Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CovER SHEET PG 1

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

1 ACCOUNT# 2

{Ethics Commission filers)

Total pages filed:

/¥

MS / MRS@.}

3 CANDIDATE/ FIRS v
OFFICEHOLDER ,ﬂ{ r/ ? OFFICE USE ONLY
NAME * W
""""""""""""""""""""""" Date Recaive
NICKNAME LAST SUFFIX
MJ 7 e/(/ 10,10 AM
MAY 0 6 2011

ADDRESS /PO BOX; APT / SUTE #,

4 CANDIDATE /

STATE;  ZIPC
OFFICEHOLDER % /J / d/ ﬁéﬁ
OFFIcEr 80K Seathern df bpe DEI |
ADDRESS % Date Hand-delivered or Date Postmarked
[ ] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE @77 ) T - ’fjd‘/
Date Processed
6 CAMPAIGN MS;MRS@ FIRST Mi
TREASURER 20N Date imaged
NAME . N[CKNAME ........ E:AS.T e S S.UF.FD( P
SLribiin 7
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE), PT 1 SULTE #; ZIP CODE
TREASURER For tits CF, Cllege Sodion, 7 77845
ADDRESS j jdé ‘?0} / / ¢ ’
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE (?2 7) 777~ Z%?d

9 REPORTTYPE

[] January 15
D July 15

] 30th day before stection

[a’ 8th day before election

15th day after campaign treasurer
appointment (officsholder only)

[

[] Final report (attach CIOH - FR)

I:] Runoff

[j Exceeded $500 fimit

10 PERIOD Menth Year Month Year
COVERED g //5 /Xd// THROUGH 5 6 ’?0//
11 ELECTION E'—ECT ONDATE ELECTION TYPE
Month Year
j / / / Zd // D Primary [:] Runoff mnera! D special
12 OFFICE OFFICE HELD (if any) 13 QFF&CE SOUGHT (uf /ﬁ/ 3
14 NOTICE , ‘ 4
OF DIRECT «« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =«
EXPENDITURE
8Y OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite # City; State;

[ additional pages

Zip Code

GO TOPAGE 2

Revised 08/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 7 | 16 ACCOUNT # (Ethics Commission Filers}

far/ 7 Poney ;

17 NOTICE » This box is for notice of poéiticail expenditures by political committees to support the candidate / officeholder, These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE YYPE
] ceNERAL
COMMITTEE ADDRESS
] speciFc

[] additonal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é/{ 5 / o0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$ ///

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ' ‘ $ ? Z 59
4. TOTAL POLITICAL EXPENDITURES
YK 473,58

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9""? o0
»
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO
18 AFFIDAVIT
. } swear, or affirm, under penalty of perjury, that the accompanying report
y{?%’,’*«% AMANDA M. CONSTANCIO is true and comect and includes all information required to be reported by
4 "'* Notary Public, State of Texas me under Title 15, Election Code.

E

3 *"'s" My Commission Expires
IR July 08, 2014 P‘/ /@ MM/
—

Signature of Cand ate or Offigehlokder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m ‘ P majﬂﬂ)'\ , this the (26" day

of M M ,20 / / , to certify which, witness my hand and seal of\gfﬁce

Signature of officer administering ocath Printed name of officer administering oath Title of officer administerintfoath

Revised 08/01/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

¥
2 FILER NAME 7 W 3 ACCOUNT# (Ethics Commission filers)
Har! 7 Mooney

4 Date 8§ Full name of contributor 7] out-of-state PAC aD#; y 7 Amountof I 8 In-kind contribution

. contribution ($) description (if applicable}
//// ﬁ%ﬂwﬁm .............. %//ﬁ” ;
~{ 6 Contributor address; City;, State; Zip Cod ”
ﬂ3/’?f$f)§3¢f ffwe,é//yae Sﬁ%f 7785 i
(if travel outside of Texas, compiete Schedule T)
@ Principal occupation / Job title (See Instructions) 10 Employer {(See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of ] in-kind contribution
contribution ($) | description (if applicable)

%w( * 4/'1(64( Wa

//5- / . Cont ut'or'aid 're;ss‘; ’ Cnty ’St‘ t;e;. ézoae ......... / . L ad ;

el 706 Dapi tor il &, (olege S, 7927
T 77%;

¢ U |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuli name of contributor T out: e PAC (1D#: ) Amount of ! In-kind contribution
/ &f / . / contribution ($) I description (if applicable)
Jodn = 2 1 4p/5

..... ‘. k
%;0 -',// Contributor address; City; State; Zip Code . — /p?é)' Lol
/377 /%7(:'/;24@ Cf} (’p/é\e o, A :

775 % D (if travel outside of Texas, complete Schedule T}

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

Date Full name of contributor [ outof-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) { description (if applicable)
S azy) | Ty < Mlaryroene Goper—
- s

Caontributor address;

ity, State; Zip €ode / e |
9751 oot Tt otbpe oo, TP

!

/ /tl ;2 {If travel outside of Texas, complete Schedule T}
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date FulLrame of contributor 7] out-of-state PAC (ID#: 3 Amount of J in-kind contribution

contribution ($) [ description (if applicable)

. 75,/ Contributor address:; # City; State; Zip Code 7 o | .
i /81 Shedsorsood, Collye /et 70 729. |

; 7 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Revised 09/01/2007




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAMEﬁ/f/ /7/%&}'26'/

3 ACCOUNT # (Ethics Commission filers)

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

3 7 Amountof [ 8 Inkind contribution

6 Contnbuto address;

/e

City;

57/

e dBurn ,Coite Ccodef/‘rfn B
T 7E8#0

contribution (§) l description (if applicable)

| #s.7

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [7] out-ct-state PAC (D#;

) Amount of | In-kind contribution

Zip Code

Contributor address,

City; State

contribution (%) $ description (if applicable)

...... |
i
!

(If travel outside of 'E’exgat__:_s_e 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

State;

contribution ($) description (if applicable)

!
|
c e e e e e e e ]
|

Contributor address City; le Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of I In-kind contribution

*

Contributor address; Clty State Zip Code

contribution ($) I description (if applicable)

........ |
i
|

(if travel outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-cf-state PAC (10#:

State; Zip Code

Contributor address

City;

) Amount of f in-kind contribution
: contribution ($} | description (if applicable)

...... P !
l
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. (

1 Total pages Schedule B:

" ar) 7 Moy

3 ACCOUNT # (Ethics Commission Filers)

TOTALOF UNITEMIZED F’LéDGES =

= = =

5007

5 Date 6 Full name of pledger [ out-of-state PAC (ID#;

8 Amountof  |g  Inkind description

7 Pledg ddress

’4/,,5@.//
LB Eart Ausder

State

ity; le

e, o/, 7{ ;%m e

pledge ($) 1 (if applicable)

720~
77850 |

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See instructions)

Date Fult name of pledgor [ out-of-state PAC {ID#;

) Amount of in-kind description

Pledgor address

Clty

State

Zip Code

pledge (%)

l
l
........ |
l

(if applicahle)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (10#;

) Amount of In-kind description

F'Iedgor address

City;

State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1ID#

) Amount of In-kind description

State

Pledgor address

City;

Zip Code

|
pledge (8) [ (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (1D#: ) Amount of | In-kind description
pledge ($) : (if applicable)
!
Pledgor address City, State; Zip Code !
{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 04/21/2010


http:www.ethics.state.tx.us

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

LOANS SCHEDULE E

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

2 FILER NAME / f % 3 ACCOUNT # (Ethics Commission Filers)
/2% pney
4 7
TOTAL OF UNITEMIZED LOANS: = = = = = o $ & P
¢
§ Date ofloan 7 Name ofiender [ out-of-state PAC (1D#: )y 9 LoanAmount (§)
6 lslender 8 .Lende.r a;ddrésg:. ‘C;ty‘; . ’S'ta.le; | .Zi'p .Cc;d(;: “““““““““ "7 T 10 interest rate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See instructions)

14 Description of Collaterat

E] fona
18 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($}
INFORMATION
17 Guarantor address; City; .Stat.e;' ' Zip Code 70
[7] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [} out-of-state PAC (iD#: ) Loan Amount (§)
15 lender o VLén:de.r édarésé; ’ ‘CityA; o éta&e} ' ‘Zi-p Cédé ““““““““““““ Interest rate
afinancial
institution?
Maturity date
Y N
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Description of Coliaterail

[:] nane
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Aéuérént‘orlaéid‘re.ssv; T ('Zitvy;’ ' ‘State;. Zup Code. - o
[] not applicable
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.tx.us Revised 04/21/2010


http:www.elhics.slale.tx.us

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Tmal;ages Schedule F:
2 FILER NAME % / ? %{5 }/ 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Payeename 7 Amount

oy WA @m%/wz .......... P
0D Bt Sy, St 7220, Collge Fhirm % |
778¥S

B Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =

required.} Candidate / Officeholder name Office sought Office held
s dard PPy Sty

{If travel outside of Texas, complete §hhedule T)

Date Payee name Armount
($)
Payee address; City, State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
$)
Payee address,; City; State, ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Otfice sought Office held

(If travel outside of Texas, complete Schedule T}

Date Payee name Amount
%)
' Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. Ravised 08/01/2007



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

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 ACCQUNT # (Ethics Commission Filers)

2 FILER NAME
%‘f’ / 7 /%ﬂ ?ze:?V

£ Payee name

Go "?a//y (o

pofitical contributions
intended

rAFES W 7&“’ WA, Buie

RIP, oo itele J22ES206

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at thetcp of this schedule)

f//gfﬁ;ﬂy Lopenze

{b) Description {if travel of Texas,

Q)e////’/f""’éﬂ(@/

Date

J-Z-2/

FPayee name

/é"//c’@v %Z’ﬂ%

i

Reimbursement from
political contributions

Payee address; City; State; Zip Code

leRT /ﬁog Loz LA, 4/ //awégé V7. 4 D3

A

intended
PURPOSE Category (Sea categories listed at ihe top of Ihis schedule) Description (if travet outside of Texas, compl T
OF
EXPENDITURE /%/}’éf?é};n_/ g;ﬁf)tfe Zz seue s (. &2/
Date Payee name

%M&Mﬂ@ﬂ 572/(

Fou)d 15

Cltyf State; Zip Code

% address; fl?é

imburs f
e | FpR £ émrz%ig e/ /ésmw/é 4 '/7/ 30
intended
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel of Texas, comgpl hadule T)
OF
EXPENDITURE &Mfw;n Szyl‘L}

&yfrfg 5/ 47 g/y/’&f 4

?}a-//

Payes =]
24 71:»‘/

/Amou t ($)
o4 77
“Reimbursement from
political contributions
intended

Payee address; Cny S(ate

i Foe s T N, Monkes oy WV 5220 5

PURPOSE
OF
EXPENDITURE

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

éﬂ(x’cfﬁéf 4 gﬁnﬁf %ﬂ@’f} (’z{/zzé

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010


http:www.ethlcs.state.tx.us
http:afi'e?l<.ev

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

SsCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/iMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedufe G: | 2 F?AME 7 ﬁ/ 3 ACCOUNT # {Ethics Commission Filers)
4 Date & Payeename /

Z-5- V4 &//)@6 oy
7. 27 | W0 Harvey &2, Calege SHaim, Py ZZBH0

imbursement from
political contributions
intended

8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Descriplion (tfravel ide of Texas, comp Scheduie T)

EXPENDITURE %//gf’ ﬁjjiy ,&5}‘5&2}6’ Z{jtl«ié;; (4/2‘/5 <+ /;/{ ,(
it | Gl S

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

S5 00 75/5: b4 ,497;“,}25?; jlfé’/éff 5‘% 2?/%

imbursement from

political contributions —7
intended

PURPOSE Category {See calegories listed at the top of this schedute) Descriptian (iftravel outside of Texas, complete Schedula T)
OF - A
EXPENDITURE %/ EPpaN; €5 %/ éa/ /zm/f,/
Date / / Payee name : 2 ,
& LS Fate/ é‘rmf
Amount ($) address; City; State;, Zip Code

Reimbursement from
political contributions
intended

BEL | Norlkyate Satom, Cofllege Sedhin, 7 T2E4L,

PURPOSE Category, (See calegories listed at the top of this schedule} Description (i ravet ide of Texas, plate Schedule T)
OF

EXPENDITURE ﬂ/ﬁjﬁf’l ¥Y{44 ; é]ﬁ,}; d

Payeg name

71/ e /mar?
Amount {$) Payee address; City: State; Zip Code ) I
UTTT | fBu5 Drothers Pt é/%c Sz A 76y

imbursement from
polilical contribulions
intended

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

Expgr?;ruae ’%/Vf//%} /:r. Vi j:—; k

ATTACH ADDlTlO%L COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.{x.us > Revised 04/21/2010


http:www.ethlcs.state.tx.us
http:iI$A;~:Z;;-77.81

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

Adverdising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GrﬁwaardslMemonals Expense
tegal 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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipmant & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

/i}/ 7 Pooney

3 ACCOUNT # (Ethics Commission Filers)

727 7/

imbursement from
political contributions
intended

4? / 5 Payee
A, /ZCX
Amount ($) 7 Payee add [ City; State 2Zjj

470 My/?/ ;/e;c SHton, D 77540

g PURPOSE

{a} Category (See categories fisted st the top of this schedule}

{b) Description (if travel

749447

Raimbursement from
B political contributions
irtended

K987 Tons Ave. 5, Colege Hitnm, 75 7ty

ExPEh?:;TURE f/@{{?f’ ﬁ}/ﬁy 5?‘&’476’ :Mé/czz’ Zﬁ‘éé)?/ﬁ ‘,,éﬂ,é Wﬁ “
Cate Payee name
5/-f) | Copy lrner

mount $) Payee address; City; State; Zip Code

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

Description (if travet outside of Taxas, complate Schedute T)

Reimbursement from

PURPOSE
OF L s F? N
EXPENDITURE /?/1/67%/ //q %&@156 /€75
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:J political contributions
infended

palitical contributions
interided
PURPOSE Category {Ses calegories fisted at the top of this schedule} Description (if ravel oulside of Texas, complste Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (iftravel

ScheduisT)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010


http:www.ethics.state.tx.us

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Cut Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing 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

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

e ar/ 7 /szﬂe;/

N ¥
& Business name

6 Amount (3$)

7 Business address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

{b} Description {if rave! outside of Texas, complete Scheduls T}

9 Complete ONLY if direct
expenditlure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Sees categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought

Office held

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . slate.ix.us

Revised 04/21/2010


http:www.ethics.stale.tx.us

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

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form,

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 Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule I

2 FILER NA U/?%éngw

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

&5 Payee name /

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(b) Description (Ses instructions ragarding type of information required. )

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; State; Zip Cade
PURPOSE Category (See categories listed at the top of this schedule} Description {See instructions regarding type of information required.)
OF

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description  (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
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CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule K:/

2 FILER NAME4§// ??%ﬂﬂg;/

3 ACCOUNT # {Ethics Commission Filers}

4 Date & Payorname / 8 Amount
(%)
6 Payor address; City State Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City State; Zip Code
Reason for credit
Date Payor name Amount
[€:3]
Payor address; City State Zip Code
Reason for credit
Date Payar name Amount
&)
o }-”éyér 'acidfes.s; AAAA C i‘ty .... ‘:Ste;te:: """" fiip Coc:te ''''''
Reason for credit
Date Payor name Amount
%
" Payor address; Gty " State: Zip Code

Reason for credit
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T /

2 FILER NAME%,,/ ?/g)‘?’lgl/

3 ACCOUNT # (Ethics Commission Filers)

I d
4 Name of Contributgi Corparation or Labor Organization / F}édgor? Payee

5 Contribution / Expenditure reported on:

[] schedulea [ ] SchedueB [ | ScheduleC | | ScheduleD [ ] Schedule F

[] scheduweH  [] scheauen [ ] conuc [ ] con-t [] pacc

D Schedule G

[] pac-E

6 Dates of travel

7 Name of person(s} traveling

8 Departure city or name of depanture location

9 Destination city or name of destination location

10 Means of transportation 41 Purpose of travel (inciuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
D Schedule A j Schedule B D Schedule C [j Schedule D D Schedule F
[] schedule [ SchedueN [ | coHuc [ ] COH-T [] pacc

[} schedule G

[] pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event}

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

Contribution 7 Expenditure reported on:
[ | ScheduieA [ | Schedule B [ | Schedule C [ | ScheduleD [ | Schedule F
[(] scheduled [ ] SchedueN [ ] coHuc [ | con-T L] Pacc

E Schedule G

[] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)
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