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

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

=5
2 8‘;2!%!ED|_/:\<1;EE;ER MS/ MRS(NE} %FIRS/T . ﬁ OFFICE USE ONLY

NAME Date Receiﬂ ZS Fil S

NICKNAME LAST SUFFIX

// A% 3L 15 201

"R | G pmether Aot biye At % DELIVERED,

MAILING Date Hand-delivered or Postmarked
ADDRESS 775 %7
{ 7] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS!ON e —
TOCESS
OFFICEHOLDER :
PHONE (7 7?’) % 30 7
& CAMPAIGN MS!MRS@/) FIRST Ml Date Imaged
TREASURER -~ ‘
NAME L L. L
NICKNAME SUFFiX
[;%" Z IHP
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)._ JAPT /SUITE# TY; STATE; ZIP CODE
TREASURER
ADDRESS /
{residence or business) ﬁ ? é Djﬁﬁ // # é//@ %ﬁﬂ /4/ 7/f 5/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e (777 777 AYAC

8 REPORTTYPE
D January 15

[ ] 30tn day hefare election [] Runoff ] 15th day after campaign ireasurer
appointment (officeholder only)

@/July 15 D 8th day before efection D Exceaded $500 limit E/Final report (Attach CIOH - FR)

10 PERIOD Monith Year Month Day Year
COVERED % //é’/afﬁ// THROUGH 7//\?/%0//
11 ELECTION ELECTION DATE ELECTION TYPE

5 /4 g0l | Olrmm o & e g

T e 5 |y Cowif Hce 7

14 NCTICE
OF DIRECT CAMPA!GN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE s OTHERS WITHOUT THE CANDIDATE'S PRIOR GONSENT OR APPROVAL.

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

EXPENDITURE
BY OTHER Namea
INDIVIDUALS

Address /PO Boxy  Apt./Suite #;  Cily; State;  Zip Code

[] edditional pages

GO TO PAGE 2

www.ethics.state.tx.us Revised 04/21/2010




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked “Final Report”

1 C/OH NAME . 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment

on file.
~ /e /ﬁ%(/b\\
’/  Signature of Canfiidate / OW
4 FILER WHO IS NOT AN OFFICEHOLDER
«= Complete A & B below only if you are not an officeholder. =+ ’

A. CAMPAIGN FUNDS

Check only one:

[1 | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] | have unexpended contributions or unexpended interest or income earned from political contriputions. 1
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to perscnal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earnaed on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earmed on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] [ do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] |1do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that { must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this gection only if you are an officeholder ==

[_7_( 1 arn aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. |1 am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from

political contributions. W /

V4 4 Signa-téreﬁ‘kf;;::’h/?r
g

Revised 09/01/2007




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME ‘ / 16 ACCOUNT# (Ethics Commission Fiters)
Aard 7 P boney/

17 NOTICE THIS BOX 18 FOR NOTIGE OF POLITi'CAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDfDATE'S OR OFFfCEHOL.DER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additionzl pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 25
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6? :
2. TOTAL POLITICAL CONTRIBUTIONS $ 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) aZ éﬁ
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMiZED | $ /éf' 7/ ‘
4.  TOTAL POLITICAL EXPENDITURES $ p? gﬁ ﬁ’
............ : / ‘
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 24
BALANCE OF REPORTING PERIOD $ /i
OUTSTANDING -
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE d yo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

19 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, Election Code.

/75:”@7/%_/

Slgnature of Cand:dat rOfrcehol

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald \U“(l ‘(\[\@OV\ Q{

\ , this the
day of \ , 20 l , to certify which, witness my hand and seal of office.
A &Qﬂf&k/\ C/} ¢YOYVIIL Qe et
na reofofF ceradmmlstermg oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete. this form.

4 Total pages Schedule A

2 .FILER NAM%/ ?ﬂfpp/{f/

- L4
3 ACCOUNT# (Ethics Commission filers)

4 Date § Full name of contributor 1 eut-of-state PAC (ID¥#;

|7 Amountof | 8 Inkind contribution

S TS [ constutongienss_ iy, Sgtes ZpGodp 7k
H19 Rervhing v olpe Sthci, & TI84 7 |

confribution ($) description (if applicable)
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation { Job title (See Instructions)

40 Employer (See Instructions)

3 Arnount of | In-kind contribution

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

7M*:g?‘..(r‘_¢ﬁ/ﬁﬁ. ‘%‘%‘;‘Z

—

’/j‘/ Cdnt tor address,; City;, State;
PN | oot i B, e S, |
7 T 77655 |

contribution (§) \ description {if applicabie)

........ /ab' e :

(I travel outside of Texas, complete Schedule T)

Principal ccoupation / Job title (See Instructions)

Employer (See Instructions)

) Amountof | ir-kind contribution

Date wme of contributor O out e PAC (ICHE
Jobhun * &J?/ /IZT P/f

%XD -// . -Cc.m';n'butor address; City; State; Zip Code
1317 @e/,m CF, Cotepe Soarsomn s |
: . 7 75 }l é {if travel outside of Texas, complete Schedule T)

confribution ($) l description (if applicable)

A ggm

- Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] Amount of ] In-kind contribution

Contributor address;

Date Full name of contribuipr ] out-of-state PAC (1D¥#;
sy ey G
IAO Abirer#ora Ty o % - 1

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of f in-kind contributicn

% ZM Conirbutor address; # City; State; Zip Code

/8 -ﬁt’t&é&)&)&o&é @//676 %Jf; s

contribution ($) ¥ description (it applicable)

{if trave! outside of Texas, complete Schedule T)

75 | :
x|
%

Principal octupation / Job fitle (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
ction 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.

4 Total pages Schedule A

2 FILER NAME%f/ ?%&ﬂf/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID;

ddress,, City; State;

43://% %

6 Contnbuto a

ey

57/

/:Code 7{n 7
77540

7 Amountof I g in-kind contribution
contribution ($) * description (if applicable)

2.7

(If trave! outside of Texas, complete Schedule T)

g Principal occupation / Jab title (See Instructions)

g 40 Employer {See Instructions)

|j om-cf-s‘taie PAC (10#

EE

Date Full name of contributar

-1

Contrlbutor address; Clty State

204/ A/cezemc’f é/?g

le Code

ﬁl ........

V%W'

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

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions}

Employer (See |

nstructions)

Date Full name of contnbutor [} cut-of-state PAC (ID#:

5161/ / rened

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

bt

City; State; ZIP Code
L}
2 ST
S/ (@,ﬁ%ﬁm Cottege 74 |
7 7£ %{ (if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor 1 out-of-staie PAC GD#. ) Amaount of { In-kind contribution
contribution (%) ‘ description (if applicable)
Contributor address; City; State; Zip Code |
{if travel outside of Texas, complete Schedule T)
Principal oscupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] oukof-state PAC (ID#; ) Amountof | In-kind contribution
. contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code ' ]

(If travel outside of Texas, comglete Schedule 0|

Principal occupation / Job titie (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide fo

radditional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide expiains how to complete this form.’

1 ‘Total pages Schedule B:

e P ey

3 ACCOUNT # (Ethics Commission: Filers}

Cra,
7 Pledg

LB

address;

City;

#-50Y

State;

Z|p Code

/Wdéf% Cfa/'ig

}’éﬁf& Aoy
773 #0

TOTAL OF UNITEMIZED PLEDGES: > 2 2 = 2 $Epp -7
5 Date 6 Full namerof pledgor 1 out-of-stale PAC (iD#: ) Amount of l 9 tn-kind description
piedge (%) (if applicable}

|
7207 |
|

{If travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instructions)

44 Employer {See Instructions)

Date Full name of pledgor

Pledgor address; City;

3 oul-of-state PAC (ID#;

State;

Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

i
I
I
I
I

(If travet outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC(IDE

City; State;

Zip Code

Amount of
pledge (%)

In-kind descripfion
(if applicable)

(I trave! outside of Texas, cemplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC{ID#:

Zip Code

State;

Amount of
pledge ($)

in-kind description
(if applicable)

I
I
I
I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Full name of pledgor

Pledgor address;

1 out-of-state PAC (1D

City; State;

Zip Code

Amount of
pledge (3)

In-kind description
(if applicable}

1
i
!
i :
{if travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See tnstructions)

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




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

LOANS scHeEDULE E
. . ) 1 Total pages Schedule E:
The instruction Guide explains how to complete this form. /
2 FILER NAME / 7%/ }/ 3 ACCOUNT % (Ethics Commission Filers)
¥
a4 4
TOTAL OF UNITEMIZED LOANS: = = = = o = $ p £
£
5 Date ofloan 7 Name oflender [ out-of-state PAGC (ID¥; y| 9@ LoanAmount ($)
8 Islender 8 Len-de-ra-dt-jréss;‘ 'Cityl: o S'ta.te-; | .Zi-p -Cr.:od.e ---------------- 10 |Interestrate
a financial
Instiiution?
41 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)

.

14 Description of Collateral

3 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guara-nt-or‘address: T Cit-y;- ’ 'St-at-e; ’ le éoée -------------
[] notapplicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ()
is lender o 'Lén-de-ra'ldélrés‘s;. 'CEtyE o S-tz-:.te‘; ) -Zi‘p bc;d‘e ---------------- Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job fitle (See instructions) Employer (See Instructions)

Description of Collateral

D none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
’ -G'uara.mt‘orla;:!d-relss-: T Cit.y:' l -Siat‘e;' | 2ip-Coc‘ie -------
1 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 reguirements.

www.ethics.st'ate.tx.us ' Revised 04/21/2010




¢

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F:

l

2 FILERNAME%@(/ ?ﬂ/ﬁﬁ/

2 ACCOUNT # {Ethics Commission filers)

4

54

Date

State; Zip Code

6 Payee addf /@/ Ci ; g,f{ ‘m

7 Amount

(%)

/fﬁa e

,%évz

é//
7 77845

g Purpose of payment (See instructions regarding type of information

- A rerdisin

{If travel outside of Texas, complete $bhedule T}

9

Candidate / Officeholder name

ﬂ%f/ . /7%%%{}/ déézm&/

- Complete if direct expenditure to benefit C/OH -

Qffice sought Offica held

Date

594

Payee name

Payee address; City;

7780 Fudder ;%,)/ 54,/2 770

é//ﬁfe SHtron, Ta

Amount
(%)

#40.%

TR

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure o benefit C/OH -

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3}
Payee address; Crly 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 heid
(if travel outside of Texas, comgplefe 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 »
requived.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. Revised 09/01/2007




Texas Ethics Commission

P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2985)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accourting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesiWagesiContract Labor
Legal Services Selicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

i.p0an Repayment/Reimbursement
Transportation Equipment & Related Expense

CantributionsiDonations Made By
Candidate/Qfficehotder/Political Committee

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

1 Total pages Schedule G:

2 FILER BAME

Sarl ¥ /%WMV

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ARl

£ Payee name

Go -?M/y o7

fmou t (%)

rn ursament from
pnliﬁcal coplibufions
intended

VDS gt ) Gnite R, o Al /ézgfszec:o

8 FURPOSE
OoF
EXPENDITURE

{l} Description {If tavet culside of Texas, complets Schedule T)

M@f »2‘1\7/6 el é—ﬂ(@\/

{a)} Catesgory ([See categories fisted al the iop of this sehedule}

/ﬁz’}’gfy%/}y Er/:%z;:f |

Date

F Gt/

Payee name

//%F» %/ﬁﬁf

/3797

Reimbursement from
political centiibutions

Payee address; City; State; Zip Code

5 s e cresii, A ashats, N 520073

‘mtended z
PURPOSE Category {See categories lisled al the Lop of this schedule) Description (iftrave! citside of Texas, complete Schedula T)
OF ¢
EXPENDITURE gy v ;/ "’ ;

/gﬁ’ez%.}/}/, Z;‘;_*/mge

=24l

Payee name

%M&Wﬁéﬂ 5%1%

o) 1S

City?” State; Zip Code

g’% address; 5{?@

F30-4

— :

Reimb t from S ' / -2 A
S | TR ;:T émrzf He, Jersoniil, TH AU 30
PURPOSE Category (See calegories fisted at the top of this schedule) Description (If ravel oulside of Texas, c‘umpleteSI:hedu!en

OF v AON. - 5

EXPENDITURE ‘&/ 7; Zj/’ A . ,7

vers ;,««.7 faﬂ 124 e prign SFS
Date Payee

ééf72mf

fhmount 3

w177
Reimbursement from

E,poﬁﬁcalmmﬁbuﬁons
intended

Payee address;

/e 2z Fbe e LT N Mk to, WH 5200

PURPOSE
OF
EXPENDITURE

Category (See categories fsted at the top of this schedule) Descripfion (if rave! outside of Texas, complete Schedule T}

%ﬂ{/ef’fé} /g gjﬁﬁf %/&c«.ﬂf; zwzzé

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.siale.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-B00-736-29889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

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

Gify AwardsiMemorials Expense
Legal Senices

Food/Beverage Expense
Polliing Expense

. Travel In Dislrict

Travel Oul Of District

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholder/Political Commities

7oz

Fees Printing Expense Office Dverhead/Renial Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pagrs Sehedute G: 2 F?AME f / 3 ACCOUNT # (Ethics Commission Filers}
4 Date & Payee name [

e M

B Amount (%)

70.27

imbursernant fram
political coptribubions
intended

City; State; ZipCode

7’;//28 ?4;&}/ KA, okt

bge Shtirn, By 72850

8 PURPOSE

{a} Category (See categories lisled at the top of this schedule}

(B} Description (i avel oulside of Texas, complete Schedule T)

55,00

imbursement from
poliical contributions

EXPENBITURE /?/7’2;’ ﬁ};’}y ﬁ/ﬂ’l}f Zﬂééﬂ%ﬁfj CMQ "5{’/:/{ /(
ate Payegpame

Zzed | S NFE oo

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

o foge Stadion B

’ T7BYS

EXPENDITURE

intended
I:;URPOSE Category (See categories fisted at \he tap of this schedule) Description (iftravel outside of Texas, complele Schedule T)
F < N
EXPENDITURE /Jfg/gazzb.éﬂ{/ : %/géa/ 7?’(75;/
Date Payee name v
— ¢
5.8-Y | (L8 Futh) Sewtee
Amount ($) Payee address; Cily; State;, Zip Code
.20 Lrdigs 7o Sdom, Coflloge Satton, Ty 7624
paliticat contributions
intended
PURPOSE Category, (See calegories listed at the top of this schadule) Description (iftravel oulside of Texas, complete Schedule T)
OF =
EXPENDITURE /&Kit?’lit’/ ;Qé]ﬁ};;
Date, Pay nam’_e - .
s/ | almart
Amount (F) Payes address: City; State; Zip Code ’ ! . /
777, - Colbge Hhyton 2
HTTT BI5GB, oV A Y
political contributions .
intended -
PURPOSE Category (See categories Bsted al thetop of this schedule) Dﬁpﬁ!ﬁl_(if Iravel outside of Texas, complele Schedule T}
OF ~ =
Dyeros2m g “Zn K

ATTACH ADDITIOWAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siale.tX.us

= Revised 04/21/2010




Texas Bthics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
AccountingfBanking
Consulting Expense
Event Expense
Fees

) EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwardsMemorials Expense Salaries/Wages/Contract Labor
Legal Services SolicitationiFundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out OF District
Prirting Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipmani & Related Expense

Contributions/Donaticns Made By
Candidate/Qfficehslder/Political Committes

OTHER (enter 2 caiegory not listed above)
The Instruction Guide expiains how to complete this form.

1 Tota?s Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

ﬁfr 7 s ney

enmbursp_menl from
political contributions
inlended

4 Dat / 5 F‘ayee
| ‘zj 4~ /ﬁx
Amount ($) 7 Payee addre Clty' State

é{/‘p 4;;;7 / %241( Dy 7D

8 PURPOSE
OF
EXPENDITURE

(a8) Category (See categories fisted at the top of this schedule}

{®) Description (iftravet outside of Texas, campreté ScheduleT)

:ﬂé&%&dgﬁé,%

/ﬁé’éﬁéf/}y Fepense

Date

Payee name

2171/

5-/-// Copy Corner
Amount ($()ﬁ Payee address; City; State; Zip Code
A Z;/M& o | HIET Tns Ave. & é%‘fa E7etron, 7 774D
political con ans
intended
PURPOSE Cateuory (See categories fisted at the top of this schedule) Description (ifravel culside of Texas, complete Scheduls T)
EXFEIN?IEITIJRE i/l/éf' A;;;&%’ %@ s€ FZ S ETE =
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Texas Ethics Commission . P.C.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense

Event Expense Polling Expense
Fees Printing Expensa

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

Travel Qut Of District

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 G: |2 FILER NAM
7 A1r/ F ey
4 Date 5 Payee name i _ /

& e HEY

7 Payee address; City; State; ode

[ A?mt (%
eimbursement from
E);;olitical contributions
intended

797 Lom 57, Ty, Cologe 15, 75 ks

8 PURPOSE (@) Category (See categories listed at the top of this scheduls)

EXPEI?EI:ITURE Ef/

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

e/ forvedice foriemption

Date

Sy | W

Payee address; City; State; Zip Code

%unt %
Reimbursement from

political contributions
intended

BT L St 77, é’a/é’e S, by 77845

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

OF
EXPENDITURE

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

Jadl o vthotte s umpaopn

Date Payee name

City; State; Zip Code

Amount (%) Payee address;

Reimbursement from
pelitical contributions

Reimbursement from
political contributions
intended

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

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

OF
EXPENDITURE

Description (if travel cutside of Texas, complete Schedule T)
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Texas Ethics Commission

PO, 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
Consuiting Expense
Event Expense
Fees

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

GifttAwardsitierorials Expense
Legal Services

Food/Beverage Expense
Puolling Expense

Printing Expense

Travel In District

The Instruction Guide exptains how to complete this form.

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Qonations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter & category not listed above)

1 Tota! pages Schedule H:

4

2 FILER N%

3 ACCOUNT # (Ethics Commission Filers)

4 bale

“Sar/ ?/ﬁ’ﬁﬂé}/

+
& Business name

6 Armount (§)

7 Business address;

City, State; Zip Code

PURPOSE
QF
EXFPENDITURE

{a} Category {Seecalegories listed at the lop of this schedule)

(by Description (If iravet autside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Seecategories lisled al the top of this schedute) Description (if travel oulside of Texas, complete Schedule T)
OF :
EXPENDITURE

Complele DNLY if direct
expenditure to benefit CrOH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount {§} Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the 1op of this schedule} Description (Iftravel outside of Texas, corplele Schedule T)
OF
EXPENDITURE

Complete OMLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office saught Office held

Date Business name
Amount () Business address; City; State; Zip Code
PURPOSE Category {See categories hsted at the lop of this scheduls) Description {If trave! oulside of Texas, compiele Schedule 1)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held
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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 |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense
Accounting/Banking
Consulting Expense
Ewvent Expense
Fees

GifttAwardsitemorials Expense
Legal 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

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidale/Officeholder/Pelitical Committee

OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule &

kit 7 b eney

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name /

6 Amount (%)

7 Payee address; City; State; Zip Code

3 PURPOSE
OF
EXPENDITURE

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

(b} Description {Sesinstructions fegarding type of infermation required. )

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See calegories isled at the top of this sehedule) Descrption (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descripiion {Seeinsivuctions regarding fype of informalion required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPGSE Category {See calegories lisled at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070

(512)453-5800 . (TDD 1-800-735-2989)

CREDITS

(optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K: {

2 FLER NAME&K/ 7ﬁ7piﬂ£¢

13 accounT# (Ethics Commission Fiiers}

4 Date 5 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 Armount
(6]
- Payar address; City; State, Zip Gode
Reason for credii
Date Paycrname Amaunt
6:3)]
. ba-yér -acidl:es-s; ----- C ny Y Stété; o o Zip; C‘.ode' ' |
Reason for credit
Date Payor name Amount
(%)
i i’éyér -address: City; State; Zip Code
Reason for credit
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FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

Texas Ethics Commission P.O. Box1207Q Austin, Texas 787112070 {512)463-5800 (TDD 1-800-735-2989)

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: /

2 FuLERNAME%ﬂ/ ?/5/715!/

3 ACCOUNT # {Ethics Commission Fiters)

7
4 Name of Contributgf Corporation or Labor Organization / I7édgor { Payee

5 Contribution / Expenditure reporied on:
] scheduea [] ScheduleB [ | ScheduleC

[] schedule [ ] SchedueN [] coH-uc

] scheduleD [ ] Schecule F [ ] Schedule G

] cont 1 pacc [] pac-E

6 Dates of travel 7 Name of person{s} traveling

8 Departure city or name of departure location

a Destinstion city or name of destination location

10 Means of transpariation ' 44 Pumpose of travel {including name of

conference, seminar, or other event)

Name of Gontributor / Corporation or Labor Organization f Pledgor / Fayee

Contribution / Expenditure reported on:
[] schedule A [ | Schedule 8 [ ] Schedule G

[ ] scheduwed [ ] SchedweN [] coH-uc

I:I Schedule D D Schedule F Ej Schedule G

(] con-1 [] Pacc ] pacE

Dates of travel Name of person(s) traveling

Departure cify or name of departure Ipcation

Destination ity 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

Contribuiion / Expenditure reporied on:
[] scheduieA [ Schedule B [ | Schedule C

[ ] scheduleH [ ] ScheduleN [ ] com-uc

[] scheaueD [ ] Schedule F [ ] Scheduie G

{1 cont ] racc [] pac-E

Dates of travel Name of person(s) traveling

Departure city ar name of departure location

Destination city or name of destination location

Mezns of transportation Purpose of travet {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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