payee address; City; State; Zip Code

. - 06 LT S g

U_VPrev 79935
PURPOSE ) Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE ADVYULTTS) G- //'T,_Q NIZTS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



B
£

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

CiTY CLERK DE
POLITICAL EXPENDITURES ‘R DEPT.  scHepuLe F
) 2y
3 8FR 10 PH L4:23
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legat 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 category not listed above)
' The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 0FE | TAmes A ToLBgeT
4 Date 5 Payee name
%/3 Dis LAY SEpvicaS
86 Amount (%) 7 Payee address; City; Staite; Zip Code
)
S22 N LAY AR —
23,2529/ CL o
PR30 TR 99503
8 PURPOSE {a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE JFD Er2T1< ) 10 G- ST6r0S C\f/‘/’/&b\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— . o S e
) 23 =7 470700 STIREET
Amount ($) Payee address; City; State; Zip Code
{;/ 58, 60 BO0 L . OVLHLARSD F00 >
r S Sl PASO TR 79501
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
ot AT - VOTE. LIST Bl LDESR
EXPENDITURE N B 106 / fde [LI3TS SYS7em ~ DIST 2=
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
137> | mE - Photes
Amount ($) Payee address; City; State; Zip Code
P “/200 0 DA _
2t U Pri0, TR 77950~
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)

OF 8
EXPENDITURE A DVRTIS ) 006 ‘ PH’UTDS /ﬂmH CARD DESIGAD
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

M3 L ey T-SNerS
Amount ($$ Payee address; City; State; Zip Code
s C¥73 GEFScwe ,
A5.00 ’ < e
= SR, TR 19932—
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 5 — ;
EXPENDITURE ADULeTIS wb- PERY TF -~ AN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.ix.us Revised 09/28/2011



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

POLITICAL EXPENDITURES CITY CLERK DEPT. scHeDULE F
03 APR 10 PH 423

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.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3or ¥ THIES L - JOLBEET
4 Date 5 Payee name
2715713 Kk kopPY
6 Amount ($) 7 Payee address; City; State; Zip Code

> 300 - eSS, S7E.C
/Gl 0> LU PH0 TR 79900 -

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE A DVEETIS ) joG— g CHRDS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2o/r3 | Lwik Kopy
Amount ($) Payee address; City; State; Zip Code

. N nsss S7E-C
Jit. 05— | 3500 :
U PAS TR 07590 >— v

PURPOSE Category (See categories isted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ; N
EXPENDITURE JIDY 277 S { 006 1T pe b Cigredy S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Mooz | AT 0F EC 30

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

257) a2z 2 CAYIC CEASTTRAE (EHAZH-
2 T VB, TR 2950/ v

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF j
EXPENDITURE F%E H Uis Feé
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
sir3 | Kwie Koy
Amount ($) Payee address; Ci’q'(; State; Zip Code

2S00 P .megAa , STE -C

F0297 |\ ol prso, TR 29905 o

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF A - S . . -
EXPENDITURE ADU TS /106~ Crtie. Cheds LAB Z54
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.

203 APR

10 PH L: 24 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

. Trave! In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduje F:

4 0%

2 FILER NAME

THmES - TTOL BEeT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/57, 3

5 Payee name

DIS PLAY SE2UCES e

6 Amount ($’)

Hg

7 Payee address; City; State; Zip Code
§21 0 . EAYroR.
L Prso, TR 7793

o
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ADY ELTIS ) 106~ 72900 M 2
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/15/:3 | Kwig. KoPY
Amount ($) Payee address; City; State; Zip Code
P 390 N.mesH, S5 C
2 3 / ‘ ,7,7 %L, . 3 -
Frs30, TR 150> —
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : .
EXPENDITURE PDVErTISL G- LAck. Ciaeds ~AtMBELS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/>5)13 | PRy Pai
Amount ($) Payee address; City; State; Zip Code
4 P
e “
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF - o
EXPENDITURE ﬁ(//Ub (/1S ) 16 &Pg/ug $=> f%é&
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
IE FRED E7CARD
Amount ’($) Payee address; City; State; Zip Code
A0 B3YF it snr DRIVE
¢ , ‘ -
/ G PAD TR V590
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . 8 . A T
EXPENDITURE m W/é/ /\.)6" é’/@ﬁb ,%iz/ V&WNW

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

‘CITY CLERK DEPT.
OB APR 1D PH L 24

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
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 Schedule F:

& oS

2 FILER NAME

J

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/)3

N . ToLLeweT
5§ Payee name
Dis PL] Seuw (c€S

6 Amount (é)

20568

7 Payee address; City; State; Zip Code

SH W RS NOR-
w Pro, TA_ 19903

8 PURPOSE
OF
EXPENDITURE

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

AADVerT 781 it

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

Srous

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

i,
.

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES CITY CLERK DEPT.
MADE FROM PERSONAL FUNDS 713473 |0 £} 4: 24

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 Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

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.

1 Total pages Schedule G:

|

2 FILER NAME

Apmes N . ToLRBEw7—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

8 PURPOSE

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
(@) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions
intended

OF
EXPENDITURE G
z. .
Date Payee name P W
()
Amount ($) Payee address; City; wCode

PURPOSE
OF
EXPENDITURE

Category (See categories listed

e top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Date

Payee na

Amount ($)

Reimbursement from
potitical contributions
intended

éﬁayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Date

Payee name

Amount ($)

Reimbursement from
politicat contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1812 463~5800 (TDD 1-800-735-2988)

PAYMENT FROM POLITICAL CONTRIBUTIONS Ty ¢; £
TO A BUSINESS OF C/OH

RK DEBTHEDULE H
203 PR {0 PH L ok

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out 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.

1 Total pages Schedule H:

2 FILER NAME

dpmes N TOLRBERTT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

\f)fﬁcyt/ght/ Office held
A

.

H \
de

Date Business name /)\ \\/ /
Amount ($) Business address; City; te; g_ip/Co
PURPOSE Category (See categories listed at\ﬁe top gPthis schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholdef name

Office sought Office held

Date Business W
Amount ($) Business” address; City; State; Zip Code
PURPOSE A 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

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY, if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

>ITY CLERK DEPTSCHEDULE |

E
Q3 APR IO oM 1 9y

B
L) ¥ b2

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees '

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legai 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 OTHER (enter a category not listed above)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

{

2 FILER NAME

JHAMES N TOLBZ2T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

7 Payee address;

8 PURPOSE

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

Ly

(b) Description (Sgefhstructions regarding type of information required.)

OF
EXPENDITURE Z
Date Payee name
Amount ($) Payee address;
PURPOSE Category (See categorje§ listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payeeréme

Amount ($) /

i Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (See instructions regarding type of information required.)

Date

Payee name

Amount ($)

Payee address;

PURPOSE
OF
EXPENDITURE

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

Description (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GA
REFUNDS, AND PURCHASE OF INVESTME

03 APR 10 PH L: ok

”:ﬁz'scwﬂx DEPTsCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

Tpmes 1 - TOLREer—

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 pate 5 Name of person from whom amount is received Amount
®
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received nt
%)
Address of person from whom amount is receive ity; State; Zip Code
Purpose for which amount is receivew /
Date Name of person from whom amount’is received Amount
($)
Address of person frdm whom amount is received; City; State; Zip Code
/épose for which amount is received
Date Name of person from whom amount is received An'(!ount
$)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS CITY CLERK DEPT.

3
| 7Y

SCHEDULE T

=y
1 LR FiL)
v

D m;-'f \'TJta'Liipabéé Sche

7
The Instruction Guide explains how to complete this form.

gt,u" T /

2 FlLERNAMEﬂmég /\/ ‘ WL%W

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A |:| Schedule B E:] Schedule C ]:l Schedule D [____| Schedule F

[] schedule G

] pac-E

[ ] scheduleH [ ] scheduleN [ ] con-uc [ | con-T ] eAcc
o

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination locatfon, | /
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