Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/IOH Instruétion Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

Z

FIRST

75
MS/MRSW

D change of address

3 CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER 2 // e’
NAME Date Received

FURRERTIERE « CLEEEERREELER s = s
/%ﬂﬂf / JAN 2 3 2012

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, STATE: ZIP CODE
OFFICEHOLDER % /& ELIVERE[D
MAILING / WM / Date Hand-delivered or Postmarked
ADDRESS

Y/ /&%%M 7%

Receipt # Amount

5 CANDIDATE/
OFFICEHOLDER
PHONE

EXTENSION

%/é??/

AREA CODE

VA

Date Processed

TREASURER
ADDRESS
(residence or business)

.
6 CAMPAIGN MS /MRS @@ FIRST Date Imaged
TREASURER / 1’7"7
MAME & - i o | RSN N v s s s s ow o e abliaedte Ty 5 e e e
NICKNAME LAST SUFFIX
St ?
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CODE

sS04 Jz}p/ S I & (o /é@ffﬁm

7/5’%5

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER / ) 777 ,?%Z 2
PHONE
9 REPORT TYPE E/January 15 [] 30th day before election [] Runoff ] 15th day after campaign

treasurer appointment
(officeholder only)

D July 15 D 8th day before election Exceeded $500 [:‘ Final report (Attach C/OH - FR)
limit
10 PERIOD Month Dey G -
COVERED 7 //(;//,ZW// THROUGH /’Z /,?//40//
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year l:l Primary I::] Runoff % — D Spacid

P

12 OFFICE

OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

City Cnt e Z

ﬁf/ éw// Fore >

GOTOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME K / 7 % % é/ 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FORNO“CE OF Pouncxxu:;( NTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
L__] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION A TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN : 2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
- 3 TOTAL POLITICAL CONTRIBUTIONS $ 3 p 2=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) X{ é %
EXPENDITURE J
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ / /

4.  TOTAL POLITICAL EXPENDITURES $ Zg?/? /j
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ; $ //jé/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Vo 2
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| 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.

e )’7—11)
[ &= L4

Signature of Candn te or Offceholde

AFFIX NOTARY STAMP / SEAL ABOVE %/L )Z) /
Sworn to and subscribe efore me, by the said / /h 12

My Commission Expires
FEBRUARY 14, 2014 e 4

, this the
o
day of ML , to certify which, witpes hal d and seal of office.
L4 174 /01:7‘7L ﬁu& /)< /(//,a‘# #1.6// C,A/m/zﬁru
Signatyre ofofﬂ#radmmlstenng oath Printed name Jfoﬁ’ceradmmlsterlng oath Title of officer administering oath

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



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

" 3 SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages ?iukz A

2 FILER NAM%/ 7%9715//

L 4
3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of contributar

[] out-of-state PAC (ID#

6 Contributor address; City; State;

971

Zip Codg

313 Fersihing 111G Dlpe Statin % 77540

7 Amount of ‘ 8 In-kind contribution
contribution ($) | description (if applicabie)

7

I

(If travel autside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

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

Cont

ofLFH

L A et
wps A & //e//z it

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

’//M. = i
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date = Full name of contributor

[ out PAC (ID#;
ok <Carsl Nitlofs

City; State; Zip Code

Contributor address;

.40/

Sommos co: s
e et

-
o T

- A0

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

!

{If travel outside of Texas, complete Schedule T)

Principal occupation-/ Job title (See Instructions)

Employer (See Instructions)

Date

Aa5))

Ful) name of contribugor ] out-of-state PAC (ID#:
[T ‘//p voune (bopes
Co i

T o1 G T o

X T/

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

75

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date me of contributor ] ott-of-state PAC (ID#:

e Cooririn?i

‘Contributor address; City; ~State;  Zip Code

: ;%75»//

/8 ;Zwé&wam/, ik =z

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

2ps.” |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 09/01/2007




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

-

POL!T!CAL‘- CONTRIBUTIONS » SCHEDULE A
OTHER THAN PLE[’IGES OR LOANS

"”:’ I‘{é’ Instruction G,uldg »é'xplla'ivns :how_’,tp;_co‘lﬁplete this form. K. pagi?‘"ed“‘e/‘

: : 5 : /) : : : 3 ACCOUNT # (Ethics Commission filers)

le—dstalePAC(!Dﬂ “oy0-| 7. Amount of | 8 Inkind contribution
S contribution ($) I description (if applicabie)

State; ode %AA‘” |
/Cdf/'n/n 2 7 |

SHO ‘
77 ; - {If travel outside of Texas, complete Scheduie T}

10 Employer (See Instructions)

'ame of contnbutor

Dmmw:.(m B Amountof | In-kind contribution

-ull name of contributor
S fosoritint contribution ($) | description (if applicable}

s, City! . Zip Code 7&«7‘”’/“”
4@ G e 7?/5%
e (If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

F r(ame &’ contnbutor

[ aworsmepAc 0% e ) Amountof | In-kind contribution
: . contribution ($) l description (if applicable)

: | Contnbutoraress ;Cjtva_isbtate Zii:;Code ot fgi £ :

: (If travel outside of Texas, complete Schedule T)
upatlon I Job trtle (See lnstructxons) Emplp_yer (See Instructions)

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

.2

{If travel outside of Texas, complete Schedule T)
Employer ,(See Instructions)

Amount of | In-kind contribution
oontnbutlon (%) | description (if applicable)

- /Z“ // Z/d{ﬁz &é % ﬁ W (If travel outside olf Texas, complete Schedule T)

ccupanon 1 Job uﬂe {See lnstructnons) e Employer (See Instructions)

: ATTACH ADDIT IONAL COPIES OF THISFORMAS NEEDED
S If contnbutor is out-of-state PAC, please see instruction gulde 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this for

m.

1 Total pages Schedule A:
1

2 FILER NAME Ar /7 /%//Zé V

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fujl,name of contributor tof state PAC (ID#:

6 Contnbqu/ address; Zip Code

City; State;

S/

WU Wstme 7] (Gl h, 7 78Hs

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

ﬁﬁl o |

(If travel outside of Texas, complete Schedule T)

9 Prmcu%cgp/i/ Job title (See Instructlons)

Wae Instructions)
Vi
P /

Date Fu|l name of contributor ] put-of-state PAC (ID#:

)

7,/5/.// ¢/m/%/-f/A

/J;} Ldre 00T 705

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

%‘

(If travel outside of Texas, complete Schedule T)

l

ob title (See Instructions)

5}37/

City; Stgfe; Zip Code
Principal occ

//MZSW Wi/,

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

Contrlbutor address; City, State

f?f//

Zip Code

(SLT6 X Eslaek b 5 7 7655

o

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

l
l
|

(If travel outside of Texas, complete Schedule T)

Principal occup:tion /ﬁJ/btitle (See Instructions)
- 4

Employer (See |

nstructions)

L3
Date Full name of contributor [[] out-of-state PAC (ID#

Contributor address; . Clty, éta'te.;

ZipCode

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

|
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

E Contnbutoraddress City; State; Zip Code

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

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

" ar/ 7 Mooy

3 ACCOUNT # (Ethics Commission Filers)

TOTALOF UNITEMIZED PL,L!DGES

=Y

>

= =

S500 -7

5 Date

y«?é?’//

6 Full name of pledgor [J out-of-state PAC (1D#:

Cra

7 Pledg

Al

ddress City; State ZipCode

LB For/ /@/t/{f@ > /{zg }éﬁn 7

778%0

8 Amountof

[9
pledge ($)

I
7207

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Pledgor address

Clty State;

Zip Code

Amount of
pledge ($)

In-kind description
(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 (ID#:;

Zip Code

Pledgor address; City;, State;

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

City; State; Zip Code

Pledgor address;

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

City;

State

Pledgor address

Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

I
|
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 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

3 ACCOUNT # (Ethics Commission Filers)

4

2 FILER NAME'/U/ 7/%7&}26}/

TOTAL OF UNITEMIZED LOANS:

$§tﬁ”

5 Date of loan

7 Name of lender

State;

[J out-of-state PAC (ID#: )

9 LoanAmount ($)

[C] not applicable

6 Islender 8 Lenderaddress; City; Zib Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address Cit.y .Siaté;. . Z|p C-oée ............
[[] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender VLénae.r édarésé; : .City'; ‘ Stéte; . Zl.p .Co-d‘e ............ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gua'ra-mtor.ac.jd-ress.; o ' éity; State; Zip Code

Principal Occupati

on (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

{

2 FILERNAME%’// ?/%A/fe}/

3 ACCOUNT # (Ethics Commission filers)

4 Date

54/

5 Payeename

6 Payeea State; Zip Code

A7) ﬁ//a'ﬁj;/

DTN - Bypen Bradbashry @

Swite X0 é//gu

7 Amount
(%)

#s25.7

Shdm b
T7E¥S

8 Purpose of payment (See instructions regarding type of information

Wm)ﬁ///ff?ﬁ'ﬂ‘n

(If travel outside of Texas, complete $hedule T)

9

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

/ﬁr/ Frponey 6’/1'/7@;2?47

Date

=
so) 14

Payee address; City; State; Zip Code

D nLhnlsstg 7
;memr@ Lrte ST, ol 574, T

Amount
(%)

Z60-°

2754

Purpose of payment (See instructions regarding type of information

required.) }/ﬁ A/C - ) /ﬂﬁp

(If travel outside of Texas, complefe Schedule T)

«+ Complete if direct expenditure to benefit C/OH «*
Candidate / Officeholder name Office sought Office held

”/7//”7[6/ ﬁ%&wg 74 ‘

Date

5/

name

Pay:

Amount
($)

A7 %)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

iy Comer
79 277

ress;

required.) / Candidate / Qfficeholder name Office sought Office held
&L é}’/ / %7(5
(If travel outside of Texas, complete Schedule T)
Date - Amount

(€3]

&/ 40

Purpose of payment (See instructions regarding type of information
required.)

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH <+

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 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking

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)

2 FILER NAME

Sarl 7 /%Mza/

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

AR

5 Payee name

Go "“?A//y o

mount ($)

6
4 R .
imbursement from

political contributions
intended

7 Payee address ﬁ/ City: ?Sl‘a:?@z'pgcc’deé =/ Z Qp%/é/f /é Zg SO

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

/?//zf%‘/}y Fapense

8 PURPOSE
OF
EXPENDITURE

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

lelef -3/ emar)

Date Payee name

I Z-4/ Noe @wf

/hou y f? Payee address; City; State; Zip Cod
:s ¢

, L35 Hoe st T

political contributions

2///410@_‘14 ﬂ//)/"/ oD 3

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
e Ig/}/ef%}/n/ PN E Gusiness (eds
I €

Payee name

%M&Mﬂ?ﬂ 5%%(

Date

>R

Cnty/ State; Zip Code

% address; §/?é

72)Y 1S
V2424 F dmrzz/%é Ve

Reimbursement from
political contributions
intended

/éﬁo}u)//é TN 47/50

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

gﬁld ¢

PURPOSE

Exper?grrURE %yfr’% ;/

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

/e W/A/f n E/Z’L}

Date

330-4 e 7 22pst”

Payee address;

/Amou t ($)

1477  \érs Fre e
Reimbursement from
political contributions

intended

c::y State Zip COG;/ / ‘(/fé / /W §éé‘7j

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

EXPEI?EF):ITURE ég{/ef’é’ S/ Vly Z@fn}(

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

e wess Cdrdls

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense 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 Committee

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

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Harl 7 Spo ney

eimbursement from
B/::olitical contributions
intended

4 Date 5 Payee name
— /
7 -2+ / we Yy
6 Amount ($) 7 Payee add City; State; Zip Code

V2 Me/v/,e// Co/ ege

SHedion, By ZABAL

8 PURPOSE

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

{b) Description (if travel! outside of Texas, completé Schedule T)

S5 00

eimbursement from
political contributions

EXPENDITURE %/z/gf ﬁ}/;y 57?%127’6 Zéé(kﬁfj 4049 q""/"/(/(
Date Payeegame

22t | Tt HFE S
Amount ($) Payee address; City; State; Zip Code

2158 Aopgre 2y, o epe S

Zd
7784

B.20

Reimbursement from

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - .
EXPENDITURE £/ &pg)ij < } e 3/ FENIZ.
Date Payee name ‘
&Y |l E / i
/ = ¢ S 49 . /V / Cf
Amount ($) City; State; Zip Code

Norllgs7e Ssdym,

(o fege SHatoim, Ty 72524

2800

ik éd

eimbursement from
political contributions

political contributions
intended
PURPOSE Category, (See categories listed at the top of this schedule) Description (if travel ide of Texas, complete S mn
OF /
EXPENDITURE .ﬂ X / g }t 27 { 3 : ;
&j 94 ’P
Date Payeg name,
7=/ | Jatmard
Amount ($) Payee address; City; State; Zip Code

515 Doothers 574:4// 2,

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
= X Tk
EXPENDITURE / %ej/ ’ ,f/lt / '

ATTACH ADDITIOWAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Glft/AwardslMemonals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

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 G:

2 FILER NAME

y r/ ) //'/W?zeg/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/-7

e Mox

b,

6,Amount ($)

7

imbursement from
political contributions
intended

7 Payee addres; City; State
24 //«2/r/

o A7, Lodkge SAetion, By 77540

8 PURPOSE
OF
EXPENDITURE

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

Vi /(ffﬁf/ﬁy /7’/%’275

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

124, cf’? Hred s, L) /éé;{/

Date

5-/-//

Payee name

e opy Corner .

Amount ($)

1474

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

K787 Tens Ave. 5, Blege it T v

PURPOSE
OF
EXPENDITURE

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

f//efﬁﬁ/& Lypense

Description (if travel outside of Texas, complete Schedule T

~l/ers

Date

Lit7-7)

Ze name éﬂ‘e,/

B0

e«mbursemenl from

Payée éddress,

AB307 Aerts

City, State; Zip Code

A S, C5

}4/7/5" X 77670

.

imbursement from
political contributions
intended

polmcal contributions
intended
PURPOSE Category (See categories listed at the top of this schedul_e) Description (if travel outside of Texas, complete Schedule T)
OF £« ﬁ -
EXPENDITURE %/e/%‘y.y 0Py
Date / Payeg name /% /
)l 54( 74,
Amount ($) ity; State; Zip Code

"~ Wbk, Pt

PURPOSE
OF
EXPENDITURE

Category (See%mes sted at the top of this schedule)

of Texas, complete Schedule T)

onpegiy

Descnptlon (If travel outsij

452 /fcé
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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 scHeouLE H

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 H: 2 FILER NAW /W I/ 3 ACCOUNT # (Ethics Commission Filers)
4 bDate 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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 Office sought Office held
expenditure to benefit C/OH

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 Office sought Office held

expenditure to benefit C/OH

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 Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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.

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 listed above)

1 Total pages Schedule I:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A &r/ ? ﬂ%’ Nlﬁ/

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 (See instructions regarding type of information required.)

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CREDITS (optional) SCHEDULE K

g g . . Total h :
The Instruction Guide explains how to complete this form. 1 etelipages Sohuduisk /

2
2 FILER NAME : ? ; 3 ACCOUNT # (Ethics Commission Filers)
12// : vy ey

Reason for credit

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 Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
o i’éyér ‘ad‘dr.es's; .... C i'ty; o Stété; o Zip Code
Reason for credit
Date Payor name Amount
(%)
P i’éyér .ad.dr'es.s;. S 'Ci.ty; State; Zip Code

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
» v

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SOHEDILE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

1 A
2 FILER NAME% / ?// 3 ACCOUNT # (Ethics Commission Filers)
27/ 7 S ey

7
4 Name of ContributGr// Corporation or Labor Organization / 7€dgor/ Payee

1 Total pagesScheduleT:/

5§ Contribution / Expenditure reported on:

[] schedueA  [] Schedule B [ ] ScheduleC [ | Schedule D [ ] schedule F [ ] Schedule G

[[] schedueH  [] schedueN [ ] conuc [ ] conT [ pacc [] Pac-E

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 location

10 Means of transportation ) 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedueA  [] Schedule B [ ] ScheduleC [ ] Schedule D [ | Schedule F [] schedule G

[] schedueH  [] schedueN [ ] conuc [ ] com-T [ ] pacc (] 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 / Expenditure reported on:
[_] scheduleA  [T] Schedule B [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G

[] scheduleH  [] scheduleN [ ] coHuc  [_] coH-T (] Pacc [] Pace

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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