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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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N .
. w— . |
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FROM . canchdste / ofhcahoider. These expendiiures may have been made without the candkadate's or oIEsholoder's kitedge or consert -
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COMMITTEE(S) | : o | .- _ ‘

COMM: TTEE NAME —
COMMITTEE TYPE |
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‘ [ seECRQ
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|
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| B coNTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
L TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED | § g
- - - Bk s = s J—— - I
2. TOTAL POLITICAL CONTRIBUTIONS
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of l-+'- _. ,2 EQ . - 10 certify which, witness my hand and seal of office.
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ks _
. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

T —

SCHEDULE A

[ — 2™
- - - Whewdidl™ reven

The {nstruction Guide sxpleins how to compleis this form.
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- — P bk el

7 Arpount of B In-king contribution

LA mmmm--—--mm-m_J

Elwmon A Y. Nicotag

| Lz’{' zﬁ/ﬂq | § Contributar address;, City, State; Zip Code
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Acsron, TX

contribution (%) t description {if applicabla)

% o f

|
73 ? 2-7 (H travel outside of Texas, complate Schedule T)

g Prncipal ococupancn { Joo title {See lnsiruchions} . 40 Employer iSee Inst
! P ..
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A —-—
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--------------------

I
|
1
:
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V|
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: coniribution (3; | descrption {f applicable)

....... !
|

{if travel outside of Toxas, complets Schadule T)

Principal ﬂcc:i.ipatiun f Job tike (See Insiructions) Employer (See Insimucdions}

Date Fuil name of contributor L cui-of-stme Fal s D

i - ——— ————

w e il ol
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Contributor address; City. State; JZip Code

contribution {$) l dascription {if applicabie)

|
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Frincipal occupahon / Job title (See Instructions) | : Erﬁhlﬁyer [See Instructians)

- —— - - —

—————

Amount of In-kind continbuion

Cate Full name of contnbutor L Ogch-slave P D8

—tt. M
"
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contnbuton (&) descrphon (f applicable;

-
I

©__{H travel cutside of Texas, compists Scheduie

Principal occupahon / Job title (See Insiructions)

Empiloyer (See |nstruchons)

| Amount of in=-Kind contribution

Date Full name of contribuicr _ outob-pigs PAC | Dw

------------------------

contnbution (&) i description {if applicabie)

: . _ - ~ , . ~__(If travel ouwrside -:;f Texas, complete Schedule T} |
I; Principal cccupation / Job titke (Gee Instructions) Employer {See Instructions)
—
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED :
i eontributer is out-of-atetes PAC, piesss see instruction guide foradditional reparting regqulremaents. i
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this form.

J

2 FILER NAME

J;tkkf} M Mcuamafa_

1 Talape:}esmSme&uaB ]

3 ACCOUNT ¥ lEm Carnm:mﬁms.

 » — — v e———

]4 TOTAL OF UNETEMIZED PLEDGES: = = = = = = %
I & Date | 6 Full name of pléii_é::r :],;..,n.nf.mupa: HD""_,_,_F,_._ } Bm mﬁéﬁﬁ of ia- Tr:und de;m:wnptmn |

‘7 Pladgor address: City, Staim, Zip.C:nde

10 Princwal cccupanton / Job title {See Instructions)

pladge (%) iif applizahle;

(M travel outside of Texas, complatn Schmlu[a T

W TPl sl

11 Emplﬂyer (See Instructons)

Date Full name af piedgor T trmae A T

1111111

‘ Predgor address:

aaaaaaaa

- u

| Amount of
pedge (5)

iR-xind description
|f applicabie)

IIIII

1 Simte Zp Code
- . _ _ i (ftravel outside of Texas, complete Scheduie T)
Poncipal accupation / Job tithe (See Instruc- Employer (Saa Instructions)
tions)
i : - re——- . T — e _— . | ————
! Dalg : Full name of pledaos L R N nmﬁum of HeKind descrplion
; | pledge {$) {it agplicabie)

lllllllllllllll

F‘!:ﬂgnr address, City;, State, Elp Eode

|
|
\

(If ravel owtside nf Texes, complets Schnduie )

i Frincipai {Jcm.lnatiﬂ-n ! Job ke (See instructions}

Date

L Gul-of-sipie 5 ol

Fult name of pledgor

Employer (See Instructions)

- o—— . —
- «

| Fadgor address; Cy. Slale. Zip Code

LLLLLL

Admiount of In-kind descnpiuon ‘
pledge (S) (7 appiicabie) |

Printipal occupation / Job titke [(See [nstructions)

LAk -

Y= rre——————

Full name of pladgor " oul-Ol- Rt FAC g0

—_ R ek = )

AmMcunt of in-kind description

Fledgor adi:l Iess; City, Siate:

Principal occupation / Job titke {See |nstructions)

Zip Code

] : (if travel outsice of Texss, complets Schedule T)

! pledge {$}

lllllll

(if applicable)

Employer (See Instructions)

—

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, plesse s9e instruction guide for additiona feporting requirements
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LOANS SCHEDULE E
o o - o N - " | 1‘ Tolse cages Eﬂm-ﬁ o o
The Instruction Guide explains how to complete this form. 3 l
i
i - ——

3 ;ﬁ.CCGUHT# JENwoE COMmesiaon fhers,

_J Oowes W, Mfl_UL_WAT | o

2 FILER NAME

4 S [
TOTAL QF UNITEMIZED LOANS. = - = = It = E $
™~ ik Y e T -l il Sl wil W oy
& Date ofloan | 7 Nameofiender [ put-of-state FAC (1D _ o o189 Loan Amcint ($)
S Is. teﬁ-:ker & | B Lender address: City; olate; 2ip Code 1 0 imerest rate
financaal inshbution? | |
'd N . 91 Mawumy dxte
12 Prngpat oocupancen / Jch Tie [See Instrugtions 13 Ermployer (Sae Instrucions)
14 Descripbon of Collatecas
T none
15 GUARANTOR . 16 Name of guarsrior 18 Amount Gusrantsed (3}
INFORMATION | E
| |
' 417 Guarsrtor addness,  City, Siele Zip Code |
[ notapplicatxe | |
19 Principal Gooupation | 20 Empicyer
I
Date of loan 0 MQ of lendler ) o j out-of-state Pﬁcutﬂh _: :___ ] “ _ B T t;u;n An:taunt{S]
Is lender a " Lender address Cay.  Stwe. ZpCode . interestrae
financig! insntbion? | |
| 1
Y N Mamsnty cate
I
Frncapai pam:mf JOo e { See Instrucirxons § , Emoloyer ( Sae Instrictons ) -
Descapaon of Coliateral IR T R _’ B
| GUARANTOR | Marmas of guarsntor 1 Amound Guaranteed (%)
INFORMATION ;
Guarantor address:  Ciy; State, Zip Code
| ] nol applicatie
Prncipal Occupation . Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting reguirements.
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POLITICAL EXPENDITURES SCHEDULE F

- - P - R PO g

N T, . -—u ™ oretienl™ P —

Total pages Schedue F )
The Instruction Guide explains how to complete this form. 1 Total page \

Fome i —— e sl

2 F]LEF-': NAME

T&u M MQNLW"‘(«_&- —_

3 ACEMT ¥ B LOmr ass0r T

{4 i 5 Payse=name | 4 Armourt
:I : I (3)
[ o L e e e e e e e e e e e e
E Payﬂuaduruss City. Stals;, Zip Code
|

1

8 Pumase of payment (See Instructions ragarding type of information | 9 = Compiete if direct sxpenditure 1o benefit C/OH «

required. ) E Candidale / Oficaholder name Office sough THfice neva

fif travel outside of Texas, complete Schedule T)

e | F'Bf'Mﬁal'ﬂE | _ | L - | - - Armron it
t (S

FPurpose of payment (See instructions reganding type of iInformaton « Complete if chrect expendiiure 10 banelit C/OH

a ad

required .} i Candidate / Officatiolder namsa {Hfice wought Office el
{If travel outsice of Texas, complete Schedula T)
o Data | Fayes name ) | - S - S F | - ﬁdﬂmnt ]
(%)
i Feyes pddreds iy Stste. 2o Code i
. = X . A oy W —
Pump:se of payment { See anstructons regarding type of informauon 4' ~ Compiete it diract expenditure jo baneft £ OH
required. ) Candosts | Ofcehoider name QMos sought Ciface: s
i
:
{If traval putside of Taxas, compite Schedule T) i
Cata - : Fayse name o I o N‘rmm_
| ($)
Paysa address Cy, Stata; Zip Code

I. Furpoge of payment (See instructions regarding type of information ‘ ~ Compiete if direct expenditure to benefit C/OH - |
|

Fiscirad. ) andigate / IMgangiqss nsma CNTES SCaupht Eonca ceil
{If travel outsice of Texas, complete Scheduie T) I ,
%——W ] doossibosssonlll p— w

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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il e S -
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POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

F — —— n - = -— . - - — —
The Instruction Guide explains how to complete this form. L‘I Total pages Schedule . {
. F.Iui._.ER NAME __— . o | 3 ACCDI.:IHT! {Emwm} -
J emees Mt M!E‘?.Uﬂmaf a_
y . T
4 Date | § FPayee name ' B Amount
| 3
W.S Postal Serveee B !
1 {'_ ‘;7&‘5[ B Payee address; City; Stats; Zip Code % ﬁ 5"‘ g ':‘.:ﬂ |
'yyyY CM:&LPMP Be A’KShm_, |
| rd Purpﬂsu ufexpﬁndrtura (Soe Instruc:tlnns ragan:llng type of lnf:nﬂatrnn raqulred } ) B | Ew faimbulrr;}amiam
| , ram politica
i Pﬁﬁr ;h‘l e ﬁefﬁ.mﬂ ([ 1.. ﬂﬁ;) * mhlf ﬂ£|a¢;5 I {1::(‘ .Zl-tféj‘s |. ;ﬂntrihutien.-.
= 1t trw outside of Texas, camplete Schedute T) intended
Drate | A Fayea nama - i - | Amount
""Eﬁ mc“a.u&a.ta_Ca a h[—'-u/m( ............ | )
i Fayoes address,; = #l 20
L / rz/ s
U1 Po Boy (4144 Avsw_.w 78214~ (444
F'ur;mu of expend e {See mﬂmﬂmns mgardm type of ml’nrmntmn requureﬂ ) o | m :trni mbursement
e
OnDepos - Ao 4 Pin f Vol al compudy n Qecownt contrinutions
| outalde of Tm:n complete Schedule T) f intended
Dae | Payssname | | _ Amounit R

Trauis [ gunty gﬁa‘,uffamfﬂ%a»rfj ............... &

ayse 3 State: Zip Code

ll/ll/ j 7‘?& Camed on ﬂpug ﬁk;m T¥% ?g"zf,'q g (250

: F’urpnsa of axpendrtura (Sea instrur.mnns regari.:lmg type t:-f information I“EEII.III"EI:I } | m Raimbursament
i . from poiitical
P’FL‘M 'y B & ‘(ﬂ 1~ Ft ‘ Fﬁc_ contributions
. (Hf travel pdtside of Texas, r:.arnphl:o edule T) inten ded
Date | Payesname — - ~ —
(%)
Fayee address: City. Siata; Zip Code
‘ Purpma of expend iture (See instructions regarding m_n? information required ) | j Reimbursement
! from poiitical
: f:::lnmnutiuni
(H travel cutside of Texas, compiete Schedule T) inended
Date Favyas name ) | Amount o
(%)
Fayes address; City. GState, JZip Code
i | Purposa of expanditure (Ses instructions regarding type of inforrmation raquir;.-d.) ) ,‘___| Reimbursement I
F { ! from poditical |
Hf | | contributicns
_ {f travel outside of Texas, complate Schadula T} | intended
_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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.

PAYMENT FROMPOLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/IOH

P v *  — r S—
T

A an — ——
W - — e

j 1 TR EEges Bongduis M. /

The Instruction Quide explains how 1o compinte thiz form.

A T T O L S e Ty s ‘. g gty e e ——————— TE — ca e 2] T —

2 FILER NAME ey
j‘&w-f_g. IVL /MLIULM.&«A___

Drate 5 Business name 7 Arnodnt
{3
| 1 £ Business address; City Etutu Zip Code
ﬂ |
&
| A Pumase.uf payment { See mstructions regarding type of imformation .9 - Complete if direct expendiure to bansht C/OH
required .} | C andxdate  ORcehnolder nams Office soughl e e
i

(tf travel outsice of Texas, complete Schedule T)

Oiale Busitess narne Aoy
17

--------------------------------------------

e b LALLM —— - -

Purpose of payment (See instrudtions regarding type of micmation - Compleie if diract expenditure 1o beneht C/OH -+
required. ) . Gandidate ! Chceholder name Cifice pought I

(IF travei DuHside of Texas, complete Schedule T)

—— . * a - —

— - o= = o

Daie il Business hame Armoumt

(5)
.Eusinaﬂ acldress, Citr; Siate, i'ip Cade ------ |

!

|

; [

5 :
waufpnmﬂ{ﬂu ingtructions reqarding type of mormation = Compiete f direct expenciture 1o bevieft Ci0M -
reCusined. ) Canddate | Oficeholder name TCE Pough OMfice e

R —— 5

[Iftr-lvel outsiche ofTem mphtl Schediude T}

m : an | Arnount

.' | (5)
? ...............
Susiness address City, OState  Zap Code
I
L L
r' . e ' — v - oo M, v r ————r— — e s |
Purpose of payment (See instructions reganding type of information : v Complete f dirsct expenditure to benafit G/OH -
required.} Candidate / Ofcehoider name N SiUg INfice hwid

{if travel outsice of Texas, Complets Schedule T) i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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CREDITS (optional) sSCHEDULE K

A e F L - a A el il 2 —

The iastruction Guide explains how to compiets this form. | 1 7ol peges Scheaule K ,
2 FILER NAME :‘- 3 ACCOUNT & (Erws Commance. e, |
I n
4 Cats & Payorname B B Arnugt
.! | 5)
B e e e e e e e e e s !
b Fayoraddress; City. Siate, Zip Code
7 Reason for credit o | - o
|
Date i Payor name - .L ] Amaunt
| | A
S : )
: FPayor address Ciy: State ZipCode .
|
i - w v —
Reason for credit ii
| i
|
— — - - _ _ _ — — — — . l T
Date Payor name | Arnourst
| (3}
T
Payor address; City, State Zip Code
! | Reason for credit .. ) - ] o
i
- . , - —— - - a— -
Cate | Payor name | ] Amemtﬂ
........................ {51
Payor address Cay. State, ZipCode o007
Reason for cradit ] O
1
Date | Payorname - — T—
.............................. é (%)
! Payor address, City, Siate. Zip Code -
Raason for eredit i )
| l
| |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

| Trmmmmmmm—
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-------

| NON-POLITICAL EXPENDITURES SCHEDULE | j
MADE FROM POLITICAL CONTRIBUTIONS
B The i;strunﬂnn Guma-r expiains how 10 complete this ;nrm, M 1 T F';g; Schecule ! { - j
lFZ FILER MAME | ) 3 ﬁCEEHJNTI;Eme;
T&W_E M [kl /Ud A s ro_
% A Date & Fayesname 8 Armount
{3)
.E, h#&.ﬁa;&;!l ..... . i‘ty .51-;;; Iip{:ﬂ{ig C e e e e e e e e e e e e

L T . ™ " —_— oo a S

¥ Purpose of expanditure (See tnstructions reganding bype of nformation raguired.) |

;

- L . g - r—1 T - - —

Date | F’ayu name Arriount
| i IE.F

--------------------------------------------

Patzs E Payae name ! ﬂ-mﬂu nt
f j {8}
. e e et e e |
F‘l',r-ae ad Oress; City, Stlte Z i Code
i
Purpose of expenditure (Se8 inBtructions regarding type of information required.)
' Date i Fayess name Arrount
o o (5}
| Fayee address; City, Swate. Zip Coxde
.+'
| Fumpose of expenditure (See NStruchons regarding type of nformmabion mguired. ) i
- N S - : . : . o —
1 Daie ; Payse name Arrpunt
I i 5 (%}
i Paves agdress; Ciy, State; Zip Code

e
I L — gy
b

F'urpasa uf exDEndrture {Sua rnstrur:tlan.s regardmg type of +nfc'.~rmat|an raqu:red ) 5
! | .
l '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e el oo O



Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 (512 483-5800 1-800-325-B56086

b

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

The Instruction Guide explains how to complete this form. 1 Towx cages Scneaule T 1

v— b o—— P v - —

42 FtLEH-m;"E - '3 AﬁCDUHT# (Ethics Commiysion fers)
JQ.Mﬁ [H, MC Zud MA (A i

4 Name of Contnbutor / Corporaton or Labor Organzauon f Pledgor / Payee

-

& Contribution / Expendriture reported on;

(] scheduean [ | Scheaule 8 [ ] ScheduleC [ ] Schecue D [ ] Schedule F [ ]| Scheodule G

[[] scheduleH [] SchedueN [ ] coruc [} conT { ] Pac-c ] Pac.E

' & Dates of rrave| l 7 HName of person(s) travelng

| 8 Ueparture city or name of dapanure location

L
- — —— N “—

9 Destination city or name of destination tocation

T—

‘ 10 Means of tanaporiation 11 Purposs of trave] {incuding name of conference, seminar or ather avent)

— P - JE—— - - - - . s . — — T —— " . e ——

Name of Canribulor F Corporation of Labor QOrganizabon / Fladgor 7 Payee
Conribution [ Expandmire reported on;

[] scheduien [ ] Schedue B [ ] Schedule C [ ] Schedue D | ] Schedule F [ ]| Scnedule G

[[] schedulei [ ] SchedueN [} coruc [ cowT [ ] pac-c [] Pac-£

= =11
ot e W 4 W

—r—r——EE i = B

O om

Dates of trave!l Name of personis; traveling

I T — - e - " - e ™ —

Departure city ar name of gepanture location

T " — ) -

Be— » i Kot . 2 — - i - . JR——

Destinaticn city ar nama of destination Jocation ig

Ao

i‘ Purposa of traval {(including name of conference, seminar, or olher event)
|

Means of transportation

-— - - - — el — L

Mame of Contricutor f Corporalion o Labor Ofganzelion / Pladgor/ Payes

Cﬁnuﬁuﬁar;f Expandsture repc,;.-rled un_'.
[} schedulea [ ] Schedue B[] ScheauleC [[] SchedueD [} Sehodule P [] Schedule G

| [ ] schedueH  [] scheauweN [] conuc [ cowT [} Pac-c [] »acE

o ——r—— e — == =

Dates of travel |  Name of person{s) raveling !

e =

Departure city or name of depanure {ocation

H""' ,  ——nieh — - — . —

' Destinetion city ar nhame of dastination location

Means of transporiation | Purpose of travel {including name of conferenca. seminar, or other awvant)

 ———————————— A A———TITTSTT—— & 3 - - . N - —

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Bevised OF 15 2009




Texas Elhics Commission P.0. Box 12070 Auslin, Texas 78711-2070 512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 2407 Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEeeT PG 1
The C/OH InsTRUCTION GuiDE explains how to complete this form. 1 ’(QE(l:h(iics)g?nl—mﬁssion filers} 2 P?Gl: ;6
00007207 °
3 CANDIDATE!/ 1S 1 MRS F MR FIRST MI
OFFICEHOLDER | Mr. Mikae WAl OFFICE USE ONLY
NAME IQJM es M # Date Received = !t
iciame T Gr T s : =2 ;
P McNamara ro o 4
Miye N
4 CANDIDATE/ ADDRESS / PO 80X, APT { SUITE #: cITY; STATE:  ZIP COCE oz -_ i
OFFICEHOLDER F=<, 9 I
MAILING 3501 Carla Drive iar !
ADDRESS Austin, TX 78754 Dale Hand-ﬁq%éf%or mecstrﬁQ%ed
D Change of Address 2} P = [} O
’ L) o
w [p%] :'
(= ¢}
=
Receipl # Amounl
S { MRS/ MR FIRST [
5 ?F?éﬁ;sgd%’él:{ Mrs., Julia Date Processed
NAME Dala Imaged
NICKNAME LAST SUFFIX
McNamara
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT 1 SUITE #; CiTY; STATE. ZiP CODE
TREASURER 3501 Carla Drive
ADDRESS Austin, TX 78754
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (512) 926-1186
PHONE
8 REPORTTYPE D January 15 [] 30th day belore eleclion D Runall D ;g:)r:)::inat:nzgle[ocﬁ?;%ﬂ%z:rggﬁ;mr
July 15 D 81h day belore election [:] Exceeded $500 limil D Final repert (Attach C/CH - FR}
9 PERIOD Manth Day Year Monlh Day Yaar
COVERED THROUGH
01/01/2010 06/30/2010
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1170212010 D Primary D Rurofi General D Special
11 OFFICE OFFICE HELD {if any) . 12 _OFFICE SOQUGHT {if known)
Travis County Judge
13 ggg%%c-r Direct campaign expendilures are campaign expenditures made by alhers withoul 1he candidale's prior corsenl or approval.
CAMPAIGN Candidates are required Lo disclose Lhis informalion only il Lhey receive notilicalion of Ihe direcl campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Aduress/PO Box; Apl iSute#  Ciy: Slale;  Zip Code
D addional pages
GO TO PAGE 2

Eleclromc Filing Version 34 0



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME McNamara, Mike (Mr ) 15 ACCOUNT # (Elhics Commission filars)
00007207
This box is for natice of palilical expenditures by polilical commitlees lo support the candidate / afficeholder. These expenditures may
16 NOTICE have been made withoul lhe candidale’s or officeholder's knowtedge ar consenl. Candidales and officeholders are required Lo report this
FROM information enly if they receive nolice of such expendilures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NANME
(] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,82476
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS 3 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 3,172.49
SI?FATS(E%UT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 2 384,65
LAST DAY OF THE REPORTING PERIOD '
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informaticn required lo be reported by
me under Title 15, Election Code.

LYY YV VY VY VVYVVTYVYYVYY VY VN

r
JAMES MILLER t
Notary Public >
STATE OF TEXAS
My Comm. Exp. 11-09-2013
»

andidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed belo&e me, by the said ‘jmﬁ- maymm , this the & day

of u[ >/ . 20 I . to cerify which, witness my hand and seal of office.
Voumesmil e Nﬂhﬂ-{ Pub ()<
Signature of officer administering oath ! Print name ©f officer administering oath Title of officer administering oath

Electranic Fiing Version 3.24.0



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GUIBE explains how to complete this form. 1 PAGE#
Schedule: 1/13 Report: 3/26
2 FILERNAME  McNamara, Mike (Mr.) 3 ACCOUNT# ({Elhics Commission filers)
00007207
4 Date 5 Full name of contributor  [1 out-of-state PAC {ID# ) 7 Amountofl | 8 in-kind contribution
Agrew, Ronald {Mr.} cenlribulion {3) i description (if applicable)
........ |
06/26/2010 | 6 Coniribulor address; City, State; Zip Code $50.00 |

529 Tanner Drive
Pflugarville, TX 78660-3845 !

(\f ravel outside of Texas, complete Schedule T) D

9502 Stonehridge Drive
Austin, TX 78758

9 Principal occupation / Job title {See Instruclions) 10 Employer (See Instruclions)
Team Member Target
Date Full name of contributor [ oul-of-stale PAC (ID# ) Amountol | In-kind contribution
Almorn. Brian contribution ($) | description (if applicable)
........ [
06/17/2010 Contributor address: Cily, State;, Zip Code $50.00 |
!

(I travel outside of Texas, complete Schedule T} [j

Principal occupation / Job title (See instructions) ' Empioyer (See instructions)
Executive Management Slate of Texas
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribulion
Batlle, Richard conlrbution (§) | description (if applicable )
....................... l
06/05/2010 Conlributor address; City; State; Zip Code $100.00 [
124 Lido St

Auslin, TxX 78764 |

{If travel outside of Texas, compiete Schedule T} {_]

4001 Far West Blvd
Auslin, TX 78731

Principal occupation f Job title (See Instructions} Employer (See Instructions)
VP Saies Key Track
Dale Full name of contributor L] oul-af-stale PAC (ID# ) Amountof | in-kind contribution
Bellsnyder, Suzanne (Mr.) contribution {3$) l description {if applicable)
: Postage for evenl
oM 5/2010 Ceniributor address; Cily; Stale; Zip Code $196.00 }
5800 Repubiic of Texas Blvd
Austin, TX 78735 |
(If travel cutside of Texas, complete Schedule T) D
Principal occupation / Job title (See Inslructions) : Employer (See Inslructions)
Consultant The Bellsnyder Group
Date Full name of contributor [ out-of-slate PAC (ID# ) Amauntol ] In-kind contribution
Bower, Peggy (Ms.) contribution ($) | description (if applicable)
[ ....................................................... (
061262010 Contribulor address;, Cily; State; Zip Code $25.00 |
I

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

Principal occupation / Job title (See Instructions) Employer {See instruclions)
Retired Retired

Electrame Filng Version 34 0




Texas Ethics Commission P.0.Box 12070 Auslin,

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 PAGE#

Schedule: 2/13 Repori: 4/26

2 FILERNAME  McNamara, Mike {Mr.)

ACCOUNT #
00007207

(Ethics Commission filers)

4 Date 5 Fuli name of contributor [ out-of-state PAC (\D#
Bray, Terry
06/26/2010 | & Coatributor address; City; Stale; Zip Code

2 Green Lanes
Austin, TX 78703

) 7 Amountof |
contribution ($) I

J
$100.00 !
{

8

In-kind contribution
description (il applicable}

(IF travel outside of Texas, complete Schedule T) D

g9 Principal occupation / Job tille (See Instructions)

10 Employer (See Instructions)

8212 Slate Creed Trail

Attorney Self
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Bsaibes, Mounir conlribulion ($) l description (if applicable)
b e e e e |
0B/0B/2010 Contributor address; City; Stale; Zip Code $100.00 |
|

Austin, TX 78717

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

Principal occupation / Job title {(See Instructions)
Software Engineer

Employer (See Instruclions)
IBM

Date Full name of contributor [ out-of-state PAG (ID#
Casiraghi, Jane (Mrs.)
03/08/2010 Conlributor address; City; Stale; Zip Code

4403 Osby
Houston, TX 77096

) Amountof |
contribution ($} |

|
$LOOQOOi
I

in-kind contribution
description (if applicable)

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

Principal occupation / Job litle {See Instructions)

Employer (See Instructions)

Accountant Self
Dale Fub name of contribulor ] out-of-state PAC (ID# ) Amountof | In-kind contribution
Casiraghi, Sandy K. (Mr.) contribulion (§) | descniption (if applicable)
................................. }
04/15/2010 Conlribulor address; City; Slate; Zip Code $500.00 [

2016 Main St #1601
Houslon, TX 77002-8844

{If travel outside of Texas, complete Scheduie T) EI

Principal occupation / Job litle {See Instructions)

Employer {(See Instructions)

10900 A Crown Colony Drive
Austin, TX 78747

Accountant Christus Health
Date Full name of contributer ] out-of-state PAC (ID# ) Amount of [ In-kind contribution
Cable, Linda contribution {$) I description (if applicabie}
........................................................ !
08/26/2010 Contributor address; City; Slate; Zip Code $25.00 ]
|

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

Principal occupation { Job title (See Instruclions)
Retired

Employer (See Instruclions)
Retired

Electronic Filng Version 3.4.0




Texas Ethics Commission P.0.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 PAGE#

Schedute: 3/13 Report: 5/26

2 FILERNAME  McNamara, Mike (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00007207
4 Date 5 Full name of contributor  [J out-al-siate PAC (ID# ) 7 Amountel [ 8 In-kind cantribution
Connor, Madeleine (Mrs.) contribution (3} ‘ description (il applicable)
....................................................... |
04)23/2010 | 6 Ceonlributor address; City; State; Zip Code $£50.00 |

P.O. Box 161962
Austin, TX 78716-1962

{If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Altorney Self
Date Full name of contributor [ out-ol-slale PAC (ID# } Amount of | In-kind contribution
Cordier, John (Mr.) contribution {$) | description (if applicable}
........................................................ 1
021212010 Contributor address; Cily; Slate; Zip Code $100.00 |

6510 Cen-Tex Sporisman Rd
Belion, TX 76513

|

{If travel oulsjde of Texas, complete Schedule T} D

5407 Bull Run Circle
Austin, TX 78727

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Relired Relired
Date Full name of contributor [ out-ol-state PAC {ID# ) Amount of | In-kind contribution
Cowan, Tommy (Mr.) conlributicn {$) | description {if applicable)
........................................................ |
06/26/2010 Contributor address; City; Siale; Zip Code $200‘00 |
I

(If travel oulside of Texas, complete Schedule T} [],

Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [} out-of-state PAC (ID# ) Amount of | tn-kind contribution
Davis, Bobby contribution {$) l description (il applicable)
................................. i
06/06/2010 Conlributer address; City; Stale; Zip Code $100.00 |

3012 Hunl Trail
Austin, TX 78757

{If travel outside of Texas, complete Schedule T) L__,l

Principal occupation ! Job title {See Instructions)

Employer (See Insiructions)

600 Sabine St Ste 200
Austin, TX 78701

Retired Retired
Date Full name of contributor [ out-cf-state PAC (ID# ] Amount of | in-kind contribution
Daywood, John Carl (Mr.) contribution ($) l description (if applicable)
........................................................ I
02/02/2010 Contributor address: Cily; Stale; Zip Code $200.00 |
I

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

Principal occupation { Job title (See Instructions)
Realtor

Emgloyer {See Instructions)

Self

Elecironic Fiing Version 3.4.0



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The iNsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 4/13 Report: 6/26
2 FILERNAME  McNamara, Mike (Mr.) 3 ACCOUNT#  [Ethics Commisgion filers)
00007207
4 Date 5 Fuliname of contributor [ oul-of-stale PAC (iD# ) 7 Amountof | 8 In-kind contribution
Donavan Millworks conlribution ($) 1 description (if applicable)
....................................................... |
0DB6/08/2010 | 6 Contributor address; City; Slate; Zip Code $100.00 |

9108 Happy Trail
Austin, TX 78754

{If travel oulside of Texas, complete Scheduie T) D

g Principal occupation / Jab tilie (See Instructions)
Manager

10 Employer (See Instructions)
Pine Street Millworks

Full name of coniributor (] out-of-state PAC (ID#

DuBose, Harold (Mr.}

Date

Contributor address; City;, State; Zip Code

6700 Langston Drive
Auslin, TX 78723

| osr09/2010

In-kind conlribulion

) Amountof |
description (if applicable)

coniribution [$) |

|
$50.00 |
|

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

6528 Heron
Austin, TX 78759

Retired Retired
Date Full name of contributor  [J oul-of-slate PAC (ID# ) Amountof ] In-Kind centribulion
Edwards. Dick contribution {$) | description (if applicable)
....................... l
06/26/2010 Contribulor address; City; State; Zip Code $25.00 |

(If travel outside of Texas, complete Schedule Ty D

Principal occupation / Job litle {See Instructions)

Employer (See Insiructions)

9908 China Garden Cv
Auslin, TX 78730

Relired Retired
Date Full name of contribulor  [] out-of-state PAC (ID# ) Amountof | In-kind contribution
Field, Scott (Mr.) contribution (3) ] description (if applicable}
....... |
06/22/2010 Contribulor address; Cily; Slate; Zip Code $100.00 |
I

(If trave! outside of Texas, complete Scheduie T} D

Principal occupation / Job title (See instructions)

Employer (See Instructions)

1902 Qakridge Drive
Round Rock, TX 78681

Attorney Self
Dale Full narme of contributor [ out-of-state PAC {ID# ) Amountof | In-kind contribution
Finke, Helen contribution (3) | description (if applicable)
....... '
05/28/2010 Conlributor address; City; State; Zip Code $25.00 |

(If travel outside of Texas, compleie Schedule T} D

Principal occupation / Job title (See Instructions)
Realtor

Employer (See Inslructions)
Self

Elecirenic Filing Version 3 4 D



Texas Ethics Commission

P.0O.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 PAGE#
Schedule: 5113 Report: 7/26

2 FILER NAME

MciNamara, Mike (Mr.)

3 ACCOUNT# ({Ethics Commission filers)
00007207

4 Date

06/26/2010

5 Full name of contributor  [] oul-ol-state PAC (ID# )
Fleece, Jeff
6 Contribulor address; Cily; State; Zip Code

141 Quarterhorse CI
Liberty Hilt, TX 78764

7 Amountol | 8
contribution (3) |

In-kind contribution
description (if applicable}

l
$100.00 |
|

(If travel outside of Texas, complele Schedute T) D

9 Principal accupation / Job title (See Instructions)
Technology Executive

State of Texas

10 Employer {See Instructions)

Date

06/26/2010

Full name of contributor  [J out-of-state PAC {(ID# )
Flow, Tern
I
Contributor address; City; State; Zip Code

9417 Greal Hills Trail #3032
Ausiin, TX 787539

In-king contribulion
description (if applicabie)

Amountof |
contribution ($) |

f
$25.00 |
|

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

1612 Ashberry Dr
Austin, TX 78723-1106

Principal occupation / Job title (See Instruclicns) Employer {See Insiructions)
Consultant BancVue
Date Full name of contributor [ out-of-state PAC {ID# ) Amountof | In-kind contribution
Foster, Lynn contribution ($) l description (if applicable)
........ |
06/26/2010 Coniributor address; City, Stale; Zip Code $25.00 |
12008 Saxony Lane
Austin, TX 78727 |
{If travel oulside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions ) Employer {See Inslruclions)
Mediation Liasionr Minacs
Date Full name of contributor [} out-of-state PAC (ID# ) Amountof | In-kind conlribulion
Garza, Rey (Mr.) contribulion ($) I description {if applicable)
{ ....................................................... I
06/26/2010 Contributor address; City; Stale; Zip Code $25.00 |
9442 N. Capital of Texas Highway
Austin, TX 78759 ]
(If travel outside of Texas, complete Schedule T) D
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Financial Advisor Ameriprise
Date Full name of contributor ] out-of-stale PAC (ID# ) Arnount of | In-kind contribution
Gerharter, Sallie (Ms.) contribution ($) | description (if applicable)
....... !
02/11/2010 Conlributor address; City; State; Zip Code $100.00 [
]

(If travel outside of Texas, complete Schedule T} E]

Principal occupation / Job title (See Instructions)

Retired

Retired

Employer {See Instructions)

Eieclromc Fring Version 3.4.0



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 6/13 Report: 8/26

2 FILER NAME

McNamara, Mike (Mr.)

3 ACCOUNT # - (Ethics Commissicn filers)
00007207

4 Date 5 Full name of contribulor 3 out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution
Gerhaster, Saflie (Ms.) contribution (5) [ description {if applicable)
b e |
068/06/2010 | 6 Conwnbulor address; Cily. Slate; Zip Code $50.00 |
1612 Ashberry Dr
Austin, TX 78723-1106 |
(if travel outside of Texas, complete Schedule T) D
g Principal occupation / Job tille (See Iaslruclions) 10 Emptoyer {See Instructions) ‘
Retired Retired
Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of | In-kind contribution
Haynes, Earnest (Mr.) contribution ($) ] description {if applicable)
....................................................... |
06/01/2010 Coniribulor address; City. State; Zip Code $100.00 I
3600 Quiette Dr
Austin, TX 78754 |
(If travel outslde of Texas, complete Schedufe T) Cl
Principal occupation / Job title (See Instruclions) Employer {See Instructions}
Retired Retired
Date Full name of contributor  [J  out-of-state PAC (1D# } Amountof | Inkind contribution
Jarvis, Steve [Mr.) contribution ($} | description (if applicable)
....................... I
06/18/2010 Conlributor address; City, State; Zip Code $50.00 [
10012 Brighting Lane
Austin, TX 78750 |
(If travel outside of Texas, complete Scheduie T| D
Principal occupation f Job title {See Instructions) Employer (See Instructions)
Software Engineer IBM
Date Full name of contributor  [] out-ol-state PAC (ID# ) Amountof | In-kind contribution
Krause Verda contribution ($} I description {if applicable)
b o e e e e e e e e e e e e e i
0B/08/2010 Contributor address; City; State; Zip Code $25.00 I
3801 EK Lane
Austin, TX 78754 i
(M travel outside of Texas, complete Schedule T) D
Principal occupation / Job titie {See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [ out-of-slate PAC (ID# ) Amountof | in-kind contribution
Kunkel. Una contribution ($) i descriplion (if applicable)
........................................................ |
0D6/0412010 Contributor address; Cily; State; Zip Code $50.00 1

1708 Barbara
Auslin, TX 78757

(1 travel putside of Texas, complete Schedule T) D

Principal occupation / Job title {See Instructions)
Retlired

Employer (See lnstructions)
Retired

Elsctronic Filng Yersion 3.4 U



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR L. OANS

SCHEDULE A

The WstrucTiON GuipE explains how to complete this form.

1 PAGE#
Schedule: 7/13 Report: 9/28

2 FILER NAME

McNamara, Mike (Mr.) -

ACCOUNT #  [Ethics Commission filers)
00007207

4 Dale

06/26/2010

5 Full name of contributor ] out-of-state PAC {ID# )
Langston, Lillian
6 Contributor address: City: Slate; Zip Code

1305 Ridgehaven
Austin, TX 78723

In-kind contribution
description (if applicabie)

7 Amountof |8
contribution {$) |

!
$25.00 |
|

{If travel ouiside of Texas, complete Schedule T) D

9 Principal occupation f Job title (See instructions)

10 Employer (See Instructions)

Sales Trendsetler Electronics
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Lasher, Myron (Mr.) contribution (§) l description (if applicable)
....................................................... ]
04/28/2010 Contributor address; City; State; Zip Code $100.00 |

1716 Camino Viejo
Austin, TX 78758

(It trave! outside of Texas, complete Schedule T} D

Principal occupation f Job title (See Instructions) Employer (See Instructions)
Systems Engineer Camber Corporation
Date Full name of contributor [ out-of-state PAGC (ID# ) Amount of | In-kind contribution
Ledesma, Eddie (Mr.) contribution {$) [ descriplion (if applicable)
Food for fundraising
....................................................... l event
06/26/2010 Contributor address; City, State; Zip Code $238.96 |

9505 Altona Way
Auslin, TX 78717

{f trave! outside ol Texas, complete Schedule T) D

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Owner Capitol Cleaners
Date Full name of contributer [ out-of-state PAC (ID# } Amountof | In-kind conlribulion
Ledesma, Eddie (Mr.) contribution ($) | description (if applicable)
Supplies for fundraising
....................................................... [ event
06/26/2010 Contrioulor address; City; State; Zip Code $39.80 |

9505 Allona Way
Austin, TX 78717

(If travel outside of Texas, complete Schedule T) [ |

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Qwner Capilo! Cleaners
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
MacEwan, David (Mr.) contribution (8) 1 descriplion (if applicable)
....................................................... ]
06/26/2010 Contributor address; City; Slale; Zip Code $25.00 l

13403 Perthshire Street
Austin, TX 78729

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

Principal occupation / Job title (See Instructions)
Owner

Employer (See instruclions)
DML Paralegal Services
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Texas Ethics Commission P.0.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 PAGE#
Schedule: 8/13 Report: 10/26
F‘2 FILER NAME  McNamara, Mike (Mr.) 3 ACCOUNT# [(Ethics Commission filers)
00007207
4 Dale 5 Full name of contributer [ out-of-stale PAC (iD# } 7 Amountof | 8 n-kind contribution
Manar, Marsha (Ms.) contribution ($) | description (it applicable)
...................................................... [
06/26/2010 | 6 Contriputor address; City, State; Zip Code $50.00 |

6701 Edgefield
Austin, TX 78721 |

(If trave} outside of Texas, complete Schedule T) [

1101 B Vargas Road
Austin. TX 78741

g9 Principal cccupation / Job title (See Instructions) 40 Employer (See Instructions}
Retired Retired
Date Full name of contributor [0 out-of-stale PAC {ID# 3 Ameountof | in-kind contribution
Marilyn Jackson for HD 51 conlribution (3) | description (i applicable)
....................................................... [
02/26/2010 Contributor address; City:  State; Zip Code $35.00 ':
|

(f travel outside of Texas, complete Schedule T} t:l

9310 Old Lampasas Trail
Austin, TX 78750

Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Campaign Campaign
Dale Full name of contributor [ out-of-state PAC (I0# ) Amountof | In-kind contribution
McGuiness, Patrick conlribution ($) 1 description (if applicable}
................................. |
06/20/2010 Conlributor address; Cily; State; Zip Code $100.00 |
l

{If travel outside of Texas, complele Schedule T) D l

Principal occupation / Job tille (See Inslruclions) Employer {See Instructions)
Engineer Freescale
Date Full name of contributer  (J oul-of-state PAC (ID# ) Amountof | In-kind contribution
McNamara, Billy J. (Mr.) contribution () |, descriplion (il applicable)
.................................. l
021282010 Contributor address; City; Slale; Zip Code $250.00 '
10820-C Crown Colony Or
Audslin, TX 78747-1636 !
{If travel oulside of Texas, complete Schedule T} D
Principal occupation / Jab title (See Instructions} Employer {See Instructions)
Marketing Manager Triple S Petroleum
Date Full name of contributor  [J out-of-state PAC (ID#, ) Amountof | In-kind centribution
McNamara, Billy J. (Mr.) contribution ($} | description (if applicable)
........................................................ l
06/26/2010 Contribulor address; City; Stale; Zip Code $75.00 |
10920-C Crown Colony Or
Auslin, TX 78747-1636 ]

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

Principal occupalion / Job litle {See Instructions) Employer (See Instructions)
Marketing Manager Triple S Petroleum
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Texas Ethics Commission P.O.Box 12070 Austin,

Texas 78711-2070

{512)4863-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRUCTION GUIDE explains how to complete this form.

1 PAGE #

Schedule; 9/13 Report: 11/26

2 FILER NAME  McNamara, Mike (Mr.} 3 ACCOUNT# (Ethics Commission filersy .
00007207
4 Date 5 Full name of contributor [ out-of-state PAC {ID# ) 7 Amountof | 8 In-kind ¢ontribution
McNamara, Jerry (Mr.) contribution () | description (if applicable)
........ |
06/19/2010 | 6 Contributor address: City; State; Zip Code $250.00 |

2704 Burnwood Ct.
Arlington, TX 76016

(If travel outside of Texas, complete Schedute T) D

g9 Principal occupation / Job title (See Instructions)
Facilities Manager

10 Employer (See Instructions)
Champion Cheer Aillstars

Date Full name of contributor [ out-of-siate PAC (ID#
McPhee, Gerald
0N6/26/2010 Contribulor address; City; State; Zip Code

10731 Casper Street
Kensington, MO 20895

) Amountof |
contribution () [

!
$100.00 |
I

{If travel outside of Texas, compleie Schedule T) D

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)
VP Government Relations

Employer (See Instructions)
Cccidental Petroleum

Dale Full name of coniributor [ out-of-state PAC (I0#
QO'Grady, Patrick
06/26/2010 Contributor address; Cily; State; Zip Code

7071 Rogart Drive
Briar Cliff, TX 78669

]
|
............... I
|
!

) Amount of
contribution (%)

$100.00

(if travel outside of Texnas, complete Schedule T) D

In-kind contribulion
description {if applicable)

Principal occupation / Job title {See Instructions)

Employer {See Instruclions}

Retired Retlired
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Pierce, Bill contripution {$) | description (if applicable)
....... l
06/26/2010 Contributor address; City; Slale; Zip Code $25.00 '

8205 Silver Ridge
Austin, TX 78759

{If travel outside of Texas, complete Schedule T} D

10304 Cid San Antonio
Austin, TX 78748

Principal occupation / Job titie (See instructions) Employer (See Instructions)
Retired Retired Military
Date Full name of contribulor [ oul-of-state PAC (ID# ) Amountof | In-kind contribution
Rainosek, Gary E. (Mr.) coniribulicn (3) \ description {if applicable}
b e e e e 1
03)19/2010 Contributor aadress; City, Stale; Zip Code $200.00 |
i

{If travel outside of Texas, complete Schedule T} D

Principal cecupation f Job title (See Instructions)
Direclor of Marketing and Sales

Employer (See Instructicns)

PMG
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Texas Ethics Commissicn 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 PAGE#

Schedule: 10113 Report: 12/26

2 FILERNAME  McNamara, Mike (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00007207
4 Date 5 Fuli name of contributor [ out-of-state PAC (iD# ) 7 Amountol |8 In-kind contribution
Rainosek, Gary E. (Mr.) contribution {§) I description (if applicable)
....................................................... |
06/26/2010 | 6 Contributor address; City; Stale; Zip Code $100.00 |

10304 Old San Anlonio
Austin, TX 78748

{If travel outside of Texas, complete Schedule T) D

g Principal occupalion / Job lile (See Instructions)
Direclor of Markeling and Sales

10 Employer (See Instructions)
PM

Dale Full name of contributor [ out-of-state PAC (ID#
Randall, James B. (Mr.)
01/29/2010 Contributor address; Cily, State; Zip Code

6402 Haney Dr.
Auslin, TX 78723

) Amountof |
contribution ($} |

!
$100.00 ‘
i

{If travel outside of Texas, complete Schedute T) [j

In-kind contribution
description {if applicable)

Principal occupation / Job lille (See Instructions)
State of Texas

Employer (See Instructions)
Retired

Dale Fult name of contributor [ out-of-state PAC (ID#
Rodriguez, Terasita (Ms.)
06/10/20710 Contributor address; City; State; Zip Code

9000 Happy Trail
Auslin, TX 78745

) Amountol |
contribution ($) |

I
$50.00 |
|

{If travel outside of Texas, complete Schedufe T) [_]

In-kind contribution
description (if applicabie)

Principal cccupation f Job title (See Instructions)
Retired

Employer (See instructions)
Retired

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

Rountree, Belly

Date

Contributor address; City; State; Zip Code

3505 Carla Drive
Austin, TX 78754

I
06/06/2010

) Amountof |
contribution {$) l

I
$50.00 '
|

{Il travel outside of Texas, complele Schedule T) D

In-kind contribution
description (if applicable)

%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Relired Relired
Date Fuli name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution

Salinas, Bernardo (Mr.)

Contributor address; City; State; Zip Code

7211 Easy Wind Dr. Unit 1334
Austin, TX 78752

06/26/2010 f

contribution {$} |

|
$25.00 i
|

description (if applicable)

(If travel cutside of Texas, complete Schedule T) D

Principal ecoupation / Job title {See Instructions)
Software Development

Employer (See Instructions)
sCcClI

|

Electronic Fiing Version 3.4.0



Texas Ethics Commission

P.0.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 tc complete this form.

1 PAGE#
Schedule: 11/13 Report: 13/26

2 FILER NAME

McNamara, Mike (Mr.)

4 Date

02/03/2010

5 Full name of contributor [ out-of-state PAC (ID# )
Sawyer, Donald J. {Mr.)
© Contributor address; Cily; Slate; Zip Code

BOY E. 45th St
Auslin, TX 78751

3 ACCOUNT# (Ethics Commission filers)
00007207
7 Amountof | 8 In-kind conlribulion
contribulion ($) | description (if apphcable)
]
$300.00 |

{If travel outside of Texas, complete Schedule T) D

g Principal accupation { Jab title (See Instructions)

10 Employer (See Instructions)

Pastor Self
Cate Full name of contributer [ out-of-stale PAC (ID# ) Amountofl | In-kind contribution
Sawyer, Donald J. (Mr.) contribution ($) i description (if applicable)
....................................................... |
06/26/2010 Centribulor address; City; Slale; Zip Cede $25.00 |
809 E. 49th St
Austin, TX 78751 |
(1f travel outside of Texas, complete Schedule T) D
Pringipal occupation / Job title (See Instructions) Employer {(See Instructions)
Pastor Self
Dale Full name of contributor [ out-of-stale PAC (ID# ) Amountof ] In-kind contribution
Schach, Charles conlribution ($) ] description (if appiicable)
....................... ~--'-- r
06/26/2010 Contributor address; City; Slale; Zip Code $75.00 |
9223 Independence Loop
Austin, TX 78749 |
(Il travel cutside of Texas, complele Schedule T) EI
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Cusiomer Service Activant
Date Fuil name of contributor ] out-of-state PAGC (ID# ) Amountof | In-kind contribution
Serafine for Senate contribution (3) | description {if applicable)
....... |
06/26/2010 Conltributor address; Cily; Slale; Zip Code $25.00 |
4011 Ave D
Austin, TX 78752 |
(Il travel cutside of Texas, complete Schedule T) D
Principal occupation f Job title (See Instructions) Employer (See Instruclions)
Campaign Campaign
Date Full name of contributer  [J out-of-state PAC {1D# ) Amount of | In-kind conlribution
Stike, Davida (Ms.) contribution (S} | description (if appiicable)
....................................................... |
06/26/2010 Contributor address; City; State, Zip Code $50.00 |

18022 Newgrange Drive
Pflugerville, TX 78660

(If travel cutside of Texas, complele Schedula T) D

Principal occupation / Job title (See Instructions}

Retired

Relired

Employer (See Instruclions)

Electronic Fibng Version 3 4.0



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 isTRucTiON Guine explains how to complete this form.

1 PAGE#
Schedule: 12/13 Report: 14/26

2 FILERNAME  McNamara, Mike (Mr))

3 ACCOUNT# (Ethics Commission filers)
00007207

4 Cate 5 Full name of contributor  [J out-of-slate PAC (ID#
Suhanin, Biill (Mr.}

06/19/2010 | 6 Coniributor address; City; Stale; Zip Code

2300 Pine Valiey Drive
Austin, TX 78747

7 Amountof | 8 In-kind contributicn
contribution (%) | description (if applicable)

[
$50.00 |
I

(If trave! oulside of Texas, complete Schedule T) m

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Retired Retired
Dale Full name of contributor [ out-cf-slate PAC (ID# Amountof | In-kind contribution

Trochia, Joe

06/26/2010 Contributor address; City; State; Zip Code

4025 Tealwood
Austin, TX 78731

contribution (%) ] description (if applicable)

{
$25.00 |
1

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Relired
Dale Full name of contributor [ out-of-state PAC (ID# Amount of | In-kind contribution
Vandewalle, Mike (Mr.) conlribution ($) | description (if applicable)
........ l
06/26/2010 Contributer address; City; State; Zip Code $25.00 |

6602 Three Oaks Circle
Austin, TX 78759

{If travel outside of Texas, complete Schedule T} D

Principal occupation f Job tille (See Instructions)

Employer (See Insiructions)

Self

Chiropractor
Dale Full name of contributor [ out-ol-state PAC (ID#
Wacker, Mike
08)26/2010 Contributor address; City, State; Zip Code

10820 Olympa Fields Loop
Austin, TX 78747

In-kind contribution
description {if applicable)

Armount of
contribution (%)

{If trave! outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)
Relired

Employer (See Instructions)

Retired

Date Full name of contributor [ out-of-stale PAC (ID#
Wehbe, Najib (Mr.)

06/26/2010 [ Contributor address; City; Slale; Zip Code

5862 Mountain Vilia Dr
Auslin, TX 78731

In-kind contribution
description {if applicable)

Amount of
contribution ($)

}
.'
I
$250.00 |
l

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

Principal occupation 7 Job title (See Instructions)
Sales

Empleyer (See Instructions)

Self

Electronic Fiing Version 3.4.0




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRucTION Guiog explains how to complete this form. 1 PAGE®#
Schedule: 13/13 Report. 15/28
2 FILERNAME  McNamara, Mike (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00007207
4  Dae 5 Full name of cantribulor ] out-of-stale PAG (1D# ) |7 Amountof |8  In-kind contribution
Whatley, Keith contribution ($) | description (if applicable)
........................................................ J
06/26/2010 | 6 Coniributor address; Cily; State; Zip Code $40.00 I'

4203 Edgemont
Austin, TX 78731 |

(Il travel outside of Texas, complele Schedule T) D

3920 Coopers Hawk Cv
Austin, TX 78738

g9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
fnvestment Advisor Robert Harret Inc
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Whatley. R.T. (Mr.) contribution (%) l description (if applicable)
........................................................ |
01/29/2010 Contributor address; City; Slale; Zip Code $100.00 l
I

(If travel outside of Texas, complele Scheduie T) D

Principal occupation / Jab litie (See Instructions) Employer (See Instructions)
Retired Retired
Dale Full name of contributer [ out-of-stale PAC {ID# } Amount of } In-kind conliribution
Whatley, R.T. (Mr.) contribution ($) I descriplion (if applicable)
........................................................ l
06/26/2010 Conlributor address; City; Stlate; Zip Code $50.00 |

3920 Coopers Hawk Cv
Austin, TX 78738 |

{if travel outside of Texas, complete Schedula T) D

Principai occupation / Job titie (See Instructions) Employer (See instruclions)
Retired Relired
Date Full name of contributor L] out-of-state PAC {ID# ) Amountof | In-kind contribution
Wooten, Marlene contribution ($} | descriplion (if applicable)

I
06/08/2010 Contribulor address; City; Slate; Zip Code $100.00 (

9700 Springdale Rd
Austin, TX 78754 |

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

Principal occupation / Job title (See Instructions) Empleyer (See Instruclions)
Retired Retired
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution

Zimmerman, Patricia contribution () { descriplion (if applicable)

!

06/08/2010 Contributor address; City: State; Zip Code $100.00 |
6813 De Paul Cove

Austin, TX 78723 [

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

Principal occupation ! Job title (See Instructions) Employer (See Instructions)
Retired Retired

Eleclronic Filng Version 3 4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiling Expense

Event Expense

EXPENDITURE CATEGORIES

Gifts!Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Conlracl Labor
Solicilalion/Fundraising Expense
Travel In District

Travel Qut Of District

Loan Repaymenl/Reimbursement

Transporialion Equipment & Relaied Expense

Contribytions/Donalions Made By
Candidate/OHiceholder/Political Commiliee

Fees Prinling Expense Office Overhead/Renlal Expense OTHER (enler a category nol lisled above)
The InsTRUucTION GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

Schedule: 1/5 Report: 16/26

McNamara, Mike (Mr.)

00007207

4 Dale 5 Payee name
06/26/2010 American Legion Post 76
6 Amount ($) 7 Payee address City; State; Zip Code
$600.00| 2201 Veleran's Drive
Austin, TX 78703
{a} Category (See Calegories listed at the lop of Lhis schedule) {b) Description  (If ravel oulside of Texas, complete Schedule T5 D
PUFg'FOSE Event Expense Facility Rental Fee
EXPENDITURE
g Complele ONLY if Candidate / Officeholder name QOifice sought: Office held:
direct expenditure
lo benefil C/OH
Date Payee name
03/26/2010 Austin Republican Women
Amount (%) Payee address City; Stale; Zip Code
£25.00 6820 Cypress Point North
Austin, TX 78759
Category (See Calegories listed al lhe lop of this schedule) Descriplion  {if travel outside of Texas, completle Schedule T) D
PURO';OSE Event Expense Luncheon Attendance Fee
EXPENDITURE

Complete ONLY if
direct expendilure
lo benefit C/OH

Candidale / Officeholder narme

Office sought: Office heid:

Date Payee name
04/06/2010 Austin Republican Women
Amount {§) Payee address City; Slate; Zip Code
$25.00 6820 Cypress Point North
Austin, TX 78759
Category (See Categories listed al Lhe top of this schedule) Description  (If ravel outside ol Texas, complele Schedule T) D
PU%';OSE Event Expense Luncheon Attendance Fee
EXPENDITURE

Complete ONLY if
direct expendilure

Candidate / Officeholder name

Office sought: Office held:

o benefil C/OH
Date Payee name
01/20/2010 Donna Davidson Atlormey
Amount ($) Payee address City; State; Zip Code
%300.00| P.0O.Box 12131
Auslin, TX 78711
Catlegory (See Categories fisled al the top of lhis schedule) Description  (if travel outside of Texas, complele Schedule T) [}
PUROf;OSE Legal Services Ethics consulling
EXPENDITURE

Compiete ONLY if
direct expendiiure
10 benefit G/IOH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Yersion 3.4 0



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Salaries/Wages/Conlract Labor
Salicitation/Fundraising Expense
Travel In Districl

Gifisihwards/Memoriat Expense
Lega! Services
Food/Beverage Expense

Loan Repayment/Reimbursement
Transporiation Equipmenl & Related Expense
Contributions/Donations Made By

Schedule: 2/5 Report: 17/26

Evenl Expense Polling Expense Travel Qut Of District Candidate/Ofiiceholder/Political Committee
Fees Printing Expense Office Overhead/Ren!al Expense OTHER (enter a category not lisled above)
The InsTRuCTON Guine explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOQUNT# (TEC filers)

McNamara, Mike (Mr.)

00007207

4 Date § Payee name
03/26/2010 Etemallife Production
6 Amount ($) 7 Payee address City, State; Zip Code
$350.00 339 Cottletown Road
Smithville, TX 78957
{a) Category (See Calegories lisled at the 1op of this schedula} (b) Description  (If travel outside of Texas, complele Schedule Ty [}
PU‘Z‘;?SE Advertising Expense Website Design and development
EXPENDITURE

9 Complete ONLY if
direcl expendilure
to benafil C/OH

Candidate / Officeholder name

Cifice sought. Office held:

Date Payee name
06105/2010 Eternallife Production
Amount ($) Payee address Cily; State; Zip Code
$325.00 339 Cotlletown Road
Smithville, TX 78957
Calegory (See Categories listed at the top of lhis schedule) Description (I iravel oulside of Texas, complete Schedule T) D
PUF:;FOSE Advertising Expense websile Design and Development
EXPENDITURE

Complete ONLY i
direct expendilure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
01/07/2010 GoDaddy.com
Amount {$) Payee address City; Stale; Zip Code
$10.81 14455 N. Hayden Rd, Suite 219
Scottsdale, AZ 85260
Category (See Calegories lisled at the top of this schedule) Description  (if travel oulside of Texas, compiete Schedule T) D
PU%PFOSE Advertising Expense Purchase of Website Domaln
EXPENDITURE

Complete ONLY if
diract expandilure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
041242010 Hitt Country Repubiican Women
Amount ($) Payee address City; State; Zip Code
$50.00 1108 Lavaca, Suile 505
Auslin, TX 78701
Category {See Calegories listed al Lne top of this schedule) Description  (If trave) culside of Texas, compiete Schedule T) D
PU%PFOSE Event Expense Style Show altendance fee
EXPENDITURE

Complate ONLY if
direct expendilure
to benefit C/OH

Candidate / Officeholder name

Office scught: Office held:
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Texas Ethics Cammission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

Evenl Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Oul Of Gistrict

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Conlribulions/Donalions Made By

Candidate/OflicenolderiFolitical Commillee

Fees Printing Expense Office Cvernead/Rental Expense OTHER (enler a category not fisted above)
The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC fllers)

Schedule: 3/5 Report: 18/26

McNamara, Mike {Mr.}

00007207

4 Date 5 Payee name

05/13/2010 Jerry Patterson Campaign
& Amount ($) 7 Payee address City; State; Zip Code

$75.00| P.O. Box40218
Austin, TX 78704
{a) Category (See Calegories listed at lhe top of this schedule) (b} Description  {if travel outside of Texas, complele Schedule T} D
PU%PFOSE Contributions/Donations Made By Donalion
EXPENDITURE Candidate/Officeholder/Political Committee

9 Complete ONLY if
direct expenditure
to benefit CICH

Candidate / Officeholder name

Office soughl:

Office held:

Date Payee name
04/25/2010 Lulac Dist V1i
Amount (§) Payee address City; State; Zip Code
$50.00 111 Cesar Chavez
Austin, TX 78701
Calegory (See Categories listed at lhe top of this schedule) Descriplion  (If rravel oulside of Texas, compiele Schedule T) D
PU%PFOSE Even! Expense Convention Participation Fee
EXPENDITURE

Complete ONLY if
direct expendiure
10 benafit C/OH

Candidate / Officeholder name

Office sought:

Office held:

Dale Payee name
02/16/2010 LunarPages
Amount (3) Payee address City: Slate; Zip Code
%$107.40 1360 N. Hancock Slreet
Anaheim, CA 92807
Calegory {See Calegories lisled al the fop of Lhis schedule) Description  (if lravel outside of Texas, complete Scheduie T) [:]
PU%PFOSE Advertising Expense Website Hosting
EXPENDITURE

Complete ONLY if
direct expenditure
lo benefit C/OH

Candidate / Officeholder name

Office sought:

Office held:

Date Payee name
05/24/2010 Office Depol
Amount ($) Payee address City; State; ZipCode
$66.95 816 Tirado Street
Auslin, TX 78752
Category (See Calegories lisled at Ine top of Ihis schedule) Description  (If ravet oulside of Texas, complete Schedule T) []
PURFOSE Office Overhead/Rental Expense office Supplies
EXPENDITURE

Complele ONLY if
direct expandilure
to benefil C/OH

Candidale / Officehoider name

Office soughl:

Office held;

Elecironic Fiing Version 3 4.0



Texas Ethics Commission P.0.8Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

GiftsfAwards/Memorial Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulling Expense Food/Beverage Expense
Evenl Expense Polling Expense
Fees Printing Expense

Travel In Distnct
Travel Out Of District

Salaries/Wages/Conlracl Labor
Solicilation/Fundraising Expense

Office Overhead/Rental Expense
The InsTRucTION GuiDE explains how to complete this form,

Loan RepaymentReimbursement
Transportation Equipment & Relaled Expense
Conlributions/Deonations Made By
Candidale/Cfficeholder/Political Cammillee
OTHER (enier a categary not listed above|

1 PAGE#

Schedule: 4/5 Report: 19/26

2 FILER NAME
McNamara, Mike (Mr.)

3 ACCOUNTH# (TECfilers)
00007207

4 Date 5 Payee name

06/21/2010 Posimaster
6 Amount (3) 7 Payee address City; Slate; Zip Code

$17.60| Nonheast Station
Austin, TX
{a} Category (See Categories listed at the top of this schadule) (b} Description (Il rave! oulside of Texas, complele Schedule T) D
PU%PFOSE Advertising Expense Poslage
EXPENDITURE

9 Complele ONLY if
direct expenditure

Candidate / Officeholder pame

Office sought: Qffice held:

10 benefit C/OH
Date Payee name
06/30/2010 Postmaster
Amounl ($) Payee address Cily; Stale; Zip Cade
$224 .00 Northeast Station
Austin, TX
Category (See Categories lisled at the lop of this schedule) Description (I travel oulside of Texas, complele Schedule T) D
pU%PFOSE Advertising Expense Postage for Event Mailing
EXPENDITURE
Complele ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
1o benefit C/OH
Dale Payee name
03/19/2010 Travis County Republican Party
Amount (§) Payee address City; Stale; Zip Code
$25.00 7901 Cameron Rd. #3-202
Austin, TX 78754
Category (See Categories listed at lhe lop of this schedule) Descriplion (W travel oulside of Texas, complete Schedule T) D
PU%PFOSE Event Expense County Convention
EXPENDITURE s

Complele ONLY if
direc! expenditure
to benefil CIOH

Candidate / Officeholder name

Office soughl: Office held:

Date Payee name
05/15/2010 Travis County Republican Party
Amount {3) Payee address City; State; Zip Code
$25.00 7901 Cameran Rd. #3-202
Austin, TX 78754
Category (See Calegories lisled at the top of Ihis schedule) Descriplion  {If travel oulside of Texas, complete Schedule T) D
PU%PFOSE Event Expense Reagan Day Luncheon
EXPENDITURE

Compfete OMLY if
direct expenditure
e benelit C/OH

Candidate / Officeholder name

Office soughl: Office held:

Electronic Fing Version 3 4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-600-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Adverlising Expense
Accounling/Banking
Consulling Expense

EXPENDITURE CATEGORIES

SalariesWages/Contract Labor
Solicitalion/Fundraising Expense
Travel In District

Travel Out Of District

Gills/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repaymenl/Reimbursement

Transporiation Equipment & Related Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Commilles

Schedule: 5/5 Report: 20/26

Fees Prinling Expense Office Overhead/Rental Expense OTHER (enler a categosy not listed above)
The InsTRUCTION GUIDE explains how to complete this form,
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

McNamara, Mike (Mr.)

00007207

4 Date 5§ Payee name

06/30/2010 Vista Print
6 Amount ($) 7 Payee address City; Stale; Zip Code

$240.41 95 Hayden Avenue
Lexington, MA 02421
{a) Category {See Categories listed al the top of this schedule) (b} Description  {if travel outside of Texas, complete Schedule T) D
PU%PFOSE Printing Expense Invitations for Event
EXPENDITURE

g Complele ONLY if
direct oxpendiyre
Lo benelit C/OH

Candidate / Officeholder name

Office sought: Office held:

Eleclronic Filing Version 3 4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Event Expense

Adverlising Expense
Accounting/Banking
Consulting Expense

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

Travel Out Of District

GifisiAwards/Memorial Expenge
Legal Services

Food/Beverage Expense
Poiling Expense

Loan Repaymenl/Reimbursement

Transporlalion Equipmenl & Related Expense

ContributionsiDonalions Made By
Candidale/Cfliceholder/Political Commiliee

Schedule; 1/5 Report: 21/26

Fees Printing Expense Oifice Overhead/Rental Expense OTHER (enler a calegory not listed above)
The InsTRUCTION GUIOE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

McNamara, Mike (Mr.)

00007207

cantributions intended

4 Date 5 Payee name
02/18/201Q 823 Cangress Garage
6§ Amount (§) 7 Payee address City; State; Zip Coge
$11.00 823 Congress Ave
Reimbursement Austin, TX 78701
from political

{a} Category (See Calegories listed at the top of this schecule)

(b) Description  (If travel culside of Texas, complele Schedule T) G

contributions intended

PU%DFOSE Event Expense Parking Fee for event allendance
EXPENDITURE

Date Payee name

03/15/2010 Bells int'f

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

$198.54 109 Denscen Dr,
Raimbursement Austin, TX 78752
from political

conlribulions inlendec

Calegory (See Calegories fisted at the top of [his schedule) Description (Il travel outside of Texas, complele Schedule T} [:|
PU%ﬁESE Printing Expense Campaign Materials
EXPENDITURE
Date Payee name
03/23/2010 City of Austin
Amount {$) Payee address City, State; Zip Code
$1.75| P.O.Box 1088
Reimbursement Auslin, TX 78767
Irom polilical

contributions intended

Category (See Calegories listed al the top of this schegule) Description  (If travel outside of Texas, complele Schedule T) El
PUR;FOSE Event Expense Parking Fee for campaign event
EXPENDITURE
Date Payee name
06/25/201Q Costco
Amount ($) Payee address City; Stale; Zip Code
$52.52 10404 Research Bivd
Rembursement Austin, TX 78759
from political |

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of lhis schedule)
Event Expense

Description (I travel oulside of Texas, complete Schedule T) B
Event Supplies for Reception

Eleclronic Filing Version 3 4 D



Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Evenl Expense

Advertising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Conlracl Labor
Solicitation/Fundraising Expense
Travel In Districl

Travel Out Of Dislrict

GiflgfawardsfMemonal Expense
Legal Services

Food/Beverage Expense

Palling Expense

Loan Repaymenl/Reimbursement

Transporation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Olficeholder/Polilical Commitlee

Schedule: 2/5 Report: 22/26

Fees Prinling Expense Office Qverhead/Rental Expense QTHER (enter a calegory nol listed above)
The InsTRUCTION GuibE explains how to complete this form.
1 PAGEH 2 FiLER NAME 3 ACCOQUNT # (TEC filers)

McNamara, Mike (Mr.)

00007207

contributions intended

4 Date 5 Payee name
01/28/2010 Dobie Parking Garage
& Amaunt (§) 7 Payee address City, Slate; Zip Code
$6.00 2005 Whilis Avenue
Reimbursement Auslin, TX 78705
from political

{a) Calegory (See Categories lisled at he lop of this schedule}

(b) Description (I Iravel oulside of Texas, complete Schedule T) [ ]

PURPOSE
OF
EXPENDITURE

Event Expense

PU%F’FOSE Event Expense Parking Fee
EXPENDITURE
Date Payee name
05/04/2010 Doubletree Hotel
Amount {$) Payee address City; State; Zip Code
$30.00 6505 N. IH 35
Raimbursement Austin, TX 78752
from politica!
conlrnbufians intended
Category (See Calegories lisled al the top of lhis schedule} Description  {If trave! outside of Texas, complele Schedule T) D

atlend prayer breakfast

conlributions intended

Date Payee name

03/18/2010 Fedex Kinkos

Amount (3) Payee address City; Slate; Zip Code
2542 9222 Burnel Road Ste 101

Reimbursement Auslin, TX 78758

Irom political

Calegory (See Calegories lisled at the lop of this schedule)

Description (i travel outside of Texas, complele Schedule T) [

PU%PFOSE Printing Expense Campaign Handouts for Convention
EXPENDITURE
Date Payee name
03/06/2010 Jack Lot Parking
Amount {§) Payee address City; Slale; Zip Code
$7.00 11215 Research Blvd #2095
[ Reimbursement Austin, TX 78759
from political
contribulions intended
Category (See Calegories listed at the lop of Lhis schedute) Description  (If ravel outside of Texas, compiete Schedule T) {_
PUF"DPFOSE Event Expense Parking Fee for meeting
EXPENDITURE

Elecirenic Filing Yersion 34 0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consulting Expense

Even! Expense

EXPENDITURE CATEGORIES

Gifls/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expensa

Salaries.fWaFg
Solicitation/|
Travel In District
Travel Out Of District

es/Confracl Labor
undraising Expense

Loan Repayment/Reimbursemenl
Transporiation Equipment & Relaled Expense
Contributicns/Donations Made By

Candidate/Officenclder/Polilical Commillee

Fees Printing Expanse Offlice Overhead/Renlal Expanse OTHER ({enter a category nol listed above)
The InsTRUCTION GuIDE explains how to complete this form,
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 3/5 Report: 23/26 McNamara, Mike (Mr.) 00007207

4 Date 5 Payee name
03/20/2010 JCPenney Portraits
6 Amount ($) 7 Payee address City; Stale; Zip Code
$140.07| 9500351H35
Reimbursement Austin, TX 78748
from political

contriibutions intended

(a) Calegory (See Categories fisled at the 1op of lhis schedule)

(b) Description

(I lravel oulside of Texas, complete Schedule T} D

PU%’::OSE Advertising Expense Piclures for materials
EXPENDITURE
Date Payee name
01/19/2010 Dffice Depot
Amount (3) Payee address Cily; State; Zip Code
$69.25| 816 Tirado Street
Reimbursament Austin, TX 78752
{rom poelitical

contribulions inlended

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at Lhe lop of this schedule)
Printing Expense

Descriplion

(Il iravel oulside of Texas, complete Schedule T) D
campaign materials

Date Payee name

06/08/2010 Office Depot

Amount ($} Payee address City; Stale; Zip Code
$7.88 816 Tirado Street

Reimbursement Austin, TX 78752

from, political

contributions intended

PURPOSE
OF
EXPENDITURE

Calegory (See Catagories listed al Lhe top of this schedule)
Evenl Expense

Description
Event Supplies

(i travel outside of Texas, complete Schedule T} [ ]

Date Payee name

06/08/2010 Office Depot

Amount ($) Payee address City; State; Zip Code
$2.15 816 Tirado Street

Reimbursement Austin, TX 78752

from political

coniributions intended

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of Lhis schedule}
Event Expense

Description
Event Supplies

{!f iravel culside of Texas. complete Schedule T) [

Electronic Filing Version 3.4.0



Texas Ethics Commission

£.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Event Expense

Advertising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Salaries/Wages/Contracl Labor
Solicilalion/Fundraising Expense
Travel In District

Travel Oul Of District

Loan Repaymenl/Reimburserment

Transportation Equipment & Relaled Expense

Conlributicns/Donalions Made By
Candidate/Officeholder/Poitlical Commiltee

Schedule: 4/5 Report: 24/26

McNamara, Mike (Mr.)

Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a calegory not listed above)
The InsTRucTIcN Guice explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC ilers)

00007207

contributions intended

4 Dale 5 Payee name
'| 06/21/2010 Postimaster
6 Amount (3) 7 Payee address City, Stale; Zip Code
$17.60 Northeas! Station
Reimbursement Auslin, TX
from political

PURPOSE
OF
EXPENDITURE

{a) Calegory (See Categories lisled al the lop of this schedule)
Adverlising Expense

(b) Description (¥ rave! outside of Texas, complete Scheduie Ty [}
Postage for campaign mailing

Date Payes name
0211312010 Walgreens
Amount ($) Payee address City; Stale; Zip Code
$7.77 11742 Research Blvd
0 (F,*gj{,"b“{seme"' Austin, TX 78759
conlribu!iggs“}glaénded
Category (See Calegories lisled al (he top of Ihis schedule) Description (Il vavel outside of Texas, complete Schedule T) D
PU%PFOSE Office Overhead/Renlal Expense Office Supplies

EXPENDITURE

from political
conlribulions intended

Date Payee name

D2/19/2010 Walgreens

Amount (3) Payee address City; Slale: Zip Code
$11.68 11742 Research Blvd

Reimbursement Austin, TX 78758

PURPOSE
OfF
EXPENDITURE

Calegory {See Calegories lisled al Ihe top of this schedule)
Adverlising Expense

Description (1t travel oulsice of Texas, compleie Schedule T) |_)
Campaign Photos

conitribulions intended

Date Payee name

02/25/2010 Walgreens

Amount (3) Payee address City; State; Zip Code
$11.68| 11742 Research Blvd

Reimbursement Austin, TX 73759

{rom potitical

PURPOSE
ofF
EXPENDITURE

Category (See Categories listed at the iop of this schedule)
Advertising Expense

Description (! vavel oulside of Texas, complete Schedule T) [
Campaign Pholos

Eiectronic Filing Version 340



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES

Advertising Expense GiflstAwardsiMemorial Expense Salaries/Wages/Conlract Labor Loan RepaymenVReimbursement
Accounting/Banking Legal Services Solicitalion/Fundraising Expense Transportation Equipmenl & Related Expense
Consulting Expense Food/Beverage Expense Travel In Dislrict Conlribulions/Conalions Made By
Event Expense Poliing Expense Travel Qui Of Distric Candidate/OHiceholder/Polilical Commiliee
Fees Prinling Expense Office Overhead/Renlal Expense CTHER (enler & category not iisted above)
The InsTRUCTION Guink explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 5/5 Report: 25/26 McNamara, Mike (Mr.) 00007207
4 Date 5 Payee name
06/01/2010 Walgreens
6 Amount (3) 7 Payee address Cily; State; Zip Code

$19.26 11742 Research Blvd
Austin, TX 78759

Reimbursement
from political
contribulions intended
(a) Calegory {See Caleqgories listed at lhe lop of this schedule) (b) Description  (If ravel outside of Texas. complele Schedule T} D
PURPOSE Office Overhead/Rental Expense Campaign Photos printing
EXPENDITURE
Date Payee name
06/07/2010 Walgreens
Amount {$) Payee address City, State; 2Zip Code

$10.27 11742 Research Blvd
Austin, TX 78759

Reimbursement
from political
centributions intended
Category (See Categories listed at the top of this schedule) Description  (If travel oulside of Texas, complete Schedule T) D
PU%PFOSE Advertising Expense Campaign Photos
EXPENDITURE
Date Payee name
06/07/2010 Walgreens
Amount ($) Payee address Cilty; Slate; Zip Code

$17.60 11742 Research Bivd

Reimbursement Auslin, TX 78759
from potitical

contributions intended

Category {See Categories lisied at the top of this schedule) Cescription  {If ravel oulside of Texas, complete Schedule Ty [}
PURPOSE Office OverheadiRenlal Expense Campaign Supplies
EXPENDITURE
Date Payee name
06{15/2010 Walgreens
Amount ($) Payee address City: State; Zip Code

$7.88 11742 Research Bivd

Reimbursement Austin, TXTB759
from paolitical

contributions iMended

Category (See Categories lisled at the lop of this schedule) Description (Il travel outside of Texas, complete Schedule Ty )
PU%PFOSE Advertising Expense Campaign Photos
EXPENDITURE

Electronic Fiing Version 3.4.0



TEXT ANNOTATION  McNamara, Mike {(Mr) Page 26 of 26

ACCOUNT #
00007207
Information entered by filer as a memo
Schedule Cover Sheet NOTE: On review of accounting on 7/15/2010, it was determined that Donovan Milworks

was a corporate contribtuion and immediately have refunded the contribution dated
7/15/2010 upon clarification. The amount will be shown as a refund on our next finance
report.



