Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7058 CoVER SHEET pPG 1

1 ACCOUNT# 2 Total pages filed:

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

(Ethics Commission filers)

[ additional pages

3 CANDIDATE/ MS / MRS / MR FIRST M .
OFFICE USE ONLY
OFFICEHOLDER \g‘ 8 4 2
NAME ‘amue( 7 2 e
...................................... Dale RECeIVed —
NICKNAME LAST SUFFIX :
ISCo€_ ;
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER )
MAILING é "f// £(')dq eJa s 0('( U __ el&-e")“ =
ADDRESS \ Date Hand-d 7d8 6i-Date Bystma
[ ] Change of Address /q Ve 'f“/\’ 4';2( oJ 7 g 7 9»3 & -‘f;:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recelpt # Amount
PHONE Srr) E¥s4-9£8¢
Date Processed
6 CAMPAIGN MS / MRY FIRST M
TREASURER p E Date Imaged
NAME .......... Gn IQ‘ / ................. oL
NICKNAME . LAST SUFFIX
Snith
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS F0O locte FF v
(Residence or business) L{ 56‘ o d & 0 , AUJ th (?<. '-7 g 7 0_5-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (572) SB8Y - Og869
9 REPORTTYPE .
i 15th day after campaign treasurer
B/‘January 15 D 30th day before election [:I Runoff l:l appointnent (ofosholaer ony)
[] Juyts [] 8thday before electicn [] Exceeded $500 timit [ ] Final report (Attach C/OH - FR) '
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7 16/ 08 /.15 0%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
r\// / l:l Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
—r—
County \Jud‘ore,
14 NOTICE _ l ‘ ! ' _ ‘ _
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS /) oNe_—

Address / PO Box;  Apt./Suite #;,  City; State;  Zip Code

GO TO PAGE 2

Revised 08/27/2008




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

15 C/OH NAME

Lomael 7° B15scoa

16 ACCOUNT # (Ethics Commission Fliers)

Wiy,

s

17 NOTICE - This box is for notice of politicat contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made withou! the candidate’s or officeholder’s knowledge or consent,
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. o
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
U One

[] sENERAL
COMMITTEE ADDRESS

[} speciFic

[] additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ s'o o O o

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;o 0. 0O

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ 4/0 q /‘ [ 5

4. TOTAL POLITICAL EXPENDITURES $

YOl .15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
. /0,433.48
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTQTALS LAST DAY OF THE REPORTING PERIOD $ -
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

rn to and subscribed before me, by the said _‘ SQ A “ l l 5‘, é_-g this the l day

F officer administering

| 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.

Frrasd T Brion

Signature of Candidate or Officeholder

JOSIEZ ZAVALA
MY COMMISSION EXPIRES
March 9, 2010

and ang/seal of office.

Printed name of officer administering oath Title of officer administering oath

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to coinplete this form.

1 Total pages Schedule A:

2 FIL NAME . 3 ACCOUNT # (Ethics Commission filers)
amuel T 8 (S Co0
Date 5 Full name of contributor [®F6utot-state PA;?!D#: y |7 Amountof | 8 in-kind contribution

Zip Code

6 Contrlbutoraddress City; State;

?/J,,

£
Woshing fou 4 oc ‘

Css /st (fref W)W
F000S

contribution ($) | description (if applicable)
ﬁ 00
Sod "'il
|

(i travel outside of Texas, complete Schedule T)

=

st

“<4

9 Principal occupation / Job title (See lns{ructlons)

10 Employer (See Instructions)

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

Amount of | In-kind contribution

Contnbutor address;

€

City; -

State. an Code

Nnemw

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Contrtbutor address;

State

' City. Zip Code

contribution ($) | description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

"

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

Amount of | In-kind contribution

Contributor address; City; State;

contribution ($) | description (if applicable)

Z|p Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution

City;

Contnbutor address State; Zip Code

contribution ($) | description (if applicable)

|
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

f

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

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Scheduie B:

2 FILER NAME

Samue) 7. 8(5 c_o.o

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= =4 =

$

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

) |8 Amountof g In-kind description

L

ﬂ)//ﬁdgor address; City; State; Zip Code

pledge ($) ' (if applicable)

|
l
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of | In-kind description
pledge (%) ' (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Iri&truc- Employer (See Instructions)
tions)
Date Full name of pledgor out-of-state PAC (ID#: ) Amount of In-kind description
pledge (%) (if applicable)

Principal occupation / Job title (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#%:

Pledgor address;

\ ) Amount of | In-kind description
\ pledge ($) I (if applicable)
(If trave] outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)\

Date Full name of pledgor [ out-of-state PAC (D#:

) Amount of In-kind description

Pledgof address;

pledge ($)

(if applicable)

(If travel outside of Texas, complete Sch&ule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008



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

LOANS - ScHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Samue |l 7. Bis e

4
TOTAL OF UNITEMIZED LOANS: = = = S = = $
5 Date ofloan Name of lender TJout-of-state PAC (ID#: ) 9 Loan Amount($)
p o=
6 Is lendgpa// 8 Lenderaddress; City; State; Zip Code o 10 Interestrate
financial Institution? ’
Y N ) 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer(SeeIns@ructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender ] out-of-state PAC (ID#; ) . Loan Amount ($}
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Nawme of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; 2ip Code
[ notapplicable
Principal Occupation . Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 06/27/2008



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

POLITICAL EXPENDITURES scHEDULE F

Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedu

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Somyel 7 :@(S:C‘o—b\,

4 Date 5 Payeename 7 Amg;mt ‘
(
| T@mefa Mays
7-16-08 6 Pa-ye’eadd;ess; : City; State; Zip Code ~6./ Oo

208 MmeCorrher n,
leander, T#. TR 64/

8 Purgoes; )of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH e«
required.

¢ Candidate / Officeholder name Office sought Office held
Spoasorshio ATR ﬁor S

asle X
(If travel outsida%AeSas(::omgeta Schedule T)

Date Payee name ) Amount

Chery / Brown | ®

- Payee address; City; State; Zip Code . ) 5 l?
§/5-08 Qooo Banceoft TFa | 8.9 .

AuS'f\\;\l 752 787?

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH « -
required.) - ) Candidate / Officeholder name Office sought Office held
e lunch Lr Sammer '
‘:C4 A
(if travel outside of Texas, complete Schedule T)
Date Payee name : Amount

Macl Cartee ' ®

. . Payee address; City; State; Zip Code lﬂ
8-H-0% n~g) W . ﬁot‘w lane__ #(33 =N X>)

Aurfia  Tx. 18749

. ) [ . .
Purpose of payment (See instructios regarding type of information * Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held

College edlucotfiom qrant

(If travel outside of Texas, complete Schedule T)

Date Payee name

Amount
é‘u < Pen a @)

? T 'P a;véeéda r(.es‘s;. DR C i;y;- 'St'at.e;. éip.C.ocie .................... I‘
/3%109 5700 390 westT = 303 aN-Yo)

Austin, T¢. D87 3S

. . 4 . . .
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «

required.) ' rdj‘ ‘p' [ ! A = g@d/k ) ‘s. Candidate / Officehoider name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

. . . . Total pa Schedule F:
The Instruction Guide explains how to complete this form. 1 pages Sehedu

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Samue!l 7 Biscoe_

Amount

4 Date 5 Payeename ) 7
)]

VS/ o |6 romassscms o S s ol e |
08 " o €. wrs st | 7433

Rustn, Tx. 7D202

8 F’urp_ose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Office sought Office held

v John &obb :
Flowses . Johr £o0ed Famity

(If travel outside of Texas, complete Schedule T)

Date Payee name

Q ' Payee address; City; State; Zip Code
/708 b4l Bricgewoas i, # (00

Rurstih, 7. D8N

Purposj ;)f'payment(seeinsmc“ons regarding type of information « Complete if direct expenditure to benefit C/OH ¢
required. '
retmbursemet of Aandshe Geont Candidate / Officeholder name Oficesought  Offerel
(¥f travel ou!sid:foﬂ'exas, cor%)lete &:'h{.deult.ﬁ!) s ?ﬂ"‘e"e_z i
Amount

" Date Payee name

%)

? / Payee address, City; State; ‘ Zip Code
/%9 5700 790 wes? ¥ 303 #300.00

Austin, T3 7893s

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH

required.) * Candidate / Officeholder name Office sought Office held
-d
. Aarcistp /00:4 Rﬁdl*‘\‘f
r Fawm

(If travel outside of Texas, complete Sc'r’x:‘ule T)

Amount
®

Date Payee name

q / Payee address; City; State; ZipCode
/ 3| T 33v Hay d90-€ 3 0%
Rustin Te. 187323

R . { i/ . .
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

a Souvenr booklef

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavised 06/27/2008



P.Q. Box 12070 Austin, Texas

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.

2 FILER NAME

demeJ { gt& «).Q_

3 ACCOUNT# (Ethics Commission filers)

7 Amount

4 Date 5 Payee name

City; State; Zip Code
£,

(0fh.

6 Payeeaddress;

/tol

(%)

7 5,00

L]
Ausbi "lc?‘)o X
8 Purpose of payment (See instructions re[rdmg type of information -« Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
Comfribubns -
(If trave! outside of Texas, complete Schedule T)
Amount
%)

Date Payee name

sy, .

Payee address;

(310

Clty Zip Code

Casr ™ SF

rmocrotic ipﬁf‘

g

)
At Tx 18702
4 +
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
;/00\—‘0 f*‘\v CObrdMg‘Gd Cg..{aq_‘
(if travel outside of Texas, complete Schedule T)
Amount
%)

Payee name

- Mefropoliten.

Payee address; City; State;

ol & . roth

Date

Zip Code

Ame ¢

hure by
' o= .

Purpose of payment (See mstructlonsqegardmg type of mformanon
required.)

fg dd«a/ lqd

[} —_
Rusfi Tz 18703
¥
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required, . p Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
oy, | & Prensa. Newspeper . ...
9/ Payee address; City; State' Zip Code
oR Rick Lunq - o..f‘ (oo
*« Complete if direct expenditure to benefit C/OH «»
Office held

Candidate / Officeholder name Office sought

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guide explains how to complete this form.

4 Totai pages Schedule F:

(o
/30 j 6 Payeeaddress; City: State; Zip Code
/c3

2 FILE AME ] 3 ACCOUNT # (Ethics Commission filers)
amue | 7" Biscoe
4 Date 5 Payeename 7 Amount
%

5/ 00 990 wWel? #F+ 302

/38—

8 Purpose of payment (See msiructnons reJardmg type of information

«« Complete if direct expenditure to beneht C/OH

— offce
Pelmbum:‘ xt,:g}‘

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Qffice held
(if travel outside of Texas, complete ch:ﬁe T)'1
Date Payee name Amount
(%)
lo Skl pant A I.{.'.‘?.".'(Q.. ..................
/8‘ 3 Payee address; City; State; ZipCode O
A 3~ ()
79 do0l £ 3L cf
Ausnd | Tz, 189!
Purpose of payrhent (See instructions regarding type of information o Complete if direct expenditure to benefit C/OH
I\wred J) . - w °’Lr‘”q Aw’ l\"ﬁ ‘f Candidate / Ofﬂceholde.r name Ofifice sought Office held
LAnd O \ﬁ' § 7‘ ”
v é ) Cor
(f trave! outsnde of Texas, complete $u|e
Date Payee name Amount
o 2avol ©
S =0s(e.  Ca Yola . ... ... ...
Payee address; City; State; Zip Code s 9 / /
/502 Pine &Lnoll P, '
Hu.\'fm ) iF, 7‘975%
Purpose of payment(See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) * Candidate / Officeholder name Office soughl Office held

Date Payee name
e 6 lou 2
Payee address; City; State; ZipCode

13 »

%? 3-‘7' A %'_cporf'

mens Clethwer — Row S feword
Blvo,

Amount
%)

75085~

Purpose of payment (See instructions regarding type of information
requnred )
par\.\\ ors "'.P (.kf"-\/ﬂ\a_k §9¢¢~ﬂ”

(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 06/27/2008



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

'POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

. 4 Total pages Schedule F:

2 FILER NAME

Samue] 7 Ais u3=Q7

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
/a/
%

6 Payeeaddress; City, State;

@4 €. tx SF.

Zip Code

3 Awer 77, 08203

7 Amount

)

4.4

Stale Xmoy Bonus

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regardlng type of information « Complete if direct expenditure to benefit C/OH +
regyired.) Candidate / Officeholder name Office sought Office held
(ewery f:«m,p Mercer, Chave 2z,
(M travel outside of Texas, complete Schedule T
Date Payee name Amount
®)
/  Resewoseo . ./*)a’s’.\-&.o 9 - C«Owwn‘*acu
/ 9. Payee address; City; State; Zip Code
/og smo'\e- Pollard -Austfia Ree, Centar /063,00
& Plrasant Uglley Ko,
wAfn Tz, 78%0
Purpose ofpgyment (Seeinstructions regay@mg type of information + Complete if direct expenditure to benefit C/OH »*
required. )fr. bu : M ‘é_ Mo-e Candidate / Ofﬁ.cehoide.r name Office sought Office held
cdc
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
) Melssa .Qa/44q.u<;- ..................
/ Payee address; City; State; Zip Code / O O
g £) 03 ﬁ omn mney
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
StafF Xmas bowul
(If travel outside of Texas, complete Schedule T)
Date Payee Qame Amount
%
(d Wiele. Pecotor |
0(2 y Payee address; City; State; ZipCode ) O O
n /
Voq GO w. (3 spe
‘A, 4* 179
Purpose of payment (See instructions regardmg type of information v Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

POLITICAL EXPENDITURES scHEDULE F

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

2 FILERDAME

amue/ ’7’ BISCZGQ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount

Ay, | Jese Zovete I

/ 6 Payeeaddress; . City; State; Zip Code ' . /0 O
op /So3 Ane Knol) Prive

Austd T, 7825

8 Purpose of payment (See instructions regarding type of information 9 R » Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

Stofr Xmas. Bowus

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Chesy. / Browa B ®

( ‘%/ ........... “roww . .
J Payee addfess; City; State; ZipCode / (o) O
7'/08 Poo & Bawnevo £~ “Tra)

Austn , Tx. R

Purpose of paymer\t(See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staf¥ Kmes Bonos |
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
‘Purpose of payment {See instructions regarding type of information ) « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T) _
Date Payee name V Amount
!
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information : + Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office heid

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G:

J\JO

==

5 Pa?m

2 FILERNAME ) g . 3 ACCOUNT # (Ethics Commission filers)
amu o ' (S o
4 Date e Amount
$)

7 Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions

If travel outside of Texas, complete Scheduls T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.) Reimbursement
from pofitical
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
3)
Payee address; City; State; ZipCode
Pumpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(\f travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
. %)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)

Payee address;

Pumpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission filers)

FlLER:éMCE‘ m\'\& I { ga u;-P\

Date 5 Businessname

ponME

Business address;

7 Amount
%)

Purppse of payment (See instructions regarding type of information 9 - Complets if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Office sought Office held
(if travel outside of Texas, complete Schedute T)
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Scheduie T)
Date Business name Amount
%
Business address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%
Business address; City; State; Zip Cod
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruct

ion Guide explains how to complete this form.

1 Total pages Schedule I:

3 ACCQUNT # (Ethics Commission filers)

2 FILERNAME . -
amue| 7. g/bco-\_
4

Date 5 Payeename Amount
b %)
OB
N%z{ Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code '
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)

Payee address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie K:

2 FILER NAME

—g\amucf { 3(‘5 Q_:.—L

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname Amount
X (3)
(\) b
W 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 Payorname 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
(%)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

1-800-325-8506

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER-NAME

<] Mgs.c-f

~ 3 ACCOUNT # (Ethics Commisslon filers)
(. éw -

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

pone

5 Contribution / Expenditure reported on:

[] schedueA [ ] Schedule B[] ScheduleC [ ] SchedueD [ ] Schedule F

[] scheduleH  [] SchedueN [ ] coH-uc  [] COH-T ] Pacc

|:| Schedule G

[] 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 v 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:
[] Schedule A  [] ScheduleB [] ScheduleC [] ScheduleD [] Schedule F

[] schedueH  [] SchedueN [] conuc [] cont [ pacc

D Schedule G

] Pac-e

Dates of travel

Name of person(s) traveling

Departure city of 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  [] Schedule B [ ] ScheduleC [ ]| ScheduleD [_] Schedule F

[] scheduleH [ ScheduleN [ coruc  [] COH-T [ pac-c

[C] schedule G

[ Pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008
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‘fr

Texas Ethics Commission:

P.O. Box 12070  Austin,

Texas 7B711-2070

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

CANDIDATE / OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT. 7168 CovER SHEeeT PG 1
1 ACCOUNT # 2 Tolal pages filed:
The C/OH.Instructlon Gulde explains how to camplete this form,| (Ethics Commiasian flers)
' . ) ) . ) ,,- )

3 CANDIDATE/ MS / MRS / MR FIRST W —
OFFICEHOLDER OFF}’:CE USE p!il.‘l"
NAME - S‘qw\ uef /. — -

. i Sent. S Dale Racalvagl” *
P NICKNAME , LAST ; SUFFIX
B/S Coe_

4 CANDIDATE/ - ADDRESS /POBOX;  APT/SUITE#, CITY: STATE:  ZIP CODE

OFFICEHOLDER. :

MAILING it B ldq ewofe Pr,

ADDRESS For

[T] change of Address Au.s f)ﬂ ) i‘f-' 2 ? 7 a g e
. L4 7115l 09 ’

5 CANDIDATE/ AREA COODE - PHONE NUMBER EXTENSION
OFFICEHOLDER Hacaipt # Amount

" PHONE (ga) 354*95’55
- - Date Processad

& CAMPAIGN MSfMR FIRST- , MI
TREASURER pon' c I z . Date Imaged
NAME Cckame st suFFx

Smifn
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUITE #; oIy STATE; ZIP CODE

TREASURER
ADDRESS

(Rasldance or businass)

3004 Salaco #a0f Ausfn, T 7 Br65

|::| 8th day baora elaction

[ Ty 15

[

18 cAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (51 2) S P4/-o0889
9 REPORTTY )
Fol FE [C] vanwery1s  [] 30th day bafora elaction [] Runott [] ?trday aftar campaign reasurar

appointment (officaholdar only)

Exceeded $500 limit D Final repor (Atach C/QH - FR}

T L .

[ addiional pages

10 PERIOD Month . Day . Year Monlh Day Year
'~ COVERED THROUGH
- 0/ ol /69 6. 3009
11 ELECTION ELECTION DATE ELECTION TYPE
Month L Year ) )
n é / I:I Prdmary [:‘ Runoff D Ganaral I:I Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (Ifknown)
o C‘OUhfq \Iudqe ,
14 NOTICE . ~b v .
OF DIRECT +» Direct campaign expendituras ara campaign axpendliures mede by others without the candidate's prior consant or approval.
CAMPAIGN Gandidatan are required 1o dlaclose this informetion only 1 they racelve natilicatian of the direct campaign sapenditure.
EXPENDITURE - :
BY OTHER Name
INDIVIDUALS Y
None
Address / PO Box:  Aph /Sulis#;  Clly; Stals;  Zp Code

GO TO PAGE 2

Revised 08/27/2008




Texas Elfiics Cornmission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1.800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS , CovER SHEET PG 2
15 C/OH NAME S\ _r B 16 AGCOUNT # (Ethics Commission Filers)

amue-/ 1Sco e
17 NOTICE = This box is for notice of polilical contributions accepted or polilical expendilures mada by politicel commitiees to supporl the

FROM candidate / officeholdar. These expenditures may hava baen made without the cendidate’s or officeholder's knowledge or consen.
POLITICAL Candldatas and officeholders are required to report this Information only if they receive nolice of such expenditures. -«
COMMITTEE(S) -

) COMMITTEE NAME

) COMMITTEE TYPE -

A o none. -

e [ cENERAL Co

COMMITTEE ADDRESS .
] sPeciFic
[ additions! pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAIMPAIGN TREASURER ADDRESS
B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
. 2. TOTAL POLITICAL CONTRIBUTIONS #
L ‘ (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ '3 £0.00
EXPENDITURE “3, TOTAL POLITICAL EXPENDITURES OF $§50 OR LESS, UNLESS ITEMIZED
TOTALS $ ——
q, TOTAL POLITICAL EXPENDITURES $
/30% 04

CONTR|BQT'|QN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANACE . OF REF’OBTING PERIOD $ 9{0 b S
CUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

19 AFFIDAVIT
’ ! | swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infarmation required 1o be reporied by
me under Title 15, Election Code.

D JOSIE Z ZAVALA o
. ' MY Gﬂmﬂéogfgﬂaﬁs
-- ‘ .B%mmﬁ 7 Baras

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

' -
—
Swomn to and subscribed befare me, by the said _ Sa the / [ > 6‘ Scee

Q- ' , to certify whic Mness my hand and sea! of office.
‘ el : y

, this the _, /fdday

Signaiure of officer edministering calh Printg gth Titla of officer administering oalh

Revised 06/27/2008



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulda explains how to complate this form.

1 Total pages Schedule A:

.

2 FILER NAME

> -

3 ACCOUNT# (Elhics Commission flars)

4 . Dale

3-4-09

L
4

5§ Full name of contributor

Jim Powers

6 Contributor addrass; City; State; Zip Code

PD., Box 3.5'0
N8

[ owr-ot-siate PAC (I3 }

o

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

J-So‘f—:-
|

{If travel outside of Texas, compiate Schedule T)

B Principal occupallon / Job “title (Slse Inatructions)

TP prndy g 1q 5, ‘! v Qa

‘10 Employar (See Instructlons)

Dale

e 99-0%

Full name of contributar (] outat-ctala FAC (104: ]

Jesre. C. Albe

Contribulor eddress;  City; State; Zlp Code N
{Fo l

NQ09 fichao King
Austin  Tx. 19749

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

|
#/ o022
|

(If travel outside of Texas, complate Schadule T}

Principal occupation / Job title (See lhstructions)

Employer (See Instructions)

Dale

Full name of contributor [0 eut-of-stals PAC (ICH, . )

Contributor address; City; Siate; Zip Code

Amount of ] In-kind contribution
contribution {$) | description (if applicabla)

{If travel outslde of Texas, complete Schedule T)

nstructions)

Principal eccupation / Job title (See Instructions) : Employer (See |

Date

Fuill name of contributor [ own-of-siate PAC {IDH; )

Contribulor address; City; State; Zip Code

Amount of f In-kind contribuiion
contribution ($) l dascription (il applicable}

l
I

{If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instructions) ’ Employer (See |
T r—— e

nstruclions)

Date

Full name of contributor [ outat-stain PAC (10¥; )

Contribulor address: City; State; Zip Code

Amounl of | In-kind contribution
contribution (%) || dascription (if applicable)

(if travel cutside of Texas, compiete Scheduls T}

Principal occupation / Jab titie (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

I contrlbutor Is out-of-state PAC, pleasa see instruction gulde foradditional reporting requiremants.

Revised 06/27/2008



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

PLEDGED CONTRIBUTIONS ‘_ SCHEDULE B

. 1 Total pages this Schedule B:
Tha Instruction Gulde explaina how te complete this form. ’
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Samuel T fiscoe
4 TOTAL OF UNITEMIZED PLEDGES: = = =] = =) = $
5 Date 6 Full neme of pladgor O cut-ot-state PAC 1D¥; ) g Amountof —{ ] In-kind description
) pledge ($) | (if applicable)
n o" e—.-’ PIedgor address. Crty. State; Zip Code - |}
{if travol outsido of Texas, complete Schodule T)
10 F‘;incipal accupation / Job title (See Instructions) 11 Employer (See Instructions)
Date R Full name of pledgor [ out-of-atate PAC (DY:__ ) Amount of [ In-kind description
pladge (%) I (if applicable)
Pladgor address, City; State, Zip Cods |
\ ) - {f travel outside of Toxas, compiste Schedule T)
Principal occupatioM_Jab titte (See Instruc- Empiloyer (See Instructions)
tlons) .
Dala Full namégf pladgor [ out<f-stata PAC (D#; ) Amount of | In-kind descriplion
pledge (5) | (¥f applicable)
Pladgor addrass; Clty, State; Zlp Code |
. (If travel outside of Taxas, complete Schedule T)
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of pladgor [ out-of-mmte PAC (iD#; ) Amount of | In-kind descriplion
. B pledge (%) l (if applicable)
Pledgor address; City; Siata; Zip Cods |
' |
. ; . [V treve) putside of Texss, complete Schedule T)
Principal occupation / Job tlitle {Ses Instructions) . ’ Employer (See InsW)
R —
Date Full name of pladgor [ cut-ot-state PAC (D#; ) Amount l In-kind description
pladge ($) (if applicable)
F’Iad.or address; * . City; Slate; 2Zip Code
: {If travel cutside of Texas, completdhgchedule T)
Principel occupation / Job title (See Instnjclions) ) Employer (See Instructions) \

ATTACH ADDIT!ONAL COPIES OF THIS FORMAS NEEDED
If comrlbutor is out-of-state PAC, ploase s88 Instruction guide for additional reporting requiremants.

Ravisad 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Texas 78711-2070 {512) 463-5B00

Austin,

LOANS

SCHEDULE E

The Instruction Guide explaing how to complate this form.

1 Total pages Scheduls E:

FILER NAME

‘N .

SqmuQI 'T‘ 3:5 CQ_Q__,

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: 2 o o 9 o e %

5 Dateofloan

ON ¢

7  Nama ofiender

[l out-of-state PAC {tD#: y | @ LoanAmount (3)

1-800-325-8506

8 Islendera 8 Lender address, City; Siate; Zlp Code 10 Interasirale
financial Inslitution?
\'d N 41 Maturity date
12 Princlpal occupation / Job titte (See Insinicllons) 13 Employer (See Instructions )
14 Description of Colajeral
] nene
15 GUARANTOR 18 Amount Guaranieed ($)
INFORMATION
State; Zip Coda
[ not appticable
18 Principal Occupation - - 20 Employer
Dale of loan Name of lander [ cun-ci-aiate PAC (ID; ) Loan Amount ($)
Is lendar a Lender address; ‘City;  Siate; © ZWode . 7 - intarest rate
financial Institution?
¥ N Malurity date

_Principal occupation / Job title {(See Inatructiona)

Employer (Sm\Qms)

Description of Collateral

Principal Oceupation

] none
GUARANTOR Name of guarantor Armouni Gueranieed (§)
INFORMATION
Guaeranlor addrase; Ciry; Siale; Zip Coda
[ notappiicable
Employar

AN

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f Iendef Is out-of-state PAC, please ges Instruction guide for additlonal reporting requireamants.

Revisad 06/27/2008




P.C. Box 12070 Austin,

Texas Ethics Commission

Texas

1-800-325-8506

78711-2070 (512) 463-5800

POLlT_lGAL EXPENDITURES

sCHEDULE F

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Eincas Commisaien fiars)

Data ‘| 5 Payeenama

Cly, State;, ZipCode

'§ Payea address;

1= aQ,

Amount
$)

26.83

8 Purpose ol payment {Ses instructions regarding type of information ;]

required.)

(o] Q"u.g. Supolies

(If travel outslde of Texas, complete Schedule T)

Date Payee name
- Chery Brown (0 X
Payeeadd .4 City. State, leCoda

3'33""' /Seo® Sprny M) ¢

Pﬂ edyile., Te. 72

Cnndldme { Officenalder name

+ Complete if direct expenditurs ta banelit C/OH -+

Offica sought COffice held

Amount
3)

n. ns.00

8660

Purposas of peyment (Saa mstructlans regerding typa of inforemation

= Complate if direcl expenditura to banafil C/OH »

Dale Fayeae name

Payee addre

I 0% ho-ndus

required.) . Ceandidate / Officenalder name Offica sough Office held
Chutch Gnanivea rg
(If travel outside of Texas, comploto Schadule T)
Amount

"Purposa of payment {Ses Instruclions regarding typa of information.

+ Complete if direct expenditure lo benafit C/QH

© {if trave! outslde of Te:ms. complete Schedule T)

required.) . . Cendidale / Oficshalder name Offica nought Office hokt
Mw;ﬁw/ﬁau,orﬁ Ao
{If travol outslda of Toxas, complete Schodule T)
- e
" Date . Payee name ’ ' Am;unt
(%)
..... Americon, Concer Socet,
Payes address; City; State; Zip Code OO
. ‘ o0,
3"5 oq ' J e' ..f of ;ﬁ. 6 (
~(33 (g poin :
Purposa of ppymant (Sea lnslmcluons regarding typa ohnfmmatlon » Complete if direci expandilure to benafit C/QH =
raquired.) Gandidate / Qficeholder name Qtfice sought Office hetd
am\ wel/ ﬁ /o n? dl‘l v-L.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008



~Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instructlon Guide explains how to complets this form,

41 Total peges Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Hers)

3=s0Q

4 Date 5 kpayeename P 7 Amount
Yoo - . ($)
o we.“ex Un)tea Cauvch
............. o
€ Payeeaddress; City; State; ZlpCode '7 (] 9—-“"

8 Purpose of payment (Sea Instructions regarding type of information 2]

. rﬁmoms\)olbgﬂ_ . deﬁf“lﬁi
wncloler

(if travel outslde of Taxas, complete Schadule T )

Candidate / Officehalder name

« Complele if diract expanditure to benefit C/OH +

Office sought Cffice held

—

Date Peypa ngme

- Dionras F[.Q'?-‘.‘." ...........

' Payee address; i Clty;‘ Slale; Zlp Code
37309 aeiy € nen
| Austin , Ty. 1870

Amount
(%)

pgq0l

Purpose of payment (Sea instructions regarding type of Information

« Complats if direct expanditure o benefit C/OH -

‘ reqzrlfrd-a; wk‘:“'ﬁ - Plﬂﬂﬁ/ﬂﬂ%/al Candldata / Officeholdar name Dffice scughl Offics heid
(If traval ol;tside of Texas, complete Scheduln T) '
Date Pgyesaname : Amaount
| Ferer Clews oy Scheor v
: - . Payae address; - 'City; State; Zip Code
30909 1QSo0e s, Pleosaonf Calley Re. (00—
Awtin, T P29y
e S S DR G csct S R
‘. kod #M‘l ﬂ‘lﬂtcpol
{IF traval ou;nldn o#am complote Szgo?ula T
Amount

Date

Zip Code

Ciy; State;

Payee address;

3.;0.6

-

r

(%}

G §=—

Purpose of péymdnt (Ses instructions regarding type of Information -

“Chv Cololoro fus

hurch Aaniversas
AN o u' r~
{If travel outside of Taxas.,.comp!ata Schedule T}

Candidate / Officaholder nama

» Complete if diract expanditure 1o benefit C/OH =

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 068/27/2000



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

.POLITICAL EXPENDITU RES

SCHEDULE F

The Instruction Gulde explains how to complate this form.

41 Towl pages Schedula F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiters)

4 : Date 5 Paysename 7 Amaunt
($)
: Gu 4 P ewo o
3‘;9' Oq 6 Payee address; City; State; ZipCode S o 2_?____-

8 Purpose of payment {See Instructions regarding type of information

requlred.) ’
MNarcis ’Np loaa

{If travel outsidae of Texas, complete Schedula T)
—————

= Complete if diract expenditura 16 banefit C/OH

C-andidate / Officeholdar nama Qffice sought Office held

Amount

Data Payee name

Clty;

Payee address; Zip Code

State;

()

/6>

Purpoge of payment (See Instructions regarding type of informatlon
required.)

{if travel outside of Texas, completa Schedule T)

« Complete if direct expendilure to banafit C/OH

Candidate / Officahalder name Office sought Office held

Amount

Payae nameo

Payes address: City; Swate; ZipCode

4198 7553 Pine bnsll
Aosfid , Tr.

%)

pr 6 3.08

PEISD

Purpose of payment (Sae inslmctions(egnrdlng type of Infarmalion
required.) -

L4 .
ofcice. Suyples

» Complete if direct expanditure to banafit C/OH

Candidate / ORcehalder neme Offlcs soughi Cfifice hald

(If travel outslde of Taxas, complota Schodule T)
Date Payeename . Amounl
. G (%
| Margant. G omer.
q / o Payee addrass; Clty: State; ZipCode
- - °
? ASe>—

Purpode of payment (See instructions regarding type of information

required.} ‘ o 'c o & Wyo &c‘y‘,

WA .
{:lravp cutelde of Toxas, complate Schadule T)

» Complate If direct axpenditure to bensfit C/OH «

Candidata / Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{612) 463-5800

1-800-325-8506

POLITICALEXPENDITURES .

scHEDULE F

The Instructlon Gulde explains how to complete this form,

1 Total pages SchedulaF:

2 FILER NAME

3  ACCOUNT # (Ethies Commission filars}

4 Date 5 Payesname 7 Arrzg}.mt
L | Sherry Foeer
mdi 6 Payeeaddredd; City; Stats; ZipCode 252 e

8 Purpose of paymant'(Sea Ingtructiona regarding type of Information

“hon S‘up_ Qrant -&an.s,urt‘e'ﬂo'..‘

(If travei outside of Texas, complate Schedule T} h o = ‘Q '

+ Complete if direc! expenditure to banafit C/OH ==

Candidats / Officeholder name

Office saugh

Oftice held

Data Payeaname

Payee addrass; Clty; Zip Code

Stale:

LY

4

Amount

S

(&)

Purpoee of payment (See Instructions reqardlng type of Informetion

« Comptata if diract expandiiure to benefit C/OH

Payee eddross; Chy: Stale;

3/ .

re'quire‘d‘ib.’ A o q_“‘_ b tf'ﬂldfa_ Candidate / Oficahclder name Offica saughl Offica held
{If Irea"?ol.’l;a of Ta:&!;mpﬁazgdtﬁﬁ C
Date Payee ngne . . . Armnount
' (%)
Bescow. Speco/ froectn
ZipC 12

So——

Purpose of payrnent {See inatructions regarding type of Information

« Complate if direct expenditure to baneflt C/OH »

required.)

.

{1f travel outslde of Texas, comptete Schodule T)

Candidale ! Officehokder name

required.) - Candidate ! Ofceholder name Offics sought Office hald
L]
dunefeen Sowu ership
(if travel outside of Texae, complste Schadule T)
Date Payee narme v Amount
L (5)
Payee addrass,; Clty, State; ZipCede
Purpose of payment {See instructlons regarding type of Information w Completa il direct expenditure to benefil C/OH =
Office sough! Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviead 08/27/2008



Texas Ethilcs Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide axpleins how to complate this form.

4 Total pages Scheduie T

2 FILER NAME

t

3  ACCOUNT # (Ethlcs Commission fitars)

‘s Payee name

/
709/ Bac;f | {et? ';fé

4 Date

AUS‘fm H 'T;-

Pa‘/uﬁﬁ 3

ip Code

/333 Roesewsod AvL.
'7&’70,1

7 Amount
'E:u\u Y @)

[ 7252=~

8 Purpose of payment (Sae Ingtructions regarding typa of Information

«+ Complete if direct expendlture to benefit C/OH

Payee address, City; State; ZipCode

mqﬁ Candidaie / Officehaldar namea Offica sought Office held
L] L]
otuer'f'wo:& -~ po (ot e/
(If travel outelde of Texae, c p!ola Schedule T) -
4_ N
Date -Payeenama Amaunt

: J.L (%)
[hg 22

Purpose of payment (See Instructions regarding type of Informetion

» Camplate if dicact expandilure to banelit C/OH »

i
(i trevel outslde of Texas, completa Schedule T}

required.) Candidate / OHicaholder nama Cffice sought Office held
'
(if traval outside of Texas, complete Schadule T)
Date Payee name Amount
%
Payeea addrass; City; Stata; 2ipCode
Purpose of payment (See instructions regﬂrdlng type of Information « Complate if direct expanditure o banefit C/OH «
mqulred ). Candidate ! Officeholder namea Offica sought OFice held
(If travel outslde of Texas, compieta Schedule T)
Date Payee nama Armount
(£
Payee address; City; State; ZipCode
Purpose of payment (Sea instructions regarding type of information « Complete If direct expenditure to benafit C/OH -
required.} Candidate / Officaholder name Office sought Cffice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463.5800

1-800-325-8506

- POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instructlon Guide explaing haw to complete this form.

1 Total pagas Schedula G:

2 FILER NAME

amue/ T, 3;'5‘69-&.-

3 ACCOUNT # (Ethics Commission filers)

4 Dale

'n oné

§ Payee name

7 Purpose of expendilure (See instructions regarding type of information required.)

-

Amount
(%)

Reimbursemant
from paolitical
caoniributions

Payee address; City; Stete: Zip Code

¥ -
Purpose of expendliure (See instructions regarding type of information required.)

(If trave) outslde of Toxas, complete Schedule T)

{If trave| outside of Taxas, complete Schadule T} intended
Date Payee name Amount
(%)
Payeea address; City; State; Zip Code
ase of expenditure (See instructions regarding type of Informetion required. ) Reimbursemant
from political
coniributions
ide of Texas, complate Schadulo T) intended
Dale Amount
(%)
Payae address; City; State; Zip Code
Purpose of expanditure (See instruMjons regarding type of information required.) Reimburlsamam
from polliical
contributions
Intendad
Date Payee name Amount
(%)
. }.:’a.yee ad'dr'es-s;- . . .C'I.ty:' .Slale; le C:oda '''''''
Purposa of axpenditure (See instructions ragarding type of informatidhg required.) Raimbursemant
L. . from paolitical
. contributions
{it wravel outside of Taxas, complets Schadule T} Intendad
Date - Payeo name Ampount
(%)

simbursamant

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 06/27/2008



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-B00-325-B506

TO A BUSINESS OF C/OH

PAYMENT FROMPOLITICAL CONTRIBUTIONS

SCHEDULE H

The, Instruction Gulde explains how to complate this form.

1 Tolal pages Scheduie H:

City; State; Zip Code

2 FIL NAME 7 Pd 3 ACCOUNT # (Ethice Gommission filers)
amu ‘—l 7- Beseon
4 Date - 5 Business name 7 Amount
%)
ﬂon e’ . B Busmess address; City; State; ZipCode
8 Purposgaf payment(Saalnslructlons regarding type of Information -] « Camplete if direct expanditura to benefit C/OH =
required Candidate / Officeholder neme Cffice sougnt Office held
(If travel outside of Thxas, complete Schadule T)
Date : Amount
(3)

Purpose ol payment (Ses instructions regardinggype of Informalion

= Complete if direct expenditure to benalit C/OH -«

required.} Candlidate / Ofliceholder nama Office sougnt Offica held
{If trravel outside of Texas, complote Schedule T}
Date Business name Amount
($)
Business eddress; City; Stale; ZipCode
Furpose of payment (See instructlons regerding type of information mplete if direct expenditure 1o benefit C/OH -
required.) Office soughl Office held
{If travel outside of Toxas, complete Schedule T)
Date - Buslness name Amount
($)
Business address; City; Stats; Zip Code
Purpeas of payment (Saee instructions regarding type of information « Complets if direct expanditure to benafit H e
required.) Candidals / Qfficeholder neme Office sought Office hald
T
T
(it travel outslde of Texas, complote Schedule T) -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-B00-325-B506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complate this form.

1 Tolal pagas Schaduia I:

2 FILER.NAME

Nnoape

3 ACCOUNT # (Ethics Commission flars)

4 Dale § Payeename Amount
(3)
6 Payee address.: Clty. State; Zip Code
Purpose of expenditure (See Instructions regarding type of information requirad.)
Date Amount
(%)
City; State; Zip Code
Purpose of expenditur ee instruclions regarding typea of Information required.)
. Y
Dete Payee neme Amount
(%)
Payea eddress; City; Stale; ip Cade
Purpose of axpandilure (See instruclions regardingyype of information required. )
Date Payese name Amount
(3)
Payee address; City; Stata; ZipCodae
P_urp'ose of expenditure (See inatrucllons regarding type of information requiredy)
Date Payas name Amount
(%)
Payee addresa; City; State; Zip Coda
" Purpose of expendlture (See Instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/27/200%



.

Texas Ethlcs Commission P.O. Box 12070 Austln.' Texas 78711-2070 {512) 463-5800 1-800-325-85086

CREDITS (optional)

scHEDULE K

The Instruct

lon Guida explaine how to complste this form.

1 Total pages Schedula K:

2 FILER NAME

3 ACCOUNT # (Etics Commission liiers)

4’ Date K Payorname Amound
)
ﬂ on € Peyoraddress; City;, State; Zip Coda
'7 Reason for cradil
Data Amounl
(%)
City; Stale; Zip Code
Reaason for cradit
Dala Peyor name Amount
(%)
Payor addross, City:
Reason for credit
Data Payor neme Amount
(3)
Payor ad;dr;)ss; ’ Clty Stale; ' le Code .
Reason for credit
Date Payor nama Amount
(%}
Payor address; City; State; Zip Coda -

Reason for credil

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\

Revised 06/27{2008



Texas Ethics Commissian P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

IN-K‘IND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The. Instruction Gulde explalns how to compiete this form.

4 Total pages Schedule T:

2 FILER NAMS‘ . 5 . 3 ACCOUNT # ({Ethice Commission Alars)
amar] 7. DS com

4 Name of Contributor / Corporation or Labor Organization / Pladgor / Payae

5 CcmtribLfDJI L] re reported on:
et Schedute A [] Schedue B[] Schedute ¢ [_] Schedule b [ ] Schedule F

[ schedule H - schedwten  [] coruc  [] coH-T ] pac-c

[___| Schedule G

[ rac-e

6 - Dates of lravel N\ 7 Name of parson{s} traveling

B\parture cily or name of departura location

) 9 Destiwcity or name of destination localion

10 Means dq transportation ' " \\pose of travel {Including name of conferencs, saminar, or other avent)

Name of Contributor / Corporation or Labor Orgé\ﬂhn { Pledgor / Payee

Contribution / Expanditure reported on:

D Schedule A D Schedule B Schedule C D Schedule D D Schedule F

] schedwen  [] Schedue N  [] we [ conT ] pac-c

D Schedule G

[ race

Datas of travel Nama of peraon(s) traveling \

Dapartura city or name of departure location \

Deatination city or name of destinetion location \

Means of frensportation . Purpose of travel {including name of cenfarance, wn or other evant)

Name of Contributor / Corporation or Labé'r Organization { Pledgor  Payse \

Contribution 7 Eupenditura raportad on:
[] schedulea  [T] schedue B [T] scheduaC [[] Schedue 0[] schdquie F
] scheduleH  [] schedueN [] coH-uc ] con-t O racc

[ scheduis G

[ rac-E

Dates of ravel . ' Neme of person(s} traveling

AN

Depearture city or name of departure localion

N\

Destination city or name of dastinalion location

N

Means of transeortatlon Purpose of travel (Inclu-d}ng name of confarence, saminar, or other event)
. E‘ b . .

N\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 06/27/2006




Taxas Ethics Cammission £.0. Bax 12070 Austin, Texas 78711-2070 (312) 463-3800 1-800-325-8508

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 7246 CoOVER SHEET PG 1

OFFICEHOLDIZR
MAILING
ADDRESS

(] change ol Acdress

1 ACCOUNT# 2 Tolalpages fied:
The C/OH tnstruction Guide explains how to complete this form. (Ethics Commission filers)
P
R ), I
NAME S‘ Gmy@ ) . , J
...................................... DalB Racelveo
NICKNAME , LaST SUFFIX 3 S
B /SCo s: =
4 CANDIDATE ! ADDRESS (PO BOX,  APT(SUTE#, Iy, STATE: 2P CODE pEER _

Lgn

Gt Brioqewoter Pr

Dale Mand-deily

ed of Dalg Postriarked

Austn, Tr. 78743

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION =54

(5'/;1) 3_“{' ‘?{S’.S' Recaipt #

PHONE
Date Processed
6 CAMPAIGN MS/ MR FIRST Mi
TREASURER 0 ar e ( ﬂ Date Imagec
NAME Cckname 0 et soFex
Sm A
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY,  APT /BUIME # cITy: STATE: 2P CODE

TREASURER dood Salaco H#F Jof
{Residence or business) A LA 37‘),\' ’m . ; % 9 O s
8 CAMPAIGN AREA CODE PHOME HUMBER EXTEMSION
TREASURER
PHONE { 5, o) < 2 b
REPORT P .
9 ORTTYPE D January 15 [:l 301h day before eleclion D Runof [:l ;g§0%2§1zgfzoﬁ;ﬁa'£ t;ﬁi’;”re'
!E’Lly 15 D ait day before eleclion D Exceadad $500 Emu D Final repact taitach CIOH - FRY
10 PERIOD Month Day Year Month Day Year
COVERED yd ' THROUGH - /
7 0//09 Ve ¥ o9
11 ELECTION ELECTION RATE ELECTICN TYPE
Manlh Day Yoar

// ,’/ I:I Primary EJ Runoft !:I Genaral I:l Specal

4

INDIVIDUALS

D additonal pages

12 OFFICE OFFICE HELD {if any) .13 OFFICE SOUGHT (it known]\!
—
Co:.mt‘i Juaqe.. - Frams Cor—tn'ﬁ__s uaqe_ :-’r"ou\g

14 NOTICE - .

OF DIRECT Direct campaign expendilures are campaign expendilures made by olhers without the candidale’'s prior corsent or approval.

CAMPAIGN Candidales are required to discloss this informalion unly if they receive netificalion of the direct campaign expendilure.

EXPENDITURE

BY OTHER Hame

None

Address / PO Bax: Aot FSute ;. City: Staie:  Zip Code

GO TO PAGE 2

Ruvised 047252009



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commitsion Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[  addivonal pages

This box 1s for nolice of polilical contributions accepted or polilical expenditures made by political commitiges 1o suppor the
candidate / officeholder. Thase expendilures may have bean made withoul the candidate's or officehalder’s knowledge or consent.
Candidates and officeholders are required (o reporl this information only if they receive notice of such expenditures.

COMMETTEE TYPE

[] ceneraL
E] SPECIFIC

COMMITTEE NAME

None

COMMITTEE ADDRESS

COMIMITTEE CAMPAIGHN TREASURER NAKME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOANTOTALS

TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

do o

TOTAL POQUITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

=)

232 Q0

TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED

b

/55

TOTAL POLITICAL EXPENDITURES

$ /9,000, 56

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

Q_{/@oa

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REFQRTING PERIOD

¥

O

—

19 AFFIDAVIT

N

T
R

JOSIE Z ZAVALA
MY COMMISSION EXPIRES
March 9, 2010

I swear, or affirm, under penalty of perjury, that the accempanying report

me under Tilie 15, Efeclion Code.

is true and correct and includes all information required to be reported by

Signalure of Candidale or Oflicenholder

AFFIX NOTARY STAMP / SEAL ABOVE .

Sworn to and subscribed before me, by the said Sg 8 t Z - ! il SL, Qﬁg . this the

[S#.,

Printed name of officer administering oalh

Title ol officer administering oath

Revised DBI2EIZ00G




lexas Ethics Commission P.Q. 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.

2 FILER NAME

Somue !

7 515(;&/

1 Tolal pages Schedule A;

3 ACCOLUNT # (Ethics Commussion filers)

Date 5 Full name of contributor [C] out-of-state PAC (1D4:

4
|
City:

6 Caontributor address; State;

/I pages

Zip Code

.

) 7 Amoaountof TB In-kind contribution
coniribution ($) J gascription (if applicable}

See  arflothments ,

|
|

(W \ravel outside of Texas, complele Schedule T)

9 Principal occupation / Job tite (See Instructions) 10

Employer {See Instructions)

Date Full name of contributor O outclatate PAC (IDH:

Coantributor addrass; City; State; Zip Code

) Amount of i In-kind cantricution
contribution (%) ‘ description (if applicable)

f
l
|

{if travel outsida of Taxas, complete Scheduie T)

Principal ocoupation / Jab title {See Instructions)

Employer (See Instructions)

T

Date Fuil name of contdbutor (1] outarstata PAG (D¥:

! Amount of ' in-kind contribution

Conlribulor address; City;, State; Zip Code

cantribution () !

I
l
l

(If travel outside of Texas, complete Schedule T)

description (il applicabie}

Principai occupation / Job title {See Instructions)

Employer (See Instructions)

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

Cantributor address; City; State; Zip Code

) Amaunt of l In-kind contribution
convribution {%} I description (if applicable)

(If travel outside of Texas, complete Schedule T)

FPrincipal occupation { Job title (See Instructions}

Employer {See instructions)

Date Fult name of contribwtor [} curcistate FAC (ID#;

3 Amount of W-kind contribwion

Contribulor address; City; State; Zip Code

conlribution (5) descriplion {if applicable)

T
‘n
!
|

l

{If travel outside of Texas, complete Schedule T}

r Principal accupalion / Job litle (See Inslructions)

Employer (See Instructions}

ATTACHADDITIONAL COPIES OF

THIS FORM AS NEEDED

If cantributar is out-of-state PAC, please see instruction guide foradditional reparting requirements.

Revised 082572009
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Texas tthics Commission P.0O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1.800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission filers)

4

TOTAL OF UNITEMIZED PLEDGES: o

= =]

ﬁ

5 Oate: [ Full name of pledgor 7] cut-cfslate PAG {1D4:

3 g Amountof |Q In-kind descriplion

7  Pledgor address; City; Slate; ZipCode

pledge (§) (if applicable)

l
I
|
I

{If travel outside of Texas, complele Schadule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See instructions)

Date Full name of pledgar [ out-of-state PAC {1D#

Amount of In-kind description

Pledgor address;

City; Stale; ZipCode

l
pledge (5) II (i applicable)

J

W

{If travel outside of Texas, completa Schedule T)

Principal cccupation / Job title {See Instruc-
tions)

Employer (See Instructions)

Date Fullname of pledgar [ aut-of-state PAC (104

) Amaounl of In-kind descriplion

Pledgor address;

City; Slate; Zip Code

l
pledge (%) l (if applicable)
I
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job tille (See Inslructions)

Employer (See Insiructions)

Date Full name of pledgor [7] out-of-siate PAC (I0W:

) Amount of In-kind description

Pledgor address;

|
Gily: Stale; Zip Code |
\

pledge (§) (if appticable)

l

(If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pladgar 1 cuteof-skale PAC (WOH:

3 Amaunl of In-kind description

RPledgor address; City; State; Zip Code

{if applicable)

pledge () Il
|
!

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title {(See Instructions)

Employer (See instruclions)

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

Revised VIR GIZH0G




Texas Ethics Cornmission

F.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schadule E:

2 FILER NAME

Somue,/

7 Biscon

3

ACCOUNT # (Ethics Commission fiters)

1-800-325-8506

4
TOTAL OF UNITEMIZED LOANS: = =4 o = = = $
5 Datecfloan 7  Nameof lender [out-of-state PAC (ID#. 9 Loan Amount {$)
-
nonc
6 Islendera B Lenderaddress, City; Slate; Zip Code 10 Interesl rale
finangial Institulion?
v N 11 Malurity dale
12 Principaloccupation / Joo litle {See Instruclions) 13 Employer (See Instructions)
14 Descriplion of Collateral
1 none
15 GUARANTOR | 16 Name of guaranior T 48 Amount Guaranteed (§)
INFORMATION
17 Guarantor address;  City; Slate; Zip Code
("] not applicable
19 Pringipal Occupation 20 Empioyer
Date of loan Name of lender [[] out-f-slate PAC {ID¥; 3 Loan amount ($)
{slendar a Lender address; Ciy, Slate, Zip Code inlerest rate
financial institulion?
Y M Matunity date
Principal occupation / Job title {(See (nsiructions) Employer (See Instructions)
Description of Collaterai
] none
GUARANTOR Name of guaranlor Amounl Guaranleed ($)
INFORMATION
Guaranlor address;  City; Slate; Zip Code
T_] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, plaase see instruction guide for addifional reporting requirements.

Revisun (8/25/2009




Texas Ethics Commissian PG, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to compiete this form.

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Eihics Commisston fitars)

Au.&‘fm

4 Date 5 Payesname
Otaras f[Coxar Shop
'7/6/09
6 Fayeeaddress; City: State; ZipCode

Q/Y &. NHr Steexl
T . '76703\

T Amaunt
(3)

S6. 39

& Purpose of payment {See inslructions regardlng type ofinformation

required.}
naso’l {‘}M-V.r

(i travel outside of Texas, comptele Schedule T)

-+ Complete if direct expendilure to benefit C/OH -

Candidate / Ofiicenolder name Cfice sought Office held

Date Payeename

8 a(_t».{ Godbo/d

Payee address; City;  Slate; Z ip Code

Llnt Rock. GolF Course

Amounl

(%)

/¥4S.00

Purpose of payment (See ingtructions regarding type of inflarmalion
required. )

Juvohrane t Youtn Sporfs

{It travel outside of Texas, complete Schedule T)

« Compiete i oirect expenditure 1o benefil CIOH -

Candidate / OHiceholder name Office sought Otfica hald

Dale Fayee name
Gus iD e

Payee address:, Clty Stale‘,

-1-0Q|

Zip Gode

Amount

(%

Y%7.00

Purpose of paymeni (See instruclions regarding type of information

« Complete f direct expenditure to benelit CIOH -

hasd S‘HP gvrant /mechio!

{1t travel outside of Texas, complete Schedule T)

required. ) Candidatas 7 Officeholder name Ofiice soughl Office hetd
(¥ travel outside of Texas, compiete Schedule T)
Dale Fayes name Amount
' el ¥
oe Uela
- Fayep address. Cll . Stae: ZipCotie
M-"- o9 y v O
Purpose of payment (See inslructlions regarding type of information - Complele if diract expenditure \o benelit C/OH -
required.} Candigate / Officeholder name Qffice sougnt Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DBI25/2003




lexas kthics Commission P.O. Box 12070 Auslin,

Texas 7B711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILERNAME

1 Total pages Schedule F.

3 ACCOUNT # {Elnies Commussion filers)

4 Date 5
Jesie  Zavolq
[ C'iw: Zip Code
/8503 Fine Lnotl
Austin

Payee name

.7 ' ') -0 q, Payee address; State;

VEISD

Amount

%

oo

e—

S
&

8 Purpose of paymenl (See instruclions regarding type of information
required.)

(it travel outside ol Texas, complete Schedule T)

9

++ Complete i direcl expenditure 1o benglt C/OR

Candidate / Officonoicer name Office sougnt Dfiice halg

Date Payee name
| fodneg - Chambes
7_,{0 -0 Payee addre’®, City.  Stale; Zl[;JCOdB

Amount

(%)

d 5O 0D

Purpose of payment (See instructions regarding lype of information

required.) . A
‘\qa,,rds Alp /OGn//a-ﬁu- rRpare

(if travel outside of Texas, complete Schedule T)

« Complele if direcl expenditure to benehl S/QH -

Candidate / Otficeholder name Office sought Ofiice neld

Date Payee name

Gay Pewa

'7 -{3' OQ . Cily;. .Sial;a;. .Zi;:.;C.oc.ie.

Payee address;

Amount

(%)

({D. 29

Furpose of payment {See instructions regarding lype of information

- Complete if direct expendilure 1o benefit C/OH -

1equired. ) Candidate / Officeholder namea Cffice sought Othce nekd
{If travel outside of Texas, complete Schedule T)
Date Payee name - Amount
()
Episolon Fota Frotornity, /Omeqa
Payee address, City;  State; ZipCode
F-15~09 [ OO
Purpose of payment (See inslructions regarding type of information = Complele if direcl expenditure 1o penefit CIOH =
required.) Canaidaie / Cfficeholgar name CH.co sougnt Ofiice held

Schelosshyp faneiruser

(Il travel autside of Teras, complete Schadule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 0812572009



Texas Elhics Commission P.O. Box 12070 Austin, Texas

78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Tolalpages Schedulg F:

——— ]

3 ACCOUNT # (Ethics Gommnwussion fitars]

4 Date 5 Payeename

JoS( < 20 \.)O)q
2"7 Oq 3] F’ayeeaddress

7 Amount

(3}

Culy Stale; Zip Code a
7.09
B8 Purpose of payment{See insiructions regardlng type of Iﬂformahon 9 « Complele if direct expenditure to henelit C/OH -
required.) / ‘- Candidale / Officenolder name Office sought Office helg
1 €imiousstmany — °F‘7"—e-— S pplies
(f travel outside of Texas, complete Schedule T)
—
Dale Payee name Arnount
. f ($)
'77‘010\5 co-q..%_ Democrofic Of%_
Payee address Cil State; ZipCode
-
3¥-09 { 0O
Purpase of payment {See instrucuans regarding lype alinformation « Complete i dirett expenditure to benelt CIOM -
required.) . Candigate / Officeholder name Office soughl Office heid
Cover a2ppemses for F;ArdfOrpr
Clork.
{0 travet outside of Texas, cemplete Schedute T
Dale Payee name ) Amount
{3)
Tk Uttloger - 7@«» - Wyadl
?- éS'oq Payee address; Cily; Siate, le Code
/333 Kesewood /‘?UQ-. FE£O
t
gu..)‘ﬂw\ » ;r’. , D70
Purpose of pa\(menl (See instruclions regarding type af informaticn - Comgplete if direct erpendilure to benelil C/OH -«
required.) Canddate / Cfficelolder name Dffice sought Office held
pof( tfiee ! /Q o
{If trave! outside of Texas, complete Schedule T}
Date Payee name N Amaount
’
B , (%)
Maomy  Palley
q_( oq Payee addiess; City; Siate; ZipLlode a
Purpaose of payment (See instruclions regarding lype ofinfarmation « Complele if direcl expenditure 1o benetit C/OH -
reguired.) Candigale / Otcaholder narme Othce sougnt Office hald
Catlege Scdolersh,p - Michoe/ Bac i:y
(If travel outside of Texas, tomplete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruzvised 08/25/2000



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

POLITICALEXPENDITURES scHEDULE F

. 1 Tolzl pages Schedule F:

The Instruction Guide explains how to complete this form, pes
2 FILER NAME 3 ACCQUNT # (Ethics Commmisston filers)
4 Date 5 Payeenmame : 7 Amount

. . . ()
9. - Afncan Amenco. Arfs Technice)
Q'U? 6 Payeeaddress; City, Siale; ZipCode

Resourie Cay Ter /90

2309 Kolewood
3ol Kerwgdoa

8 Purpose of paymenl (See inslruclions regarding type of information 9 . Camplete if direct expendilure lo benefit C/OH
required.} Candidate f Officeholder name Office sought Office helg
r
S"ooms o/ sh .
(If travel gutside of Texas, complete Schedule T)
Daite FPayee name Amount
. (8)
| Za Prensa  Mews
q—{q- 0 Q FPayee address; Gily;  Stale; ZipCode

/D04 £ sth sf 300
Austin, Tyr 737043

Purpese of payment {See instruclions regarding type of infarmation
required.) .

oliec!

{it travel outside of Texas, complete Schedule T}

- Compiete if direct expenditure to nenelit C/OH -
: Candigale / Qfficeholder name Otfice squght Office held

Date Payee name
desye Cevola
/o ‘{- 09 Payee address: City; State: ZipCode /q. Se

Amount

(%)

Purpose of paymenl (See inslruclions regarding type of infermation

! - Complete f direct expenditure 10 benefit C/OH »-
tequired.)

. N Candigate / Officehotder name Otfice saughl Office held
of fiee. Supphes
[f travel outside of Texas, complete Schedule T}
Dale Payee name Amournl
P C F She ©
(anag s flower P
(o -(- v q Payee address: City; State; ZipCone

/40 _.9¢

Purpaose of payment (See instruclions regarding type of information  Complete I ditec! expenditure Lo benefit C/OH =
r?knred‘)

Cancviale [ Ofhicehaldar name Office sougnt Offee hald
Is = W art: [Mendelidon
ntr e ?

{If travel outside of Texas, complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvisea DBIZSI2000




ISAan CUIUS UNITISSION ., Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduia F:

Jtol €. (ofr
Ausin  T7. 18204

i

2 FILER NAME 3 ACCOUNT # (Enics Comnission filers)
4 Date 5 Payeename —, 7 Amount
' (%)
Mmefes polyre, Church
/O’f.“' Q 9 6 Payee address; Cily: State: ZipCode

70

/
B Purpase of paymen! (See instructions regerding lype ofinlormalion 9 -« Complete i direct expendilure lo benelil C/OH
required.) ’ . Candigate / Officeholder name Otfice soughl Offica held
Scholarshp Fardrowes
{11 travel outside of Texas, complete Schedule T)
Date Armoun|
(%)
Cily; Slate: ZipCode
Purpose of paymenrl (See instruclions reqarding lype of informalion «« Complele if direcl expenditure ta benelil C/OH
required.} Candidate ¢ Oficeholder name Cfice soughl Oflice held
{If travel outside of Texas, complete Schedule T)
Dale Payee name Amount
(%}
FPayee address; Cily;  State;

Purpose of payment {See instructions regarding Wype of information

» Compiele if direcl expenditure 1o benelt CIOH -«

il trave! outside of Texas, complete Schedule T)

1equired.) ndidate / OHiceholder name Office soughl Ofiice helg
(Hf travel oufside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address, City, Siale; ZipCode
Purpose of paymeni{See insiructions regarding type of information - Complete if ditect expendilOsg 10 benelt C/OH -
required } Candiaate / Officeholder nama fice sougnt Ofice hala

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’2 .Tg Revised D8/25/2005




I XAdES EUNICS WOMMISSion P.O. Box 12070 Austin, Texas T8711-2070 {512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES scHEDULE F

. . . 1 Totalpages Schedule F.
The Instruction Guide explains how to complete this form.

i

3 ACCOUNT # (Ehics Commission filers)

|
2 FILER NAME

4 Cate 5 Payee name T Amcunt
(%)
[-3-09| Combme,oﬂ Chor_r_ﬁ?_i /ﬂebeouoozr
& Payeeaddress; Crl_v Stale; ZipCode / o O
Po, Bor (9¥P

Aoyt 18967

8 Purpose of payment {See instructions regarding type alnfarmalion 9 = Compiete if ditect expenditure \o heneM C/OH -
required.) Candidate / Officehalder name OfSce saught Office heig

spon.wfsl\.,'a —yecep 'f‘rw'\

{it trave) outside ol Texas, complete Scheduie T)

Date Payee name Antount
(S)
Bertho meons
l(" 1 * Oq Payee address:. City; Slale, Zip (,ode

(35 Gunte g0
Ah.)f\n. ’?37&33\

Purpose of D"W"E”l (Ses instructions regarding lype alinformation + Complete if direct expenditure o benefil C/OH «
required. } Candidale / Officeholder name Othce soughl Ofiice held

@n( S alyar

{If travel qulside of Texas, compiete Schedule T)

Date Payee name * Amounl

- Shea (S BOneuo/anf‘ -Pnof - (5}

ln -ty Payee address; Cnly‘ Sldle, ZmCode '
179 0. Box (7¥P 35

| /—}u_gfw\‘ 187067

Purpose of paymen! {See nstructions regarding type of information « Complete if direcl expenditure (o benefit C/OH -
required.} Candidaie / Officenclder name Othee sougnt Ofice held

E.Ifd‘ i‘at.&U“

(I {fravel outside of Texas, complete Schedule T}

Dale Fayee name Arroun!
(3}
Batie East Dance Compon ny. .
{l"IQ‘oq Payee address; City; Stale Zip Code

1 Gorweed ST /5&
Auwstiy, 7z 1 8%02

Purpose of payment (See inslruclions regarmng vpe ol information
required.)

}‘Pomrfhy/ pohficel oo

(If travel outside of Texas, complete Schedule T}

+- Complete if direct expenditure (o beneflit C/OH
Candidale { Officehalder name Qthce sougnt Oflize held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DBIES2NNY



lexdsd SNICS LOMmISSIon P.O. Box 12070 Austin, Texas 7B8711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeEDPULE F

. R . . 1 Total pages Schedule F
The Instruction Guide explains how to complele this form.

2 FILER NAME 3 ACCOUNT # {Ehics Commission filers)
4 Date 5 Payeenams s Amournl
. (%)

Susan  Havey

'6 Fayee address; City: Slate lZIr:Jf':Ode\ e e e e e e e e e e e
45 do ‘/*Oﬂau;eod Stree?” 9?/6.[3

/Qu_\ﬁr\/ ~Tx. 8705

8 Purpose of payment{See inslructions regarding type ofinformation 9 «» Compiete if direct expenditure to benefi C/OH
requireg.) - ' Candidale / Ofiicenoider name Cfice Sought Oftice helg
o[(«‘/ca{ Cond vt 7113_ /vcawc)rms.n;

(f travel outside of Texas, compiete Schedule T)

Payea name Amotnl

3 gc‘;eoﬁ—» S;”"Cw/ ffa '?C"'C "
/;; "oq Payea address, . Cily, Slale; leCode
b1 Bridee wotr £, 50

Nosta | "Zx. 28123

Purpose of payment (Se instruclions regarding type of information - Complete il direct expenditure 1o benelit GO «

required. js Candidaie f Oficencidar name Offce sougnt Ofiice neig
%

Cee\lia _Frte R el c@rran, 1°
Con ' “'T

{If travel outside of Texas, complete Schedule T

Date Payee nama Armounl

- Mavrg ored GO’M‘\E < C'Om,oa::,,.\ “

e N Payee address: Clly Slale Zip Cade
P70 po Eor 3233 /09

Austii, T 718704

Purpose ol paymenlt i See instruclions regardmg lype ofinformation = Complete if direct expendilure lo beneflit C/OH -
vequired.) Candidate / Othceholder name Orfice sought Oftice held

Po/f‘fca( CCMT‘J.'bUﬂW\

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

Date Payee name Amount 1l

Josce  ‘2avela
/3"8’04 Fayee address; City; Slate:  Zip Code 50- ;0

Furpose ofpaympnl (See instructions regarding type of informanan -+ Complele if direct expenditure to bencfil C/OH -

lWLHﬂ-? Cangigale / Officenolder narme O#fige sought (Office held
fice ¢ wpphe's

(If travel outsice of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevisea 08125/2000



o BOX leury Ausur, lexas 7871

T A LU gt prssidid

1-2070 (512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

1-800-325-8506

3  ACCOUNT # (Einics Comimssion liers)

4

E FPayee namea

State:;

51 Zip Code

ABleo
17754

Payee address, City:

693 MAiéporf

pATRY N

The Growp = Ron STouct

Arnount
(%)

00

8 Purpose of payment (See inslructions regarging type of infarmation 9

-+ Complele if direct expendilure to benell C/OH -

V\dw-ﬂa [ ?7‘:,1&-

{If travel outside of Texas, complete Schedule T}

reguired ) . 4 é / Candidane | Ofcenoider name Otice sought Office heig
Sponsorthy Chriifmes Cus,
{If travel outside of Texas, complete Scheduta T)
Date Payee narne Amounl
{5}
( ma; Ser\J/cn& ’:C;,c__
C;_S/ Payee address CHy, State; Z.np Code
Purpose of paymenl (See mnstructions regardmg ype of informalion « Complets if direcl axpenditure 10 benafil C/OH =
reglired.) r Candidate / Officeholder name Office sough! Office held
p‘]a’f,né qv‘\df‘Olsz F\Oﬁnﬂfs
{If travel outside of TMas complete Schedule T)
Date Fayee name Amount
{3)
S:& S an Ho.n‘d\
Payee addless Cily; Slale Zip Code J 5 O
&590 {ong Viewd Stral
ﬂ wslid , C+ D&70§
Purpose of payment (See instructions regarding \ype of information  Complate if direct expenditure o beaefil C/OH -«
required, Carddate / OHikehoider name Office sought Qffice held

Date ' Fayee name

L]
“fraves Couﬂﬁ
Payoe addiess, Cily, Side, ZipCode

FO. Boyr 6849363
ﬂu.éf)n‘/ Ty, 728762

1317

Depnv crotic Par

~YJdbEZ

Amount

(%)

/* SO

Furpose ol paymeni {See nstructions regarding type of infarmalion

reqﬁd]’hi P—Q &—

= Complete il direct expendilure 1o benafil C/OH -
Candidate / Oficoholner name

Dilica sougnt Qffice neid

(M trave) guiside of Texas, complete Schedule T)
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rizvisen UBJ25(200%




IeExdd CUNLS OINITIHSSION O BOX TZU/U Auslin,

Texas

78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide exptains how to complete this form.

1 Totalpages ScheduleF:

2 FILER NAME

3  ACCOUNT # (Ethics Commission filers)

/3-(8-09

4 Dale 5 Payeename Amount
. (%)
Traoves Couué Bemocrotic %"gL
{a--[ ‘7 6 Payee address,; City: Stalf] Zip Code / SO D
8 Purpose of paymeni (See instruclions regalding type of information 9 +« Complete if direct expendilure lo benefil CIOH -
"E‘d bl . Candidate / OHiceholder name Office sought CHice held
' Oinner
AQ C :r nn
(If travel ide of Texas, complete Schedule T}
Dale I Payee nhame Amounl
(%)
/’\art Ca u-fe(' o
Payee address. Cvty Slale; Zip Code

/0O

Purpose of pavmenl (See instruclions regarding type of information

« Complete il direcl expendilure 1o pereht C/OH -

Chaift Chf"lJfV\tJ QIP‘?‘

(If travel putside of Texas, compiete Schedule T)

required.} Candidate / Officehclder name Otfice saught QOfice neld
educy ﬁw\ qvranf
{If travel outside of Texas, complete Schedule T)
Date Pgyee name . Amount
-s [ {%)
(€ “Zodola
{ a - /g Payee address. City, Slale; <Zip Code /
Purpose of paymenl (See i”SlmC{iO”S regarding 1ype of information = Complele il dire¢l expenditure to benelit C/OH -
required } Candidate / Oficeholder name Gffice sought Office haki
gfaﬁf Chrimed q;Ff
{If travel outside of Texas, complete Schedule T)
Dale FPayee name Amount
(%)
/YIQ/ISSQ UQ/o.&gueL
/ a. - ( ? Payee addrass, City; Slate; ZipCode /O D
850+ Komney
Flwyf v 1 8’7 43
Purpose of payment (Seeinslructions regarding type of information « Complele if direcl expendilure 1o benefil C/OH =
required ) Candidale / Officaiolder name Olfice sougnt Office natg

—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised U8125/2000



1SACD LU HLD WSS oL DOX 1ZUiY AUSN,

lexas r8/11-20/0

(512) 463-b800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3  ACCOUNT # (Etnics Comimission filers)

4 Date

/- /¥

5 Payeename

Ch"”'@ / gf‘c)th\

6 Payee address;
Qo0 Po h‘ft o Fr
Auytfe

City, Stale; Z\p(‘ade

7 amount
(%)

/0O

")‘8’)9 a

8 Purpose of paymenl (See lﬂ"-;lruch():\'% regarding type ofmformahon

« Comptele if direcl expenditure 1o benefit C/OH -

I(Jtcoﬁb DQCO'fu/'

[ (&

o3 w. (>Th_

Huk'f\v\\

Payee address: City; Stale; Zip Code

7970/

required.) pf Candidate 7 Officeholder name Office sought Ofice haid
Stalf (Cwnewfmols G
{If travet outside of Texas, complete Schedule T)
Cate Payee name Asrnabnt
(%)

O D

Purpose of payment (See mstrucnons regarding type ot information

- Complete if direcl expendilure to benelit C/OH »

Dale Payee name

fPavee address,

Cily; Slate. ZipCnde

required.} ? Candidate / Officeholder name Office soughl Office held
Sbalr Chersfmos qi €Y
{If travel outside of Texas, complete Schedufe T)
Date Payse name Agmount
(%)
Fayee address, City, Stale; ZipCode
Purpose of payment (See instructions regarding lype of information  Complete if direcl expenditure Lo benefit C/OH »
required.) Candidate / OHiceholdsr name Office soughl Office hefd
(If travel outside ol Texas, complete Schedule T)
Amount

Furpose of payrnent (See instructions regarding type of informatlion
reqguired. )

(If travel outside of Texas, complete Schedule T}

+ Complele if direct expendilure to benefil C/OH «
Candidate / Officsholder name Office soughi Ofiice helc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised URIZ25/2050




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduie G

2 FILER NAME

\_CCHM'{Q/ —7—) £/.§c.0_9

3 ACCOUNT ¥ (Ethics Commissian filars)

Purpose of expenditure (See instructions regarding ype of irformation required.)

(If travel outside of Texas, complete Schedule T)

4 Dale 5 Fayeename 8 Amount
()
4
A) ON l 6 Payee address; City; Slale: ZipCode
7 Purpose of expenditure {See insiructions regarding type of information required.) /‘ D Reimpursement
from polnicat
contributions
(If travel outside of Texas, complete Schedule T) ‘ntended
Date Payee name Amaunt
(8)
Payee address; Cily; State: Zip Code
Purpose of expendilure (See instructions regarding type of information required.) Raimbursemenl
from political
contributions
{If traval guisida of Texas, camplete Schedule T} intended
Date Payee name Amount
(%)
Payee address; Cily; Stale; Z2ip Code
Purpose of expenditure (See inslructions regarding type of information required.} D Reimpursemeant
from politicai
contributions
(If trave] qutside of Texas, complete Schedule T) intended
Date Payee name Amount
)
Payee address; City: Slate; ZipCode
Purpose of expenditure {See instructions regarding type of information required.) ] reimbursement
from paoltical
coniributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amaunt
(3}
Payee address; City, Slate; Zip Code

Reimbursement
frem political
contributions
intenoad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvisud 0BI2%/20098




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule H:

2 FILER NAME Samuel —f g/SC%

3  ACCOUNT # [Ethics Coinmission filers)

4 Dale 5 Businessname 7 Amount
@ )
oM 2L
M / 6 Business address; City; State, Zip Code
8 Purpose of payment (See instruchons regarding ype ofinformation 9 + Complete if direct expenditure to benefit CIOH -

Office held

(If travel outside of Texas, comptete Schedule T)

required.) Candidale / Officenclder name Office sought
(If travel outside of Texas, complete Schedule T}
Dale Business name Amount
H
Business address; City; Stale; ZipCode
Purpose of payment (See instiuctions regarding lype of information - Complele if direct expenditure lo beneflit C/OH «
required. ) Candigale /7 Officeholder pame Office soughl Office held
(If travel outside of Texas, comptate Schedule T)
Date BusNess nama [ Amouni
{3
8usiness address; City; Silate; ZipCode
Purpose of payment (See instructions regarding lype of information = Compleie if direct expenditure 1o beneflil C/OH -
required ) Candidale / Officehoider name Office sought Cffice held
{If travel outside of Texes, complate Scheduie T)
Dale Business name Amaounl
(%)
Business address; Cily; State; ZipCode
Purpose of payment (See inslructions regarding type of infermation -+ Complete if direcl expendilure 1o benefil C/QH
required.} Candidate ! Ofhicenoiger name Office sought Ofhce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/250/2004



Texas Ethics Commissicn P.O. Beox 12070 Auslin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Touwal pages Schedulel:

2 FILER NAME

Samuel 7 Liscoe

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeename B Amount
NG ‘s’
(U Payee address; City; Stale; ZipCode
Purpose of expenditure (See instructions regarding type of information required.}
Dale Payeename Amourit
(%)
Payee addrass; City, 3Btale; ZipCode
Purpose ol expendilure (See instructions regarding type of information required.}
Dale Payee name Amount
($}
Payee address, City; Slale; ZipCode
Purpose of expendilure (See instructions regarding lype of information reguired.)
Date Payee name Amount
%)
Payee address; Cily, Siate; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.)
Date Payee name Amount
(3)
Payee addiess; City; State; ZipCode
Purpose al expenditure {Sae instructions regarding type of informalion required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Roviged UB/25/2009



Texag Ethics Commlsalon P.O. Box 1207Q Austin, Texas TBY11-2070 (512) 463-5800 1.800.325-8506

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

Tha!lnstruction Gulde explaina how to complete this farm. 1 Tolal pages Schadule T:

3 ACCOUNT # {Ethdcs Commission flers)

2 FILERNAMS‘QMW "f 5“ .

4 Nama of Contributor / Corporation or Labor Organizailon 7 Pledger / Payea

5 Con ri!:ubl ] re reported on: ' .
/]) o[ ] scheduea ' [] scheduier [] scheduec [[] Scheauisn [ Schedule F [] Schedute G
[] schedue m [T] scheduteN [[] coHwec  [] COH-T [ racc [:| PAC-E

6 - Dawss of revel N\ 7 Name of parson(s) iravaling

B\Kmnwﬁ city or nama of departure location
. 9 DnNcily of name of destination location

108 Means ol tranaportation rpose of travel {Including neme of conferanca, seminer. or oihar event)

H

Name of an!rlbu lor ! Carporation or Labor Orga: Itan / Pledgar / Payae

Cantributia;\ t Expandliure rapariad on:
[C] schedute A [[] scheduie B Schedule ¢ [ ] Scheculen  [] scheduts F [] Scheduia G

[ schaduie [T sohedue N [T] we [ comeT O racc ] pace

Datas of travel Name of person{s) travaling (
Departure city or name of deparnure location \
Castinalion cily or nama af daslination location \

Meana ofira;ﬁeponaiion . Purpoge of travel (induding nema of conlerance, Wr. of other evant) [
B - . L .

Name of Contributor / Corporation or Labor Orgenizetion / Pladpar [ Payes \

Contribution } éxpendirura raporied on:

((] schadutaa [} schedule® [T] Scheduec [] scheaus 0 [} Scodquie F (] Schedula G
L [ schocuie . [] SeeduaN ] camuc [ cowr O race [ pac-e
’ Datas of travel| ’ Name of person(a) raveling v \

Departure city or name of geparture location . \
Destination dity or name of destination location \

Maans of rranseort&don Purpoae of traval (Inclu'dlng namsa of conference, saminar, or olher avant) \
. '- . :

ATTACH ADDITIONAL COPIES OF THIS FORM AS REEDED

flaviead 05/2757008
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Texas Eihics Commission

P.G. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

7420 COVER SHEET PG 1

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

1 ACCOUNT #
(Elhics Commission Filers)

2 Total pages filed:

5 oy

TREASURER
ADDRESS
{Reszidence or Businass)

£
3 CANDIDATE/ e | e ) FIRST M OFFICE USE ONLY
NAME S‘am‘_‘e/ . 7.. o Dale Received
NICKNAME R ST BUFFIX ,
[TV .
Riscoe .2
= r- = - :
4 CANDIDATE / ADDRESS /POBOX:  APT/SUME #; CITY: STATE:  2IP CODE T o ‘_‘ ':: -~
OFFICEHOLDER w F' S
XSE‘)JR';(;S 6 q /) B(l dﬁ“’ o f-ef- pf ' U.e— Cale Hand-de! W rador Daleﬁ:markaﬂ "’
-
[ ] changa of Address A u's‘f)n ] . ‘7 ? i, & 3 12 "-‘1 W 2
/ <yiic F o F
" 1= =i Tt
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION Receint # m :_’1“. ] Amg b
OFFICEHOLDER e SR e |
PHONE (S{a) ?s ‘{ - q S;S Date Processéd ':": Ly |
6 CAMPAIGN MS/MRS@ FIRST M
TREASURER D - f Date imaged
NAME sanie( N .
NICKNAME LAST, SUFFIX
Lm 17N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE & CITY; STATE: 2P CODE

dooyY Soledo .:l:hao/

/‘)H-S'ﬁq"‘ 7)-(. '78'? o§

B CAMPAIGN
TREASURER
PHONE

AREA CODE

(37 o)

PHONE NUMBER

Ses- oF8 9

EXTENSION

9 REPORTTYPE

[B’Januaryw
[] duw1s

15th dey atier campaign treasurer

D 30th day before slection ‘
appoinkment (cfficenclder onty)

D Runetf

[:l Exceeded $500 fimil

O

[] Bt day before etaction ] Final report {atach CioA - FRy

10 PERIOD Month Day Yoar Month Day Year
COVERED / / / /,o THRQUGH Q/ so//o
11 ELECTION ELECTION DATE ELECTION TYPE
tAcnth Day

/, / U) //O l:] Primary ':] Runoff I?-Generah D Specol

D additional pages

12 OFFIGE OFFICE HELD (if any) 43  OFFICE SOUGHT (i known) N
CO*-‘ H“' Ju dqe_"?;‘o\)t..s COMnﬂ{ -\[udge. -~ Trauss
14 NOTICE .
OF DIRE CT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE TH!S INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE "
BY OTHER ame
INDIVIDUALS Lone
Address / PO Box; Apl. f Suile #: City: State; Zip Code

GO TO PAGE 2

Revisod (4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX (S FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EKPENDITURES MADE BY POLITICAL ZOMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MAQE WITHOUT THE CAHDIDATE 'S OR OFFICEHOLDER'S KNDWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
-
Now E
[ seneraL
COMMITTEE ADDRESS
[ specrie
COMMITTEE CAMPAIGN TREASURER NAME
[T] additional pages
COMMITTEE CAMPAIGN TREASUIRER ADORESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS {DTHER THAN ) .
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 'fe mi e/
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ J‘O o O . OD
EXPENDITURE * .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED % } '/'9”\ 172 e
4, TOTAL POLITICAL EXPENDITURES % / %079 i )
(B:g&:rNRéBEUTION 5. TOTAL PQLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 8 G g g
ngﬁ-;%ﬁ_lﬂyg 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
| swear, or affirm, under penally of perjury. that the accompanying report
is true and correct and includes all information required to be reporied by
me under Titte 15, Election Code.

MELISSA R. VELASQUEZ %Z p .7—' .
MY COMMISSION EXPIRES -
March B, 2014 —

i

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said _ \5;aﬂ§u_ﬂ_[ T._,Bl SCco €. _ ___. this the

-
z b day of HA,% .20 _/ Z2 , to certify which, witness my hand and seal of office.

Signature of officer administaring Printed name of officer admin|sterind‘oath Ttle of officer admihistering oath

Revisad 04121/2010



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 Guide explains how to complete this

1 Total pages Scheduie A:

/

form.

2 FILER NAME

gqmqp/ { 315(’0@/

3 ACCCUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cul-cl-siate PAC (ID#:

7 Amount of (3 In-kind canlribution

6 Contnbutoraddress City; Slale ZIpCode

(- (O
Au.tﬂn', 7; '78 pd>Y

(C(.A foqd Couornm'/ PAC
?6 Son Jacmfa 3/0&

conlribution {%) l description (il applicable)

|
7000 |
I

{If travel oulside of Texas, complele Schedule T)

9 Principal cccupation / Jab title (See,lnSlrLrCﬁDnS)

10 Employer (See Instructicns)

Date Full name of contributor O oul-of-state PAC (1ID#:

Amount of I In-kind contribution

Contnbutor address City; S\a1 le Code

H-0870 Y700 Moviccs

ant‘-'u.loj

Ausfin, Ty. 78556 -

. A u‘ ﬁb\ g oord of lmd PAC contribution ($} ! description (If applicable)

|
[ OO0 |

3700 o

(i travel outside of Texas, complate Schedule T}

Principat occupation / Job title {See Insiructions)

Employer (See Instruclions)

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

) Amaunt of I In-kind coniribution

' CC‘)I’I{I‘I’[:‘!LI&OJ“G&U‘FB‘.‘.‘»S‘; ' .Cf.ty} >Sl.at.e:. le C;o.de.

contribution (3} P dascription (if applicable)

|
]

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions}

Employer {See Instructions)

Date Full name of contributor ) out-of-slate PAC (D#:

Amount of { In-kind cantribution

Conlributor address: .City.; St.at.e:. le Code

contribution {$) \ description (if applicable)

|
|
|

(If travel gulside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

. Céntrit;ul.or.aad.re.ss.; ' ‘Cl'ly‘; ‘St‘at'e;‘ le Caode

contribution (%) ! description (if apphicable)

{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 1s out-of-state PAC, please see instru

ction gulde foradditional reporting requirements.

Revised (412112010



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

;

SCHEDULE B

_—

The Instruction Guide explains how to complete this form.

1 Total pages?hedule B:

2 FILER NAME

Samuel 7 Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: e

= = =4 =] =

’ $

5 Date

In-kind description

, |8 Amountot |9

6 Ful name;f\p}edgor [ oul-of-state PAC (ID4:

nNO

7 Pledgor addrass;

City; State; Zip Code

pledge (%) {i! applicable)

\
I
|
|

{If travel oulsicde of Texas, complete Schadule T3

10 Principal occupation / Jab titte (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Date [ out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address;

Clty; State; Zip Code

pledge ($) {Il applicable)

(If traval outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions})

Date Full name of pledgor 77 oul-ot-state PAC (IDA:

3 Amount of In-kind description

Pledgor address; City; State: Zip Code

pledge (3} (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor 1 out-of-stale PAC (D4

) Amount of In-kind description

Pledgor address; Cily; State; Zip Code

I
pledge (%} ' (if applicable)

i

l

(If travel oulside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employar (See Instruclions)

—

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

} Amount of In-Kind description

Pledgor address; City; State; Zip Code

|
pledge (3) ) (if applicable)

|

|

(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 contrlbutor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Revised 421/2010



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711.2070 (512) 483-5800 1-800-325-8508

LOANS

—

SCHEDULE E

The Instruction Guide explains how to complete this form. /

1 Total pages Schadule E:

2 FHLER NAME

Samue { 77 Bis coo

3 ACCOMNT # (Elhics Commission Filers) &

4‘

4
t TOTAL OF UNITEMIZED LOANS: = > = = = = $

5 Dateofloan

7 Nameoflender
ol E

a financial
Institution?

Y N

8 Islendar A (Lenderaddress; City: State;  Zip Code 10 !nterestrale

O oul-of-slate PAG (iD¥; 31 9 LoanAmount ($)

11 Malurity date

12 Principal occupation / Job title (See tnstructions)

13 Employer (See Inslructions)

14 Description of Collateral

{j none

15 GUARANTOR 16 Name of guarantor
INFORMATION

17 Guarantor address;
D not applicable

City; State: Zip Code

18 Amount Guaranteed (%)

19 Principat Qccupation (See Instructions)

20 Employer (See Instructions)

‘S.ta‘le; Zip(;c;d.e. ooy Interest rate

Cate of loan Name af lender

Is lander Lender address;  City;
a financial

Institutlon?

Y N

[ eut-of-state PAC ID#: ) Loan Amount ($)

Malurity date

Principal occupation / Job litle {See Instructlons)

Employer (See Instructions}

Description of Collateral

1 rone

GUARANTOR Name of guarantor
INFORMATION

T} nol applicable

" Clty;  State:  Zip Code

Amount Guaranteed ($)

Principal Qccupation (Saa Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender I8 out-of-slate PAC, please see Instruction gulde for additionat reporting requirements.

Revised 0d4721/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gitt{Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accouniing/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipmeni & Related Expense
Consulting Expense Foodi/Beverage Experse Travel In Disirigt Coniributions/Donalions Made Oy

Event Expense Polling Expense Travel Qut Of Districl Candidate/Officehalder/Polilical Commillee
Fees Printing Expense Office Overhead/Renial Expense CTHER {enter a category not lisied above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Samue ! T- Biscoe

[ Tolal pages Schedule F:

[oF &

4 Date 5 Payge name ’
/=13-70 wslin  72jano  Pemocrofs
6 Amount {$) 7 Payee address: City; State; 2Zip Code .

254y Stoufwood (irel
395 Ausfa. 77 78995

8 PURPOSE (a) Category (See citegories listed al the lop of this schedula) M) Description ({iravel oulside of Texas, complete Schedute T)
OF .
EXPENDITURE J Q dUOrﬁJ”\ﬂ MPQASG_
9 Complete QNLY if direct Candidate / Ofﬁwolder name Office soughl Office held

expanditure 10 benefit C/ICH

3 9d-s0 | Josrs  Ravole

Amount ($) Payee address; ‘Clty: State; Zip Code
/’S03 Pine FLnol/

#3000 Nigini Tz 78759

PURPOSE Calegory (See caﬁ'garles listed al the top of Ihis schadule) Description (If rave| outside of Texas, complete Scheoule T)
OF "‘ b ’

EXPENDITURE © oo 2vervge = OfEice

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o bensfit C/OH

Dale yeh name " (g..A
3'}&3{0 laQnqg § flower e0

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

Y iy £. N ST
F27- 99 it = @00l

PURPOSE Category (See ca}eg’on'es listed at the lop of Ihis schedula) Description (if iravel oulside of Texas, complele Schedule T)
OF r
‘ EXPENDITURE Mmemoriols -D';lpeﬁ fe
Complete QNLY if direct Candidate / Officeholdor name Office sought Oifice heid

expenditure to benefit C/CH

Date | Rayee name
3-/3-r0 tereq é/fmaafanfj ‘5‘0400/
Amount ($) Payee address; City; State; Zip C&fe

N 506 Seyth Pleasont Uol)

/o0 Pubn , Tr. 78044 ~6¥ra

PURPOSE Category (See categories listed at lhe top of Lhis schedule) Drescription (It ravel suiside of Texas, complele Schedue T)
OF A
EXPENDITURE Scheol f"‘“q(bm S’/Onsats‘
Complete QMLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed 0412112040



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

|

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gifl/Awards/Memaorials Expense Salaries/Wagas/Contracl Labor Loan RepaymentiReimbursement
accounting/Banking Legal Services Solicilation/Fundrafsing Expense Transportation Equipment & Ralated Expense
. Cansulting Expanse Facd/Beverage Expense Travel ln Distiict Conributions/Donations Made By
Event Expense Polling Expense Trave!l Oul Of Dislrict Candidale /OfficeholderiPolilical Committee
Fees Printing Expense OHice Overhead/Rental Expense OTHER {enter a calegory no! listed above)
The Instruction Guide explains how to complete this form.
1 Total page?chedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiers)
Jot S -
4 Date 5 Payee name
3 28-/0 1 St 'Zada/a
6 Amount ($) T Payee address; City; State, Zip Code
- 1 8
Ausfn 75, 28758
I
8 PURPOSE {a) Calegory (See calegories lisled at ihe 1op of ihis schedule) ) Description (If travel oulside of Texas, complele Schedule T)
L3
OF .
EXPENDITURE Office £ U‘Pf/)l.l
9 Compiaele QNLY if direcl Candidate / Officeholder name Office sought Office held
expanditure {o benefil C/OH
Date Pavee name
7@0 alleF é'a.t‘f D'a'\ce_ Com.ﬂanﬂ
Amount () Payee address; City, Slate. Zip Code '
/O@ 1t Garwoesdd L
]
- /q_USfM e, 29704
PURPOSE Calagory (See caleg{riésllsled al Ihe op of Lhis schedule) Drescriplion (I travel oulside of Teras, complete Schedule T)
OF ‘ 1
EXPENDITURE VY Ou *h pr bg fom FPponiery v
—
Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benalit C/OH
|
Date Payee name
Y-/l¢70, Wandda Mack
Amaunt (%) Payee address; City; State; Zip Cade
/00 (Cd Urckﬁbwl Zoup
7 . — .
L CIQI-‘\_ (J{. qgc?a‘
PURPOSE Category (S‘ge_caleguries listed al Ihe 1op of thrs schedule) Description (Miravel outside of Texas, complele Schedute T)
OF ‘
EXPENDITURE Yoqf;‘ S,PMJ.:H‘JA Y
Compiste QNLY if direct Candidate / Officeholder name Office saught Office heid
axpenditure 1o penetil C/OR
[-ﬁDate Payee namg
rd -
{-36/0| Einen e Mayo fund
Amount (3} Fayee address; City; State; Ip Code —1
35 /V\arqoo\d Eome.?-
{ Austig Ly. 189502
PURPOSE Calegory (See categories hsted al the tap of this schedule} Description M rave! ouiside of Texas, complete Schedule T
1]
OF
EXPENDITURE eJv m¥ S;PCW\ \rbfglﬂf’
Complete ONLY if diract Candidate / Officeholder name Office sought Office Mmetd
expenditure lo benefit C/0OH
—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04/2 1:2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 4B3-5800 5-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

I

EXPENDITURE CATEGQRIES FORBOX 8(a)
Salaries/Wages/Conlracl Labor
Solicilalior/Fundraising Expense

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

Gil/Awards/Memerials Expense
Legal Services

Food/Bevgrage Expense
Poiling Expense

Printing Expense

Travel In Distncl

The Instruction Guide exptains how 1o complete this form.

Travel Oul Of District
Oftice Overhead/Rental Expense

Loan Repayment/Relmbursement
Transporlation Equipment & Ralaled Expense

Contributians/Danations Made By
Candidate/Officeholder/Political Commillee

OTHER (enter 3 calegery nol lisled above)

1 Tolal pages Scheduie F. | 2 FILER NAME

30f 5

3 ACCOUNT ¥ (Ethics Commission Filers)

4 Date 5 Payeanames ¥ D

S-b-/n ! Coprfa) Area Prograssive Democro/g
6 Amount (%) 7 Payee address; City, State; Zip Code

/00
8 PURPOSE (8} Category (Sge calegories lisled at (he (op of Lhis schedule) {1} Description (I ravel outside of Texas. compiele Schedulg T)
OF

EXPENDITURE Conn 6u'f\ -

g Complele QNLY if direct Candidate / Officeholder name Office sought OHice held

sapenditure o benelit C/OH

Date Payee natne

tano §

Flower S[\n,a

Amount ($)

/33./b

Payee address; City; State; Zip Code

de/qd £ HtASE
H'u.lfl' Tx. 7T8%03&

Category (See ca!egorles listed al the Lop of 1his schedule)

ﬂ‘\ew\-orm/s

PURPOSE
OF
EXPENDITURE

Description (lf 1rave! cutside of Texas, compiele Schedule T)

Complete QNLY if direct Candidate / Officeholder name

expendiure ta benelit C/OH

OHice sought Office held

é -/- /OT pJo&T;Q 2o Jalo

Amount (3} Payee address; Cily; State; Zip Code
bb. 0w | /503 Fne Ao
Ausfy T» 78758
PURPQSE Catagory (See cat11es listed al'the top of Lhis schedule) Description (If iravel oulside of Texas, complete Schedule T}
EXPENDITURE O"bc e MPMJ—G_./; Supol ek

Complete QNLY if girect Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Oate Pavee narie
o-/-r0 Dicnas Flower Shop
Amaunt (3} Pﬁyee address; City; State, Zip Code

©/.70 : S7.

*
A wsha (. 77 £H503
PURPOSE Category [See ca(gorles hsted a1 the top of this schedule) Description {lftravel outside of Texas, complele Schedule T)
OF

EXPENDITURE Mmewos,els

Complele ONLY if direct Candidate / Officaholder name

ewpenditure jo benefit C/OH

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad (4/2 172010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B({a)

Advertising Expense
AccountingfBanking

GifitAwards/Memorials Expense
Legal Services

SalariesfWagessContract Labor
Solicilation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulling Expense Trave! in Dislrict
Event Expense

Fees

Food/8everage Expense
Poifing Expense
Printing Expense

Travel Qut Of District
Office Cverhead/Rantal Expense

The Instruction Guide explains how to complete this form.

Coniributions/Donations Made By ‘
Candidate/Oficehalger/Political Cormmitiee

OTHER {enter a category nol lisled above}

T Total pages Schedule F 2 FILER NAME

of $

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

mi’/é'/o /‘hoka Phi ha ffa

forp rﬁ-, Zrc .

7 Payee address; City; £ Zip Code

A1 Chicon. Strat
Ausds 7. 923

6 Amount (%)

2

G PURPOSE (a) Category (SGB !E(EQOFIBS listed al the Lop of 1his schedule) (b} Description (Il travel ouiside of Texas. cemplele Schedule T)
OF
EXPENDITURE
E b ‘?Uedq fﬂ.antttbugh - ﬁd(npgn t

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftfice helfd

Quenf gpPensorship

EXPENDITURE

Date T Eyee Qame
6-16-0 tScoe. -g,’oec:alf:‘nd - \/woaﬂt&nﬁt
Amount {§) Payee address; City, Stata; 2Zip Code
/00 g W. ((Th . Sfe 590
Auvstin ¢ 28703
PURPOSE Category (See caiegor(es listed at Lhe lop of this schedute) Description (If travel ouiside of Texas, complete Schedule T)
OF

Complete QNLY il direct Candidale / Otficeholder name

expenditlure o benelil C/OH

Office sought Office held

Dale Payee name

6dY-710 dasmin Ga.f‘dhe,f
Amount ($) Payee addrass; City; Stala; Zip Code .

/OO N37@&  (Cloloan ork. Pevoe_

Acsti4 131 39
PURPOSE Category {Sea calegories Iisled ai lhe tap of (s schadule) Dascription (If travel oustde of Taxas, complete Schedute T)
OF .

EXPENDITURE /qu.fo ro — Grodab 'ﬁo“'\

Complete QNLY if direct Candidale / Officeholder name

expenditure lo benefit C/OH

Office sought Office held

L.

Cate Payee name '

7-72-¢0 | Aafosha ﬁa;/&\

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

dod 33 g  Northeos? or.

Posfin, Te,” 18593
PURPOSE Category (See camggr\es lisled al the lop of this schedule ) Description (If lravelowmsige of Texas, complete Scneaule Ty
o . P

EXPENDITURE ii /d\-dohd /“Cls Ters ‘?J'dn-—

Complete QNLY if direct Candidate / Officehclder name Office sought Office heid

expendituis 1o benelt CIOR
—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reviseg 04/21/2010



Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

-
| EXPENDITURE CATEGORIES FOR BOX 8(a)
Adventising Expense GitlAwardsiMemorials Expense Salaries/Wages/Conirac! Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel fn Distiict . Coniribulions/Donations Made By
Event Expense Polling Expense Travel Cul Cf District Candidate/Officeholder/Political Commillea
Fees Printing Expense Office Overhead/Rental Expanse OTHER (enter a calggory not histed above)

The Instruction Guide explalns how to complete this ferm.

4 Tolal pages Schedule F. 1 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

S of$

4 Date 5 Payee name
/4910 | Chick -Fil-A
[6 Amount ($) 7 Payee address; City; Slale; Zip Code —1

Lo0O . fen Whity Blog.
/9998 ASM%& 8204 8

8 PURPOSE (a) Calegory (See calegories fisled al Lhe lop or,rhis schedule) (b) Descriplion (Il iravel culside of Texas, complele Scnedule 1)
OF
EXPENDITURE {:Jﬁd/&t), fuﬁam-, ¥rag_ l"?'f?.
g Compleie QNLY if direct Candidate [ Officeholder name Office sought Office held

expenditure fo benelit C/OH

Date Payee name
Ampunt () Payee address; City; State; Zip Code
PURPOSE Calegory (Seecategories listed al ihe 10p of this schedule) Cescription (IlMravel oulside of Texas, complele Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benef C/OH
L
F Date Payee name
Amaunt () Payee address; Cily, State; Zip Cods
PURPOSE Category (See calegones lisied al the top of tis scheduie) Description (I lravel outside of Tesas, complete Schegule T)
OF . .
EXPENDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
exgenditute 1o benelit C/OH
I~ Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
AN
PURPOSE Category (See calegories listeg at the 1op of this schedule) Description {Iftravel oulside of Texss, complele Schedule T
OF
EXPENDITURE
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benel CICH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (42212010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulti-vg Expense
Evenl Expense
Fees

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Prinling Expanse

Travel In District

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

Travel Qut OF District
Office Overhead/Rental Expenss

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Transponation Equipment & Related Expense

Contributions/Danations Made By
Candidale/O fliceholdar/Political Commitlee

OTHER (enter a category nof listed abaove)

1 Total pages Schedule G: | 2 FILER NAME *

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payea nama

/oA €_

/ ;omue( 75/_&-_0_9_

6 Amount () 7 Payee address; City; State; Zip Code

Reimbursement from
poiitical coninbutions
intended

8 PURPASE (a) Categary (Seecategories Iisled al the lop of Lhis schedule)

{b} Description (Il travel outside of Texas. complele Schedule T)

OF
EXPENDITURE
Date Payeea name
Amount (3$) Payee address; City; State; Zip Cade

Reimbursemsnt from
political contribulions

Reimbursement from
polilical contribulions
ntended

intendead
PURPOSE Categary (See calegories listed al Ihe lop of this scheduie) Description (f ravel oulside of Texas, complele Schedule T)
OF
EXPENDITURE
Date Payaa name
Amount ($) Payee address; Clty; State; Zip Code

PURPOSE Category (See categories lisled al Ine top of this schedule)

OF
EXPENDITURE

Description {\l travel oulside of Texas, Complele Schedule Ty

Date Payee name

Amount (3$) Payee address; City, State; Zip Code

Reimbursement from
politicai contribulions
intended

PURPOSE Category (See calegories lisled at the Iop of (his schedule)

OF
EXPENDITURE

Deascriplion (i travel cutside of Texas, complete Schedule Th

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04121/2010



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

T

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

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

Traval Oul Of Districl

Office Overhead/Rentel Expense

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

The Instruction Gulde explains how to complete this form.

Loan RepaymerntfReimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/O fliceholder/Poiitical Comnillee

OTHER (enter a category not listed above)

1 Totat pages Schedule H:

2 FILER NAME
armye [

7- Biscos

3 ACCOUNT # (Elhics Commission Filers)

4 Date

§ Business name

MNone

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE

(@) Calegory (See calepories lislad al the lop of this schedule)

OF
EXPENDITURE

(b} Description (ifiravel oulside of Texas, complala ScheduleT)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought OFfice held

T

Date Business name
Amount (3} Business address; City: State; Zip Code
PURPOSE Category (See calegories listed al ihe Lop 0l Lhis schedule) Descriplion firavel cutside of Texas, complele Schedule T7)
OF
EXPENDITURE

Complete DNLY if direct
expenditure o benefit C/OH

Candidate / Officehaotder name

Offica sought Office hetd

Date Business name
Amount ($) Business address; Clly; State; Zip Code
PURPOSE Category (See calegories lisled el the lop of this schedule) Oescription (if travel culside of Texas, complete Schedule T)
OF
EXPENDITURE

Complsate ONLY if direct
expenditure \o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date [

Buslness name

Amount ($) Buslness address; City; State; Zip Code
PURPOSE Category (See categorias listed el Ihe op of Ihis schedule) Oescription (If ravel outside of Texas, complete Schedule Ty
OF
EXPENDITURE

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGOQRIES FOR BOX 8(a)

Adverlising Expense
Accounling/Banking
Consulling Expense
Event Expense
Fees

Gift/Awards/Memortals Expense
Legal Services

- Food/Baeverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Sclicilation/Fundraising Expense
Travel In District

Travel Outl Of District

Office Overhead/Rential Expense

Loan Repayment/Reimbursemeant
Transporation Eguipment & Related Expense

Contributions/Donations Made By ‘
Candidale/Oflicenolder/Political Commiltee

OTHER (enter a category not lisled above)

The Instructlon Guide explains how to complete this form.

3 ACCOUNT # {Ethics Commission Filers)

1 Tolal pages Schedulei: | 2 FILER NAME

7 gl.SCD'E_.

/

S\aw«q{(

4 Date

§-37-10

5 Payee name

Kodn&( Ckamber..c

6 Amount ($)

SoD

7 Payee address; City; State: Zip Code

(b0 foyal Crest £, Hyyq

RuShn', Tz "RV

8 PURPOSE

{a} Category (See categories listed al Lha op of this schadute)

(b) Descriplion (See inslructions regarding lype of information reqdired )

OF
EXPENDITURE -em e(‘gcnc ;‘ /OQ (2 Y
Oate Payse name
Amount {$) Payee address; City; State: Zip Code
PURPOSE Category (See categories listed al the lop of lhis schedule) Descriptton (See instructions regarding type of information requied. )
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Coda
PURPOSE Category (See calegories listed al the top of lhis schedule) Description (See instruclions regarding type of informalion required.)
OF
EXPENDITURE
Date Payea name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Catagory (See categories lisled at the top of Ihis schedule) Description (See instruclions regarding lype of information required.)
QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472142010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58B00 1-800-325-8506

-

CREDITS (optional) sCHEDULE K

Tolal Scheduls K:
The Instruction Guide explalns how to complete this form. 1 Tolal pages Schedufe

2 FILER NAME o . 3 ACCOUNT # (Ettics Commission Filers)
Y amu® | 4 .g/_S' cop
4 Dale S5 Payorname = 8 Amount
(3)
L NOEe
6 Payor address; City: State; Zip Code

T Reason [or credil

Date Payor name Amaount
3}

Reason for craedit

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 Amaount
()

‘ IPa..yc;v éddreés;' ' City; State; Zip Cede

Reason for credit

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010



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

f

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
—
1 Tolal pages fchedule T:
The Instruction Guide explalns how (o complete this form.
. 3 AGCOUNT # (Ethics Commission Filers)
2 FILER NAMES" ( — f . (
ANy . (- LS CenD
4 Name of Cont’r;{;\/mor ! Corporation or Labar Qrganizalion / Pledgor / Payee
5 Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G
[.] scheduie H  [] schedueN [] conuc  [] con-t [} pacc [ ] Pace
6 Dates of ravel 7 Name of person(s} traveling
8 Departure city or name of departure location
9 Destination city or name of destination location T
10 Means of transportation 41 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  [] scheduieB [ ] Scheduie C [ | scheduleD [_| SchedueF [ ) Schedule G
(] schedulert [ schadueN [} coHuUC [ GOH-T (] eacc (1 eace
Dates of traval T Nama of person(s) traveling
Departure city or nama of daparture location
r Destination city or name of destination location
— ]
Means of ransportation Purpose of travel (includling name ol conference, seminar, or other event)
L
Name of Contributor / Corporation or Labor Organization / Pladgor / Payee
Contribution / Expenditure reporied on: <|
[] schedunA [ schedule B[] Schedule C [ ] Schedule D [ | Schedule F [ | Schedule G
D Schedule H D Schadule N D COH-UC D COH-T D PAC-C D PAC-E
Dates of iravel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destinalion location
Means of transportation Purpose of travel (including name of confarence, seminar, or other event)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04121/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas T73711-2070 {512} 463-5800 1-800-325-B506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7451 FORM C/OH
CoveEr SHEET pG 1

1 ACCOUNT # 2 Tolsl pages Nled:
The C/OH Instruction Guide axplains how to complgle this form. (Ethics Commission Flers) / &
3 SEE%EHACT)%ER MS ) MRS ¢ M FIRST M OFFICE USE ONLY
NawE Samue) AN
NICKNAME LAST SUrFLE
- « “
=i — ey e s
a4 CAMNDIDATE/ ADDRESS /POBOX:  APT/SUITER, F.LEV: P STATER? 2P conf_; -
OFFICEHOLDER T s} e
3 :::
;ﬂg]gu}lahégs 6" ’ r’ dl ‘!-""'J (] f‘{'_) S,: ‘_)r - Das Hand-desverss or Dole Poalmmied
Austin Q el o =
[:] Change of Addresa 2T “'/ f 2 ‘318'7(%1.3 0
o =y
5 GCANDIGATE/ AREA COUE PHOME NUMBER ‘*”"‘“’ FXTENSQM Foy | Recept # amount
OFFICEHGLDER i ! 2
PHONE (;/Q ) 951/ < 55‘; = = 55 [0 Proceween
8 CAMPAIGN s ¢ Masglhin FIRST S e
TREASURER Ve imagad
NAME | Pantes K
NICKNAME PAST . SUFFIX
”m f’\
7 CAMPAIGHN STREET ADDRESS (NO FO 80K PLEASE),  AFTISUITE® Iy, 57TATE, ZiF CODE

TREASURER
ADDRESS
(Residence or Business)

apolf Lolapo #fa}o)
Avistil  Texes 7787208

S —

B8 CAMPAIGN AREA CLOE PHONE NLMBER EXTENSION
TREASURER 5
PHONE (575)) Ry - OBRY
8 REFPORT TYPE r January 15 2?301'\ gey batore eetian D Runeif El 15th day aher campaign lrepsurer
- sppraintnan] oficehoast oyl
[ iy s [ ] &lhidaybetom siocticn [ ] Frooeged 5500kt [ | Final repart tihach CIOH - FRy
10 PERIOD Mznlh Dy fugt Manth day Year
COVERED THROUGH
71710 /o 3 10
11 ELECTION ELEC"ION QATE ELECT:ON T4PE
Wenlh Yoo .
J / ;O [ Primany ] eunar mgmf ' [ ] soecn
12 OFFICE OFFICE MELD (Il any} 14 OFFICE SOUGHT {f knownt
[ ] L]
?fﬂwJ Cma{go Judq,,q, ZCaury Caun#( Ju (e le1-
14 NOTICE f =~ ’
OF DIRECT ! DIREGT CaMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERY WITHOUT THE GANDIDATE'S PRIOR CONSENT OR APPROVAL.
- SANDIDATES ARE REQUIRED TO CISCLOSE THIB INFORMATION ONLY IF THEY RECEIYE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
CAMPAKGN :
EXPENDITURE
BY OTHER Name
INGIVIDUALS ﬂ o /l 5
Addresa s PO Bow, AprtfSuue #, Cily, Slate; Zip Code

D addii’ omel pages

GO TOPAGE 2

Renisag HI212030



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME _ |18 ACCOUNT # {Ethics Commission Filers)
17 NOTICE THIS BOX |S FOR NOTICE fiF POUTCAL CONTRIBUTIONS ACCEPIED (R POLTICAL EXPEMDITURES MADE BY POLITCAL COMMITTEES TD SUPRCHT THE.
FROM CANDIDATE { OFFICEHOLDER. THESE EXPEMOITURES MAY HAVE BEEN MO (OE WITHOUT THE CANDIDATE 5 OR OFFICEHOLDER'S KNOWLEDGE OR
FOLITICAL CONSENT. SANNDATES AND OFFICEHOLIERS ARE REQUIRED TI REPORT THIS INFDRAATEON CRLY I THEY RECEME MDTECE OF RUCH EXPENDI TURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE -
4 om FILED FOR RECORD
| BENERAL
COMMITTEE ADDRESS
] . nT -~ .
[ specikric 10 ot -5 nE oy
CCMMITTEE CAMPAIGH TREASURER NAME r AR T T s
D atdificnal pages -
COMMITTEE CAMFAIGN TREASLRER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 —
2. TOTAL FOLITIGAL CONTRIBUTIQNS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) B
EXPENDITUR
TOTALS 3. TOTAL POLITICAL EXFENDITURES OF $50 OR LESS. UNLESS ITEMIZED | $ —
4. TOTALPOLITICAL EXPENDITURES $ 6 558 g,
3 -
SE&TSAEEUT]DN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
- OF REP PERIOD 9
F REPQRTING PERIO Q , (DDO
e . /
CUTSTANDING -
. 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFORTING PERIOD 3 —_—

19 AFFIDAVIT
| awear, or atfim, under penaity of perjiury, that the accompanying reparn
is true and comect and ingludes all informalticn required lo be reporied by
me under Title 15, Election Code,

JOSIE Z ZAVALA M /. M
"\ By MY COMMISSION EXPIRES . e

S Warch 8, 2014 i Signalure of Candidete ot Officeholder

Ablar

Sigriatfie $f officer adminisis 2 Primed name of oflcer administering oalh Title of 6ffer adminiatering oath

W )
Revisd (42172010



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2Q70

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explalns how to complete this form.
FILER NAME < 3 ACCOUNT # tEthics Commisaion Filers)
wm { 7 &
oam y £ (£ cone
Date 5 Full name of contributor [ vut-of-stale PAC {ID# _- 7 Amount of I 8 In-kind cenfribuiion
contribution ($) | description (if applicable)
S
a&dressl' . .Ci.ty.: .:Slz.alé:. Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title {See Instructions} 10 Employer (See Instructions)
Dale . Full name of contributor ] out-of-stale PAC {ID#: } Amount of | In-kind contritulion
contribution ($) | description (if applicable}
.('Jc.ml.riléut-or. a.dd.re..'.s.; . .City'; ‘Slgat‘e;. le COQG' |
{If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ sut-of-slate PAC (ID# ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
. Cdnfrit;u{of aad.ra.ss.; ' .Ci.iy'; .St'al.e;. le C.o‘:.‘lé . |
{If iravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions) :
Date Full name of contributer [ oul-of-state PAC {ID#, ) Amount of | in-kind contribution
centribution ($) | description (if epplicable)
’ Cdnfribuiof a'dd'ra'e.s.; ’ AcityA; .Eit-alé;' Z|p Code |
{If travel outgide of Texas, complete Schedule T)
Principal cccupaticn / Job title {See Instructions) Employer {See Inslructions)
Date Full name of contributor [ cut-of-stale PAC (ID#: ¥ Amount of | In-kind contribution
contribution (%} | description (if applicable)
. .Co.nt.rit.)ul'cr. av.:{d.re-e.s.; ’ ’anly'; .E;t.elé;. le Csoﬁe' |
{If travel outside of Texas, compiete Schedule Ty
Principal occupation / Job title (See Instruciions) Employer (Ses Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please sse instruction guide foradditional reporting requirements.

Revieed 3421/2010




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS ScHEDULE B

1 Tots Scheduls 8:
Tha Instruetion Guide expialns how lo camplate this form, = pages ?g v

2 FILER NAME . 3 ACCOUNT ¢ (EtHics Commission Filers)
Samuel T Bisces
4 TOTALCF UNITEMIZED PLEDGES: Izl = = = =) o 3
§ Dats 6 Full name of pladger ousolyatale PAC [, y |8 Amount of | 8  In-kind dascriplien
pledge (S} ' (if applicable)
-7' Mr‘ad@; M Ci‘ly:; ' State; Zip Code ‘

(it Iravel ouiside of Taxas, tomplete Scheduls T)

10 Principal cccupalion / Job tilie [(Sea Instructions) 11 Employer (See instructions)
Date Full nama of piedgor [0 wur-or-siate FAC (05 3 Amauni of [ In-iind daseripticn
; pledge (3) I {f mpplicabia)
Pledgar address; City; &ale; Zip Code I
|
i

{lf traval cuiside of Texas, compiete Scheduwe T)

Frincipei occupation ! Job tills (See Instivetions) Emplayer (Sese |nsiructions)
Dale Full name of pledgar [] outot-stae PG 102 ] Amodin! of t in-kind descriplion
pladge {$) | {if appficable)
Pledgor addrass; City; Hme; Zip Code |

{4 travel cuiside of Texas, compiete Schadule T}

Principal accupation / Job litle (See Instructions) Employar (See nstruclions)
Dats Full namea of pledgor ] outal-awis PAC 3R ) Amount of § n-kind descriplon
pledge (3) ] (il applicabla)
Pledgor address; Chy: Date: Zip Code l

{if Iravel cutside of Texas, complete Schaduie T)

Frinciel ocoupation ! Job Htle {See instructions) Employer {See nstructiona}
Date Full nama of pledyor [ out-otarate PAC (DR, i Amaunt of l In-kind descriptien
pledga (3) I (it epplicable)}
Piedgor addrazs; City: Siatle; Zip Code ‘
]
1

{tf ravel oulsde of Tenas, complete Sohedule T3

Pringipal ogeupstion / Jab tille (Sea Insirudions) Employar (See Instruchians)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-atate PAC, plaase see instructlon gulde for additional reporting requirements.

Rz Dajg 102012



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1.800-3258508

LOANS SCHEDULE E

1 Total pages Scheduls E:
The Instruclion Gulds explains how to complete this form.

2 FILER NAME 3 ACCCUNT & (Ethics Commmiasion Flers)

o 6

4
TOT, MIZED LOANS: = L= Bl = = & L
 pre———

5 Data af!oaﬁ:—-‘ Neme of lender ] out-of-state PAC (D# y| & LoanAmount (&)
6 lalender B Lendernddress; GCily:  State:  Zip Code 10 Interest rale

a Nnandial

frslitution?

11 Maturity date

Y N

12 Principar occupation / Job tille (See Instructiona) ) 13 Emrloyer (Sea lpstructions)

14 Descriplian of Collateral

M ros
16 GUARANTOR 16 Wame of guarantor 18 Amoutt Guaranteed (%)
INFORMATION
17 Guaranter oddress; City: Sale;  Zip Ceode
] next applicable
18 Principal Qeoupation ($ee Insinuchons) 20 Empioyer [(Ses |natruclons) -
Date of loan Narre of lender T oul-otatite PAC {0zt ! LoanAmounl (%)
Is bender o 'Lén;:la‘ra;dan;s;;‘ ‘Cl:ly.: o Slaiﬂ ’ le ch;déz ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Interest rate
a financial
{nstitution?
Maturily date
¥ N ;
Frincipal occupation / Job titls (See mstructiona) Employ"ar {See Insfructions)

Description of Colleterai
J rem

GUARANTOR Name of guaramar
INFORMAT LON

Amount Guarantsed ()

Guaramor address; City; Stale; Zip Code
] el gppitcable

Principal Ocoupation (See instructions) Employer ($es Inawruchons}

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED
If lender is out-of-siate PAC, pipase see Instruction guide for agdltional repording requirements.

Ravised Garz /2010



Texas Ethics Commission

P.O. Box 12070 Auslin,

Texas 7B711.2070

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

POLITICAL EXPENDITURIEES

sCHEDULE F

Adventising Expense
Accounting!Banking
Consulling Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifi/Awards/Memarials Expense
tegal Services

Focd/Beverage Expense
Poliing Expense

Peiming Expense

Travel In Distict

Salariea/Weges/Contract Lahor
Soliciigtion/Fundraising Expense

Travel Oul Of Diatrict
Oflice Overhead/Renlal Expense

iLoan RepaymentReimbursament

Transporiation Equipment & Relaled Faperse

Conlribulions/Donalions Mede By
Candidate/Offizahalder/Political Commiller

OTHER (eniar a caiagory nol listed aboye)

The Instructlon Gulde explains how Lp complete this form.

4 Total pages Sehedute B

/of 3

2 FLER NAME
Sa vl

7. RS cap

3 ACCOUNT 8 [Elhicy Somsission Filers)

4 Dale

1-32-/0

5 Payee name

So/eece Waerson

& Amouni ($)

7 FPoyee address; Ciy: State: Zp Code

Jd00l W.<ogo

/:)u-:ﬂjh'! Tx. 28589

/DO
] PURPOSE (B) Category (§es categones Hatay a'.ih;hup of [hiz screduie; ¥ Descriptian (1 raves cuts:de of Texas, complete Schndule T}
OF W Fwpgonr frock
EXPENDITURE VoM 7 prer; /
tShap
9 Complete DAY i direct Candidate / Officeholdsr name Office saught Office held

expendilue (o beneflt C/CH

Bate Payea nama
B-Jdy-lo herg Rker
Amaurt (%) FPayoo nctfess: Cidy; Swate:  2ip Gode
FURPOSE Calagnry (Seecaegores kated at the top of (hiz gzhedude) Dascriplion (It travel ouimde af Texas, complele Schaduie T)
Ly | tE€imbursl ot J afic Lugaheél ‘
EXPENDITURE | Cosfea  Wholessie.
Complete QDNLY if direct Candidate / Officaholder name Ciffice scught Office held
expanditiee 1o benafit /O
Date Paysgs naim,
Q-1 10 4a Fensa
Amount {5} Payee addreys; City: Slaw, ZipCods
Foo Fo. Bor 6sOY Ausha 7 3764
PURPOSE Caleqary (See calepsres Iaied attha top of inis sohedule} Deseription (' iravel outside of Taxas, eompleia Stimdide T)
QF AE — <
EXPENDTTURE ws Ao — Do >y €5
Complete TINLY if direct Candidate / Officeholder name Office saught Office haki

expendituna 1o benafil &/OH

Date Payes name -
P49 -s0 ce Crinfing
Amount [$) FPayeso addess; Cily: ét&t&; Zip Codle
GO b 88 "RBo717 DLoncosrer
]
[Ruesfm Te
PURPOSE Category (See ta%e:}ﬁfﬂég fkled gl lize lop of this schedula) Descriplion iif avel cutside of Texas compiele Schedue T)
aQF 3 »

EXPENDITURE {}'ﬁﬁ";% Signy //; nSTa oo,

Complete DNLY o direcl

Candidate / Officeholcer nama

expenditurg o beanefit C/0H

Office sougbl Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ekt 0212010




Texgs Ethics Cornmission

PO Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

Advedzing Expensn
Atcounting/Banking
Consulting Sxponse
Evanl Expense
Fees

EXPENCITURE CATEGORIES FOR BOX B(a)
GifttAwards/Memarials Expanse Saiaties/Wages/Contrac Labor
Legal Savices ScigitalienfFundraising Expense
Foud/Baverage Expense Travei In District
Failing Experse Travel Onl Gf District
Frinting Expense CHlce Overhead/Rantal Expense

L.oan Repayment/Reimbursemant
Transparlation Equipment & Related Expense

Caniribulfsns/Donalions Made By )
CandidatefQHiceholder/Polilical Commiles

OTHER (antar & categosy not lisled ahove)
Tha Mnaiructlon Guide explains how to camplete this form.

1 Toalai pages Schadule F: | 2 FEER NAME - 3 ACGCUNT # (Fthics Commission Filers)
d0f dmur | "7 gegm
4 Date 5 Payse name
9-13- 1o rribe Novstpsper

T Payee address; City: Siale; Zip Code

6o f2livy Aue.

6 Amourt (3)

/00

/Qur’sh. '787‘7‘/

expanditure ip benafit S/0H

B PURPOSE {8) Categery iSce calegaiies lis1d al the los of Ik sohedule) ) Descripticn 11 ravel oulsids of Taxas. complela Schadute T)
QF .
EXPENDITURE PQ"“‘“’—G' I ao
g Complele OMLY if diract Candidale / Gfflcehaldar name Office soughi Office beld

Crate Payee narne

Amouri ($) Payes addrass; Cily; Sale; Zip Code

PURPDSE Categary (Seo caieguries lisied al the lop afthis schedule)
OF

EXPENDFI'L_)RE

Dascription (Iftravel coisice ol Texas, complete 3cheduia T)

Complate QNLY if firscl Candidata 7 Officebcider aame

expenditurg o bepefit C/OH

Ofice sought Office hald

Dale Payas name

Amount (%) Payes addrass: Cily; Sate; ZipCode

FURPOSE Colegory {Seecaingones Sslxl 2t e iop of Infs schedule;
OF

EXPENDITURE

Dascription /1M ravel outside oi Texas, commiete Bohedula ™}

Complete QNLY if direci Candidate / Officehoider name

expenditure @ bersfil S/OH

Office sough! Ofice held

Dale Payoe name

Ampunt [5) Payee addrass; City: 3iete; Zip Cade

PURPOSE Category (See categories [stod m ing lop ofth's schedule)
QF

EXPENDITURE

Descrighian (Hiavel orisids of Teiss, comple.s Schaduts T}

Complete ONLY i1 difect Candidate / Offigeholder namse

expeanoiture la banefli CrOH

Office sought Office held

ATTACH ADDNTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvvssd iz w2010




Taxas Ethics Commission P.Q. Boa 12070 Auslin,

Texas 78711-2070

(512) 463-3804 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepULE G

Adveniging Expenge
Accouniing/Banking
Consultivg Expanse
Evenl Expensg
Fean

EXPENDITURE CATEGORIES FOR BOX 8(a)
Selangs/WagesiConlracl Lebor
Sakcitalion!Fyngraisng Expanaa

GifvAwarde/Mamurials Expense
Legsl Sarvites .
Focd/Beverage Expgnse
Poling Expensza

Printing Expanze

Trgvet In Disiergy
Travel Dul OF Dislriet

Otfice Dvevhend/Renial Exprnan
Tha inatruction Gulds axplains how e complste this form,

Laan Repaymenifaimbulidgment
Traraponahon Equipment & RelBled Trpense
Contribytiansg/Donanens Made By
Cardidate D fice holderiPolilicai Commiten
GTHER (gmar p cenapory nod lsied alova)

1 Toial pages Schadule G:

2 FILER MAME

+

Somue{ T grim

3 ACCOUNT A {Ethwe Commisaion Filars}

4 Dee

5 Faywee name

o €_

6 Amoum (3

Rl AR from
soliical cantituligns
ratectind

T Payes addiess; City;

Sate:  Tip Code

a FURPOSE

(8) Catagary (See calagonaa (mind al tin

1gg af 1his schpdule)

&} Descriplion {liravel pulsie af Toxad, 2omplale Scheduls T}

Rabmi samarn fam
paldic & Eaniibutiong
ntancies?

OF
EXPENDITURE
Deta Payee name
Amount {§] Payas pddrass; Cey: Slate!  Zip Coda

PURFOS3E
OF
EXPENDHTURE

Cawgory (Gep categoria linled m ihe

xp of e achadule)

Descripuorn (A ravel outsone of Teae comp Ha Schapule T)

Dale

Payaa nama

Amouni {§;

Reimburssmen rem
paillical conlrbuiman

Payea adikeasy; Cloy;

Hale; Ilp Code

Rzimirsament (ram
poitCa comiributions
Infentied

i b
PURPOSE Calegary (Seacqlenories lislan st tha (op of This sChedvis) Daszription {1 imvel cumide of Tenas. comelale Senedule Ty
oF
EXPENDITURE
Date Fayea nama
Armount (3) Payea addreas; City: Swla; Zip Coda

PURPOIE
OF
EXPENDITURE

Crtagory {See categanies ialet Al inn

lop af (hig achadue)

Descrphion (! revel gwssds o Taune, compleie Schedue T)

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Revimed 3472 LFAC



Texas Ethics Commission

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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Actaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contraci Labor
Solicilation/Fundraising Expense
Travel In Districl

Travel Qut Of Dislricl

Office Overhead/Rental Expense  OTHER (enter a calegory not listed above)

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

The Instruction Guide explaing how to complete this form.

Loan Repayment/Reimbursement
Transporiation E guipment & Related Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Commitlea

1 Total pages Schedule H:

2 FI NAME

amve |

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

3 Businjss E‘Se ﬂ) 6—

6 Amount (3)

7

ustfess address; City; State; Zip Cede

—_—

PURPOSE
OF
EXPENDITURE

(a) Catagory (See categories hsted at the lop of this schedule)

{b) Description (If iravel outeide of Texas, compiete Schedule T)

9 Complete CINY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (Seecategones ligted at the top of Ihis echedule) Description (If travel oulside of Texas, complate Schadule T)
OF
EXPENDITURE

Complete ORNLY if dired
expenditure to benefit G/OH

Candidate / Officeholdar name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed al the lop of this sehedule) Description (If iravel outside of Texas, complete Schadule T)
CF
EXPENDITURE
Complete QMY if direct Candidate / Officeholder name Offica sought Office held

axperditure to bensfit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories hisled a! (he {op of s schedute) Drescription (It travel oulside of Texas, compiete Scheduje Tj
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revized (4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070

(5612) 463-5800

1-B00-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gillfawards/Memonals Expense Salanes/¥agesiConiracl .abar
Lepal Services SolicitationiFundraising Expense
Consulting Expense Food/Beveraga Evpense Travel In Distict
Evenl Expense Pailing Expense Travel Qut Of Distred
Feas ennting Expense

The Instruction Gulda axplalns haw ta complels this farm.

Adyerising Expanse
Accaunting/Banking

wran RepaymenUReimbyrsemeni
Transponralion Equipment & Rajaled Expense
Conlnbidane/Danalions Mode By

Candidalal Oiticeholder/Palitical Commitles

OMice Overhead/Renlal Expenes OTHER (enter a catagory not listed above)

/

1 Tolal pages Scheduls |:

2 FIiLER NAME

AL O

3 ACCOUNT # (Elhics Commission Fiers)

4 Oawes

5' Fa

Suwivel T Bisn

B Amount ($)

7 Payee address;

City: Slate, Zip Code

8 PURPOSE
OF
EXPENDITURE

() Category See saiegones lisled 3\ he tap of iva schad.le)

) Usscnplion (See mstructions regarding type of iformation req.fired §

Date

Payee name

Amount ()

Payee address;

City: State: 2ip Code

PURFOSE Calegory (See sasiegeres lisled afihe 1op of this schedule} Descripon {See naln:slone regarding lyos of infamalich required
OF
EXPFENDITURE
Daie Payee neme
Amaum (%) Payes address; City; Stale, Zip Code
PURPOSE Category (See casjjonda koled #itha log of thig sachedute) Description {See.reifucmng s@gardng ype af informalion fequifed )
OF
EXPENDITURE
Crate FPayee name
Amount ($) Payae addrass; City: Siate; Zjp Code
PURPOSE Categary (Seerpiegaries ligied al itm lop of s sohpddle] Desoription (Seeinsirdclions regardmng ype of mlemMalion recured, ;
F
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Aavised 642172012




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional) SCHEDULE K
- - - Total Schedule K:
The Instruction Guide explalns how to complete this form. 1 Total pages Schedule
2 FILER NAMES. \ 3 ACCOUNT # (Ethics Commigsion Filers)
UMy e,/ ? Jg /IS ceoQ
4 pate 5 Payorname Amount
O e
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor ad'dr.ee;s:‘ o ciy: State ’ Zip Code
Reason for credit
Date Payor name Amount
(%)
" Payor address;  City:  State; ZipCode
Reason for credit
Date Payorname Amount
(€3]
’ 'F‘a'yt:.\r .ad.dr.es;s; .... C ;ty ''''' 'Sts;le'; .... le Cfoae ........
Reason for credit
Date Payor name Amount
%
Payor address; City ' Slate; Zip Code
Reason for credit
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 047212010




Texas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5B00

1-800-325-8506

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

SCHEDULE T

The Instruction Guide explalns how (o complete this form

1 Tolal pages Schedule T:

2 FILER NAMS\UMQQ! ‘7'/ g}j{;’n&

3 ACTOUNT# {Ethics Commission Filers)

4 Name of Confribatar / Carparation or Lfbﬁf wﬁ £ Pladgor / Payee

§ GontributioffExdendfure wporkder k/"

D Schedule C |:| Schedufa D L_—] Scheduls F D Schedula G

[] coruc [ ] corT [] pac.c [ Pac-E

B Dates of travel

T Name of parson(is) travel:ng

8 Departura cily or name of depariure [ocalion

8 Deslination ity or name of deslinaiion locaton

10 Means of lranspariaiion 11 Purpose of iravei {ingluding name of conference. serminar, or other svent)

Name of Contributor / Carparation or Labor Organizalion / Pledgor / Payee

Contribution / Expendilure reported on:

[[] seheduea [ ] Schedules [ | ScheduleC [ | Sehedute D [_| Schedule F

[] scheduiet  [] ScheduleN [ ] coHuc [ conT ] pPacc

[ ] schedule G

[] pac-E

Dabtes of rave!

Hama of peraon{s) ravaling

Departure city or nama of depariure lacalion

Destination city or name of destination Jocalion

Means of fransportation

| Purpose ol iravl [including name of conferenca, samMinar, or ofhar event)

MName of Conlributsr / Corporation or Labor Organization / Fiedgor / Payee

Contribution / Expenditure reported on;
[_] Schedus A [] ScheduleB [ | Scheduls C [ | Schedule > [ | Schedule F
[_j ScheduieH [ | SchedueN [ | coruc [ ] CcOH.T [] pacc

[] Schedule G

[] pac-E

Daies of travel

Harne of parson(s) lraveling

Departura city or name of depanuie locatian

Destination cily or name of deslinahon location

Means of transportaljon

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisag Jaf21/200



