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Teas Ethics Corsission POBX12070  Austin, Tescss 78711-2070 (51294636800 1-800-325-8505
APPOINTMENT OF A CAMPAIGN rorm CTA
TREASURER BY A CANDIDATE PG 1
— T [y [T
See CTA Inatruction Gulde for detailed instructions.

2] “‘""W "R RAYMOND W, TOFFICE USE ONLY

CANDIDATE " p

NAME ;Q4t( . NHISE,?VANT IR e

L IICKNNIE ..... wer Tt f. ....... w P

Dute Raceived

Hovons | Zo0 Garim (Reek Roas K
ADODRESS
DRIPPING SPRINGS,TX. 9RO Qﬁ%\
r‘—l ANDIOATE AREA CODE PHONE NUMBER EXTENSION .
PHONE 512y 858 ~7024- o —
L_S_J gf':lJCE HELD A} / A Date imeged
i@iﬂ&.?m“’ Havs Co. Commi fSSOA}é‘Q Q%Uzu-r 4
'_7J CAMPAIGN mnt? "~ .
TREASURER /@Ae/MaAID 0. NHlSé“ A!ANT y ‘37’\
_._] STREET ADDRESS {NO PO BOX PLEASEY,  APT/SUITE R ETATE: P CODE
Teare | ROb GATL/IN (REEK /Qo.qa
oot | DAmpme Sormis, Tx. 76RO

TREASURER (5!2; E5K - 7ORA-

CANDIDATE } am aware of the Napotism Law, Chapter §73 of the Texas Govemment Code.
SIGNATURE

N7 GO TO PAGEY

"ﬁ Friniad an reoynied pEpAr (Pavpd 0171672004
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Yeoms Ethicy Convrisson POB12070  Ausin, Texas 767112070 (512)463-5600 1800-325-6606
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

T —

cvencee | Dmon . "RAy" WHISENANT, T .

12|

"

MODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING REPORTING.
DECLARATION

== This declaration rnust be filed no later than the 30th day befors the
first election to which the declaration applies. -~

= The modified reporting option is valid for ons election cycie only. =
{An slection cycla Inciudsg & primary election. & general slaciion, and any releted aunofis.)

«~ Candidates for the office cf state chair of a political party and candidates for
county chair of a political party may NQOT choocas madiied reporting. ==

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees) ,
in connection with any future election within the election cydle.
| understand that if either one of those kmits is exceeded, | willhe

required to file pre—election reparts and, if necassary, a runoff
report.

Yewr of election(s) ov eleclian cycle ¥ Signature of Candidate
which decisration appies

This appointment is sffective on the data it is filed with the appropriate flling authortty.

A3 Printed o0 recpema papar Ruvised DHTHZOM)



“Teecas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-2506
AMENDMENT: APPOINTMENT OF A rorm ACTA
CAMPAIGN TREASURER BY A CANDIDATE PG 1
1 DIDATE 2] AccounT# [ 3} Total pages Med:
Vi/i1.00h & ﬁ/ﬁfséwm/z{fé :
See ACTA InstrucTion Guine for detailed instructions.
Usae this form for changes to existing information ondy. Do not provide information previously disclosed.
4] rew | “s‘@ FRsT - OFFICE USE ONLY
S RAMOND N
24y WiisenenT -T% . IVED IN THE
_iTCANDlDATE [NEW | ADDRESS /POBOX,  APT/SUTE®  CITY: STATE,  ZW CODE Y MAR 17 2008
s, | K00 GATLn (REK Kb ELECTION OFFICE
DR 1001 NG SFRINGS T . TRGRD [ rrssirs s o
6! MEW | AREA CODE PHONE NUMBER EXTENSION
CANDIDATE
PHONE
(5(2) 59 - 7024 —
7 =) =
gl:;:)cs HELD /\[ / A Imaged
8 |
Ty T 27 z/s(fo @MM/SS/oA/eﬁ HaecinT 4
g CAMPAIGN D e o
TREASURER E. WALLY KlMNEY
NAME
10] NEW | STREET ADORESS (NOPOBOX PLEASEL, APT/SUTE#  CITY; STATE; WP COOE
CAMPAIGN
STREETRER | OHM Hiope o Wives Dewve
mimr b?\\??lrﬁ:(o S?&\pésl TX T€620
] CAMPAIGN ~ew | ARER COOE FrONE NOMBER — ERTENGON
Prione (52) <%s58-4126
12| cANDIDATE
SIGNATURE { am aware ofthe Nepotism Law, Chapter 573 of the Texas Government Code.
e of my responsibility to file timely reports as required by title 15 of
e Election Code on contributions
s /7/b9
/ Date Signed

@ Primied on recyclad paper

(Ruvisad 09/01/20D3)



Texas Ethics Commisgion P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8508

AMENDMENT: rorm ACTA
CANDIDATE MODIFIED REPORTING DECLARATION PG 2

[ New |
MODIFIED

REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
DECLARATION REPORTING.

== This declaration must be filed no later than the 30th day before the first elec-
tion to which the declaration applies.

The modlifiad reporting option is valid for ons election cycle only. -
{An slaction cycle includes a primary election, a genharel election, and any relatad runoffs.)

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Date of slection(s) or election cyde to Signature of Candidate
which daciaration applies

This appointment is effective on the date It is filed with the appropriate filing authority.

&h  Printad on recycled paper {Reviead 08/01/200)
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Twxas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (612) 483-5800 | 1-800-328-8506
CANDIDATE / OFFICEHOLDER. Fﬁﬂl C/OH
CAMPAIGN FINANCE REPORT - CoveRr SHEET PG 1

' 1 AGGQUNTH 2 Totelsages

The CAOH Instruction Guide explaina how to compiete this form. |  (Ethios Commisaion Mers)

3 CANDIDATE/ MRS/ R . FRBT | OPFICHE USE ONLY
smezotoen | MRT  RAYMOND O.

................................ " e © ] oo Recavea
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8 e /R i

mosie (MR E W Al

KINNEY
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aooress (054 Hinoen Hiws DA, DPJPP/NG SHQ/NGS/'IX‘ TEEZ0
8 CAMPAIGN ARIA CODE

e &Iy 858*473& M;A

| REPORTTYPE | (1 mevts  [[] whcayosocestn  [] Aot 3 1mmFW
]gIauw [T] o dey betors sealion 7] ewsededssoosst  [] Finel faport (Aikeh CIOH - FR)

10 PERICD Worh Dey Your Wonth [ Yoar

coveren  JZ /46 09 mROUGH 06,/30,09
11 ELECTION o GLECTION DATE - ELECTION TYPR

03/02/10| Brm DOrs o | O omen
12 OFFICE QFFICE HELD (I aivw) ' 49 OFFGE SOUGHT (¥ .
(ys LoUNTY (DM S50 werh-

" m&EEc‘r «  Dirsct campeign sxpencilurss are campaign sxpendiorme made by athers withoul the candidais's pridr conzenl or spproval,
 CAMPAIGN Ganchales are raquired to diaciose this informalion only it they racaive nolifination of the direct cBMpaign axpenditure. =
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INDIVIDUALS
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Texas Ethics Commission PO, Box 12070 Austin, Texas T78711-2070 (512) 4636800 1-800-325-8508

CANDIDATE [OFFICEHOLDER REPORT: ' Form C/OM
SUPPORT & TOTALS . Ooveq SreeT PG 2
18 C/OH NAME RA-‘; w»\\ﬁ e MANT 3-1’2- 16 AGOOUNT # tShice Commission Fiers)|
17 NOTICE = Thin bow is for notios of poltion! conifoutions accepind or poliicsl sxpendiures made by polifcs ftmes 1 wupport the
FROM candicias | oifeaoider, mm—mmnmmmmmswm%um
POLIMCAL Candidates and SEosnakian s roquined 1 Aore this information only T they receive rotios of waoh hures, +~
COMMITTEE(S) A; ST TR
] omnemar
To ATOMESS
E
COMMITTEE CAMPAIGH TR NANE

] sdcbiienal pages

COMMTTEE CAMPANGN TREASURER ACDRESS \

# CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 GR LESS (OTHER THAN
PLEDGES, LOANS, OR QUARANTEES OF LOANE), UNLESS ITEMIZED $ 19 ' 00
TGTALS 4 . —
1. TOTAL POLITICAL CONTRIBUTIONS
: (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ':5 3 bg o0
........... ! ‘
EXPENDITURE a TOTAL POLITICAL EXPENDITURES OF 380 OR LES4, LUNLESS [TEMIZED .
TOTALS $ TTeMizEeD
»
4. TOTAL POLITICAL EXPENDITURES 18
P 1994 22
............ , . '
CONTRIBUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ i 4 24_ 92-
OUTSTANDING e, TOTAL PRINCIPAL AMOUMT OF ALL QUTATANDING LOAMS Af OF THE L —
LOAN TOTALS LAAT DAY OF THE REPORTING PERKOD s o —
B AFFIDAVIT

A - LINDA W. KINNEY
vy Notary Publia, State of Texse
. My CommissfonExpires
Moroh 17, 2013,

AFFIX NQTARY STAMP / SEAL ABOVE

| .- ' J " i .
mwmmmﬂ.wwuwwmm_;a day
of j- [ By | 20 & ? , to cartity which, witness my hand snd saal of office. L
é ﬁ;ﬁ" é”'__..__._._,' Lot K wuet %"

: Tie of officer

H Mammh Priripd narne of oliloar adminiswring oath g owth

Roviond 212772008
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Taxas Ethics Commission PO. Box 12070  Austin, Texas 78711-2070 (612) 463-5800|  1-800-325-8808
POLITICAL CONTRIBUTIONS BCHEOULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide expisins how to compists this form. 1 Toms pages Schaduie A 2
FILER NAM . 3 ACCOUNT # (Bihios Campiesion serss

RAYMOND 0. WriseNANT, TR _
4 _ Dawm 8 Full nerme of SOTTIGr ] pubobetaie PAC (0K, y |7 Amourtef | @ ivkind contribuion

@(2@(09 AAROA) @ss | conuribuion {§) | despripton (if appiosiie)

.lcma.-,zhm ........... 4100_0_2_'
12310 TRIRE CREER_DA. l

DRIPAING SPAGS . X . TE9Z0 |

2 Principel oooupation / Joby e (See Instructions)

41 09 |t RAZOND O IRISEART | 55w,
| A5 2. Bl e v . [ 0% |

conyRution
(I applaable}

TEoRO |
uwuw_‘gul NE’R _r {Sew ) )
Dutm Full nerne of con 3 ook smie PG 40 — o mﬂfm ; O(Ui:"w
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02401 AR L2 Bripeing Deimas 1% -[T0.22 |
78620 |
Empioyer (8 - )

%mdm {J maorame Pac gow: =J
L

ol |
I

AD) SRENAL ST #L15E 50022
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e ,\(r: 1 ED Errplayer (Bee ine }]

/57 g LA E T BN DR s | 5o5irim | oo ® i

|
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oo ATTACH ADDITIONAL. COPIES OF THIS FORMAS
If contributor in-out-ol-atate PAG, plsase Se¢ inatruction guide toradditional reporting. reguirsments.

Reviesd OW2TARATN:
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Texas Ethics Commisaion P.O. Box 12070 Auvetin, Texms 78711-2070 {812) 483-3800 1-800.323-3508
POLITICAL CONTRIBUTIONS ' SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide sxplalas how to compiats this form. 1 Tow papes Sohacule A,

WATAIND O. WHISENANT TR . : w""""“‘r_'"’

& Full neme of contributor b alwivin S PON ) | T Amoumer | 1
) cantribution 0)
5}bifos DAVIO EbiA ‘?.“.5. .................. o | T
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Principsl cocupation / Job e (See instructions) Em(&nlnﬂuﬂh&-}

5/57/09 ERNIE ¢ BARBARA SEF = | i | ot e
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I
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ATTACH ADLETIONAL COPIES OF THIS FORMAS
H contributor is: out-olatats PAC, plense see inwtruction guide foradditional reperting nqlllnLlum
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Taxms Ethicy Commission £.0. Box 12070 Austin, Texsa 78711-2070 {812) 483-5800 1-800-328-8808

POLITICAL EXPENDITURES | scHepuLE F

mt— p—
 —— —

The imstruction Guide wipiaine how io compists thie torm, _ 1 Towlcuges £ 8

Iz NAME . Z A/Vf\’f- Py ey ——
2 /6/69 @;/T/s,o/ Nprsenantr T
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oo LA T BRTAIIIG|  ra 2

¥ trvel sstalee of Tanss, sompiots Sebedule T)

Ws}; f%/'/:ﬁ" o
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I
ATTACH ADDITIONAL COPIES. OF THIS FORM AS. NEEDED - '
|
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Turns Ethics Commission  P.O. Bax 12070 Austin. Tems 76711-2070 (512)4&-’500:[ 1-800-323-5508
POLITICAL EXPENDITURES pcHepuLE F
mmmwmumun 19 _"'-‘;""'"""""“":
' 3 ACCOUNT# Comminion Rew)
@m onp O /\Z‘//Séﬂ/A/VT\hQ, =t
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O tovet ouluide of Tacss, oswplely Sobeduta T)

m/ﬁz’é,g ....... - ..... L
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T ﬂwfﬁ

Muﬁdmm“
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Jul 10 2009 20:18
Texms Ethics Commission P.O. Box 12070 Ausdin, Texms 74711-2070 ©{%12) 463-5800 | 1-800-326-3808
POLITICAL EXPENDITURES scHepuLe F
1 Towslpages F

The inetruciion Guide exphilng how to compiele this form.

Ragmguo . Whisenant IR .

*%/09/(3' .@ﬂpaffw s s % ,7‘12 :

1036 W.232ST.  Temfe, Az 25282

0 Purposs of mw wpaof
Mmz%i:xa SHAPING. s
o ot | FoREs Mcicmn) Risromnanit g | =
2 E Hwe, 200 T Seamias [T 57 %
TBORO |
AR PTER FoR S| omm T ™
| /:ng WAMBREY (lanper_oe(mmerce |, | ™
m 14100 Rﬂmw WMBeRLEY  TX - 4 o0 .
7867&

‘= Complete If direct sxpenditure lo benafit 2/OH -
Carwiicioms / QOWasholger nawss Oflor sagh Ofios haid

L] = Complate if direct spendiure ko
Cavvcicaia / OTCahoicer Name O

Purpose of (S insnuctions regarsing type ,
W B 7 ST P

% wuavel ouinide of Tama, semplate Bohad ule T}

{Z‘,..;f?; PRINT. ... .
1036 W.2323r. “Tempe, Az €282

6 /z:-(oa

Purpose of payment (Sas ineructions regarding of informetion = Completeif direct expenditure 1o banafit C/0H «
-q1 Dos haikd

PN WL BSIFE fISTING FEE Concadta | SmianGRSS to on

{f travel outitinle of Teuas, compiets Schedule T)

ATTACH ADDITIONAL COPIES.OF THIS. FORM A8 NEEDED. . i
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Texme Ethics Commission .0, Box 12070 Avislin, Texae 7A711-2070 (512} 4835800 1-800-323-8508
POLITICAL EXPENDITURES scHEpuLE F
mm-ﬂhuf mmummm . 14 Towlpage oK
2 NAME R 3 ACCOUNT § tirvod Commivaton thom)
" ZAMonn [ WHISENANT, IR . -
4 Dot § Payssnams T Armourt

..........................................

éwmAEam gr “DRIOING SAUNGS [T . TR0 B4-2.

8 Puposaot e " type of
wﬁﬁ%ﬂ&

9 rweel oulnide of Tamsn, summpitin Sehedule T)

o_c;/;/bq V?;;'A‘-pﬂ”""' ...................... . ®

457(05# ,U.;S.Pos-moinwcg ol ®

Pupose of (D0e navwelions typaof v Compinte I direct sxpendiure fo C/IOH =

required.) /W diG Gandideia / OSosholder narme Ofion Oion ey
ARCERIALS ANO SHIPPIAG
(O fravel owiaids of Tesa, semplets Sehadule T)

| Hassglopgy -
A (4342 S camng Bivs. Aostin, 7% |4 | AL

78704-
kAN DA iom]E

= Complete if Sirect Sxpendiiure to
1 traval oinide of Tacas, seulets Schetule T)

Best DECAL. | e

.......................................

el 105, W.238 Sr. Fempe, Az gs28% ¥199.77

-

WU%M?WW‘:’%M | -fcom-nmm:h CIOH - omos e
S¥/FE/NS
{F travel owiabde of Texaw, compiute Selbatiule T)

ATTACH ADQITIONAL COPIES.OF THIS. FORM AS:NEEDED. '|,
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Texse Ethics Commesion P.O. Box 12070 Austin, Texas 78711-2070 = {S12) #83-5800 1-800-326-8508

POLITICAL EXPENDITURES : ' scHepuLe F

The Inatruction a&*m«; compilete thie form:,

" Ragmanpy O Wpiserian7 IR
o599 | (). 5. PosSTAL ZERVIGE ®

..........................................

8 Puyeesdimen; Cv. Sww Docods . ; ﬂ{
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| 78620
8 - Purpose of payment regurding typa.atirftrnaton » = Complets i direst sxpendiiure iy bene - :
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(F Saval oinide of Tanan, enmplsie Sehwiaiy T)

o s MepiA. o | |
ﬁ ; Payos siickwas; CRy: Swis; ZpCode .
7 /bg PO Box 49 WImERLEY Tx. 7241 |3 1902 4

i) A N BAD. AD 7O B i
CUN D7 04827 -

I trevel oudslde s, sempinte Sahetuly T}

,ag/ﬁaﬁl/’;;?ww ......... ST "

105t W 232 5T, Fomwe, Az gs262. | $9.787

iy MRS Fsrng | e R

Of rwvel outeie of Tonas, compiais Raheduls T)

AEB. =
O oy o o s T | S0 |
| 22749 ‘

R a’;‘%{*ﬁ%&“ﬂﬁ I e T e L

OF wwenl susinide of Texas, compleie Sehedule T)

ATTACH ADDITIONAL COMES OF THIS IFGRM AS NEEDED

L L
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Texas Ethics Cammission P.C. Box 12070 Austin, Texas 78711-2070 (512) 483-8800 1-800-328-8808

POLITICAL EXPENDITURES  soHmpuLe F

s
mum“q&mummmm 1 Tot pages Schedvie I

/?7' V"Mﬁ O Waisenant IR . 3 sears e

s b ) LY ety CITY i le )
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ATTACH-ADDITIONAL COPIES OF THIS FORM. A% NEEDED
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Taxas Ethica Oommm O, Box 12070 Austin, Taxas 76711-2070 812) M 1-800-125.-8308
POLITICAL EXPENDITURES ' sCHEDULE F
m:uweunmqmmnmu: B 1 """""'"“?
3 ACCOUNT # (8t Chawsiasan fiors)
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Taxas EBthics m PO, Box 12070 Austin, Tems 78711-2070 {312) 483-3800 1-800-328-0500

 POLITICALEXPENDITURES scHeDULE F

ﬂuﬂm s T 78666 | |
-whtIZEE;; 1ﬂauwut??” Cz‘yms e-f:3;::::ﬂ:ﬂ"""'::§:fm"" [~ T

3¢ wavel Cinide of Taxne, umplats Sabeetuier T}

-

.............................................

Purposs of payrrmnt (Set-insirsotile mgmeing type of information = Complete ¥ Sirect supandits 10 Banelt $/0H «
reguired. } C Candiiete / DMosNOISNr nafme Ofion Mald

{if vl owiniie of Tenan, suwnplety Bolweaule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

Fadaad OWETROON




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 CoverR SHEET pPG 1
1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commiasion filers)

3 g?:lgg:g%m MS/M ;MR PA'}T{% 0 ND & OFFICE USE ONLY
NAME ’
R i | RECEIVED IN THE

"Ray” WH:sewm\/T TR . ¥ AN 15,200
* Seresiowen | po. Box 10071 DRiPPING SPRING, |ELECTION OFFICE

ADDRESS 7’ by- A S 75 @ 2'0 Date Hand-delivered or Date Postmarked
[] Change o Address

5 CANDIDATE/ AREA CODE PHONME NUMBER EXTENSION
OFFICEHOLDER Recaipl # Amount
SN 512y BGB ~0RA- i
te Pr d
8 CAMPAIGN M5, 7 MRS / MR FIRST ]
TREASURER M R . E UGE:N E N . Date maged
NAME f’N|CKNME . ' ........................ SUFHX PRI
Way”  KINNEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# TY: STATE: ZIP CODE

TREASURER

sooress 11034 Hipoen Hies DR. DRIPEING SprmiGS ,Tx. 78620

(Rasidanca of bugsiness}

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e | (512) 853-4713¢

8 REPORTTYPE
N January 15

[] 30t day before eleciion [] Runoff [] [omnaay aﬂf: campaign l:::urer
appointment {officanc ¥

[} duy1s [[] sthday befors elsction [] Exceaded $500 fimit [} Final repart {attach COH - 7R}
10 PERIOD Montr Month Yaar
COVERED 7 / i / w THROUGH 1 2 /31/ 200 9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year
3 e 2 / iO Primary ] runen [] cenea [] specal
12 OFFICE OFFICE HELD (it any) OFFICE SOUGHT  {if known)
14 NOTICE , . _ .
OF DIRECT + Direcl campaign expenditures are campaign expendilures made by others without the candldate’s priar consenl or approval.
CAMPAIGN Candidates are required 10 disclose this information anly If they receive notification of ihe direct campaign expandilure, s
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Addrags F PO Bax;,  Apt. /Suie #;  Cily, State;  Zip Code

[ scditional pages

GO TO PAGE 2

Raviead H4/27/2008



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
i
15 C, MNAME — 16 ACCOUNT # |Ethics Conwnission Fliers)
2umons (D KAy WuiserinT _
17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political commitiess to support §
FROM can ! officeholder. These expendiluras may have beon made without the candidate’s or officeholder's knowledge or nt
POLITICAL Candidate: officehclders are required to report this information only if they receive notice of such expanditures.

COMMITTEE(S)

MITTEE NAME
COMMITTEE TYPE
[ | GENERAL
COMMITTEE ADDRESS
[] srecic
[] additionai peges COMMITTEE CAMPAIGN URER NAME
-COMMITTEE CAMPAIGN 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

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ f 791 50
) "

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS $ ITEM ’ ZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ l '5 74 . ?_?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 72
LOAN TOTALS LAST DAY QF THE REPORTING PERpD/—L S $
']

9 AFFIDAVIT

LiNDA W. KINNEY
. Notary Public, State of Taxas

My Commission Expires
March 17, 201 3

Signature of Cangidate or Officsholder

AFFIX NOTARY STAMP / SEAL ABOVE

b —
Swom to and subscribed before me, by the said KMWND D HisEw AT 2 this e /3 day

u..&p-v‘f 20 10 tocertify which, witness my hand and seal of office.

- . Kw__-._ [ wpa W, que‘f Neragy

Signature of officar administering oath \ Printed name of officer administering oath Titke of officer administering oath

=
i

Revized 0B27/2008



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 Guide explains how to complete this form.

41 Total pagas Schedule A: 4L

ILER NAME

AVAMOND

b 0. WHIseNANT, To. .

3 ACCOUNT# (Ethics Commission filers)

2/7

5 Full name of contributor [} out-of-stgte PAC (0¥

. ALLEGAR]

6 Contributor address; City; State, Zip Code

26102 M 529 “RaTy 1% 77493

7 Amountof | 8 Inkind contribution
contibution {§} | description (if applicable)

250,90
l

{If trave! outside of Texas, complete Schedula T)

9 Principal occcu

pation / Job title {See Instructions)

10 Empioyer {See |

nstructions)

" /7709

Full nameéof contricutor [ out-of-state PAC a0

Pam DURDEN

Contributor address; City, State; Zip Code o
1xX 78727

160 STRATION (purt Austin,

Asmount of I In-kind contribution
contribution {$) | description (if applicable)

95250722 |
|

__{¥ travel outslde of Texas, complete Schaduls T)

Frincipal occupation / Job title {See Instructions)

Employer (Sea |

nstructions)

7/2009

Futl nama of contributor ] out-cf-stete PAC (ID#:

TAines K. Seopron HL

Contnbutor address; . State; Zip Code 7/

71990 . HWy 290 DRIPPING SHGS . 5

Amount of [ In-kind contributian
contricution (%) i description (if applicable)

295022 |
|

{tf travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

netructions)

12109

Fult name of contributor

Toe. T Vickers

ST DRID ING SPRGS
TX. 79620

[ cut-cf-state FAC {ID¥:

Contrlbutor address;

CROSSROADS

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

8 opee |
’ 1

|

__{ travel outside of Texas, complets Schedule n |

Principal occupation / Job title (See Instructions)

Employer {Sea |

nstructions)

Date

712J09

Full name of contributor [ out-of-state PAC (I0W:

UNIDENTIFIED DONOR,

Contributor address; City; State, Zip Code

UNKNOWN

Armount of 1 In-kind contribution
contribution () | dascription {if applicable}

ﬂim 00 |
(CA5H)

{If traval outside of Texas, complete Schadule T)

Principal occupation { Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requiremsents.

Revised 0612772008



Texas Ethics

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

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

OTHE

POLITICAL CONTRIBUTIONS

R THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiaing how to complete this form.

1 Total pages Schadule A:

4

Rhgions

O, WHISENANTNIR,

3 ACCOUNT # {Ethics Commission flers)

7'/2,/09
(e 1ed)

[ out-of-siate

§ Fullname of mntﬂ;&m‘ féoss

6 Contributor address:; City, State, Zip Code

0 Lo WK Ar
A % . 78742610

50 oo

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

{if travel outside of Texas, complete Schadule T)

9 Principal occupation / Job title (See Instructions)

SonseT VAL Ly | T
10 Employer {See |

nstructions)

7/4409),

out-cf-state Pﬁﬁ (IDw:

» 47/?#07—

Contnbutoraddress City; State; Zip Code
émw 7X. 0506

ﬁ name of cogbhutor/

Cox koAO

95000

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

l

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

(i travel outslde of Taxas, complste Schedule

1)z 09

Full nama of contnbutor [ ouil-of-stene PAC (1D }

DownNa or Davio Taman

Contributor address; City; State; Zip Code

12214 TP Crece DR -
DRiPPING SPRINGS Tx . 7862.0

/00.%Z

Amount of | In-kind contribution
antribution (S) | descnption {if applicabla}

{if travel outzide of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Emgployer (See Instructionsa}

Date

07foujoa| s

Full name of oontnbutor [ ous-oof-stame PAC (| D

Contnbutor address; Zip Code

P.c?_. ox 249
DRIPPING SPRMGS TR TSERO

Clty State

Jfie:@,o_'i—

Amountof | In-kind contribution
cantribution {$) | description {if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

{if travel outside of Texas, complets Schedule T)

Date

0915 (091

Full name of contﬂbutor [ ons-o-state PAC (IO ]

Contributor address; City: State, Zip Code

3/300 /?/Q /2 0&/A0M/('.§0ﬁ//15’7)'<
“/ _@ZO

%000

Amount of | In-kind contribution
contribution (%) | description {if applicabke)

Principal occupation / Job title (See Instructions)

Employar {See Instructions)

{If travel| outsids of Texas, complete Schedule T} |

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contrlbutor is out-of-state PAC, pleasa ses Instruction guide foradditlonal raporting requirements.

Ravisad 0Gf27{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 Guide explains how to complate this form.

1 Total pages Schedule A:

V4

2 FILERNAMEm[/”ﬂwﬂwA&’(éz/AA/fW

3 ACCOUNT # (Ethics Commission filers)

/p//4/09

B  Ful name of contributor ] ont-of-stante PAC 0¥

RicHaen Remocos

& Contributor address;,  City; State; . Zip Code

250 TowWeR/NG OAKS
DR 1PPING SERINGS T - TS0 RO

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

7/00.%2
(ehsH ) |

{f travel outside of Texas, complete Schedula T)

8 Principal occupation / Job title {See Instructions)

10 Employer (See |

nstructkions}

Date

JE/U 2—-;
2009

Full name of contri [ cutat-stale PAC ID¥; )

KOBBY (LbGA/Q/

Contributor address; City; State; Zip Code

[2220 TRIPLE (REEK ]
DRIPPING SPRINGS [ TX . P60

f2g4.14 17

Amaount of ! In-kind contribution
contribution {$) | descrlptlon (ﬂ‘jpfhcable)

;/0”"50 A HEET
& AREET BRES -

i travel outnide of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

olrfoo | M

[] onst-of-state PAC { ¥

s um./f/fq “Wine" Davnosor, Tz .

Contnbutoraddress City, State; Z}: ode

5711 Akt Rosb
A‘/ﬁﬁmﬁ’ %A//Jr’; T TRORO

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

|
000,224
|

(i travel outsids of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover {(See |

nstructions)

Date

10/27p3

F ] out-of-state PAC gD#: )

Tony CHAMNESS

Contributor addrass: Clt)«r State; Zip Codde

2.0, Lok &
DRI N5 < 5,49//1(@ TX. VECED

Amount of [ In-kind contribution
contributions (%)} l description (if applicable)

126070
|
{¥ travel outside of Texas, complste Schedule T} |

Principal occupation / Jeb title (See Instructions)

Employer {See instructions)

Date

/! /09/09

uli name of contributar

Ramons O WHEENANT SR .

Contrioutor address; City, State; Zip Code

2501 R

Amountof | inkind contribution

contribution (%) | description {if applicable)

?hxv

R1i2
DR/pPING 51:%//\!55 Tx. 78620

If traval outslde of Texas, compiste Schedule T} |

Principal coccupation / Job litle (See Instructions)

Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please sae Instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

4

= KMoy O Wilsenan7,IR.

3  ACCOUNT # (Ethics Commssion flers)

11 22/09 s&c/bm

§ Full name of contributor [ cul-of-stale PAG {ID#: )

City;. State; Zip Code

S0 RRIZ

7 Amount of 13 In-kind contribution
contribution ($) | description (if applicable}

/o022 |

{If traval outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

K1 LEING SPRINGS , TX - 6RO

10 Employer (See Instructions}

/) /;/69

) our-ot-sista | D )

AaLe

Full name of contnbuter

Contribu

907 Oak Mezoow DR .
DRIPEING SRINGS, Tx . TF620

Armount of 1 In-kind contribution
contribution (%) l description (if applicable)

#2502
|

{if traval outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)l 2309

Full name of contributar 2 out-ot-state PAL {18 }

Contributor address; City;, State; Zip Code

101 Hays ST #408
DRIPLING SPRNGS, TX . W620

Amountof fn-kind contribution
contribution {$) | description {if applicable)

’3m.°£i

{If truvel outside of Taxas, complete Schaduls T)

Principal nccupation / Job fitle {(See Instructions)

Employer {Sea Instructions)

Dats

12/09)09

Full name of contributor [ ] ont-cf-tate PAG {1 D0 ]

D. GARANETT

Contributor address; City. State, Zip Code

P.o0.BOX9Z
DRIEPING SpamlGS [ TX . 18620

Amount of | In-kind contribution
contribution  ($) ] descnption {if applicable)

f 10022

Principal occupation / Job title (See Instructions)

Diarte

j2/21 09

1T J

CNNEY

Full napme of contributor . O cu-of-state
EWawy L inoa 5
1054 Hippen Hitts DR -
DRIPBINGSPRINGS , TX . TE6ZO

Amountof | tnkind contribution
contribution {§} ] description (if appjjcable)

1736 | Puneacs7%
57. : EA&W
| FLYERS

Principal occupation / Job title {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide foradditional reporting requirements.

Revised 08/27/2008

{If trave| outside of Texas, complete Schedule T)

Employer (See Instructions)

(¥ travel outside of Texas, complete Schedule D |

Employer (See Instructions)




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

LOANS SCHEDULE E

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

2 FILE E 3 ACCOUNT # (Ethics Commission fiers)
admond . Wi SENSVT W/
¢ TOTAL OF UNITEMIZED LOANS: = o = > o = % L/Zp7 ?_é,
5 Dateof lopn 7  Nameoflender [ out-ot-state PAC (O#: ) |9 LoarIAmourﬂ(S}7 2.
12)1)e8 | Kadmowe & WhiseusT, FL D] =
6 Islendera on B8 Lender address; City: State; Zip Code 10 Interest rate
@ | F0Box 1907 DS 1Fe20 ST ) e

42 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)

14 Description of Coilateral

O rmone
16 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed {$)
INFORMATION
17 Guarentoraddress;  City; State, Zip Cods
O not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ curt-of-state PAC (ID¥: ) Loan Amount ($)
Is lender a Lender address, City, State; Z{;ZI c.od.e ............... Interest rate
fnancial Institution?
Y N Maturity date
Principal occupation ! Job title (See Instructions) Employer (See Instructicons)

Description of Collataral

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ nat applicakie
Frincipal 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 D8/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

Tutal Schedule F:
The Instruction Guide explains how to complete this form. 1 pages e 9

2 @\?}Zﬂ 0A/Q & WH/S&WAA/T\F/—Q— . 3 ACCOUNT# 7(En--‘«:sr:.ommisssiu»nlilcars}
| o Posrac Semnce ? 4400

& Payee address; City; State; ZipCode
300 Mferpen 57
DR/2EING SARINGS, TX . VB L20

8 Pumpose of payment (See instructions regarding type of information « Completa if direct expenditure to benefit G/OH ==
uired.} .

%pA}éN %Sﬂé g‘ Candidate / Officehoider name Offica sought Offica heid

(if travol outnide of Texas, complete Schedule T)

Pay=ss name Arpount

Py /2?09 ﬂﬂ/ﬂﬂ//\féﬁﬂQ//UéS///d// %oa(, AU{ZE'WO ﬁfi&sefg?{ Y

IPPINGARINGS (168 7CHO0 C ARHLET IO FOOSTER, ¢ o
P.o.b0x 694 . 150.%

DApein Shanige,Tx. 2€62.0
Purpose of payment (See instructions regarding type of inforrmation = Complets if direct expenditure to banafit C/OH «
redquined.) ] Gandidate ¢ Officaholder name Oifice aought Office held
e fase Ab 11 2009 Foardac. w

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

Date Payee Amount

Viera Frinr

07/37/09, Payee addrsss City, State; ZipCode A -gg:j ,3?—

P'-"'P‘::: ;:’f payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QH +
required,

/ Candidate / OMiceholdar nama {Office sought {ffica hald
mstisn Fosu " (heos

{if travel outside of Texas, complete Schedule T)

Date Amount

: éfén?l/%ﬁ(//i/mm/ ®

12809 | e Pq50.2
DR1PEIN G Sphnad, T - TC620

Purpose of payment (See instructions reganding type of information + Complate if direct expenditure to benefit C/OH «
'.Bquimd-) . /[/ e Candidate / Officeholder name Offica sought Offica heid
SILIERSPANSORSH P~ &y o7

(i travel outside of Texas, compiete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0872772008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Totul pages Schedule F: 9

3 ACCOUNT # (Eihics Commission fiers)

5 Payeesname

/7/24/09 g
TEMPE, AL A5RER

v

Vis7A f%m/'r

AR aons O Winiserjant 7T .

7 Armount
(5)

#9‘9_@

8 Purpose of payment (See instructions regarding type of information

~ Gomplete if direct expenditure to benefit C/OH «

{if travel outxide of Texas, complete Schaduls T)

fescLired.) Candidate / Officeholder name Cfffice soughl Gfca held
MonTHLY WeB-S/1E HpsT FEE.
(H travel cutaida of Texas, complete Schedule T)
Date Payes name Amount
)]
Payee address City, State, Zip Code
Purposs of paymant (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required. ) Candidata / Officeholder name Office sought Office: held
(if travel outelde of Texas, complete Schedule T)
Date Payes narme Arnount
(€3]
Payea address; City; State; Zip Code
Purpose of payment (See inatructions regarding type of information » Comptete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholdar nama Office sougtl Office hetd
(H traved outside of Texas, complete Schadule T)
Dot Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information * Complete if dirsct axpenditure to banefit G/OH «
required.) Candidata / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0612772008



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 9

2 FI
4 Dal

RAGMOND

ﬂ WA/%EA/A/U 7"\7/6 :

3 ACCOUNT # (Ethics Commission filars)

05/10/09

& Payeename

§ Payeeaddress; City; State; Zip Code

RO £ . Hurny 290

7 Amount

i

42090

requirsd. )

8 Purpose of payment {Sea instructions regarding type of information

DRIPOING SLRINGS, TX. 78620

+ Complete if direct expenditure

to benefit C/OH =

P 0 B0k 204-

DRIETNIND 7% TS619

% )Q/Afé &M ﬂ / 77’66‘ // é?ﬂ ( @ M 6 ' Candidate / Officeholdar name Otica sought o o
(f traval outside of Texas, complete Schadule T)
Garylhrex Cotenen e - %éﬁ/éy_ ®
% // 2 /09 Payee dddress: Ciy State.  zio Code

‘gj_oo.@

rescguirec. }

Purpose of payment (See instructions regardirg type of inforrmation

+ Complete if direct axpanditura

to banafit C/OH «

Gor Hove pmnleokasip
(i travel outslde of Texas, comphite Schedula T)
Data Payes name An;:;.lnt
olarhy | VsmafRinr, o 7., 08
Payee address; City, State; Zip Code 9 gt
1036 W .23 <1 B
TEMPE, AR1zOVA ESIBR
ey S RS S T o P O
LEBSITE MotiHiy FeE
{if travel outside of Texas, complete Scheduls T)
Date Amount

Blefo

Payea address; City, Siate;; Zip Code

400-A HANY 290

DRiONG SARINGS Tx . T¥HRO

%

292 82

required.)

Purpose of payment (Sea instructions regarding type of information

Bunioer Srcuers

{If travel outside of Texas, complete Scheduls T)

+ Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH +

{tfice soughl Ofice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

1-800-325-85086




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instructlion Guide explains how to complete this form.

1 Total pages

Schedule F: 9

O Wetisenan7 IR .

3 ACCOUNT # {Ethics Commission filers)

2
P 7

Gastrs

Eiitons

5 Paysename

6 Payee address; City; State; ZipCode

1036 W-23% <

TEMPE, Az . G5282

7 Armount

%)

0 ¢

8 Purpose of paymerit (See instructions regarding type of information

"CAMPAIGN SUAPAES

{if travel outnide of Taxas, complete Schadule T)

] + Complate if direct axpenditure

Candidate / Officeholder name

to banafit C/OH

Office sought Office hetd

Date

8/27/a9

Fayea name

Payea address; City, State: Zip Code

E(06TUSCARORA Tds C ~Unrr A

Amount
%

42 ¢!

Austitd, Tx. ZP729

Purpose of payment (See instructions regarding type of information

,QZ}“ZZ}/ FANS - D .S TI6ERS

{f travel outside of Texas, complets Schedule T)

+~ Complete if direct expenditure
Candidate / Officeholder name

to benefit CAOH =

Office sought Offica hald

Date

o9fo1jp9

Payee name

Payee address, City; State; ZipCode

Po.Box o4

DRIPOING SPRNGS, TX . T€6 R0

Armount
E3]

100.%2

Purpose of payment (See instructions regarding type of information

CaiMbmls e THE Cpry Bowe 09

{if travel outside of Texas, compiste Schedule T)

» Complete if direct expenditure
Candidate / Officeholder name

to banafit C/OH

Office scught Offica heid

Date

09/1409

Payee name

COreice OeroT

Payees address; City; State; ZpCode

5300 Mokt Exp.S. & /0] STake #4777

Avenn Tx. 772

Amount
%

49.8!

required. }

FRmTER

Purpose of payment { Sea instructions regarding typm of information

(H travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officehcidar name

Frrer_ -

to benefit C/QOH »

Offica sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D6/27/2008




Texas Ethics Commission P.Q. 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 Scheduie & g
2 NAME . 3 ACCOUNT # (Ethics Commission filers)
AR mons) D WHsenans-IR .
4 Date ¥ 5 Payeename 7 Amount

&)

Discoont FAVORS _
yai /09 e 45
39/ 4/09 Virinse qus DR . 2. 2.

Fnlsacond, 7 32504

8 Purpose of payment {(See instructions regarding type of information 9 +» Complete if direct expenditura to benafit C/QH «
required.) Candidate / DNicaholdar namaea Office soughi Dffice hekd

TIGER Foam FINGER RaLLly Gbas

{If travel outskie of Texas, complets Schadule T}

Date P; ryee name . An?;;.lm
\Viera fRinT
@9 /2476& Payee addross; City: Stats; ZipCode 9 79
/036 W. 23R8 sT. e
Tempre, 4z §5RER
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
requined.) Candidate / Officaholder name Office sought Offica heid

{If travel outside of Texas, complets Schadule T)

Date Payes name

- RE /MSW;T o
CIO/UAN(-: M. V\fH!S&ﬂUANT B ezl F (014 ) ®

- . Payee address; City, State; ZipCode Zl’t
09/29/09 206 GATLIN (REEK, RO 37. =
DRIPALNG SpRiNG s, TX - 78620

Purp_ot::;:f payment (See instmction? regarding type of information » Complete if direct expenditure 1o benefit C/OH
required. . — Candidata / Officeholder narme Office sought Omce hatd
Grarimg Commirree SHisHromre 7'_6

{If travel outnids of Texax, complets Scheduls T) 6£&2} *

T\ leos K
92909 K5 W " Az /5.9
Aostin, Tx. 78735

Purpose of payment (See instructions regarding type of information ~ Comptete if direct expenditurs to benefit G/QH
required.) Candidate / Officeholder nams OMfice sought Offica hekd

{f travel outzside of Taxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 0B/2772008



Texas Ethics 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.

1 Total pages

Schedule F: 9

I SAmono O Wyiseran 7R

3 ACCOUNT # (Ethics Commission flers)

4 Date

09)20/07

6§ Payeeaddress; City; State; Zip Code

5800 W. SCAUGHTER LANE

Austin, TX . 278749

7 Armournt

(%)

r73 57

8 Purpose of payment (See instructions regarding type of information

9 « Complete if direct expenditure

to benefit C/OH +

09/30/()9

(oRAIE M. Netrseaban!

Payso adtiress; City;, State; ZbCode

206 GATLIN (REEXR. DAL

By~ CHetik* 016

DRIPLING SPRINGS T . 79620

requined. ) Candigate / Officeholder name Office sougtt Offce hatd
{if travel cutaide of Texas, complete Scheduie T)
Date RE7H @URSM W Amount

23]

&

o0

I

requined.)

Purpose of paymant (See |nstruc'hons rogardlng type of information

CampaienN

{If travel outside of Texas, cornploh Schedule T)

Candidaia / Officebolder narme

He A/QT::,’?Q WALy

LowreH:

« Complete f direct expenditure to benefit CHOH «

Office sought Ofmce hald

02677

&ELINOA s
Snert
/?7' :Ze /O/Q T

Payoe addrss, City, Stats; Zip Code

/036 W, R3BC ST
TEMPE, 42 BELBL

Amount
)

998

Purpose of payment (See instructions regarding type of information

= Compiete if direct expenditure to benefit C/OH -

o) G

Payeeaddress Glty State; leCode

L1207 1) & SIS Tx. T8GR0

required.) Candidate / Officehalder nama Office sought Office held
MoNTH Ly WEBSITE HosTinla
{If travel outside of Texas, complete Schedule T)
Payee nasme Amount

()

2.67/0.9%

reguired. )

Purpose of payment (See instructions reganding type of infon'naﬁon'

(KAMPAIGN SIGNS

{If travel outside of Texas, complete Scheduls T)

Candidate / Gfficeholder name

+ Complete if direct expenditure to benefit C/OH «

Office sought Office heid

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

The Instruction Guide explains how to completé this form.

1 Total pages Schedule F: g

AU onD

O Weircena A/T,{'/'E \

3 ACCOUNT # (Ethics Commission filers)

/ :7,709 e

City; Sta

75? L AVACA .77'-
AVsTING, TX. 8’701

Sore 577

7 Amount
)]

ﬁe’gg"ﬂg

1y /09

City;, State; Zip Code

Po. Box 1033

DRIPPING SPRINGS [T . 78620

8 Pumpose of payment (See instructions renardlng type of information + Compiete if direct expenditure to benefit C/OH
"un"‘d ) - Candidate / Oficenclder name Office sought Office heid
CAND 1047 TRAIN IS
{If travel outsids of Texas, comphete Schedule T}
Payse narme Amount
Dr1PEING 5;0&/»65 orary (oA ®

¥ /00 /%

Purpose of payment {See instructions regarding type of infonmation
required.}

lernpns DAy ﬂxawe—%%%&

{if travel outnide of Texas, complets Schedule T)

+ Complets if diract expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Cfice held

Date

l /z4f09

FPayee N&

1036
Tempe AZ 952_82.

iy, Staﬁe Zip Code

¢ 9‘5’99

Purpose of payrrent (See instructions regarding type of information
required )

Mowtiicy WER FASE HasT Fee

{tf travel outeide of Texas, complets Schedule T)

» Complate if direct expenditure to bensfit C/OH +

Canditate / Officeholder name Office sought Office held

City; State; ZipCode

IZ/Z/O?

Ly 290 GENERAL. STORE * 2

s Ha}q ................
Drisring SPRINGES K . 70620

Amount
&

74e

290 WeST

Purposa of payment {See instructions regal

e SHACKS FOR
S/6N JNETALLERS

{¥ travel outside of Texas, complete Schedule T)

ng type of mfon-na;}

ALIPATG

« Complete if direct expenditure to benefit C/OH »

Candidate / Gfficehokder name Office sought COffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruevised 06/27/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F: 9

Va7

3

SaonD O WHISENANT TR .

AGCOUNT # (Ethics Commission flers)

12 {02./09

5 Payeoename

290 FencE AND RANCH Sopeey

& FPayeeaddress, City, State; ZipCode

PO Box 241
DRIPOING SPRINGS, ’f)’c 78620

ﬁ3zz 48

Armount
[£ 3]

required.

8 Purpose of payment {See instructions regarding typs of information

1-PosT 6OR LAMPAIEN] S16 1S

(f travel outside of Texas, complste Schedula T)

Candidate / Officehotder name

+ Complete if direct expenditure to bansfit C/OH -
Cffice sought

Office hetd

2 Jo={09| 5

Payea hame

4301 "W Wi Caninion] Buog D3 # 500

Avstin, T . 78735

Armount
(£

154.28
R

Purposa of payment (See instructions regarding type of inforrmation

» Complete if direct expenditure to benefit C/OH =

;1/03/09 |

required.} Candidate / Officebolder name Office sought Office hatd
PRINT (ARTRIDGE
{tf travel outside of Texas, complete Schedule T)
Drabe F name /" Amount
FlokesTheos
Payee address; City; State; Zip Code

020 W.Hwy 290
DR:MN@S RINGS, Tx . 78420

£ q9).00

requined.)

Purpose of payment {See instructions regarding type of information

Breaceast ok

{if travel outeide of Texas, complete Schedule T)

Candidate / Officeholder nama

Compaisn e\ frenudds

= Compiete if direct expenditure to benefit C/OH »
Offica sought

CfMce hokd

2{osfo9 |

VistA-Ponyt

Payes address; City,. State; ZipCode

1043 (- 23%2 T
Tembe, Az £528).

Amount
%)

44997

reqquined. )

Purpose of payment (Sea instructions regarding type of information

TRANSFER. OF DOMAsrl NAME

{if travel outside of Texas, complete Schedule T)

Candidate / Officahclder name

+ Complete if direct expenditure to bensfit C/OH »+
Cffica sought

Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0872772008



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expliains how to complete this form.

1 Total pages Schedule F: 9

O QHISENANT,~NR.

3 ACCOUNT # (Ethics Commission filgra)

" RAvmonD
(o oty VIETA FRINT
1043 W.Z23 ST.
TeEMPE | AL B5RBA

7 Amount
(%)

B Purpose of payment (See instructions regarding type of information
redquired.)

« Complete if direct expenditure to benefit C/OH

(i travel outside of Texas, complete Schedule T)

M N S HO ST Ff Candidats / OMcehoclder name Offica sougit Oiffica hald
{if travel ouiside of Taxas, completa Schedule T}
Data Payse name Amount
[£3]
Payee address City, State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
required. } Candidata / Officeholder nama Office aought Office hek
{Hf travel outsida of Taxas, complete Schedule T}
Date Payesd narme Amount
(%)
Payee addrass, City, State;, Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit CHOH
required. ) Candidate / Officeholder name Office sought Office hekl
(¥ travel outside of Texas, complete Schedule T)
Date Payee name Amount
{®)
Payee address; City, State, Zip Code
Purpose of payment (See instructions regarding type of information » Camplate if direct expenditurs to benefit C/OH «
required.) Candidale / Officeholder narme Office sought Offices hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevised 082712008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER ForMm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 6 1 5_%
3 gé:%ED:(‘;EE/)ER MS / MRS / MR FIRST Mi OFFICE USE ONLY
NAME MQ- A’y/ﬁa/\/o a Date Received
..................................... ate ivi
//NICKNAME P %‘/,L/;§ST ‘ IQ SUFFIX RECEIVED
/ % [
A;S%O BOX APT/SU:E)# CITY, . STATE. ZIP CODE JUL 15 2010
4 CANDIDATE/ ADDRE ; : : .
orricenooer | 0D 0. BOX 10077 ELECTION OEEI ,
X’ég_g\écs;s - /AJG CPQ//\) GS 7;{ 78&20 Date Hand-delivered or Date Postmark
[:I Change of Address DR , Pp’ < / )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _
OFFICEHOLDER 5 Z 8 9 - 4 r7[‘ Receipt # Amount
PHONE ( / - ) 5 .'3 -~
) Date Processed
6 cAMPAIGN MS / MRS / MR — FIRST i
TREASURER M . £ UGENE . Date imaged
NAME e T s T surEX
ALy KKINNEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # aITy; STATE;(" ZIP CODE .
TREASURER ; ‘ / DL/
ADDRESS 1034 HIDDQ\J HILLS DR. .DR/PP//\’C‘;'\-)D’Q/AIQ'S/ 75% 78@20
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 6 - 4/7 é
12) 855~ 413
9 REPORTTYPE D January 15 D 30th day before election I:l Runoff l:] ;gg‘oi‘:‘fm::?'('ocf:c";g::g:rl;::’;”"ef
K] July 16 l___| 8th day before election |:] Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED o1 /01 //2010 THROUGH 06/30/2010
11 ELECTION ELECTION DATE ELECTION TYPE
ont] Day Year
i:i / 02/ 10 D Primary D Runoff g General l:l Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
L4 -
Hage Coowmylommissioner Per-4-
14 NOTICE
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
Address / PO Box; Apt. / Suite #,  City; State;  Zip Code
[ additional pages
GO TO PAGE 2

Revised 06/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15,C/OH NAME N 7’ s 16 ACCOUNT # (Ethics Commission Filers)

Bavmonn O, " Rav” WHisenanT , JR.

17 NOTICE « This box is for notice of political contributions accepted or pol?ﬁml expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officehoider's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)

MITTEE NAME
COMMITTEE TYPE
] eceneraL
COMMITTEE ADDRESS
[] speciFic

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN T URER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’70
3577, %

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

TOTALS S T1em IZED
4. TOTAL POLITICAL EXPENDITURES
658630

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

LINDA W. KINNEY
Notary Public, State of Texas
My Commission Expires
March 17, 2013

is true and cprrect and includes all information
{ me under Jitle 15, Election Cod
W
C 1 7
Signature of Cand or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

K 0.\W Te /4
Sworn to and subscribed before me, by the said LoD U\ NelisEAUT J . this the day

—
of\) “ue Y , 20 _/ O , 1o certify which, witness my hand and seal of office.

s ~ ~
C‘Z‘““(A‘ /Lw-\-v—\ Llupﬂ /(/NUE\/ /Uor/lﬂr

Signature of officer administering o Printed name of officer administering oath Title of officer administering oath

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 11
ER NAME /) 3 ACCOUNT# (Ethics Commission filers)
/ff Zmond O Ry WHISENANT J'
Date 5 FuII name of contnbutor [ out-of-state PAC (ID#; 7 /try;)o&:.nt of($) I 8d In-_ki?d c:)'?tribu:ionbI )
contribution escription (if applicable
06 10|~JOE £ SALLY RANETZKY |
01 j ..... A A I $ 00
6 Contrlbutor address; City; State; Zip Code ]m — |
. . (‘ e
L0 bow 509 Lrpona 506:ma6s, k. |
7%/?,0 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; Arpou_nt of 1 In-ikir-wd cqntribu?ion
Q/C/:/A QD R 5(;0# ]991 7’40 r contribution ($) i description (if applicable)

11 lo . -(Zc;n{rll;ut.o ba;:ld.re‘s - 'C;ty. .St.at.e . le (so;ie ........... |
01] / 11910 TIEE s 30 1500
/L/ 0 1/5 m/\-/ / ﬁé 7722 9 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See In'structions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

O.l 22 10 ‘ Contributor address; City, State; Zip Code C.x\) |
/ / 20577 HIbLEN Hites DR . f100.

DRIPPING SPRINGS , TX 7GR0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contributor [ out-of-state PAC (1D# ) Amount of | In-kind contribution
A [ /C)A L_ contribution ($) | description (if applicable)

1 J10 | TAYSEE S i £ op | |
[ | % ez

(If travel outside of Texas, complete Schedule T)

Aéﬂcncoip[a/llofc?p /L;g/b}ztl«.;i?agl,n\s/ A&ﬂSﬁ‘ Employer (See Instructions)

Date Full name of cgntributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

! contribution ($) description (if applicable)
Gary (WTLER |
/2// //0 . ‘Cr.;nt'rlk;ut‘or. a‘dd.re.ss., . .Cl.ty’., 'Sété ' le (‘;o;!e .......... JZZ 50 ‘

12035 Ran et 1B LANE - :
‘OQ/ m/ ﬂ 0‘0 /73 é / y (If travel outside of Texas, complete Schedule T)

l/ Prunc | occup 5n / Job title (See In I r tlons) Employer (See Instructions)

K BT 3 s é)wzs T L

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

Revised 06/27/2008



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

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

11

The Instruction Guide explains how to complete this form.
LER NAME

O, av Wiiisernan TR N3

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor

[] out-of-state PAC (ID#

6 Contnbutoraddress City; State; Zip Code

5800 Nesr Broab DAKS
Housron, TX. 77056

amﬁO

7 Amountof ] 8 In-kind contribution
contribution ($) | description (if applicable)

‘70072

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (éee Instructions) 10

Employer (See |

nstructions)

Date ull name of contrl utor ] out-of-state PAC (ID#:

Contrlbutoraddress, City; State;

5708 54/4/% ISTA
AustN, Tx. 78734

Zip Code

2/8/10 |

N

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

e
2asHy

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (éee Instructions)

Employer (See |

nstructions)

Date name of contributor ] out-of-state PAC (1D#;

| James Micwace Fark

Contributor address; City; Statg; Zip Co

1R/1
2/ /O 1011 WesTtal b Rivse

DR/ PPING §,%/vas Tx.. Z%Zo

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

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

Toun W. GRAVENOR.

Contrlbuto ddress; /Mi‘,lty State; Zip Code

2323 D
//ﬂusTm/, 7x.

a/as}0

77019

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

Yo 2
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Full name of con?autor [ out-of-state PAC (ID#;

Aree

Contributor address; City; State; Zip Code

AFOR5 RR 12

’& FEHRO

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

o0 |

{If travel outside of Texas, complete Schedule T)

3/1/)0
\DRPL G ‘)15'{//(/

Principal occupation / Job title (See instructions)

Employer (See

instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie A: 1 1
)

-3 ACCOUNT # (Ethics Commission filers

2
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

3/—1/1(7 'G. .Cc;nt'rit.)ut.or‘aé:ld're-ss'; . ‘Ci.ty.; .St.at‘e{ le C;O(.1e .....
10455 FM 967

Ragmtonn O AAy” UHSTRITR

E RoGerRs ReloraéLs Futiy TasT

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

A4

|
Y oo™
l

(If travel outside of Texas, complete Schedule T)

BUDA, TX. 7€610-3283

g Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

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

3L/10 | 57 T ko
SAN MARS, TX. T80 6 L

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

Yoo
|

(If travel outside of Texas, complete Schedule T)

sfesfjo PUIAY TE0L TTEC
104 RIO GRANOE ST.
AUSTIN, T - /8701 T122

Principal occupation / Job titie (See Instruétions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) 1 description (if applicable)

B2
|

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D¥#: D)

il RogerSerers
5/ Contributor address; City; State; Zip Code

P ppme 190" ‘
DRIFTNO00, Tx. 78619

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

00 |
S ]
l

(If travel outside of Texas, complete Schedule T)

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

T

[y Contributor address; City; State; Zip Code
ooz L o.Box130

DORIETWNOpD  TX.. o6l

Date ﬂ name Wributor [ out-of-state PAC (ID¥#: )

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

|
150,
|

(If travet outside of Texas, compilete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: 1 1

2 FI)ER NAME

4(//% 0

&ﬂ /ﬁ[/ /I/(/;é//( swAA/TT

3  ACCOUNT# (Ethics Commission filers)

Full name;f‘7tnbut& [T out-of-state PAC (ID¥#.

City; Sta Zip Code

ContrlbLWidres;(’m aéwa} QD ’
5/1/1/ A?Aﬁws 7%. o6 0

/05//0

.#57)

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons) 10 Empioyer (See |

nstructions)

[ out-of-state PAC (ID#

Full ame of contributor
Jﬁ SmiTH

Contributor address; City; State; Zip Code

OO0 | (55
LRIETW 00D, T TE619

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

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

Contributor address; City, State; Zip Code

047/09/ O\ 370005000 240
DR IPPING 5PRINGS , TX - 920

in-kind contribution
contribution ($) | description (if applicable)
] 00 |

Amount of I

("’l

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

Contributor address;

04/12{)0 /90 Box 247
ﬂﬁ/ﬁ'ﬂd/ﬂﬁﬂ 7)2 L7255

City; State; Zip Code

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

/00'

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

Principal occupation / Job titie (See Instructlons) Employer (See |

nstructions)

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

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

I/Q SHILTS

Contributor address;

MZ// O\ 420 ELDER 2 Lliee RoAD
DR/ FTWMI!) ‘7' X . ’Wél?’

: |
@'00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 11
2 HBILER NAME 74 M/ 3 ACCOUNT# (Ethics Commission filers)
Ay MoNs) ) Ruy " Wens m/M/fQ’
4 Full name of contrlbu(or ] out-of-state PAC (ID# 7 Amountof I 8 In—_kirtnd cqntribugion
f contribution ($) l description (if applicable)

E
11760, 'c;n;r.;,u;o;a;,d‘ress' s o B o0
/ 18360 FM LSO WesT A5.C |
ﬁﬁ/ F 77/(./0 Oﬁ 732 7<P 6 / y (If trave! outside of Texas, complete Schedule T)

g Principal occupation / Job titie (See instructi ns) 10 Employer (See instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (3$) l description (if applicable)

" Contributor address. City; State; Zip Code l
41k 1o Q00 GANDE ST * 00"

QD/Q / % 7 M/ ﬂ 0 0 7;( 769 é _Z 9 (ny t;avel outside ¢l>f Texas, complete Schedule T)

Principal occupation / Job titie (See Instruchon{) Employer (See instructions)

Date Full name of contributor/D out-of-state PAC (ID#; ) Amount of | In-kind contribution

4 / 0 ‘ 54 MEST_Dé‘ZFV .............. contribution ($) : description (if applicabie)
/ / . Contributor address City; State; Zip Code m

/19 950 ONEIL RareH £D L0~
ﬂé/@//‘](%f M S ﬁ 73;&20 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contrlbutor 7 out-of-state PAC (ID¥. ) Amount of I In-kind contribution

contribution ($) i description (if applicable)
B.D. Dayis

. ' Contributor address, Clty State; Zip Code ﬂ r |
4/ 19110 | p5Box 1 724 7 A52
Dg/pp/,\)( -),OIQ/A/GS X 7&620 (If travel outside lf Texas, compiete Schedule T)

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

Date Full e of coptributor [ out-of-state PAC (ID#. ) Amountof | in-kind contribution
J)(?nk ,€A[ Mq contribution ($) l description (if applicable)

2[ 0 Contributor address; State; Zip Code é 00
3 301 Bber /@g L
K 7<(é40 |
[5 (If travel outside of Texas, compiete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: 11

A “‘% ﬂ //:34 y M//MAWT

3 ACCOUNT # (Ethics Commission filers)

Date

5 Full name of gontributor

out of-state PAC (ID#.

‘5 2/2/ /0 6 Contributor address; City, State; Zip Code

/ 9095 A 150 WEST
WRETNOOD , TX . 7841 9

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

|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See |nstructim(s)

10 Employer (See |

nstructions)

4/2///0

Full name of contributor 7] out-of-state PAC (1D#: )

Contributor address; City; State;

1501 A. /QA/ALeoaJ Ryt fun
WinherlEs <. A6

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

& 00
500

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See‘lnstruct’ioﬂs)

Employer (See |

nstructions)

Date

ot o1l

Fuill name of contnbutor [ out-of-state PAC (1D#: )

\Tranmn 1 S&iPTON

Zip Code

Contributor addfess; ity; State;
70 W. Ay 290

m/ﬂpm/@m//w.), Tx.ZO6R0

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

& |
50° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

a/21/10

Full name of contributor ] out-of-state PAC (ID¥; )

MARTIN S. TUCIKER.

Contributor address; City; State; Zip Code

377 AteeERO (6AR
Austind, Tx. 70749

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

2 jm‘(i(/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See’lnstructions)

Employer (See |

nstructions)

=

Date

0

Full name of contributor [:I out-of-state PAC (1D#; 3

Sreve] WimBerLy

Contributor address; Zip Code

300 EA(/ Clty State
Ausr/N , ﬁ( 70" 0%

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

1?’ZCOIIOI
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ﬂ'zstrucﬂons)

Employer (See Instructions)

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

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: i i
R NAME (7 ’p 3 ACCOUNT # (Ethics Commission filers)
SR ay WHSEPWTE,

Date 5 Full name of contributor ut-of-state PAC (ID¥#: 7 Amountof I 8 In-kind contribution

contribution (3$) description (if applicable)
4 /?.,.._.ﬂ.a/w./éfh’lf_v.f,/é“._u.mu,A |
% Z‘é /0 6 Contributor address; City; Stgte; Zip C “ﬂ[?)
¢ — l
|

3600 ELIER HicL D40
OIQ/ ﬂ WMA TX X 19 (I travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructibns) 10 Employer (See Instructions)
Date Il name of contributor E]ﬂt—af-s\ate PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
Teloptas .. ECEoS |

Zé,//O Contnbutor address; City; State; Zip Code ‘4 0(7 |
9 WesTeare DR - D~

Id (j 5 T/ A/ 7& 7(? }74 é (if travel outside clf Texas, compiete Schedule T)

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

Date )u_nema of contnbutorfm out-of-state PAC (ID#; ) Amount of | In-kind contribution

| \/Aﬂ/’é?'l Vs m@l ........ contribution ($) l description (if applicable)
bk

Contrubutor address; , City, State; Zip Code $ 067 1
£.0. 80K 175~ 5.

‘p'Q / WU{? D 7,)( 7<P é _1 9 {If travel outside ¢|>f Texas, complete Schedule T)

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

Date Full name of contnbutor —ofstate PAC (1D#: ) Amount of f In-kind contribution

contribution ($) description (if applicable)
TalomtAs 0. O 174 |

’ Contrlbutoraddress City, State; Zip Code tﬁ [’0'
H/2910| 555 1579 <=

&'Q / /0 IO / /U/ s%/ /\/({ W 7 OD élzo {If travel outside <|>f 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
&[ g contribution ($) I description (if applicable)

[ e 4900 |
ontributor address; Cltx State; Zip Code o
7 / g// Oz ézfsémt//éw B >
5AAf /{%40 ﬂ ,ﬂs 7/ 7&/éé (If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instrucuons) Employer (See Instructions)

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

Revised 06/27/2008



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

OTHER THAN PLEDGES OR LOANS

POLITICAL CONTRIBUTIONS SCHEDULE A

. Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pag 11

3 ACCOUNT # (Ethics Commission filers)

e "Kay /)/(/z‘//ﬁé’//l/ﬁ/i/ﬁ\za

Lo, 80k 597

aé 5 ull name of contributor, out-of-state PAC (JO#, 7 Amountof ‘ 8 In-kind contribution
, N % 0 contribution ($) i description (if applicable)
Y ARERIE ,ﬁA viD oae |
29 /0 6 Contributor address; City; State; Zip Code S ﬂ 2[0 00
- | ’ p—
l

MAA/(://A({A ’, 7>/< ¢ 7Q0é~§-2- (If travel outside of Texas, complete Scheduie T)

/05 /0 ;. ‘Cént'rit.)ut.ora;jd're'sS‘; . .Cilty‘; 'St'at.e;' le C':o;ie .......... 00 l

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contribytor O out-of-state PAC (ID#: ) Amount of l In-kind contribution
%ﬁ& %‘/[5 contribution ($) l description (if applicable)

ﬁﬂ/pﬂ/ﬂégﬁ’g/m J:S s 72 M 7(‘7&20 (If travel outside if Texas, compiete Schedule T)

STBNAL Floct ROAL |

Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Date Full name of contrit?r (] outpt-state PAC (ID#: ) Amount of I In-kind contribution

JZ)}/N A A /(//UA/ /A/é' /7//4 /m contribution (3) | description (if applicable)
g/m‘/lc7 . .Cc;nt‘rit;ut.or. ac.:ldAr?.Aﬁs'; . .Ci-ty.; ................. gb"’; ﬂil

4 L/ —‘—;T/ A/ ¢ ﬁ(’ . 7<P 75 7 (If trave! outside ¢i>f Texas, compiete Schedule T)

27 Yo . . *h,~00 |
/O Contributor address, City; State; Zip Code %‘. i
FM 150 W |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contributor [ out-of-state PAC (1D# ) Amount of | In-kind contribution
:/ﬂ 7\/ Mﬂ 7&?“ contribution ($) | description (if applicable)

ﬁ/@/ﬁN@ﬂA ,, ﬂ . 7fé , 9 (If travel outside o|f Texas, complete Schedule T)

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

) _ . . |
aj/m 0 Contributor address; City; State; Zip Code @
’ BLoesTer LOURT = |

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

ACEWN 2 ﬂ N ’Z:P 73 /7 (If trave! outside of Texas, compiete Schedule T)

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

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A: ] 1

The Instruction Guide explains how to complete this form.
ER NAME

/@ Wiohio

0 Ry Whiserian'7; J

3 ACCOUNT# (Ethics Commission filers)

Date § Full name of contributor

] out-of-state PAC (ID#:

7 Amountof I 8 In-kind contribution

Code

8

6 Contributor address, City; State;

/QM/&%?Q

s s

DRIFTINOOL | TX. 786! 2

contribution ($) ] description (if applicable)

e L0

(If travel outside of Texas, complete Schedule T)

y
9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date contributor ] out-of-state PAC (1D#:

) Amount of ‘ In-kind contribution

ull namg

Contributor address City; State;

LRIBEING 'S)T/Q/A/ﬂ(

Zip Code

(5105 //0
7x.

N CREEK. PRIVE

contribution ($) I description (if applicable)

2.

{If travel outside of Texas, complete Schedule T)

7P6RO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of I In-kind contribution

WIMBERIEY Tx. 7

Date Ful name of contributor A t-of-state PAC (ID#:
PR (CHAEL Hicks
0405/[0 Contributor address; City; State; Zip Code
Hitoen (REEK.

contribution ($) ] description (if applicable)

7‘

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

Principal occupation / Job title (See Instrucﬂ&\s)

Employer (See Instructions)

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

Amount of | In-kind contribution

Contrrbutoraddress City; State; Zip Code

R2A501 KANCH /60,40 72
LR/DLINGSARINGS, T -

0505 1o

contribution ($) I description (if applicable)

lmo

(If travel outside of Texas, complete Schedule T)

TE6RO |

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date [ out-of-state PAC (ID¥#.

Amount of ] In-kind contribution

Zip Code

%

Contrlbutor address City; State,

] 244 &WUCHAMP
DRIBPINGSPRINGS, 1K

05/07//0

contribution ($) I description (if applicable)

/007
Z’ éy (if travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

OF THIS FORMAS NEEDED
ction guide foradditional 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: 1 1

KAy

ﬁ . Ay Whiis 671//1/2/7'\7/

3  ACCOUNT# (Ethics Commission filers)

(%, //0//0

5 Full name of contrlbutor [T out-of-state PAC (ID#

6 Contributor address; City; State; Zip Code

209 Mﬁca—;r l)/e
ABuovs ., T<. 7Pelo

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

"100%
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tltle/(See Instructions)

10 Employer (See instructions)

Date

ot

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

Contributor ggidress; City; State; s
St WelispeR (pvE LANE

LAkEVIEW , AR 72642

Amount of l in-kind contribution
contribution ($) ‘ description (if applicabie)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] out-of-state PAC (ID##:

butor address ity; State;

Lo bac 1655
Zan AidRcos,

Zip Code

7% 7P667

s /se Coonr, .16767(454/644/,944&.

Amountof | inkind contribution
contribution ($) I description (if applicable)

1677“7

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

os(i9fio

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

Micuher. A. CHessore

Contributor address; City; State; Zip Code

1040 MWikomiiL RoAL
DRIGAING SARINGS TX

X . RP6RO

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

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s i 10

Full name of

é,q /40[ co/nﬁﬁmﬂ [T out-of-state PAC (ID#: )

City; State; Zip Code

2 én’mbutgaddress A\I/EN
DRIPOING 5/”4//\/6/, TX. 7P6RL

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

#a0.00 |
HASH — |

_{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

dule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule li
2 ER NAME ﬂ ? % - 3 ACCOUNT # (Ethics Commission filers)
QoD o KAY Wt seniap/7<R.
4 D'ate 5 Full name of contributor out-of-state PAC (ID#: / ) 7 Amount of I 8 In-kind contribution

contribution ($) I description (if applicable)

- Tom ¢ AN STEWART
B [26[10| ot . e s 4002

0R /bp/}JGSAA;}VGS}R ‘ 7d>é20 {if travel outside c‘:f Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date MFH name :féomributor gSDout/-u(f-?epAcaD#: 5 ArT'\Dot,tlr\tofw) | ) In—}(i?d c??tribu;ionbl |
5 . 4 73(/ N 0045— contribution ! escription (1 appiicable
é/g//o . éc;nt.rit;ut.or‘ aéd.re‘ssl;‘. .C;ty; 'Séat'e;. Z|p (3‘o;1e ........ . g A C}ﬂ |
285 Hie /A@)@l/é 507~ }
SAN Makeos T 78606

(If travel outside of Texas, complete Schedule T)

oA

Principal occupation / Job title (See Instructioné) Empioyer (See Instructions)
Date Fuli name of contgibut [ out-of-state PAC (ID#: ) Amount of In-kind contribution
\/AG,K /4/ KARA“/A [/ contribution ($) description (if applicable)

i
/ |
JALJD | conmmiorsivess, Gy, sie zncose Wy om 00
{”/ 20 BEREE RpAL /00>~ :
M/[ﬁ ) ﬁ(v ’700ﬁ0 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution. ($) | description (if applicable)

Contributor address; City, State; Zip Code 1

(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

contribution ($) description (if applicable)
l

Contributor address; City;, State; Zip Code l

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 1

AR AMON

O Lav  Wiisenan7k

3 ACCOUNT # (Ethics Commission filers)

4 Da

N1 /08/10

5 Payeename

6 Payee address; City; State;
1036 W. 232 51

TEMPE , AZ

Zip Code

FERBA

Amount
)

£ 1992

Payee address; City; State;

60 € Hwy 290
DRIPPINGSERINGS, TX

01/11/10

Zip Code

8 Purpose of payment (See instructions regarding type of information 9 o Complete if direct expenditure to benefit C/OH »»
required.) . Candidate / Officeholder name Office sought Office heid
LUMPAIEN BUSINESS (ARDS
(If travel outside of Texas, complete Schedule T)
Date Payee name Anz;;mt
OME oT

fop.
TeOR O

Home DEPOT

City; State;

A0 £ .HWY 290
DRIEPING SFRINGS , TX

Payee address;

o1 /11/10

Zip Code

Purppse of payment (See instructions regarding type of infformation «» Complete if direct expenditure to benefit C/OH ==
required.) . M M . Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

(&

419158

TEOZO

VE.B. #2277

Payeeaddrzs;/ _ City, State; ZipCode

ABoOw
Hostinl | TX |

o1/1z)10

. SLAUVGHTER LANE

Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH <«
required.) M Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Payee name “Amount

®

# éZ,O-—Z—

78749

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

(If travel outside of Texas, complete Schedule T)

*» Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder 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) 463-5

800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 22 1

ER NAME

A2

Y OND

O ns WhirsenanTIR.

3 ACCOUNT # (Ethics Commission filers)

Date

01 1210

" iRy 290 GENERALSTORE

6 Payee address;

—1501 /_./Cuy Etyg Stauz/\jlp Code
DRIPLING SPRINGS, TX 74620

Amount
3

Lo

requured )

8 Purpose of payment (See mstructlons regandlng type of information

NeseL FueL FOR )/(/\/ //(b‘mlmmn

(If travel outside of Texas, complete Schedule T)

9

Candidate / Officeholder name

~

+ Complete if direct expenditure to benefit C/OH o
Office sought

Office held

Date

011310 /i

Payee name

Zip Code

Payee address City; State;

£ o. B@Kjé\) %

Snf Mantos, TX . Reg 6

Amount
$)

ﬁlp()_ﬂ_’ﬁ

required.)

Purpose of payment (See instructions regarding type of infformation

LINCOCN /ngm DINVER = 5%%504{//60

(if travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH <

Office sought Office heid

Date

01 /14/10

Payee name

Go DappY. Com

Payee address; City; State; ZipCode

Amount
(%)

t L7

required.)

WeBsHE

Purpose of payment (See instructions regarding type of information

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

HOSTING FEES

to benefit C/OH o

Office sought Office held

Date

01/19 l10

Payee name

Payee address; City; State; ZipCode

1503 POST ROAD
SAn MAartos, Tx

700 6

Amount
%)

4 408

required.)

Purpose of payment (See instructions regarding type of information

DRINKS FOR'GI6N nstai (e

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

-« Complete if direct expenditure to benefit C/OH o«

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

(5612) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: Z 1

. FILER NAME

AYMOND 0. "Ray "WHisenanT /.\//é .

3 ACCOUNT # (Ethics Commission filers)

4‘ Date

m1 119 /10

5 Payeename

ome Depor
6 Payee address; City; State; Zip Code

260 E.-Hwy . 250 |
DRIPPING SLRINGS,TX . 78020

7 Amount
%)

..... 4 9@

@1/16}/10

290 rence {; FANCH

Payee address; City; State; Zip Code

P.o.BOX 241
DRIPPING SPRNGS, T TEGRO

8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH ««
required.) 7 , M . Candidate / Officeholder name Office sought Office held
(amPAIGN S1GH MATERIALE
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%

L 5732

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH s

i o J10

Payee address; City; State; Zip Code

K60 & Nwy. 290

LRIBpmG SekinGs, TX. 78620

ﬂ required.) - N - B — Candidate / Officeholder name Office sought Office held
AMPAIGN SIGN S0PPUES
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)

..... j 191—2

required.)

Purpose of payment (See instructions regarding type of information

DA PRIGN Sr6n MATERIACS

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH s«
Candidate / Officeholder name

Office sought Office held

Date

p1/21{10

Payee name

b€ DeroT

Payee address; City; State; Zip Code

R60 E. Hwy. 290

DR JL2IN G SHERING. S . TBpR0

Amount

..... ¢ 2,58

required.)

Purpose of payment (See instructions regarding type of information

(amipaicnl Sian) MATER/ACS

(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

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 22 1

PrimonD O. WrisenanT, IR

3 ACCOUNT # (Ethics Commission filers)

4 Date

0125 /10

5 Payeename

)»Q/ﬂﬂ/Mé)pr/A/ G5

City; State; ZipCode

20k

(HAMBER 0F (uMerte

6 Payee address;
4 LAYV

D‘\P(\\\L Saings . ‘I’x '18(790

7

9

Amount
®

160.Z

8 Purpose of payment (See mst?{lc‘lons reéardmg t\/pe of mfou}atlon

« Complete if direct expenditure to benefit C/OH

st

Payee address;

2036

l/ ayee?’:zmePR//‘J T

Clty State; Zip Code

W. Z3B2 S7-
TEMPE, AR1zonf FPEXBR

required. ) ,( Candidate / Officeholder name Office sought Office held
2010 "S0iTS 4 BooTs” BAN@UET
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
17y 0F DRIPPINGPRNGE FIMOERS DAY | ¢ © o
0 1 / ZS:' 1 0 Paye dress 3 flty State; Zip Code ) —~——
M/,W//M SORINGS,TX . 78620
ZL;FS::: ;)f payment (See instructions regarding type of information . | Cgfr:plete if direct expenditure :g,fr beneﬁthc JOH o
andidate / iceholder name ice sought Office held
2010 Foonpers Dk "BRenizE. Jonsoq
(If travel outside of Texas, complete Schedule T)
Date Amount

3

9%

required.)

Purpose of payment (See instructions regarding type of information

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

Dezez Foer FOR Ston VISTRLATION

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
WEBSITE HOSTING FEE
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
et —
HIGHWA Y 290 GENERALSTORE 2
........................................... 0
0 l / 25 /1 0 Payee address; City; State; Zip Code Va 0/
1301 ;/0/(/,4 0 WEST 75
DR 20 NG SPRINGS, TX /\%2@
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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: Zl

Kagunin o

0. "2at " WriseNANT IR |

3 ACCOUNT # (Ethics Commission filers)

" /Z:m/w Vf S7a PRINT

Payee address; Clty State; Zip Code

fepe, AZ__ B529%

o™

7 Amount
$)

106.%

8 Purpose of payment (See instructions regarding type of information

(,wﬂi 16 Ah&/\)gr/c Stens

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH <

Office sought Office held

Date

130 fo)

Payeeaddress City; State; Zip Code

5800 W . SLAUGHTER (ANE
Aostin, Tx. K749

Amount
3)

849 01

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

(A o467 DINER S0PPLIES

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

< Complete if direct expenditure to benefit C/OH o

Office sought Office heid

Date

s z0/10|

Payee name

City; State; Zip Code

Auvstin, Tx

AZ01 W wm. CAnnon Brog . R 3 Sue Sp0

78735

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
&W PAGN Po/NTER S0P €5
(If travel outside of Texas, complete Schedule T)
Date P /ee name o~
/x ComINC =
2/1 /10 .. Payee addfess DY P C|ty . State . le C.Od.e .................... 9 p

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

WTHLY WeB Pise SERVIcs Fee

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH =+

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

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

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 21

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

/
HO/ME ﬁaom‘

Ciwion O g Waisenan IR,

7 Amount
(%)

2/6110

6 Payee address; City; State; Zip Code

Q60 Hwy. 290

DRIPAING SPRNGS, T . TBRO

P 37%

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) > ) Candidate / Officeholder name Office sought Office hetd
Moy FAYMENT—FeB°10 (20r12)
(If travel outside of Texas, complete Schedule T)
Amount

Date

Gary Loreer.

Payee address,;

1035 RANLHERS

City, State; Zip Code

2 /810

RS (Lv8 HNE
DRjppING SpRNGS, TX. TB6R0O

$)

472

Purpose of payment (See instructions regarding type of infformation
required.) 4

(if travel outside of Texas, complete Schedule

Re sy -f&rmd oféuwé’lslh/

r

- Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date

2/8(10 |

Payee address; City: State;

Do, BoOK 1655

Zip Code

Hacs (oun/ry REAUBLICAN FARTY

San Marcos, Tx. 70667

Amount
$)

2¢0.%

Purpose of payment (See instructions regarding type of information

-« Compiete if direct expenditure to benefit C/OH »*

Payee name

Payee address, City; State;

2 /1]t 2GIDE, Hwyy. 200

L/‘equzez) N 6 ,QA/ O/A/A/Z/( _‘j& Candidate / Officehoider name Office sought Office held
NILOL //Q A . T
(If travel outside of Texas, complete Schedule T) 776(6

Date Amount

Zip Code

DR1ING nGES, T . TAER0

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

Me Fark Lorl/eon

(If travel outside of Texas, complete Schedule T)

= Compiete if direct expenditure to benefit C/OH -«

Candidate / Officehcider 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

The Instructi

on Guide explains how to complete this form.

1 Total pages Schedule F: 21

2

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

a

Date

25|27

5 Payeename

DT panvac Wieo Game SoppeR ~UMEM

PO
DepeiNs SARINGS,

7X,

Amount
(&}

ﬁjw{@ﬁ

City; State; Zip Code
78620

8 Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH *»
required.) 5 A/g // ‘P Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Amount

2 /1510

e flews/Disearert

Payee address; City; State; Zip Code

DO BOX 2277
Drierwloon, TX.

)

& 220 %

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

415 /10

, , required.) /M p Candidate / Officeholder name Office sought Office held
4 Dise Ab For MARCH FRIMARY
(If travel outside of Texas, complete Schedule T) ml 0
Date Amount

Payee name

ZrnAToRe T 4D

City; State; Zip Code

104 Huy 290

DRIPPING SPRINGS TX. 779620

(&)

75,97

Purpose of payment (See instructions regarding type of information
’

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

2,161

required. i i
| ) // —— Candidate / Officehoider name Office sought Office held
DIESEL FUEL FOR (AMPAIGN 516 A2, T
(If trave! outside of Texas, complete Schedule T) {4
Date Amount

Payee name

Hocry

Payee address; City; State; Zip Code

Py Bok 49
%/Zwézw/, T, 78676

%

¥ 190

Purpose of payment (See instructions regarding type of information

required.)

CenropyNews Banner 4o —
(If travel ﬁ of Texas, complete Schedule T)Mo/q%/ &/Illt

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH »*
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: : ! 1

LER NAME

3 ACCOUNT # (Ethics Commission filers)

AYMOND

Date 5 Payeename

Home DepoT

6 Payeeaddress; City; State; ZipCode

X60 Hwy.290 £ .
DRiPEING SONGS, TX.

2
4

2/27/0

0 Kay Whisenant IR

Amount
$)

£37,%

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

WIARCH MonTHlLy FAYMENT (3 oF1R)

(If travei outside of Texas, complete Scheduie T)

76RO

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

2 /28/10

Payee name

S/ HATURE

Payee address; City; State; Zip Code

104 £. Hwy. 290

DR IPPING SA/NG S, TX . 78620

Amount
%)

I pe?

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

Dzl Foge - AL MISTAL OFSIBYS

(if travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

2,/28/10

Payee address, City; State; Zip Code

£.0.80< 1778
Kye, 7x . 78670

Aty pon7i) Laves7ock Son)

Amount
%)

S0 X

4

Purpose of payment (See instructions regarding type of information

Birren. ¥ 370 - 2010

f travel outside of Texas, compiete Schedule T)

-» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

2/28/10

Payee name

Payee address; City, State; Zip Code

F.0. 60K 658

DR yepins SPamlas LIons (e

DRIPPIN s SPRINGS , TX. 78620

Amount
(%)

7 150

o0

P

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

0L F TOURNE — HoLESPON D

(If travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: : t j.

A? o,

/) /@!f/ ‘Wyiseront7I%.

3 ACCOUNT # (Ethics Commission filers)

Date 5 _Payeename

3/1/1
- / 1 / 0 Payee address; City; State; Zip Code

Lo BoX 234
DRIZENG SPRINGS , T

Ci7e) 0F ﬁ/ﬁ/ﬁﬁ//t G NG S

s Foumoers Dty

TECRZO

Amount
$)

P

8 Purpose of payment (See instructions regarding type of information 9
required.)

FARACE EntTiey Fec

(If travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure to benefit C/OH »-
Office sought

Candidate / Officeholder name

Office held

P yee name

ix Comm z//wm'nm/

Date

;:3/1/10

Payee address; City; State; Zip Code

znc.

Armount
($)

1990

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

MpAiGH WEBSITE HosT Fee

(If travel outside of Texas, complete Schedule T)

«= Complete if direct expenditure to benefit C/OH
Office sought

Candidate / Officeholder name

Office held

Date Payee name

B/ﬁ//o

Payee address; City; State;

£.0. Bok 384

Zip Code

LRiPPNG SARINGS, Tx . TEEARO

Amount
(€]

71507

Purpose of payment (See instructions regardlng type of information

-= Complete if direct expenditure to benefit C/OH

reqmred ) Candidate / Officeholder name Office sought Office held
Fracfoay Buckt£SERIES SoonsoR
{If trave! outside of Texas, complete Schedule T) &0_2 0
Amount

Date

ayee nam;7\/ 0L /O Gt
34510 3

Payee address,; City; State; Zip Code

P.O.BOXSE97

MANCHALA , T . TEHSR

)

f5mo

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

DEBoz1 T Ol LAVENTRNA FisH ﬂ(/

(If travel outside of Texas, compiete Schedule T)

== Compiete if direct expenditure to benefit C/OH s+
Office sought

Candidate / Officeholder name

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

POLITICAL EXPENDITURES SCHEDULE F

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

ﬁ?)f%ﬁ O, "Ray Wrisen/ AT NR.

5 Payeename

o Vera-Ponr
3 /15 /10 6 Payee address; C|ty State; Zip Code g 9 Z ’0’_@

7/9 & WA 5T
EMPE, AZ eszgz_

3 ACCOUNT # {Ethics Commission filers)

7 Armount
$)

8 Purpose of payment (See instructions regarding type of lnformatlon .- Complete if direct expenditure to benefit C/OH
reguired. Candidate / Officeholder name Office sought Office held
Mt CAMPAIGN] SUPALIES
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
) %)

City; State; Zip Code

8/ 1 8/ 10 43023&4/ W, Cannion Bcoa B3 sumesto 4 Mgé
AU)T/N» 7;( . /78’735_

Purpose of payment (See instructions regardmg type of mforrnatlon - Complete if direct expenditure to benefit C/OH
requnred ) Candidate / Officeholder name Office sought Office held

PRINTER. CARTRIDGE g ' Mise.

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

0FFI (' 6 De:m ’ (63

He3 10| gZ55s mosic Exsn . S. #1018 #1187
AJsTin, T<. “TR 749

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

FisH FRy LWV rTATI07) Seppcres

(if trave! outside of Texas, complete Scheduie T)

3173 /1 5 .@AW./E /4 ./4./.‘/1.5 ENANT y ”
p Payee address; City; _ State; Cgde g P 00
7 06 /Amﬂ@m/@b 176."~
DRiPOING SARINGS, T% 786 20
e IRESINBUILEETNERIT FOR | conaaneomommaname T Groen o nes
FisH FRf TN TATION POSTAGE

(If travel outside of Texas, complete 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 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: 21
ILER NAME // 3 ACCOUNT # (Ethics Commission filers)

KAdmono O "Ray "Welisenanr Te.
Date 5 Payeename 7 Amount

®

» Oreice Depot

108 porstunss oo o omiess [ $ 1078
3/ 24/10 5300 Mobac. Exruiey. 8. 101 12.
/4(/<7'//U,ﬁ< 78 749

8 Purpose of payment (See mstruct»ons regardlng type of information « Complete if direct expenditure to benefit C/OH *
requnred )

ﬂ/VmWOA/ ﬁ/ ﬂp(/ / 5 — ﬁ .S /L/ /_f/q q Candidate / Officehotder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date yee name Amount

" \srafeinr o
3/29/10 1(7"48%/023& ip W.__
7TEmoe , AZ 86}?’852

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

equired.) « - D Candidate / Officeholder name Office sought Office held
TeeoniaTs For Faunoers Deif
(if travel outside of Texas, complete Schedule T) P A EA D 6

Date Payee name Amount

o \US PsTOFFRice t . o8
3 / 434 10 Payee addres;/ (/Clty State; L(ZjCode 44 oc
DRIPLING SPRINGS, TX. 78620

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.)

p C).STA G t/ @/l/)p Al @ MA l C Candidate / Officenolder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

Date yee name

VIS ELEMENTARLY S/ Marpes (T4

3be10) (755 posF RraD b 200.°%
Sanl Makeos, T 70664

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

w 10 17 / /%W(/ W# 1 CBB Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, compiete Schedule T)

Amount
3)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 21

2, RILER NAME

A)(/AM/U 0

3 ACCOUNT #

(7 /9«/ “WhisenantIR.

(Ethics Commission filers)

3/30/10

Payee name

K60 E. Afguf/ <90

DLRIPAING SPRNGS , T)<. TEGZO

7 Amount
$)

37%

8 Purpose of payment (See instructions regarding type of information

6 Payeeaddress; City; State; Zip Code
9

« Complete if direct expenditure to benefit C/OH °

required.) Candidate / Officeholder name Office sought Office held
AFRIC MONTH (ot PAGHENT F0F 12)
(If trave! outside of Texas, complete Schedule T) )
Amount

Date

3/3t/10

Payeﬁ name

< (oum. , Tnc

Payee address; City, State Zip Code

$)

$990

required.)

Purpose of payment (See instructions regarding type of information

APRIL WEBSHE HOST FEE

(if travel outside of Texas, complete Schedule T)

«= Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH »»

Office sought Office held

@/:;.//0

s Cro8 9720

Payee address;

2570 Wiy 290 WEET
Avsin T, ‘RO 745~

Amount
®)

b p4. 7.

required.)

CANDY -

Purpose of payment (See mstruchons regarding type of information

(If travel outside of Texas, complete Schedule T)

+» Complete if direct expenditure
Candidate / Officeholder name

Foomae’s Dy FARPDE

to benefit C/OH =

Office sought Office heid

04/05//0

Payee name

S, DOSTAL SER\IcE

Payee address; City; State; Zip Code

Lty 290 WEST
M/M//\//éﬂ?//lh; 7x. 78620

Amount
%)

4 342

required.)

Purpose of payment (See instructions regarding type of mforma’non

20, Box 10077 Aumuac Kevean

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

-« Complete if direct expenditure to benefit C/OH

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 (5612) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule - 2 1

ER NAME ﬂ 7 t/ h/ = | 3 ACCOUNT # (Ethics Commission filers)
< iy ~
A0 L Kuy” hIHiser/anT ~IR,

7 Amount

” /('b,// | Aome Deror

4 Date 5 Payeename

6 Payee address; , City; State; Zip Code ‘j jé j_’/__7
Q60 E. Hwd. 70 | ‘
De/ep/nG SerRNGS, T APe 20

8 Pumose of payment (See instructions regarding type of information, -« Complete if direct expenditure to benefit C/OH =
required.)

< i i h Office hel
@(/A/M—) Candidate / Officeholder name Office sought ice held
Ao Supeeres -

(If travel outside of Texas, complete Schedule T) L/

= e eror o
R g p /0
WQ% A00E. Hewy. 290 =

DR 22/0g 50355, T . TP6RO

Purpose of payment (See instructions regarding type of information

required.) . RADE
PARRDE SOPPCIES- ’%% ot
[

(if travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure to benefit C/OH <
Candidate / Officehoider name Office sought Office held

= amie M. Wseman |
B0 &G A Creer foso 1732
DR/ PEING 508N Gs, T . T9GR0

Purpose of paﬁment (See instructions regarding type of information

required.) é /M 8%{9% 6 M& Candidat: /Cgf?f;:;g?::ﬁ: xpendiure g)fﬁl:;: Zfzgh?/OH N Office held
STAAES SOPALIER ~TRRVISELEM.

(if travel outside of Texas, complete Schedule T)

Date Payee name

| HERTHGE GAA® o Hovse |
M/ 9 / W W City;,State; ZipCode ‘g 02
DRIPPING S4R/NES, K. 7620

Purpose of payment (See instructions regarding type of infformation -- Complete if direct expenditure to benefit C/OH
required.)

=8 2 Candidate / Officeholder Offi ght Office held
SIELA U SUFPORTER — SN . -
(If travel outside of Texas, compiete Schedule T) 5 ¢</ / 70

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2/1

ER NAME

FAgniony

R e Z .

3 ACCOUNT # (Ethics Commission filers)

Payee address City; _State; Zip Code

o[
F301 M. WA Chnimon)
AISTIN, Tx.

B B3 SeS00
rP7 3J

7 Amount
(€3]

4 275

8 Purpose of payment (See instructions regardmg type of information

- Complete if direct expenditure to benefit C/OH »

e Depot

Payee address; City; State; ZipCode

AW E, Hwy- 290
DRIACTNG SRINGS

2ot fi0]

w|red ) /’F 2 W Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Pgyee name Amount

JIx. 78620

®

I

Purpose of payment (See instructions regarding type of mformat:on
requlred

«» Complete if direct expenditure to benefit C/OH

City; Statj Zip Code

151 A Huy 290 11
4057/% IX. 7735

4210 |4

}7 Candidate / Officeholder name Office sought Office held
p/f»l'/ FRY"S SOPPLIER
(if travel outside of Texas, complete Schedule T}
Date Payee name - Amount
GRROEN KIbGE

.................. "

379

Purpose of payment (See iqstructlons regardmg type of information
. required.) I/

«» Complete if direct expenditure to benefit C/OH o

/f;?;?’}r:/eém /5 #9959

Ao =zor e e
Avston T 7745

/ U Candidate / Officeholder name Office sought Office held
<
= ' AEET @Qgg‘r
(If travel outside of Texas, complete Schedule T)
Date Amount

Z200

(3

¢ 574

Purpose of payment (See lnstructlons regardlng type of information
required.)

Veise) fRry” LEToRATION S

(If travel outside of Texas, complete Scheduie 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



Texas Ethics 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.

4 Total pages Schedule F: 21

/Q itonn 0. Fay Weiserantdp

3 ACCOUNT # (Ethics Commission filers)

Date

4/25’//0

5 Payeename

SGN-ARTS

Payee address; City; State; ZipCode

Po.B0x 1416
SAN /i/,mm 7. ’7\%%

€ <144

Amount
$)

8 Purpose of payment (See instructions regarding type o/ nformation
required.)

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Scheduie T)
Date Amount

112510 4

Sam s CwB ™20

Payee address; City; State; Zip Code

970 Hwy 290 NEST

Austin, TX . ‘79745

%)

3491

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

«= Complete if direct expenditure to benefit C/OH «»

4/2&//0

Payee address; City; State;

14100 RRIZ

Zip Code

WIMBER (LT, TX. THGT76

F Candidate / Officehoider name Office sought Office held
~ y < g
[%Ké/ FOK. FI..JH_ / (/
(if travel outside of Texas, complete Schedule T)
Date Amount

%

55
8=

=

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

K FRLy

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

" S srex

«« Compiete if direct expenditure to benefit C/OH -«

Office sought

Office heid

Date

/2810

Payee name

Howe DEPOT

Payee address City; State; Zip Code

&@0 E.Nwy 290

DLIPOING SORNGS, T . TEERD

&

Amount

/

Purpose of payment (See instructions regarding type of information

requnred )

Fish )" BOVNER ST7AN L

(If travel outside of Texas, complete Scheduie T)

Candidate / Officeholder name

»» Complete if direct expenditure to benefit C/OH <

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: :! i

3 ACCOUNT # (Ethics Commission filers)

KA In10 L AUISE AN T TR
V| akence ({AAV/D Voser

4/29/10

City; State; ZipCode

r7
T FPES,

6 Payee address;

£.0.B0X 59

7

Amount
&)

11102

MANCHACA,
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
(, re: “ired-)F r Candidate / Officehoider name Office sought Office held
1Sy FRY Bacance
(If travel outside of Texas, complete Schedule T)
Amount
($)

Date Payee pame

4 o9 1o

Payee address; City; State; Zip Code

430 GRASTONE
DRIPOING SSRGS, T T86R0D

DeiIB Linbzey

T100.%

Purpose of payment (See instructions regarding type of information «~ Complete if direct expenditure to benefit C/OH e«
/i r'eqmred.) 7 - Candidate / Officeholder name Office sought Office held
Fisy F,Q(/ ENTERTA/MMEDIT
(if travel outside of Texas, complete Schedule T)
Amount

Date

- |lewive Atmisors
2 /29 /10

Payee address; City, State; ZipCode

430 Gre(SToNE
DRIpINGSARINGE [ Tx . 700 20

3

$100,0£

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +-
) /Fre‘qmre? /’m N a\/r Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Amount

Samtlaceos C.1.8.0.

Payee addresg, State; Zip Code

4/30f10 1437 PosT ROAD

SwMARCoS , Tx. TP666
e FIRCEIIR-

Vs, .mgg%mﬁ(%&%ozﬁ

« Compiete 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



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

POLITICAL EXPENDITURES SCHEDULE F

; Total h F:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule : 2 1
2 R NAME // / ] 0(_ ql/ 3 ACCOUNT # (Ethics Commission filers)
AIMONO ) KRy WHISENANTINE.
4 Date 5 Pay : name 7 Amount

/) X IA/C ) ®)
07/30/10 o oyeescdess Gy saw zmcess T 1 9 V4

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «-
. Tequired) R ) . Candidate / Officeholder name Office sought Office held
WBs TE MWTHIC Y HOST NG RE
(If travel outside of Texas, complete Schedule T)
Amount

| Aome Depor 3

POME 270 g
os/o3/jo QG & H 290 $ 37,78
OR/PLING SPRINGS /TX. TEoRO
mauness DRAUM T RS o T2 2O Canica 1 oeancrion o i st Ofica e
oy /@A//ﬁz@v MATER/ALS

(If travel outside of Texas, complete Schedule T)

V) | VALERO (orieRSTIRE =
0#04//0 V: LONE) LOROE s o v 700
L0039 €. BN WHITE BLvD STORETOG4]

Aostin Tx. 78738

Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -«
require Candidate / Officeholder name Office sought Office held

ﬂ@j@dwsuqswbnﬁfﬁs// ﬁ/qy

(if travel outside of Texas, complete Scheduie T)

Amount

=\l E M, Wersermatr
il 257 i e Fpn ¢ otz
V1000 Nt SR /0G5, Tx . TE6RZ0

Purpose of payment (See instructions regardin Wion -~ Complete if direct expenditure to benefit C/OH

required.) QM gﬂé b ‘ Candidate / Officeholder name Office sought Office held
UsH TR T Ry

(If travel outside of Texas, complete 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 1-800-325-8506

POLITI

CAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2’1

A4

KAl O "Fay" Wiisenani® ="

# (Ethics Commission filers)

Date

il

ayfg name

Yneeri ey Coumden, o (mmeRe s

ZPaee zdoressRA j?y State; Zip Code
HWIMBERLEY [ TX. ‘K6 ‘74

7 Amount
$)

£ 100,70

8 Purpose of payment (See mstructlons regardmg typ f information - Complete if direct expenditure

to benefit C/OH =

&’//5//0

required. )2 0/0 y Candidate / Officehoider name Office sought Office held
ARRADE — //M@a&\/
(If trave! outside of Texas, complete Schedule T)
yee name Amourt
asien Syowe, Zrc. ®

Payee address; City; State; Zip Code

5624.57#//!/6_, > KPRD
Dlppinls SpRINGS, TX. %%20

¢ gp*

Purpose of payment (See instructions regarding type of information

requimd.);/'g//ﬁyé;wmgéf — Candidate / Officehoider name

()f travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -

Office sought Office held

_;yee name

45/p9 //0 4351;&5 }W L .S.m.e , M%Swfé’ébo L

AveTin, TX. /700 735’

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

[

; requ'fed/) &/ W kf;Q;MgS Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Payee name Amount
LRIPONGSRINGS MecTRO FOST LF706 ®

5—/ /0// O | jpzeadﬁs ' A/C'ty;/;z 2/3(:52 ..................

DRIPOING SPRINGS, T%. 7620

s

(If travel outsi

Purpose ment (See instructions regarding type of informagkon -« Complete if direct expenditure to benefit C/OH «
. required.) pyag’” 6’ Fﬂ( ﬁ il 1S M‘ Candidate / Officenolder name Office sought Office held
MEET ANOGREET.

de of Texas, complete 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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 21

VA E&Wx«/@ﬂ ”?ﬂf/ "Weliser anrse

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

6 Payee agdress; City; State; ZipCode

10
%%ﬂ / Q) O SAN Lwrod o
8&04 ) 7<Pé /0

oAD

7 Amount

$)
¢ 1937

8 Purpose of payment (See mstruchons re

9 - Complete if direct expenditure to benefit C/OH ¢

Payee address; City; State; Zip Code

F970 Hwy 290 WeST

05/7;//%7

Av< syynl, Tc. 78745~

ar e of infol tion
reqUIred ) Wp&/g /i &m Candidate / Officeholder name Office sought Office held
(If travel outslde of Texas, complete Schedule T)
Date Payee namg / Amount
AMNS (L5 ®

£ 41Y

; 'lf’e:rgores: ; gg}n}}t ‘(,S;Zilstructnons r%g tyy /f mfozatlon
" MeEET And GREET ”

(If travel outside of Texas, complete Schedule T)

»» Complete if direct expenditure to benefit C/OH »«

Candidate / Officehoider name Office sought Office held

ayee address; City; State; Zip Code
A0, B0x 206

DRipone 4
o

s (HUMBER OF (QUMERCE

DRIPLING SORINGS, T, TE6Z0

Amount
(%)

250.%

Purpose of ayment (See mstructlons regarding type of information <

»» Complete if direct expenditure to benefit C/OH o

MARD 1 GRS TIMPORTS

Payee address; City; State; Zip Code

”5/25/’0 388 Vores oA
Suio€ew, LA 70961

requwed Z{SIJ ,;,06-”M Candidate / Officeholder name Office sought Office held
R Z0LO ’/.04/40/ HIRTE” Fe87 VAL
(If travel outside of Texas, complete Schedule T)
Date Amount

®

¢ 10392

Purpose of paygnent (See fh tnonsr rdin e of informgtion
requlred) W &'
e/z

/WAA&‘

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH <

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

(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 i

A 10N 0

r'3 ACCOUNT # (Ethics Commission filers)

0Ky Whisentansr k.

e Wik, IHc..

7 Amount
%)

t9%

A 522%5@.7 ...........

Payee address; City, State; ZipCode

é/ 9[1 7 2060 £. z90
@wpwg LRINGS T . TPCRO

6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) - Candidate / Officeholder name Office sought Office held
Hlowziicy WEGSTTE HOSTING FEE
(If travel outside of Texas, complete Schedule T)
Date Amount

($)

8 7%

Purpose of payment (See |nst&:tl'ons regarding type of mformatuon

- Complete if direct expenditure to benefit C/OH o+

[oko | o
_SAn/ //A/é 205

. TECH

#@“ﬁz)y44m Wﬁ;{/ﬁ/‘/ dd/ Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)W %iﬂ ~
Date Am t
a bR [err e #2286 o
Paye.e .a dd,—ess ..... Cl.ty. .S’.(at.e . Z|p C.oc.je ....................

b 2300

Z// ]47& ) Payee erep J 2‘3 ,w State; Zip Code
f@wﬁe-, Az Q282

Purpose of payment (See instructions regardm e/o{lyuformatlon « Complete if direct expenditure to benefit C/OH o=
.D requured ) Mpﬁ/{&’ — Candidate / Officeholder name Office sought Office held
(If travel outsnde of Texas, complete Schedule T)
Date PAyee name * Amount

3

£ 479.66

Purpose of payment (See instructions regarding type of information

(antonicn Fose " rarss

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought Office heid

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F: : .>- i

Koagiitoww 0. Fiy Weiisersan7sJe.

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

ol

DQ/W//M/M/// 6@0&%&7{ %’E’Qé,w

6 Payee add;?ss X é éilty State; Zip Code e
ﬂA’//}/m[ 4 Spmnigs, Tx 7/ g7z
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
reqguired.) Candidate / Officeholder name Office sought Office held

oo SPlSolSHib -Dis

(If travel outside of Texas, complete Schedule T)

Payee name

STAPES

é / __/Z b/i 0 Jayeeaddr;]s/ ﬂ/ ! City, State;
Ao<sim, Ix. 70735

o Bt B3 S 500

$912

Amount
()

Purpose of payment (See instructions regarding type of information
(UriPA 1N PRIMTER CARTRIAGES

(If travel outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name

Office sought

Office held

Amount

115TA RN
.50 0 Payee address, State; Zip Code d 92
1026 W, 22225 s
» — - ‘
oups, Az ,
Purpose of payment (See mstructlons regardlng type of information -« Complete if direct expenditure to benefit C/OH «

uire: / Candidate / Officeholder name Office sought Office held
Meananc, ,O\J/M At
(¥ travel outside of Texas, complete Schedule T)
Date Amount

Payee address City; State; Zip Code

///zo/zo

(%)

79 90

required.)

s /M@wgmmyﬁéww

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information

« 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



