Texas Ethics Commission P.O.Bax 12070 Austin, Texas 787112070

{512} 463-5800 1-800-325-8506
APPOINTMENT OF A CAMPAIGN Frorm CTA
TREASURER BY A CANDIDATE PG 1
_1_| Total pages filed:
Seea CTA Instruction Guide for detailed instructions.
ﬂ MS /MRS MR FIRST M OFFICE USE ONLY
CANDIDATE |y, Nark & =
gk C s P o S—"
_,_.--"
Vones | R
il ADDRESS { PO 80X, APT/ SUITE &, CITY,; STATE; ZIF CODE ECE,VEn !N THE
CANDIDATE
JUN ¢ 8
MAILING
MAILING Op. Sox 982 K/y/e Ty, 78644 ELE 2009
CTION OFFICE
4 AREA GODE PHONE NUMBER EXTENSION HDPM
CANDIDATE
PHONE (‘5-/ Z ) \57 ? B 2 qu Bate Processed
5 ‘ Dale imaged
OFFICE HELD
{if ary}
6
orricEsoueT | Ly Loun?y Tudye
7 MSMRSHR FIRST M NICKNAME LAST SUFFIX
PAIGH -
s | ), Tame> D Owayne  Aulesss
NAME
8 STREET ADDRESS (NGO PO BOX PLEASE), APT { SUITE # cITY; STATE; ZIP CODE
cauenien | 201 Homestrad  Kyle TR FEAY
STREET
ADDRESS
{Residence or business)
_El AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN 9‘ /
TREASURER -
TEASURER | (S/2) 394~ 27
10
CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE

the Election Code.

from corporations agd]laboer arganizations.

Lk s

Signafdre of Candidate

| am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

¢/ 2/9

Date Signed

GO TO PAGE 2

ﬁ Prnted on recycied paper

{Revised 01/14/2004)



Tengas Ethics Commission PD.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-80D-325-8506
CANDIDATE MODIFIED FOrRm CTA
REPORTING DECLARATION PG 2
1_.;‘
CANDIDATE NAME
ﬂMODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING REPORTING.
DECLARATION

+ This declaration must be filed no later than the 30th day before the
first election to which the declaration applias. «

= The modified reporting option is valid for one election cycle only. »
(An election cycle includes a primary alaction, a general slection, and any related runoffs.)

~ Candidates for the office of state chair of a political party and candidates for
county chair of a political party may NOT choose modified raporting. =

I 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,

Year of election{s) or election cycie to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filled with the appropriate filing authority.

(ﬁ Printed on recycled paper

IRevised 01/14/2004)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PRACTICES

CODE OF FAIR CAMPAIGN

rorm CFCP
CoVvER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the Code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Dale Received

RECEIVED IN THE
JUN 0 8 2009

ELECTION OFFICE

HO { PM

Dale Processad

Dale Imagad

.U ACCOUNT NUMBER:
(Ethics Commiggicn Fiars)

_2_J TYRE OF FILER:
CANDIDATE
if fling ¢ a candidate. compiate boxes 3 - G then

read ard 5ign page 2.

[[J poumicaL commiTTeE

if filing for 2 poiitiesd committee, comgpiete baxas 7
and 3 then read and sign paga 2.

3| NAME OF CANDIDATE
{Please fypa or print)

FIRST

MarK

TITLE (Dr.@, Ms., eic.)

G-

{Piease type or print)

(0 Box 982 Kyl

m&/ d aﬂﬁ( ' -NI.CKIIiAl.l‘E- S .LA-ST- oy SIUFIFI)I( {S-r..-Jr.: I!'I-, eic.]l ]
i] TELEPHONE NUMBER OF CANDIDATE AREA CODE PHOME NUMBER EXTENSION
(Pieass type or print} o~
SIA )y S22
ﬂADDRESS OF CANDIDATE ADDRESS /PO BOX; APT  SUTTE #, iy, STATE; 2IP CODE

TX Zfevo

6 | OFFICE SOUGHT BY CANDIDATE
(Piease type or prinl)

Hays County Vudy e

|7 | NAME OF comMmiTTEE
(Pleass typa or prinl}

8 | NAME OF CAMPAIGN TREASURER
{Pleaae type or prini}

TITLE [Or, Mr., Ms, ele) FIRST

NICKNAME LAST

M

BUFFIX {Se. Jr., N, wic}

GO TO PAGE 2

@ Printed on recycled paper

{Revized BH72371998)



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

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political
commiittee in this state has a moral obligation to observe and uphold, in order that, after vigorously contested
but fairly conducted campaigns, our citizens may exercise their constitutional rights to a free and untrammeled
choice and the will of the people may be fully and clearly expressed on the issues.

THEREFORE:

(1) T will conduct the campaign openly and publicly and limit attacks on my
opponent to legitimate challenges to my opponent’s record and stated positions on issues.

(2) 1 will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or the candidate’s personal or
family life.

(3) Iwill notuse or permit any appeal to negative prejudice based on race, sex,
religion, or national origin.

(4) 1 will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will T use malicious or unfounded accusations that aim at

creating or exploiting doubts, without justification, as to the personal integrity or patriotism of
my opponent.

(5) Iwill notundertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our system of free elections or that hampers or prevents the full and free
expression of the will of the voters, including any activity aimed at intimidating voters or
discouraging them from voting.

(6) 1will defend and uphold the right of every qualified voter to full and equal
participation in the electoral process, and will not engage in any activity aimed at intimidating
voters or discouraging them from voting.

(7) Iwill immediately and publicly repudiate methods and tactics that may come
from others that I have pledged not to use or condone. 1 shall take firm action against any
subordinate who violates any provision of this code or the laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of

a political committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the
campaign in accordance with the above principles and practices.

6/s/9 W

Date Signature

ﬁ Frinted on recycled paper (Revised 01/23/1998)



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

AMENDMENT: APPOINTMENT OF A FORM ACTA
CAMPAIGN TREASURER BY A CANDIDATE PG 1
|1 ] CANDIDATE 2] ACCOUNT# 3 | Total pages filed:

"l Tone

See ACTA INsTRUcTION GuiDE for detailed instructions.
Use this form for changes to existing information only. Do not provide information previously disclosed.

/N ) } "
4 NEW [ MS/MRS[MR FIRST //0 MI
4]  NEW | //_ rE ~

CANDIDATE OFFICE USE ONLY

NAME ¢+ [/ [ﬂ ;7 f‘j Date Received

NICKNAME LAST SUFFIX R EC E Sv E E? § N ?IH E;'

At T B BT AT
Alag #7208
5] NEW | ADDRESS /POBOX.  APT/SUNTE#,  OITY; STATE; 2P CODE

E”;’:EL,Z%ZE /ﬂ Y. g ox ¢ 7 ’2_ ELECTION OFFICE
| //)f /{(} _/7 ._ 7— f @ % ﬂ Date Hand-delivered or Date Postmarked

6 NEW | AREA CODE PHONE NUMBER EXTENSION
CANDIDATE .
PHONE (\g’/ Z ) KS// 7—/2 4"6 J Date Processed
NEW
OFFICE HELD Date Imaged
{(if any)
8 NEW
OFFICE SOUGHT , ' /ﬂ /2
(if known) @1//47()(/,\ 50//7/‘//5(//}7 (‘Z ['Z/
9] NEW | MS/MRS @ FIRST M NICKNAME LAST SUFFIX
CAMPAIGN - [
TREASURER , / /
NAME Jamce //é/ﬂ/ﬂ naerIor7
10] NEW | STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE# CITY, STATE; ZIP CODE
CAMPAIGN /
TREASURER 7'(
STREET 27 !/ 7/0 MESTCl
ADDRESS / é >/
(Residence or business) 7( 7/
Fylt, 7
[11] cAMPAIGN NEW | AREA CODE PHONE NUMBER EXTENSION

TREASURER -~ -
PHONE (1) F9 9 — L/ZL/J

12| CANDIDATE
SIGNATURE I am aware ofthe Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrj
from corporagions/an

s in title 15 of the Election Code on contributions

or organizations.
@ g07/9

Sign% of Candidate Date Signed

GO TO PAGE 2

be Printed on recycled paper (Revised 09/01/2003)



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/IOH
CovER SHEET PG 1

1 ACCOUNT# 2 Tolat pages filed;
The C/OH Instruction Guide explains how to complete this form. (Ethics Commiasion filers)
AT 4 Lo
3 CANDIDATE/ MS 1 MRS Cy FIRST ﬂ/ M
OFFICEHOLDER / Jl/ ’Z OFFICE USE ONLY
e T ag S wrn :
w-/
7 oneS s AuG 27 2009
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #, CITY; STATE, ZIF CODE [ :‘;‘-. -
OFFICEHOLDER 57 ELECi MY OFF'CE
MAILING /0 ﬂ oxX ?
ADDRESS ﬁ Dale Hand-gelivered or Date Posimarked
Change of Address /( / 7/ . ?ié (/
[ Y “ X
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER f Recept # Amgani
PHONE (SIZ) S7#-292
Py = Date Processed
CAMPAIGN MS MRS é‘}/ FIRST M
TREASURER ‘75 w1 U Bate imaged
NAME - N}CKNANE ......... ? ................ SUFFQ( PR
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),  APT/SUITE # aIty; STATE. 2P CODE
TREASURER
ADDRESS 7£ 7‘7 g % 0
{Residence or business) Q o) %f’?("d It 4’&/ /()(' / ¢ / )/ é
8 CAMPAIGN AREA CODE PHONE NUMBER EKTENSJON
TREASURER
PHONE (s12) F99- 4245
9 REPORTTYPE .
January 15 30th day bef lect Runoff 15th day after campaign treasurer
- " ] yhelore chet L1 fon O appointment fofficehoider only)
Juiy 15 [] et day before election [:] Exceaded $500 limit [] sinal report tanach CioH - £R)
10 PERIOD Month Day Year Monih Day
COVERED THROUGH
b/ ) /2009 A /30/290 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month
= /;2 /w? Mpﬁmary [] munen [ cenewi {3 soaca
12 OFFICE OFFICE HELD (f any) 413 OFFICE SOUGHT (if known)
ﬁé v (&M*v é’)‘fﬂu’f/ ing /C A
14 NOTICE
OF DIRECT Direct campaign expanditures are campaign expenditures made by others wlthout the candidate's prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign sxpenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Adoress | PO Box; ApL f Suite #, Cily, Shate, Zip Code
D addilional pages
GO TO PAGE 2

Revised 08:25/2005



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME / 16 ACCOUNT # {Ethics Commission Fiters)
Dl Tonel
17 NOTICE « This box is for notice of political contributions aceepted of political expenditures made by political committees to support the
FROM candidata / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent
POLITICAL, Candidates ang officehoiders are required i report this information ondy if they receive notice of such expenditures. +»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
(] sescimc
D aodilional pages COMMITTEE CAMPAIGN TREASURER 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) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

BB ox os | |

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

BALANCE OF REPORTING PERIOD $

OUTSTANDING 5. TOTAL PRINCIFPAL AMODUNT OF ALL OUTSTANDING LOAMS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
B AFFIDAVIT

| swear, or affirm, under penalty of pesjury, that the accompanying report

‘ is true and comect and intludes all inforprgtion required o be reported by
JOYCE A, COWAN me under Title 15, Election Code.

Nowary Public, State of Taxal
My Commiseion Explres

OCTOBER 28, 2009 [

Signature of Zhndidate or Officeholder

AFFIX NHOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said , this the 2 2 day

of &Tnz .20Q2 . to certify which, witnass my hand and seatl of office.
‘ 7 iF, / {192 i+ x/ (T INB Y 48

ted name of afficer administering oath Title of officer agrministering oath

Revized DB/25/2009



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

{512) 4563-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
4 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filars)
Pl
3 N OER us ruas{us/ FIRST "" OFFICE USE ONLY
i TR PR Y IN THE
TJones W san 1 5 2010
4 CANDIDATE! ADDRESS /PO BOX; APT ! SUITE #, cITY; STATE;,  2IP CODE
OFFICEHOLDER Ro. Box 9 41 ELECTION OFFICE
MAILING Dale Hand-dalivarad or Date Postmarked
ADDRESS K . g a Ha iv r Date Pas
[T cnange of Address Y(/E ) TQ ’7 {o Lff-_')
5 CANDIDATE/ AREA ;.:.ODE PHONE NUMBER EXTENSION
Aaceip ¥ Amount
oroesowm | (2 §17 -2 928 I
-U Date P: d
8 CcAMPAIGN M5/ MRS /R EIRST M
TREASURER Jmes D Data imagsd
NAME - NICKﬁM ......... ':AS.T ................ SUFF|X P
-
Dwmiwe.  ANRRS o~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: cITY, STATE: 2IP CODE
TREASURER
ADDRESS v} % }
{Residence or business) Zo , /%Nj W ﬂa K‘Lf" R 73(’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
URER
PHONE JdT2) 7954295
9 REPORTTYPE 54““‘ 15 D 30th day bafore elaction D Runaft D ;2‘;10::? n_::::;mm mm
D July 18 D 8th day bafors election |:| Excaeded $500 kit D Final report (Attach C/OH - FR}
10 PERIOD Manth Day Year Month Day Yaar
THROQUGH
COVERED v S0 /& /31 200§
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
2 /2 S | Hrew Oeen Qosw Do
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i known)
Havs Cunry Commisspner, P 2,
14 NOTICE ) . . ] i
OF DIRECT «  Direct umpaignlexpandﬂ_uras are campaign sxpanditures made b_y othsr_n wl\_huut the capdldain'a pﬂ_m consent or approval.
CAMPAIGN Candidates are required to discloss this information only if they receive notification of the direcl campaign expenditure. s
EXPENDITURE
BY OTHER Name
INDIVIDUALS N A
Addrass / PO Box,  Apt. fSule #,  City, State;  Zip Gode
{1 acaditional pages
GO TO PAGE 2

Revignd 06/25/2009




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filen}

mar &. Jones

17 NOTICE = This box ig for notice of politica) contributions accapled or political expenditures made by polilical committees to support the
FRCM candidate / officeholdar. These axpenditures may have been made withoul the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and ofMicehcidars are required to report this information only if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE /
] eenERaL
COMMITTEE ADDRESS
[] specimc
O] sdciona) pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN ‘

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ q(o} b O
2, TOTAL POLITICAL CONTRIBUTIONS L[ g [LO,
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ q 0 .
o .E)‘(P.EI;JDITUR.E 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ f cio $Z
- —
4, TOTAL POLITICAL EXPENDITURES $ ﬁ
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 'Y
BALANCE OF REPORTING PERIOD $ { g (o 7 {___
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \{3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s /203 =
9 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repart
is true and correct and includes allinformation required to be reported by
SoRe,  JOYGE A COWAN me under Title 15, Election Co
Rl % otary Public, State of Texas
g '3 My Commission Explres
e OCTOBER 28, 2009 L

of

AFFIX NOTARY STAMP f SEAL ABOVE

i Candidate or Officehoider

—
Sworn to and subscribed before me, by the said m agly 3 [IV-A0 , this the {5 day
,20]10 , to cartify which, witness my hand and seal of office.
Soyce A (ouiza) Nerpgy

of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Ravised 08/25/2009



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;

b

2 FILER NAME

Maey {. Jowes

3  ACCOUNT # (Ethics Commission filera)

4 Date

il

§ Full name of contributor [0 out-ot-staie PAC (ID¥; ]

City; State; Zip Code

8 Contributor address:;

6128 R 2237 Mibwoes, R 1861

7 Amountof | § In-kind contribution
contributian {$) | description (if applicable)

fseo? |

{if travel outside of Texas, complste Schadule T)

8 Prncipal oceupation / Job title (See Ing gg:tio;nf)
12204

10 Employer {See instructions)

Date:

61\[16[0?

[ out-ol-stabe PAC (1D#; 3

Gasos

Contributor address; City; State; Zip Code

P.0.Box 41 |¢rLg, )] 18440

Full name of contributor

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

|
2-000'?' |

(if travel cutside of Texas, complete Schedule T} |

Principal occupation / Job title {Ses Instructions)

Leagher

Employer (See Instructions)

Copmuy iT‘L_C!\Lfd&

Date

‘1[14[91

Hstn
Full name of contributor [ out-of-state PAC (108 J

Dawct ot [Yebhmah locKArT

Contributor address; City; State; 2Zip Code

vE brisT Ml Kygéﬁ"fw

Amountof | In-kind contribution
cantribution ($) | description (if applicabla)

I

od

o9 = |
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sae |

nstructions)

Date

q [L?/ﬁ

Full name of contributor [ out-cf-stain PAC (1ID#; 3

Contributor address; City; State; Zip Code

P8 Aaes o fuoa R Kl

Armount of I in-kind contribution
contribution ($) i description {if applicable)

42 |

505
I

I

{if travel outside of Taxas, complate Scheduls T} |

Principal occupation / Job title (See Instructions)

Employer (See |

Budi ns_peni

nstructions)

Date

(1’15//07

Full name of cantributor (O3 out-ofstate PAC (ID¥: b)

MANULL SNl GA

Contributor address; City. Siate: Zip Code

1720 GleneLiFE Ausn, R 19104

Amaunt of ! In-kind contribution
contribution ($) ' description (if applicable)

Q|
}OOO I
|

__{if travel outside of Texas, complete Schadule T}

Principal occupation / Job titte (See Instructions)

Empioyer (See

Instructions}

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

Revised 0812572009



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 Gulds explaing how to complete this form. 1 Toul pages Schedule A: (p

2 FILER NAME 3  ACCOUNT # (Eihics Commhsion filers)
Mary §. Jowes

4 Date 5 Full name of contribulor [ ou-cl-siais PAC [IO8, ~, |7 Amountot | B  In-kind contribution
contribution ($) description {if applicable)
! b.)l‘[h‘h‘"\ C. 6F:f/4& |
\ ' Z I ﬂ? 8 Contlrlbl.rtor address,; City; State; Zip Coda. I o Q_?_ l
28 100 |
UloL as & Strs Mancos, 7R o l
¢ ar {If trave! outside of Texas, complets Schedule T)
g Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
— v i — —— Ral—
Dats Full name of contributor ] oul-ofstatw PAC (0¥ o Amountof | In-kind contribution
A" Q #&Lr gz contribution {$} | description (it applicable)
1t I 7/'9? Contributer address;  City. State; Zip Code ‘ /‘0‘3 44 t
|
(08T Mepaugrrons KUE, K 78690 |
{If travel outside of Texas complste Schedulse T} 1
Principal occupation / Job title (See Ins}mcﬁons) Employer {See Instructions)
{ehved
Date Full name of contributor 7] out-of-state PAC (103, ) Amountof | In-kind contribution
contribution (%) description (if applicable)
W™ ShOe malin :
Contrloutor address; Clty; State; Zip Code b
i ’ L , 9 200 & |
M| Farst e 7x 196 [0 |
L (if travel outside of Texas, complete Scheduls T)
Principal occupation / Job title {See lrEtryctions) Empioyer (See Instructions)
Cate Fult name of contributor ) cun-cf-stamn PAC (108 ) Amount of | in-king contribution
contribution ($) description (if applicable}
‘ffﬂw [ On Glimset pMazun€K |
l t q- ﬁ Contributor addrass; City; Siwate; Zip Code af__ I
j o9 |
o Bua flo |
! 0/ / 4“'&010 £ D t 1 72 7 (It travel outside of Texas, complate Schedule T)
Principal occupation / Job litle (See Instructions} Employer {See Instructions)
Oate Full nama of contributor [ out-of-state PAC (IOW: ) Amount of r In-kind contribution

conptribution (§) | description (if applicable)

[Ll‘(‘"ﬂ‘]  Gapen M- o Taao fHeway o |

Contributor address; City, State; Zip Code 5‘0 9 e |
US T Holls Pr EYETT 180 |
3 {If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions} Employer {Ses Instructlons)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

\f contributor s out-of-state PAC, please ses instruction guide foradditional reporting requirements.

Revised DA/25:2009




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

Ths Instruction Guide explaing how to complate this form.

1 Total pages Schedule A b

2 FILER NAME

Mary §. Jowes

3  ACCOUNT # (Ethics Commission fiers)

4 Date

ll(\b(D‘j

& Full name of contributor

6054,«/ Siges

8 Contributor addreas; City; State; Zip Code

PO Box 4T KLE TR T80

[C] ou-or-state PAC (10%: )

7 Amountof |8 Inkind contribution
Ccontribution {$) | description {if applicable)

|
[s0 O

{11 travel outside of Texas, complete Schedule T)

9§ Principal occupation / Job title {See Instructions)

10 Employer (See |

nstructions)
—

& cIs —

e
r—n

Date

'\l/“”/o‘l.

Full nama of contributor 3 cut-ol-state PAC (1OW; )

Contributor address; City: State, Zip Code

: —
Amount of ] In-kind contribution
contribution ($) l description ({if applicable)

'u(:b[o?

Contributor address; City; State; Zip Code

(0S” W 20l 57, o R TEbYt0

v /09 2
00 (R¢'s a1 Meagow PR W T |
% j m { ngl / 73{4? {If travel outside of Texas, compiste Schedule T)
Principal occupation / Job title (See Instructions) Emplover {See Instructions)
- veqived
Date Fult nama of contributor [ eut-cl-state PAC (OW; } Amount of [ In-kind contribution

contribution {$} | description (if applicable)

I
/QQ%I
!

{if travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employar (Sea |

nstructions)

Date

u,ltb(ﬂ‘i

Full name of contributor [ out-ot-state PAG {Ds:; )

Coantributor address; City; State; Zip Code

Po fox 71 Jyig, TR 18O

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

00 |
So0 |
|

1§ travel outside of Texss, complets Schaduls

Principat occupation / Job title (See Instructions)

Employer (See |

~Acshn

natructions) .
Corambinvy

Date

\c\lb{o'l

] out-or-atste PAC (10%; )

Full name of contributor

o
C State, Zip Code

WY Phavatape o T 75610

ontributor address; City;

Amount of I In-kind contribution
contribwtion {3$) I description {if applicable)

4 |
Lo9 I
|

Principal occupation / Job title (See Instructior"s)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is ‘out-of-state PAC, please soe instruction guide foradditional reporting requirements.

Ravisad 08:25/2000

{if travel outside of Texas, compiets Schedule 1))




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

(512) 463-5300 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplains how to complete this form.

41 Total pages Schedula A: (’

2 FILER NAME M&@K é,_ j:)d“ls

3 ACCOUNT # (Ethics Commission filers)

4 Date

L\IlbIQCI

5 Fult nama of contributor (1 out-of-siate PAC (D8 }

& Coniributor addresa;  City; State; Zip Code

U (e EALE TR 1864

7 Amount of Ia In-kind contritwtion
contribution (%) ! description {if applicable)

w
[oo |

{If travel outside of Texas, complete Schadule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

UI“’IO(I

Full name of contributor [ cust-ctstme PAC (1D y

Contributor address; City, State; Zip Code

5% “ores Crosswb fedon, . 19619

Amountef | in-kind contribution
contribution (§) I description (if applicable)

I
75> |
I

{If travel outside of Taxas, complets Schedule T)

Principal occupatian / Job title (See Instructions)

Employer {See Instructions)

o Yoy Dygetor R-e 2 Cypowry

Date

el

I

Full name of contributer [ out-ci-state PAC (ID#; )

Sreven X Reovewi

Contributor address; City.; State; Zip Code

oo fery lawe, g 180

Amount of I In-kind contribution

comtribution (S} I description {(if applicable)
9, |
[ 009 |

{if trave! cutalde of Texas, compiets Scheduls T)

Principal occupation / Job title {(See Instructions)

Puginsgs  pwnty”

Employer {Sea Instructions)

e

Date

phlos

Full name of contributor 7] out-ot-state PAC {1OW: H

Contributor addrasa; City. State; Zip Code

s Cetee 0 e R 610

Amountof | Inkind contribution

contribution ($) I deacription (if applicable)
o |
l d9 I

{1t travel outside of Texas, complete Schedula T} |

Principal oecupation / Job title {See Instructions)

Employer {See Instructions)

Cate

alilet

Full name of contributor [ outec-state AL (OF }

Contributor address; City; Stats; Zip Code

205 Lk OME P “&“W““""” 19610

Amountef | In-kind contribution
contribution (%) | description (if applicable)

00 |

(Oa :

{If travel outside of Texas, complete Scheduls T}

Principal occupation / Job title (Sesa Instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

I contributor is out-of-state PAC, please ses instruction guide foradditional reporting requirements.

Raviswd OB725/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tha instruction Gulde explains how to complete this form. 1 Total pages Schadue A: b

2 FILER NAME MA-{LK é,__ JBA’(/S

3 ACCOUNT # {Ethics Commiasion Flers)

4 Date % Full name of contributor [ cut-oi-staie PAC 10#; K 7 Amountof | 8 Inkind contribution
contribution (%) dascription {(if applicabte)
Ganest Lim bro :
6§ Contributor address. Cilty; State; Zip Code Yo
218" Ifugerne Hlyo |
[ (/ i !0(‘('/ £ t Tz ‘f {If travel outside of Texas, complete Scheduls T)
g Principal occupation / Job title {See 1natructiqr‘\s) 10 Employer (See Instructions)
verive d _
Date Full name of contributor [ cutct-atnte PAC (108 N ) Amourtof | In-kind contribution
-~ FITS contribution ($) description (if applicable)
G LI o LAsme gk |
Contributor address:  CHy: State; Zip Code oD
Pl tdollow d |17
20 Whlaca { . ((’z‘rbiﬁ 7860 I
{If travsl outside of Texas, compiete Schedule
Principat oceupation / Job title {Sea instructions) Employer (Ses Instructions)
Date Full name of contributor [ curol-siate PAL DV, 1] ;I\mount of ] In-kind contribution
contribution (%) | dascription (If applicable)

Q] Contributor addreas; City; State; Zip Code

Yo Soctharns Be, Boon R Hogo 1257 |

{{f travel outside of Texas, complsts Schedule T)

(228

Principal occupation / Job title (See Instructions) Employer {See Inatructiona)
¥  ——
Date Full name of gontributor [ ] out-of-stale PAC (W ) Amountof | In-kind contribution
r k. I/ contribution ($) l description (it applicable)
ﬁ 1 (; { .0‘[ . ‘Ct:lmt‘rit;u;or' a‘dd.reiss.: . Clly Stato. Zip éo'de ......... ' /‘-"‘2
\ | (23
Ps ox 147 wilg, R 180 |
(If travel outside of Texas, compiste Schedule T)
Principal oocupation 7 Job title {Ses Instructiong) Employer, (See Instructions)
Teaghsv Pishin Compn whjty (pW AN
Dats Full nams of oont,rlﬁutor O outcf-uste PAC (1O, 2 Amm;u:'nt oi(s | In-kind co:\tribulionb' )
contribution (%) description (if applicable
La' Palliom 3 s Canor Gt :
‘-\ l],\ Contributor address;  Clty; State; Zip Code l 0 Q — |
331 Wiloead Bollw iR 78010 |
(K travel outside of Texas, complste Schaduls T) _}
Principal occupation / Job ttle (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements,

Revised 08:25:2008



Texas Ethics Commission

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

{512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to camplete this form,

1 Total pages Schedule A:

7

2 FILER NAME MA-{LK é__ gaﬂf{ls

3  ACCOUNT # (Ethics Commission fler)

4 Dot

ll\"‘lm

5§ Fuli name of contributor [ out-ci-stata PAC O 3

Lavnon T 08 Santan- ( AnAE

6§ Contributor address; City; State;, Zip Code

254 (Zﬂoﬁm TRALL-

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

90 |
1o° |
I

(If travel cutside of Texas, complate Schedule T}

\wb,lo‘l

9 Principal occupation / Job title (See Instructions)

nved
[0) cus-ci-atate FAC (1DR;

Full name of contributor

Contributor address; City; State, Z(p Code

jor feAL [ave EYE TR 14b4o

10 Employer (See Instructions)
J Amountof | In-kind contribution

contribution (8} | description (if applicable)

02 |

{o00° o
|

{If travel outside of Texas, complete Scheduls T)

Principal occupation 7 Job thie (See Instructions)

Bugihtss oWl

Employer (See instructions)

Dalte

el

Full name of oontrlbutor ) cun-cl-state PAC (1Dw; }

Contrioutor addrass,;

oM PW','ML 6"’; \W%l@ ’ﬁb‘fﬁ

City; State; Zip Code

Amount of I

In-kind contribution
contribution (%) l description (if applicable)
L. |
(20 |

{If traval outside of Texas, compiets Scheduls )

Principal occupation 7 Job title {Ses Instructigns) Employer {See Inatructions)
Vet véd
Data Full nama of aonlributor Dmmmc(u ' } Amount of i In-kind contribution
contribution (') I description (if applicable)
o5 |- 731"7 ..... 9. wq Seeey
g / ;Z 310 Contributor address;  City; Zip Code 114 f pov f) !

P 939 %,/f, TX #8647

I

{1f travel outsids of Texas, complste Schadute T)

Principal occupation / Job{zltie (Seeljstrucuons)
£330

Employer (See |

natructions)

Date

Full name of contributor [ out-of-state PAC {IDW: )

Contributor addreas; City; State; Zip Code

Amountof | In-kind contribution
contribution (%) I description {if applicabla)

!
|
I

{f travel outside of Texas, complsts Schadule T)

Principal occupation / Job title (See Instructiona)

Employer {Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

i} contributor is out-of-state PAC, please ses Instruction guide foradditionai reporting requirements.

Ravised DM25:2009



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

LOANS SCHEDULE E

1 Tolal pages Scheduss E:
The Instruction Guide explains how to complete this form. Pag .

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
MALK 6 - Jonves
4
TOTAL OF UNITEMIZED LOANS: = 2 [ = ] = $
5 Dateofloan 7 Namooflender {J out-of-siate PAC (ID#: ) |9 LoanAmount($)
o
|ferloq Mmape G Joaes 1263 %=
8 Islenders '8 Lendersdsress; Gty  Swate;  ZpCoda 7 10 Interestrate
financial Instity 0 -y -
v ()| FO8X adr e B o9uyo Ty
12 Principal occupation / Job title (See Instructions) 13 Employer {Sea Instructions)

14 Dascription of Collateral

O none N[A/

15 GUARANTOR | 18 Nameof guarantor 18 Amount Guaranieed ($)

INFORMATION MALL b. 5’@ ~ay lf.?
|17 cuaniovodress; oy saw zpcoss [24}
D | P Qox qBr KMLE TR 18640
19 Principal Cocupation 20 Employer
—

Date of loan Nama of lander [0 out-ct-staie PAC (ID¥; ) Loan Amaunl {$}
Is lendes a o 'Le'nd'er.ad.dreﬂass.; o 'Cliy:‘ o s-!aia;. ) 'Zi;: Code ............. Interest rate
financial Institution?
Y N Waturity date
Principel cocupation / Job title (Ses Instructions) Employar {See Instructions)

Description of Collateral

0 nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Z2ip Coda
[0 nof applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-stats PAC, please see Instruction guide for additiona! reporting requirements.

Ruvisnd Q8425/2000



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

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

POLITICAL EXPENDITURES SCHEDULE F

Total le F:
The Instruction Guide explains how to compliete this form 1 pages Schedule '-(’

2 FILER NAME 3 ACCOLNT # (Eihics Commission filer)
MANE b Jores

4 Date

§ Payeename

“Gexoo Pufleser S
17/(”( 5

LGY Oumtl‘ﬂl'wq Austn, R 91T 2199

8 Purpose of payment (See instructions regarding type of infermation -] » Completa il diract expanditure to benefit C/OH <
reqquired. ) Candidate / Officeholder name Offica sought Office heid
Cpo~p v Stong

{H travel outside of Texas, complete Schedule T}

Data Payee name

Spm's (UG e

($)
u{l)(ﬁ " Payeeaddress; G ' Gimier ZmGode e

[o?,?ﬁ

Justiv, 1L

Purposa of payment {(See instructions regarding type of information

s« Complete if direct axpenditure to benefit C/OH »
required.) Candidate / OMicehoider name Office a0ug Office hely
Lunprases.  fosd
{If trave! outside of Texas, complote Schadule T)
i
Date Payee narme Arnount
(%

oy | PP

Kyg T 14b4e

L
Purpose of payment (See instructions regarding type of information

» Complets if direct expenditure to benelit C/OH +
MM { P Candidate / Officehaolder name ’
MSENL 50{% 15

Office sought Offica heig
{if travel outside of Texas, complete Schedule T}
AT (ounty Muﬁblcw [an v Amoun
\ ;'5(9'\ e

s0
~1X9

Sans Meatts T 780614

Purposa of payment (Sas instructions regarding type of information
required.)

- Complate if direct axpanditure to benafit C/OH
Candidaie / Oificehoider name Oifice soughl
Cilins for fon fepotiscon it

(if travel outside of Texas, complete Schedula T)

Offics hadgd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/25/2009



Yexas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form,

1 Total pages Schedule F: Lf

2 FILER NAME

Mae - . Jones

3 AGCCOUNT # (Ethics Comminson filers)

4 Date

Gludx

£5]

1Y)

5.2

u(flo‘l

8 Purpose of payment (See instructions regarding type of information 9 = Complate if direct expanditure to benefit C/OH »
requjcpd. . Candidate / Oficaholdar name Office saught Office heid
olirieas CD NSULH AN
{f travel outside of Texas, complete Scheduta T)
Date 1 Payes name B Armount
£3)
Tapon Pn thensort
fayee address: Clly, State; 2ZipCode 0.9’,.
lof 9 Sho
WH g Owﬁlllﬂ,m pushn R 4 4727
Purpose of payment (See instructions regarding type of information »» Complete if direct axpenditure to benefit G/OH =
recuired.} Candidate / Officetiolder narme Ofice soughl Oifice heid
{if travel cutside of Taxas, complete Schedule T}
Date Payee name ‘,J Amount
$
Tanaa PaHerse ®
o Payeeaddress Ciy  Decess e
LD,T’ !ch ﬁz IQOS =
DT Duvall 129 Ausfw, X 1
Furpose of paymaent (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.} - Candidate / Officahokier neme QOffice sought Office hakd
(}0 (\rieat ConyuLh iy
{if travel outside of Texas, complete Schedute T}
Date Pgyee name Amount
A ;:. & R (%)
ﬁo s’r Q0
Payee address City, State; Zip Code

e B 9% o

5 7

Purpose of payment (See instructions regarding type of information

required.) Q 95 M 5

(if travel outside of Texas, compiets Sehadule T)

= Complats if direct expenditure to benelil C/OH

Candidate { Officsholdar name Olfice soupht Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/25/2009



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 axplains how to compileta this form.

1 Total pages Scheduke F:{-F

2 FILER NAME

MARE & Tones

3 ACCOUNT # (Ethics Commission firers)

4 Date

Lt[h["‘l

5 PFayeename

City. State, Zip Code

SN ”Zﬁ(a‘{a

7 Amount
%

gﬂa_{.

B Purpose of payment (See instructions regarding type of mformahon

» Complete if direct expanditure to benefit C/OH -

required. ) F Candidate / Oficeholder name Office sought Office: haka
(If travel outalda of Texas, complete Schedule T)
Date Payee name Armnount
Jeto0 frtbeeson ®

City, State; ZipCode

1

¢ @€ fuswtl BToY  pusria, TR 79127

AT

Purposa of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

requined.) . Candidate / Officeholdar name Office sought Office tield
Pﬂ,—t «141# &
{If travel oulsicke of Texas, complate Schedule T}
—
Date Payae name /\} Amount
g- eron [ Herss (8)
.. béyéeé&dr;asé; ..... Clty . .:‘ qu:.vC‘:ode ...................

1ol

Ysog Duvall 420t Auwsfu, 1R 1727

(sus &

Purpose of payment {Seea instructions regarding type of information

| et

(Hf travel oﬁlde of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH

Candidate ! (Hficsholder name Office sought Office held

Date | ﬁm éff@fm's}d

el

el OMN ¢ o4 Austw, 7 18121

Amount
{5

2493, %

Purpose of payment { See instructions regarding type of information

- Prwant

(If traved outslde of Texas, compiete Schadule T)

« Complete if direct axpenditure to benefit C/OH -

Candidate / Officaholder narme Office soughi Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08252008



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how te complete this form.

1 Total pages Schedule £ *

2 FILER NAME

Mage & Joves™

3 ACCOUNT # (Ethics Commission filers)

4 Date

M?"("?

§ Payeename

City; State; Zip Code

058 N llsm Unsanete, TR 7GBTS

7 Amount
(%)

920 =

B Purpose of payment {See instructions regarding type of information

+= Complete if direct expenditura to banefit C/QH

{If travel outside of Texas, complete Schedule T)

required. y . Candidate / Officeholdar name Offica sought Offica hroki
e t?’?l ‘f"f/
{If travel outyide of Taxas, complete Schedule T)
Date: Payes nama Armvount
%
"' Payeeaddress;  City, Stae; ZpCode
Purpose of payment (See Instructions regarding type of information « Complete if direct expanditure 0 benefit G/OH »
required.} Candidata / Officehaldaer name Office sought Office haid
(If travel outsice of Texas, complete Schedule T)
Date Payee name Amourt
(%
. Payoeaddress City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete If direct expenditure to banefit C/OH
required.) Candidate / Officeholder name Cffics sought Office hewd
{i travel outside of Texas, complete Schedule T}
Date FPayea name Amount
(%)
Payes address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information ++ Complets if direct expeanditure to benefit C/OH
required. } Candidate / Officeholder namea Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/25/2009



Texas Ethics Commission

P.O. Bax 12070 Aystin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this form.

4 Total pages this Schedule B:

2 FILER NAME

1.4

3 ACCOUNT # {Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: 2 =2 2 o

=4 = $

5 Date

& Full name of pledgor 3 out-of-state PAC (ID¢ )

7 Pledgor address; City; State, Zip Code

g8 Amountof [g

In-kind desecription
pledge (%)

| {{ applicable)

{
I
t

(I travel outelde of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Date

Full narne of pledgor [ cut-of-state PAC (ID# -

Pledgor address:; City. State: Zip Code

Amount of
pledge ($)

| In-kind description
| {if applicable)
I

{if travel outeide of Texas, complete Schadule T)

tions)

Principal occupation / Job title {(See Instruc-

Employear {Ses lnstructions)

Date

Full name of pledgor ) oul-ostate PAC (IDW; J

Amount of
pledge (3)

In-kind description
{if appiicable)

{If travel outside of Texas, complete Schedule T}

Principal ocoupation / Job title (Sea Instructions)

Employar (See |nstructions)

Date

Fuill name of pladgor [ owt-ot-state PAC (IDF: ]

Piedgor address; City; State; Zip Code

Amount of

| In-kind daescription
pledge {3} |

I

|

(if applicable)

{Hf travel outside of Texas, complste Schedule T)

Principat acoupatian / Job title (Sea Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC {ID#: )

Pledgor address; City. State; Zip Code

Amount of

| Inkind description
pledge () !

|

I

{if applicable)

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See tnstructions)

Employer ({Sae Instructions)

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

Revized DRIZSIIO0W



Texas Ethice Commission

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

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

Mary 1

3 ACCOUNT & {Ethics Commisxion filers)

4 Date § Payeeaname 8 Amount
Ml ®
8 Payese address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D :ﬂeimbull':_am'ent
rom political
contributions
(it travel outside of Texas, complete Schadule T) intended
Date Payee name Amount
%
Payee address; City; State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.) E:] reim:;r:_amlam
rom itica
contributions
{if travel outside of Texas, compliete Schadule T) intendad
Date Payee name Arnount
[£3)
Payee address; City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required. ) D ‘Iftaimbu:‘un\‘ont
rom politica
contributians
{if traved outside of Texas, complate Schedula T) intended
Date Fayea name Amount
(%)
" Payee address: City; State; ZipCode
Purpose of axpenditure {See instrudtions regarding type of information required.) |::| ?aimbu:'_:an'llnnt
rom politica
g:ontributions
{if travel outsids of Texas, complete Schedule T) intended
Date Payes name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) D Feimz:mem-n:
Tom tical
contributions
{if travel outside of Texas, completa Schedule T) intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Aevisad 082 /2009




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

la H:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule H

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ml (o Son%5
4 Date 5§ Businessname 7 Armount
v} ‘ A— (s
- & Business address, City; State; Zip Code
8 Purpose of payment (See instructions regarding typa of informatian 9 « Comptete if direct expenditure to benefit C/OH »
required.) Candidate / Officehaldar name Office sought Offica haid
(i travel outside of Texas, complete Schadule T)
Date Business narne Amount
&3]

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH +»
required. Candidate / Officeholder name Oftice sought Offica hald
{M travel outside of Texas, complete Schedule T)
Oate Businass nama Amount
(%

Business address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required ) Candidate / Officeholder name Otfica soughi Dffice hekd
(If travel outside of Texas, complete Schedule T)

Date Business name Arnount

(%)

Businass address; City, &5State; Zip Code

Purpase of paymant (See Instructions regarding type of inforrnation

= Complete if direct it t fit G/ .
cequired.) plete if di expeanditure to benefit C/OH

Candidate / OMcaholder name Oifice sought Office hewd

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DG/25/2000




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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The nstruction Guide sxplains how to complete this form.

1 Total pages Schedula I:

2 FILER NAME

ML . Soves

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Payeename Amount
o (A ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
(%)
Payea address; City. State, Zip Code
Purposa of axpanditure (See instructions regarding type of information required.)
Date Payae narne Amount
(%)
Payesa address; City; State; Zip Code
Pupose of expenditure {See instructions regarding type of information required.}
Date Payee name Amount
[£9]
Payea address, City:. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee nama Amaount
%
Payea address; City; State; Zip Code

Purpose of expenditura (See instructions regarding type of inforrnation required. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 0B/23/2009



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

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

CREDITS (optional)

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule K

2 FILER NAME

Meate b Joney”

3 ACCOUNT # {Ethics Commission filers)

4 Date § Payor name 8 Amoaunt
N (" s)
6 Payor address; City; State; Zip Code
7 Reason for cradit
Date Payor name Amount
£))]
Payor address, City; State; Zip Code
Reason for credit
Date Payor name Amount
()
Payor address; City; State; Zip Code
Reason for credit
Date Fayor name Amount
%)
. Payor address; City; State; ZipCode 0T 0n
Reason for credit
Date Payor nam Amount
%
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revined 06/25/2009



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

1-800-325-8506

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

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T

f(EE T

HLERNAME y” ”‘ 0 é/ " |3 ACCOUNT # (Ethica Conwnission filers}

AN S

4 Name of Contributor / Corporatioz %ﬁ!ﬁr Organization / Piedgor / Payee

5 Contribution # Expenditure reported on:
[ scheduea [] scheduleB [ ] SchedquieCc [} SchedueD [ Schedue F

[[] scheduteH [ ] scheaweN [ conuc [ cowr ] pac-c

] schedule G

[ pac-E

6 Dates of trave! 7 Name of person{s) traveling

B Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[7] schedule A [[] schedueB [] ScheduleC [] SchedueD [[] Schedule F

[ scheduen [[] ScheaueN [] coH-uc [] con-T [ eacc

[ schedute G

[] pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travet {including name of conference, seminar, or other event)

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

Contribution / Expel-'sdlture reported on:
[C] scheduea  [] Schedule 8 [] ScheduleC [} ScheduleD [} Schedule F
[ schedvien  [] schedueN [ ] coH-uc [] conT [ eacc

[ schedue G

[ pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

Means of transportation Purpose of travel (including narna of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvisad 08/25/2000




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

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

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholdar

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complate A & B below only if you are not an officeholdar. =

A. CAMPAIGN FUNDS

Check only one:

(1 1do net have unexpended contributions or unexpended interest or income eamad from palitical contributions.

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

B. ASSETS

Check only one:

[C_] |de not retain assets purchased with political contributions or interest or other income from political contributions.

r_"_j | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
I may not convent assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

« Complaete this section only if you are an officeholdar »-

[ 1amaware that | remain subject to filing requirernents applicable te an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpsended contributions if, after filing the last required report as an
officenolder, | retain political contributions, interest or other income from political contributions, or aszets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Ruvised 08:25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas T8711-2070 (512) 463-5800 1-B00-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1

Yoo S e e . 1 ; e
The C/OH instruction Guide explains how to complefe this form, |  TEmiss Commiszion Serm)
; N . .
3 m&n s MFT"R i " OFFICE USE ONLY
- IRECEIVEDTN THE
Jones FEB 0 2,2010
4 CANDIDATE/ lP'HQ‘.ITEi STATE  ZIFCODE
SR | D) By 575 Kye Ty g EHECTION OFFICE
ADDRESS [rase tHand -geliversd or O3 Posoraned
[] Changeof Address
5 CMBIDATI%J A3FR COOF PUDNE NUMSER P EXTENSION —— —_—
ok o |E12) S1F RGAS ok
& CAMPAIGN M8 1MRS 1 FRST - -
L ol SR AN James 0 ™
_ DW/‘}-{;U-E-' A’YMJ”‘/_ N s _
t m@m STREET ADCRESS (NOPO 90X PLEASEYL AP SUTER o STATE: 2F CODE
SR O mem 2 Ene R 786y9
8 CAMPAIGHN ' exTEn=on '
PHONE (ﬂ'),) %’r Teree
8 REPORTTYPE f:] p—— g 908+ day bk olecion [ e 1 mmnmw
(] seyrs [] 0 day vstors election [ Fomantsmoonmd [ ] finelcoport isach COM- by
- - m s e e i
COVERED I 71 o0 THROUGH { /21 /2010
1‘i E.I.ECT!DN = ) ELECTIONGATE ELEGTION TYPE
Doy Yax
12 OFFICE “OFFCE HERD @) ' 13 OFF:GE SOUGHT ki)
; 1 ey Laen ate
‘?:;&EECT - meumm anmﬁw%ﬂu‘?w&m Moms o::;quI;w% 1 aw
BYOTHER |
INDIVIDUALS
Adwes POBax  AgliSume®, Oly, Sws ¢ Cod
[0 noional pages
GO TO PAGE 2




Texas Ethics Commission PO. Box 12070  Austin, Texas 78711-2070 (512) 463-5800  1-B00-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHeEeT PG 2
15 C/OH WE M’H’L [ jﬂ“’tﬁ 16 ACCOUNT # [Ethics Corminsion Filba) |
17.NDTK‘2.E - malmuﬁ@dwmm@am -mmsmmwumbwu
FROM candidate ! cificehcider. These expanditures may have been made wilhou! the candidsle’s or afficeholder's knowladge o consent
FPOLITICAL mmm“mmmmmmmlmmmamm .-
COMMITTEE(S) _
| COMMITTEE Mame
COMWTIEE TYPE |
|
Clomems | i
[ CONMITTEE ADCRESS
=l
l_..] ekl pagen CORMITTEE CAMPAIGN TREASURER NAME

COMMIT TEE CAMPAGH TREABLRER ADORESS

B CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAM

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /'&1 ao
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / .?i‘,; o =
e EXPENDITURE 3. TOTAL POLITICAL EXPENMITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ — ) -
4, TOTAL POLITICAL EXPENDITURES
$ =4 =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Ie
BALANCE OF REFORTING PERICD g 33@ 7 /
 QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANODING LOANS AS OF THE v é” —; Y3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 / Y
19 AFFIDAVIT

HiFg.,  JOYCE A. COWAN
ST % Nowry Publec, State ol Texas
Y ) My Comyriss on Explres
*%_,_ % OCTOBER 28, 2
AFFIX NOTARY STAMP / SEAL ABOVE

Swort to and subscribed before me, by the said__[Y1; Sones ..., isthe e . . day
.moﬁﬂifywhidh\vMeSsmyha'ndmdsea{ofcm.




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-326-8506

- POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide sxpizins how to complete this form.

1 TYotal pages Schedule A

2 FILER NAME

M»m i« J:wa

3 ACCOUNT# (Etfdes Corterinsion Murs)

5 meofm Dmm

) |7 Amowntar 1§ iniand contibution

Joe Khaciia

B4y 2 C‘ﬂ]a”‘ﬂ—p R

:f/H)%O © Convibutor uddress:  City, Slate; Mblwrjz;@ Zoo o

contrbution (3] ] description (F appkeatie)

o — |

I
(if rave! outside of Texas, complete Schedule T)

9 PmumMNobmmmm

10 Employer [See nstructions)

—

Dater Full name of sonbributor 7] exteof st PAC 0P,

‘ - S £ e s
1] Amountof | In-kind contritution

C:amribmnraﬂd'm. City: State: choﬂe

Kyie TR 78lfo

I / { i’/zms

contributon ($) | description (T applicable)

|
joe L

!

travei oulside of Te

Principal occupation I Job title (See Insiractions)

—

Employer (See Inslmictions)

[ ancratae rac pe:.

3 Asnount of 1 Frkand contribusbicn

ma A.'-'n;.;;}gm;;m;}
f/lf 10 )‘t(‘aquﬁty&ﬂtf. ....
la’ brgn, IR ¥ 10O

contribution {$) | description (if applicahle)
....... ! |

) 24 |
) 0090 I

{I" travel outside of Tixas, complete Schieduie T)

mlmrmmtmm

Elm (Bae nstructions)

Date Full name of canlribulor ] ot stinte PG

Conttbutor addrasis;  Cy. Stabe: Zip Cose

i tritvel outside of Texas, complate Schedule T)

Principal necupation / Job tile [See Insfructions)

Employer (See Instructions)

—— = : —=

Date Fult nama of contributor L] cutatsinie BAC DD,

Canlibutor address; cnv an!a zu:cw-

y | Amount of 1 Insland conirbivSion
contribution ($) | description (if apphcable)

..... |

I

|

travel outside of

Principal occupsation £ Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor fs out-of-state PAC, please see insiruclion gulde foradditional reporting requirémants,




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

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

1 ACGOUNT# 2 Total pages fled:
The CIOH Instruction Guide explains how fo complate this form,|  (Ethics Commission fifers)
Pratih
MS | MREAMR FIRST
3 CANDIDATE / Ryfur / u OFFICE USE ONLY
OFFICEHOLDER

e B AL R meCEIVED
Jores— | P 22 210

4 CANDIDATE / ADDRESS / P{) BOX. &K1/ SUITE #, Can, SiAME.  2IF COUE
OFFICEHOLDER
MAILING ELECTION OFFICE
ADDRESS Diate Hand-delivered pr Clate § lrnarksd
[[] Change of address AFAX b, I,q 0“)

5 CANDIDATE/ AREA CODE PHONE NUMBER o EXTENSION ]
QFFICEHOLDER [ Recaipl & Amoun
PHONE ) e

. e _J "Date Processed ) o
& CAMPAIGN Msmn@ FIRST w1 4
TREASURER o Date maged
NAME ............... Jq"v‘ . s ﬂ -

NICKNAME LAST o " SUFEIX
Pusaria Anveeisos
7 CAMPA}GN BTREET ADDRESS (NO PO BOX PLEASE), APT/SUNTE &, ciry: STATE. AP CODE
TREASURER 200 ltowe s tenl to
ADDRESS ? i
(Residence of business) m \.‘<‘(Ll" 1? b‘m
8 CAMPAIGMN AREA CODE PHONE NUMBER e o EKTFNSION . e e it e e

prone |29 4Bl G5Ok

8 REPORTTYPE | .. . 151h &
i after campaign Ireasurer
| January 15 u 30w day before eleclion Runok [ appﬂir\?nem ! hol::r phows

7] s g 8th day batore election T Exceadad $500 limit [] Fmaleport Atach GO FRY

10 PERIOD Morh Day Year Mondh Day ey
COVERED g THROUGH B
U 22 2040 Cy X 7 YR e
1 ELECTION ELECTION DATE ELECTION TYPE )
Month
3 .2_ g, y w ormay (] ot [ Genera ) spoca
12 OFFICE OFFICE HELD (# any) 43 OFFICE SOUGHT it knmm]
Lrhocd Lad WP }/ayd loerly (bmmW/r// 2
14 NOTICE )
OF DIRECT «  Direct campaign expendilures are camgagn expendilures made by olhers wlthom the candidale's prior consent or approval
CAMPAIGN Candidater arg required to disclose this information only if they receive notificalion of Ihe direct campaign axpenditure.
EXPENDITURE L b s :
BY OTHER Narne
INDIVIDUALS

Address / PO Box,  Apt /Suila #, City: Stale. 2 Code

GO TO PAGE 2

Revissd 082572009




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

1§ C/OH NAME 16 ACCOUNT # {Ethics Commiasion Filers}
17 NOTICE = This box & for notice of golitcal contnbulions acoepted o political expendilures made by political committees to support the
FROM condilate / officeholder. These expendifues may have basn made without the candidata’s or afficehoider's knowiedge or consent
POLITICAL Gancidates and officeholdecs are required o report this information only ¥ they receive notice of such expenditures. =
COMMITTEE(S)
COMMTTEE NAME
COMMITTEE TYPE
__] oenERAL
T e e
7] srecirc
D ' COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ;
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED  © § -0 -
z. TOTAL POLITICAL CONTRIBUTIONS ok
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’2;1 o0
[
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, URLESS ITEMIZED :
TOTALS '$ e
4. TOTAL POLITICAL EXPENDITURES 00
$ Zes. =
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 'y
BALANCE OF REPORTING PERIOD $ \b {o ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE . ._{3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD g L3

9 AFFIDAVIT

| swear. or affirm, under aity of penjury, that the accompanying repoert

is true and correcl a es all information required to be repacted by
whas JOYCE A. COWAN me under Titk? 15, £legligh Code.
( Nolary Public, Stada of e -
“ww OCTOBER 28,2013

Wre of Candidate or Officeholder

AFFIX NOTARY STAMP /! SEAL ABOVE

Swomn to and subscribed before me, by the said __mggx_;u 2.5 , this the 23 day
o_Fe L 2010 . ta certify which, witness my hand and seal of office.
4 ) Mn) 33(4:& QM A@ﬂ?e?
of officar advainisianing cath Printed fame of officar administering oath Title of officer administering oatih

Ravised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tha Instruction Guide explains how to compiete this form. 1 Tota} pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Elics Commuseon filersy

4 Data 5 Full name of contributar 7] out-ct-szake FRC 608 3 7 Amount of i 8  In-kind contribution
contribution {$) I description {it applicable)

)(4 (mm 6 Contributor address; City; State; Zip Code

i
1
a9
| Joon. = |
P.o.box 139 R 1Mo |
T X KYLE {If trave) outside of Texas, complets Schedule T)
9  Principal cecoupation f Job tille (See Ingtructions) 14 Empioyer {See Instructions)
Date Full name af contributor (77 cutof-state PAC (100 _ . - S | Ameount of In-kind contribution

contribution (£} description (if applicable)

|
Sl T Johagod | ;
|

2 , '1‘,20, 0 Contributor addrass;  City: State; Zip Code KM 04
(RN . '
$] Pmud W (TR 1840 |

{f travel outside of Texas, compiete Schadule T)

Principal occupation { Job title {See Instructions) Empioyer {See Instructions)
Full natme of contributor cutal-star PAC (D% e Amountat | tn-kind contribution
contribution (§) 1 descnption (if applicabie)

dq{zmo fepacn A Sheermcen |

Coniricutor address; City, State; Zip Code. ¥
@
¢ |

1-1 l "/Hlﬂ(IU?ST‘ 64“0" L} R ‘,g% ) O {if travel outaide of Texas, complate Schedule T)

Prnncpat occupeation / Job title {See Instructions) Employer (See Instructions)

y—

Date Fuil name af contributar [ out-ok-stade PAC (1DW: y Amount of | in-kind contribution

: ll E ' cantritbution ($) | descnption (if applicable)

" Comributor dedresn: © Gity: Siate; Zip Gode oo
2’\[‘1»(0 :: dd City; Sta Z \60 @;{—_ ‘
ot i w Fole g TR |

{Hf travel outskde of Texas, compiote Schedule T) |

Frincipal occupation / Job title (See Instructicns) Emplayer (See Instructions)
——— e — T
Date Full name of contributor ) ourof-stete PAC (10#: 3 Armaunt of T In-kind contribution

contributicen {§) i descriptian (if applicable)
sttt A Ranewe o o
. Contributor address, City, State; Zip Cade ~—l
2V )

od? i

ey ) / i

oo 7 €. &LE K\t,wi m ki % Lfo If travel auteide of Texas, ¢ Schedule
Frincipsl occupation / Job title (See Inslructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
) contributor is out-of-state PAC, pisase ses instruction guide foradditional reporting requirements.

Revised D872 52009




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHepuLe E

The Instruction Guide explains how to complete this form.

1 Towl pages Schedule E:

2 FlLER NAME 3 ACCOUNT # (Etivcs Commission flers)
4
TOTAL OF UNITEMIZED LOANS: B w3 = = = ) $
5 Date ofioan 7 Rameotfiender {J out of-state PAC (0% 8 Loan Amount (3)
: 3
;zfﬂkoai C mare Jenes 2038

6 [slandera 8  Lenderaddress: City, State; Zip Cunte - - o _-;E-igg__“.mg S

financial insbtution?

v N " 11 Maturity date
42 Principal occupation / Job title {See lngtructions} 13 Employer {See Instruchons)
44 Description of Callateral

[ none
15 GUARANTOR 16 Mameof guaranior 18 Amcunt Guaranteed ($)

INFORMATION

17 Guarantor address, ity Staie; Zip Code
[} rot spphicatie

19 Principal Occupation 20 Employer

Date of loan Name of lender [ out o otate PAC(1W 2 Loan Amount {$)

Islendera lendersscress, Gy Sme | zwlede T T

finandial institution?

hi N Maturity date

I
Prindipal occoupation /! Job title (See Inatructions) Employer (See Instructions)
Description of Collateral
[J none
GUARANTOR Name of guerantor Amount Guaranteed ($)
INFORMATION
Guarantor addreas: Crly. State; Zip Code
[ ot spplcabie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Rewsed 03/2502008




Texas Ethics Commission P.Q. Bax 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 FILER NAME

3 ACCGUNT # (Eihes Commissan hiwrs}

4 Dute 5 Payesname

Z/Q/zﬂ!o '6- .p;y;.a-aédr'“'& ----- Cm m mcm‘e .............

T Amount
(5)

Yoo =

(if travel outeide of Texas, complets Schedule T)

8§ Purpose of payment (Se¢ instructions regarding type of information 9 « Complete if direcl expanditure to benefit C/OH +
requirad.) Candidate / Oficeholder name Gifice saugti Ciffice held

{¥ treved cutside of Taxas, complete Schedule T)

Date Payes name Arnount
15}
Payes address; Chiy, Stete, Zip Code
Purpose of payment (Sea instruchigns regarding type of infermation = Complete if direct expenditure to benefit C/OH -
required.) Candidate / OMceholdar name OMfics aought Offica heky
{If travel cutalde of Taxss, complate Schedule T}
Date Payee name Ammounl
(&3]
Payee address; City, Siate, ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
requined.) Candidate ! Oficeholder name Cifice sought Office hets
{ travid outside of Texas, complets Schadule T}
Date Payes name Amount
B3]
Payee address, City; State; ZipCode
Purpose of payment (See inetructions ragending type of information -~ Complele if direct expenditure to bonefit C/OH
required.} GCandidan / OMcahoider name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revesed 0B/Z572009



Texas Ethics Commission P.0. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET pG 1

July 18 fm:] Bih day before slection

4 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Etnics Commissian Filers)
3 CANDIDATE/ Msmw(va J F|RST M
OFFICEHOLDER ; OFFICE USE ONLY
NAME A;‘«’ .................... Date R '
NICKNAME BUFFIX CmcE'vEB
| Jones JUL 15 2010
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE#; ciry; STATE:  2IP GODE
OFFICEHOLDER
MAILING %EQW
ADDRESS
[7] cnange of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recsipt # Amount
OFFICEHOLDER ( )
PHONE Date Frocessed
0
& CAMPAIGN Ms (MRS 3/ FIRST "
TREASURER W 5 ﬁ Dats Tmaged
NAME LT T
NICKNAME LAST SUFFIX
DM/ A o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), TISUITE 8, CiTY: STATE: 2P CODE
TREASURER fones TRAD 2‘3 '
ADDRESS ! Hores 72 Ky 73
{Residence or Business) R 7 g & Lf@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g g y (‘7
PHONE (&lZ2-) ‘{ i - ?S 9
9 REPORTTYPE [ January 15 [_:.J 30th day before election [ runom [] 16t day after campaign treasurer

appointment (officetioldar only)

[71 Excended $500 it [T Final report (Aftach CIOH - £R)

10 PERIOD Month Day Year Month Day Year
COVERED . e THROUGH ; . y
7 2T 0 15 2o
11 ELECTION ELECTION DATE ELECTION TYRE
Month Day Yaar
/ primary | | Runcft [ﬁj i 7
/ / T / /ﬁ D { ______ J un oneral (‘ Special
12 OFFICE O‘W 0 13 OFFICE SOUGHT (i known)
Coydty Contm; S0k
14 NOTICE
OF DIRECT CIRECT CAMPAIGN NDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS \NITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES AREREQUIRED 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;

[7] additional pages

Zip Cade

GO TO PAGE 2

Revised 04/21/2010




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

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

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE ‘s OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

CONMMITTEE NAME
COMMITYTEE TYPE
[} GENERAL
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
]
[7] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN y ol
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2987
2. TOTAL POLITICAL CONTRIBUTIONS $ 5"’ "5‘9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'Z*/, ‘? g
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | - p -
4. TOTAL POLITICAL EXPENDITURES $ 2 / t/ . 9_}}_
" CONTRIBUTION ) v
! 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 905b. 'Z'lf
E’ggﬁ?gﬁi‘?g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | & 1= ¢3 yg
LAST DAY OF THE REPORTING PERIOD [ - I

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said mﬂl?k 3.011/&5 . this the

5~ day of :ﬂ‘l.; , 201D
Q/ﬂu d 440247) Maek Sopes Nozary

{ swear, or affirm, under penalty of perj
is true and correct ang incl
me under Titie 1

, that the accompanying report
8 alt infdrmation required to be reported by

4
Sigy(re of Candidate or Officeholder

, to certify which, witness my hand and seal of office.

?én ure /c;fﬁcer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 787142070

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

rPOLlT!CAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

‘ { Total pages Scheduie A

| -

2 FILER NAME

MARYX Jones

\ 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

o5 Tear i
KyLe 712 13U

1//?/2’ 19

7] out-of-state PAC(DH¥: ..o

7 Amouni of %8 tn-kind contribution
contritsution ($) | description (if applicable)

DO‘

-

i

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

Li

g Principal occupation / Job title (Seé {nstructions)

10 Employer (See Instructions)

"l("’\‘a 201 OLACAT Tollaw de

ENLe TR TTdHe

Date Fujl name of contributor [} out-of-state PACHDE o)
aBDEE ROy { Susard
o Cc;niﬁt;uiof a.dd're'srs.: ........

Amaount of ‘
contribution ($)

i
|
‘.

In-kind contribution
description (if applicable)

- [o9.

]
(if ravel outside of Texas, comglete Schedule T)

Principal occupation / Job title (See Instructions) i

i Employer (See {nstructions)
Date Full name of contributor 7] out-of-state PACHD¥ i ) Amount of l In-kind contribution
E? .\""\/ contribution (%) ‘ description (if applicatle)
“ Contributor address:  City; State; Zip Code 50 |
1 e 119 0. fox 1T Jog —
TX TEL YO
‘<&< ‘/E' 3 ) ki/ (f travel outside of Texas, complete Schedule Ty

Principal occupation / Job title (See In;tmdions)

\ Employer {(See Instructions)

Full name of contributor

Contributor addriess; City; Zip Code

lort tllasce €T
EXLE | TR 1deo

- ’m}t‘f’

[ outotstatea PACODN

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

|
(,,9‘0;"; |

(If travel outside of Texas, complete Schedule T)

)

UU—

Principal occupation / Job title (See lnst?uctions)

Employer (See Instructions)

Date Full name of contributor

CCLARY . CAcL L |

Contributor addréss;  City; State; Zip Code
3210 | 201 Thatleasve  C\A.
K¥Le g gL

{3 out-of-state PACIDN___ .

ST

Armount of
contribution (3}

In-kind contribution
description (if applicable)

|
|
....... !
Y
—

l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titls (See astructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revisea 0472172010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 7871 -2070

(512) 463-5800 1.800-325-8506

POLITICAL CONTRIBUTIONS

OTHER T

SCHEDULE A

HAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

\ 1 Total pages Schedule A: {X"

2 FILER NAME

Magk Jones

4 ACCOUNT # (Ethics Commission Filars)

Yol MATHRE
ANLE |, TR

7] out-ot-state PACTIDN: i )

4 Date 5 Full name of contributor
/)/(QI (> € Contributor nddress;  City, State; Zip Code

g 4o

7 Amount of
contribution (%)

tn-kind contribution
description (if applicable)

L8

1
|
!

i

(f travel outside of Texas, complete Schedule T)

) 9 Principal occupation / Job title (See lnsm}cﬁons)

\ 10 Employer (See Instructions)

)

Date Fulf name of contributor

huna TR

19061 D

T outof-state PACTIOK. .o Amountof | in-kind contribution
-~ L contribution (%) description {if applicable)
 Chepaass , Jehe s (Ao |
/) ” o ‘\A Contributor add{\ass; City; State; Zip Code . &3{3 ’
i At RO L E |5 — |

‘ (If travel outside of Texas, complets Schedule T}

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

Date

afiolo

Full name of contributor

CLinvE

Contributor addn?sé: CityE “State; Zip Code

[} out-of-state PAC (1D#___

Na-n+anie L 4

20 Sgillway & KleTy

) Amournt of 1 In-kind contribulion

contribution ($) l description (if applicable)

v

v |

/ b9 a
7 & 4 \ (If travel outside ¢f Texas, compiete Schedule T)

Principat occupation 7 Job title (gee lnstrucﬁ/ns)

Employer (See Instructions)

Date Fuil nama of contributor
(?,@ LR Y
‘ Céntribuiof ad re'ss;

“Jol
] w&“‘“&%b‘e&f yﬁ'

1 }sﬂ o
1

Mounripant CREST LR .

Amournt of
contribution (&)

tn-kind contribution
description (i applicable)

i
i
I
)
|
1
|

o

,/Lag
1

{if travel ouiside of Texas, complete Schedule 1)

NG

Principal occupation / Job title (See instructions)

Ermployer (See Instructions)

Date Full name of contributor [} out-of-state PAC (iD#; ) Amount of i In-kind contribution
contribution (8) description (if applicable)
,,, CRowe 5 DAMD 5 Navey |
I { Contributor address,  Aity. State; Zip Code oo |
o .
el 0. Poy Hs< |09 ‘
Kove TR R4S .
LW (If travel outside of Texas, compiete Schedule T}
Principal occupation / Job title (See fhstructicns) ‘ Employer (See instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 04722010




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.

4 Total pages Scheduie Al ,
\ pag \Z

2 FILER NAME

MARN. Gontes

1 3 ACGOUNT # (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address; ity State;
]335 Rt bins €
deltwsop T TLIH

4 Date \

u«&

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

¢

}
[a)
jae °2

(if travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructmns)

‘ 410 Employer (See {nstructions)

Date Full name of contributor

DOYUE LUy

Contributor address’ City; State; Zip Code

D7 Pint sk )
Luok | TA 1% 10

] out-of-state PAC(D#:

1 [!o}so

UE LUCINDA. o, &W"

! Armount of ‘ in-kind contribution
contribution (¥) ‘ gescription {if applicable)

1
(o2
|

(If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ‘ Full name of contributor

Caontributor address; Zip Cod

/6673 Pﬁqﬂ-\c\/iw ¢
YV B (1"

2] e

Armount of
contribution  (8)

i
|
t
i

In-kind contribution
description {if applicable)

¢S

(i travel outside of Texas, complate Schedule TY

Principal occupation / Job title (See Instructions)

\ Employer (See Instructions)

Date

’)/ml,o

Full name of contributor

'.amw we #2997
Contributor address,

(9(/} L‘ {—’Le/ ES ZIpCode
buoa , TX ’T%:!O

[] ULt 5Bt PACUDH . Amount ot

¥
i In-kind sontribution
! description (it apphcable)

4|
v

contribution ($)

L’S.ﬂw

(If travel outside of Texas, complete Schedule 0

Principal occupation / Job titie (See instructions)

1 Employer (See Instructions)

Date

1 ’P’w

Contributor address City; State; Zip Code

200 Tnoviw I
KLE T 194>

Armount of
contribution (3)

In-kind contribution
description (if applicable)

| |

§ |
0

\(00 Oi’

| (if travel outside of Taxas complete Schedule T}

Principal octupation / Job litle (See Instructions)

Employer (See Instructions)

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

Revised 047212010




1-800-325-8508

78711-2070 (512) 463-5800

Texas Ethics Commission ©.0. Box 12070 Austin, Texas
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

\ 4 Total pages Schedule Al I "Y/‘

: 3 ACCOUNT # {Ethics Commission Filers)
2 FILER NAME
MARK.  Jo0d5
4 Date 5 Full name of contributor 7] otteof-state PAC DK oo v | 7 Amount of ] g In-kind contribution

Ente ARy

6 Contributor address; City, State; Zip Code

269 MAaglt [x,
fouwhy Cw‘TY',

R elo

contribution ($) l description (if applicable)

{1554~

000 |
|

(if travel outside of Texas, complete Schedule T)

9§ Principal occupation / Job title (See instructions) i 10 Employer (See instructions)
i
s Date Full name of contributor [ outeot-state PACHDH ..o ) Amount of ! In-kind contribution
contribution ($} l description (if applicable)
(| e lows |
/} “:) “A Contributor adssi’rgss; ity St%t:a‘, Zip Code )
HLS RR 32757 1age 2
Crusop TR 190 |
ID& & OA { (ﬂ C‘ (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (Gee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PACHD® oo - Amount of i in-kind contribution
- cortribution ($) description (if applicable)
I—SQ\MM Al DAwie & }Km;«l ‘s
[ ) a o o Cén{riﬁui@f aﬂc{re‘sg; ’ .City; ‘St‘at-e;‘ Z:p Coae ......... ; ‘
e (40 GrisTmnce ‘ l‘o’Sm“"’i
ooy, TR A2 |
b{"’\ L' ‘) L ’ ‘_V (f trave! outside of Texas, complate Scheduie T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Pull name of contributor

Mo, Jaw

Com@‘fulcr adeess; City; State;, Zip Code
[

Eon  198%
KYLE TR T8t

Aleho

) out-ot-state PACHDH.

9 % Soawal

Armnount of
contribution (%)

tn-king contribution
desuription (if applicable)

(If travel outside of Texas, complete Schedule 1))

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor {71 out-of-state PAC (DK

Amount of § in-kind contribution

Contributor address; City; State;

1o teead
KXLE | TX

Zip Code

1Y QO

")le)‘f}

contribution (8) ‘ description {if applicable)

04 |
bo

{
(if travel outside of Texas, complete Schedule T8

Principal occupation / Job litle (See Instructions)

!
Employer (See Instructions)

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

Revised 0472172010




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.

i

T
Total pages Schedule A: .

2 FILER NAME MM‘(/ ﬁ/\{eﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor (] out-of-state PAC (¥,

7 Amount of

-

4/ 0 lB' ‘C(;nt.ri.t')ui'ar.a;j vre.ss; . Clty ‘S‘mte; Zip Code
o o Ho ban
e | 1 T©

(s ¥

l's
contribution (8) l description (if applicabie)

1
|
|

In-kind contribution

(If travel outside of Texas, complete Schedule T)

3/5/1& Vo T sy

Nustiv, TR 18190

f00°

|
|
%

l

9 Principal occupation / Job title (See Inst;uctions) \ 10 Employer (See Instructions)
Date Full name of contributor [T outeof-state PAC{IOE, B} Arnount of | fn-kind contribution
contribution ($) . description {if applicabie)
3\ i 12
........ B A R
Contributor address; ty; State;, Zip Code

(4 travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See {nstructions)

Employer (See instructions)

Date Full name of contributor [T} out-of-siate PACUDH

) Amountof

l Contributor address?  City; State, Zip Code
1 w—'») | Tz Grescmeapony

Wooncreew TR LT

foo ™

\

1
l
l

In-kind cantribution

contribution {§) l description (it applicable)

(if travel outside of Texas, complete Schedule i)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (3 out-ot-state PAC (ID8:

Gohoos~t  Williama

" Contributor address; City;, State; Zip Code
Aol | o5 W Zrd ST
Klee T T8y

.
S | Amount of

contribution  {$)
L Gewe

o™=

i
i
i

|

in-kind contribution
description (it applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstf—uctiona)

Employer (See Instructions)

Date Full name of contributor {3 cut-ot-state PAC (DK

) Amount of

Mer7m2. Desoeatt

Contributor address; 7(:1ty Smfe; Zl;.) Code

d l [o )15 SHY SA—pson)

Kyee TR 19649

QA
(09

i
t
!

In-kind contribution

contribution ($) 1 description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inst’udions}

Employer (See Instructions)

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

Revised (47212010




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule Al
[ pag -

The Instruction Guide explains how to compiste this form.

2 FILER NAME m o~ /\} 3 ACCOUNT # (Ethics Comrmission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID¥; . - y |7 Amountof 1 8 In-Kind contribution
- sontribution ($) i description (if applicable)
iN‘)()A’ MALN b ‘
‘6. Acén!-n.ut-or‘ a;id‘raAsQ ‘Cllty. 'Siat;ee ' le (f.m'iey o o0
ke PO Gon 16 (p0 ="
. » 1)
LYo |
K \{ l/f ﬂ 46 (i travel outside of Texas, complete Schedule T
g Principal occupation / Job title (See lnstructmns) 10 Employer (See Instructions)
Date Full name of contributor ] outof-state PACHD¥ L Amount of in-kind contribution

description (if applicable)

L,‘\—M 56&( D‘e bOWX an U‘}\HW\ contribution ($)

|
7 [{ O( (a . CQnmbutor addre&ug;;/y St&fe Zs‘z::i:de% l@y ﬁi,,, li
6 "‘“m‘“ TR 1dLlo |

ht

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor 7 out-ot-state PAC(ID# J Arriount of i In-kind contribution
contribution ($) , description (if applicable)
Lapicas e, Billie & quov |

Contributor address; Clty State;, Zip Code ﬂ 4
1 (gai{a o4 PinNTee ST, Jeg T
' KALE R 13 o |

Principal occupation / Job title (See Instructions)

{if travel outside of Texas, complete Schedule i3]
Employer (See Instructions)

Date ull rame of contributor 71 out-of-stata PAC (1D#: D Amount of i In-kind contribution
IJ‘ ; contribution ($) i description (if applicable)
.... Lase Lucas on Kesr
Contributor addres§; Clty, State. 1. “odegy, 5
1(i=le e I Py | 4o
KYLE 7R 18 |
{If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See lnstmc!xcns) Employer (See Instructions)

Date Fuill name of contributoer 7} out-or-state PAC (0#: Amount ot i In-kind contribution

L@‘wa 7(\7 ﬁ' S Q&. Kﬁlﬁ’“lﬂ"e__ contribution {§) i description ({if applicable)

Contributor address; ~ City; State; Zip Code N bbbbbb ]

7"”’\0 Soy Shapowwaon | 0a 4
Drgp b Saunes TR TdkLe

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

ATTACH ADDITIONAL COPIES OF THISSCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements,

Revised 04721/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711.207

0 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

I 1 Total pages Schedule Al VX/-

2 FILER NAME

P4 J«Weﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Dats

fglw’w

§ Full name of contributor t-of-state PACUD#

& Czptnbutor address;

e,

st 1K fmw

C\t&({ State. Zip Code

y 1 7 Amountof 18 tn-kind contribution

, sontribution ($) i description (if applicable)
o |
Pl

5‘,’!2}8

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See lnstructxons)

\ 410 Employer (See instructions)

Date

1o} e

Full {7 out-of-state PAC (ID¥.

ALY

7m C‘ode

N

ame of contributor

SRR

Comnbutor address City; State;

F-o @Px 4z7
1 BuiA |

Amount of 3 In-kind contribution
contribution (%) t description {if applicabie)
oo >

|

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Guoa | R ng’(u 1o

Date Full name of contributor [ out-ot-simte PAGUDE Amount of { In-kind contribution
contribution (%) description {if applicable)
MALuAek, Bray Om«&:u&ﬂ\ |
Contnbuto?j' ress,; C‘ty State: Z’f’ Goue n*a }
alefte | o1 Frdtaqaspe De (o %>

|

(If ravet outside of Texas, compiete Schedule b))

Principal ocoupsation / Job title (Se'e Instructions)

Employer (See Instructions)

Date

Py

e

o

Fult name of contributor

ﬁﬂhﬁ%ﬁ @ﬁwa:\/ e Poloaks

Contributer addre: City; State,

2657 me ST
Dhns tanqins. TR, 18bb L

Zip Code

7] out-of-state PACOD# o)

|

Amount of
contribution ($)

in-kind contribution
description (if applicable)

]
‘ FYN

s

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1|ys]i0

Full name of contributor {7 cut-of-state PACOOH.

1

) Amount of i in-Kind contribution

mMe lbnsie | [Gg

C;nér:‘:‘jgdrzsw;yﬁff;t&
Rosan Pocy R ‘3 (o¥ |

Zip ode

contribution ($) l description (if applicable)

|
(09@* l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstruchons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor is out-of-state PAC, please see Instruction guide foradditional reporting reguirements.

Rewvised 04721/201¢




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 farm,

1 Total pages Schedule A

2 FILER NAME

(M Jore?

s -
1

| 4 ACCOUNT # (Ethics Commission Filers)

A4 Date 1 5 Full name of contributor

pock | [y s €o

§ Contributor addra’gs’ City; State, Zip Code
Do,

9 S fuus (Qred
F}‘{& TR Tlgy o

ars

) out-ot-state PAC (DH .o eceeemr)

7 Amount of in-kind contribution
contribution (%) ‘ description {(if applicable)
/
... |
o
OO

[ 8

| |

i (if travel outside of Texas, compiete Schedule T)

9 Principal oocoupation / Jab title (See Instructions) 1 10

Employer (See Instructions)

Full name of contributor

Contributor address; City; State,

“1ole S bRass
bletle ETLe TR Agete

Zip Code

Mo=re ) Deeora

) ot-ot-s1ate PACHDH: .o

in-kind contribution
description (if applicable)

Amount of l
cortribution (8}

i
;
e ™

(f travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See instructions)

Employer (See (nstructions)

Date Full name of contributor

Contributor address; City: State;

U)o €0 B 1136
li ,(ﬂ VooLe % o

Zip Code

[7] out-of-state PACUDS ..

Mortlk - mune § (klly

R |

.................. S

Amount of ‘
contribution (§) ]
|
!

(o0 %
!

(i trave! oulside 67 Texas, complete Schedule T)

in-kind contribution
description (if applicable)

Principal occupation / Job title (See !nstru?:tions)

Employer (See Instructions)

Full name of contributor

PLny 4D Case

(0(29{;@ ' Cir;%nﬁr ad%iess; ‘n;;; State.  Zip Code

7] out-of-state PACOHOS____

S | Arnount of 1 frn-kind contribution
- cantribution (&} { description (it applicable)
L se{irr "

/ 40 |

{If Yravel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See. Instructions)

Date Full pgme of contributor

7 ut-of-state PAC (IDE:

) Arriount of tn-kind contribution

City, State; Zi;SCode

el 10

| Dave sn Sheenyy
o TR AR

contribution  ($) description (if applicable)

|
|
ob |
jo> —
l

(If ravel outside of Texas complete Schedule i

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Revised 04721210




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 1 Total pages Schedule A

The instruction Guide explains how to complete this form, ‘ }]2

2 FILER NAME

4 ACCOUNT # (Ethics Commission Filters)

MAAL- TS

4 Date

’[‘iﬁlsa

|

5 Full name of contributor [Jout-of-state PACIDE o T Armnount of i g In-kind cqntribu?,ion
P h contribution (5} description (if applicable)
nasse L ST f, |
...... 5&'\/( ff, |
& Contributor address; Ctty: State; Zip Code (Oﬂ —
M wpee. CReeg.
@MOA‘ "’T;( L g ‘ O (if travel outside of Texas, compiete Schedute T)

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

Date

1,0 o

Full name of contributor [} aut-of-state PAC(DH .. Amountot | Jn-kind contribution

contribution {$) , description (if applicable)
AVV\/\/&‘Q& fau i
‘ Céniruﬁutoraddmss ’ ty. State; Zip Code t
i

o4
{23 | FLBud TH. [ds

BooA T HLlo 1 n

9[3’14

(If travel outside of Texas, cormpleie Schedule T)
Pringipal occupation / Job title (See |nstrucuons) Employer (See Instructions)
Date Full name of contributor 7} out-of-state PAC (0¥ )

Amount of 1 In-kind contribution
contribution (3) ‘ description (if applicable)

pr«.— Cuz RenNe, |

Contributor address; Clty State; Zip Code Q.«O 1
|
I

100y Colommi Coug - ‘1 [@9 -

s b TR NN T

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

Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Date Full ngre of cantributor (7] out-ot-state PACODH ) Amount of | In-kind contribution
GM(/\ caontribution ($) l description (if applicable)
S| feoria 5 Westex L Sovce.
Contributor address;” City: State; Zip Code i, !
7712 ]k SowTiv (12 |

fuod’ TH A%bia |

;
(if travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See tnstructions)

i Employer (See Instructions)

Date

[ehe

Full r e,0f contributor {1 owt.ot-siate PAC ('le I J Arount of ‘ In-kind contribution
4‘ contribution (3) ‘ description (if applicable)
....... “N% 9"*"“1\‘@’“ 9
Contributor addrass) City; S'J:ale 2ip Cci , v ‘9 I
loo¥§ Mc NAw o~ P |
(&L (TY 7 §oNo |

(If ravel oulside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0472172010




Texas Ethics Commission P.0O. Box 12070 Austin, Texas

1-800-325-8508

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al tw

2 FILER NAME

MArte Jores

3 ACCOUNT # {(Ethics Commission Filers)

§ Contributor address; City; State; Zip Code

W | “2 Fan e R0
s MARCOS TR

o6 b

7 Amountof I g In-kind contribution
contribution {$) ! description (if applicabie)

o0

|
-

foa™=

{if travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

E

Employer {See Instructions)

Full narne of contributor

UYiolo | TR Sapsar
kwre | =

71 outeof-state PACHDR, ...

P ") Amount of ‘ In-kind contribution
cantribution ($) [ description (if applicable)
Chatca

18+t o |

(p0

i
i
|
{

(if travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions)

|

Employer (Ses Instructions)

Date Full narme of contributor ] out-of-stats PAC {1O#;

Amount of ; In-kind contribution

Contributor address;

City; State;, Zip Code

Miofa

Aoy

I Q;,e.wme Qz/
AwesTin/, TR 19148

contribution ($) i description (if applicable)

i
(o’
l

(If trave! outside of Texas, complete Schedule Ty

Principal cocupation / Job title (See Instructions)

|

Employer (See Instructions)

Date

2]

Full name of contributor 3 put-of-state PAC (1D#:___

-

v

Contributor address; City, State; Zip Code

Sl Pure Sisew
buca (TR 1E€LIN

— )
e V\Ck i

Amount of ‘ (n~-kind contribution
contribution (3) ; description {if appficable)

......... o
Yl
|

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (Se‘e Instructions)

Employer (See Instructions)

Date Full name of contributor

Y out-of-state PAC (1D

Amount of ] In-kind contribution

WA Qe

City; State;, 2Zip Code

S3E \/Wf, (Ro55 1A G~
DﬂxFTudo@Q”’fZ 28

7 10])¢

contribution (8)

(if travel outside of Texas, complete Schedule T)

o )
o sripti if ficabl
Hq escription (if applicable)

!
l

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-3256-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

| 4 Totat pages Schedule A:

B

2 FILER NAME

MaRE  Joves

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full namae of contributor

ou -of-state PAC ({D#:

Sy Do’

6 Contributor address,

L {

Brod TR 1% |

ity; State; Zip Code

‘028110

VReAni1 A ‘-‘\@wuu_

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

ol
[-w&i"’l'

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Conmtpor address; Cnty State; Zup de

2o
ﬁm‘ﬂ

“1 ((0((;}

Amount of 1 {n-kind contribution
contribution {$) ‘ description (if applicable)

90

5%1

!

(If travel outside of Toxas, complete Schedule T)

Principal occupation / Job title (Ses Instructions)

Employer (See |

nstructions)

Date Full name of contribytor {71 out-of-state PAC (1D#,

White hause | Qenag

Contributor address,; City; 5Stfte; Zip Code
(2 SYDNESS Ay
wod |\ R KL\

1 llﬂlw

:n,/‘[etl

Amount of l fn-king contribution
contribution  ($) i description (if applicable)

|
Lo

|

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

Principal occupation /7 Job title (See instructions)

Employer (See Instructions)

Diate Full name of contributor [ out-otstate PAC{ID¥;

,,,,,,, 190, ParfuCiA
Coantributor address, City: State Zi Code
1 (sz "[ oY W 0o 5T

KL TR 1

fo\fa

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

259 I

I

-

(if traved outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Fuil name of contributor 1 out-of-state PAC (0¥

Zip Code

™ |

Contributor address; City; State,

P o Boy 3\\

ru 094 |

u[who

Amount of
contribution ($)

in-kind contribution
description (if applicabie)

1
i 2715 Borgpgve
| ANRALS

9

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See lnstructions)

Employer (See Instructions)

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

Revisad 04/21/2010




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedule A

Vv

2 FILER NAME

3 ACCOUNT # (Ethics Comumission Filers)

4 Date

D(M/‘ﬂ

& Full name of contributor 7] oist-or-state PAC (ID#; }
Doasis ) 5
.6’ .Ct;nlArﬂ‘:utAo; a‘dd'regs. City; .Siate Zip Cade

12708 paales

ﬁu do, 11 ?{@/0

7 Amount of ! 8

in-kind contribution
contribution ($)

description (if applicable)
250009/ [ Fine weids

l Bi‘ipiﬁT
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / an title (éee Instructions)

10 Employer (See |

nstructions)

Date

bleg o

7] out-of-state BACHDE:

Full name of cTnmbulor

Bor

Amount of ! In-Kind contribution
contribution ($) l degcription (if applicabie)

Po Box Vbss
Slrs MAYLLo; TR

12607

Contributor address City: State, Zip Code S/O 9 '3_:‘__..-—-! Z/l 7] f/
/ /) [507/ J I Musi G
g 1
&4 d "] ﬂ ? (’/ (If travel outside of Texas, complate Schedule T)
Principal occupation / Job (ua (See Instructions) Employer (See Instructions)
Date Full name of contributor sut-of-state PACIDE ) Arrount of 1 In-kind contribution
contribution (%) description (if applicable)
- s Coun Rupusiican Parry |
\e L6 ’ Q Contributor add'ress' City: Sta{e" Zsp Code

( §.£) 2.0

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contiibutor [} out-of-gtate PAC (ID#; )

Amount of
contribution ($)

‘ In-kind contribution
I description (if applicable)

Contributor address,; City, State; Zip Code
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor "] out-of-state PAC (ID¥; ) Amount of s In-kind contribution
contribution ($) I description (if applicable)
" Contriputor addreésf; ' ‘Ci.ty': 'Siaté;' th Code 7 {

|

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

4 Totat pages Schedule E:

2 FILER NAME

Mat €

Jon€s

3 ACCOUNT # (Ethics Commisgion Filers)

TOTAL OF UNITEMIZED LOANS:

-~
P $

8§ Date ofloan 7 Narne oflender

3| 8 LoanAmount ($)

i [v9 M / {
iz AL Tont) 126343
8 Islender 8 Lender address; State; Zip Code 10 Interestrate
a financial / q
ingtitution? N
41 Maturity date
Y @ v %o
412 Principal occupation / Job title (See Instructions) 43 Employer (Sea Instruction.)
14 Daeascription of Collateral
[ none
15 GUARANTOR 416 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
47 (’;‘;uéréntofadd‘re.ss'; o ' (‘:i{y;. Stme ) /lp Cioc;le ............
{71 notapplicable
18 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (0¥, 3 Loan Amourit (8)
Is lender Lender adérés.s; .... State ’ .Zi‘p bc;dé ''''''''''''''' interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guaranfor a;idress‘; I ‘Cit'y‘ ' VSiat.e:‘ ' 7|p (ﬁo(:le ..........

{71 not applicable

Principal Occupation (See Instructions)

Employer (See thstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please soe instruction guide for additional reporting regquirements.

Revised 0472172010




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

78711-2070 (512) 4863-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Contributions/Donations Mate By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

4 Total pagT Schedule F: | 2 FILER NAME

Jonts

3 ACCOUNT # (Ethics Commission Filers)

by.2¥ Ele R, 41%*{0

4 Date 13 Payee name y
2141 we o Fagso Gaw
& Amount (3) 7 Paye gdress o f.ny, Statf % 7(J/L0de SR Lf 0.0

8 PURPOSE (a} Category (See oa!egoﬂes listed at the top of this scheduie} ) Description (If travel outside of Texas. complete Schedule T)
Vo NeCsuntingy [ 4
EXPENDITURE (GNP IN7% / ALY

9 Complete ONLY if direct Candidate / Officeholder name

QOffice sought Office held

expenditure to benefit C/OH
Date Payee name
ul2g ho Prtrenson)
mount {$) Payee address, y, State; Zip Code
6 Lf*ﬁ) Sulrlfs , B2
1192 /*cwéw R 1811
PURPOSE Category {See categories hstaz}’at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
CQF
EXPENDITURE ’I{,-\,L )

Complete QNLY ¥f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

> 24 | !g Q

e Sheatesies

Amount ($)

7300.90

Payee address,;

b

City; State,

SouH~

Zip Code

(s1

s

Aostr TR A2V

PURPOSE Categary (‘%ee categorias isted at the top of this schedule) Description (it travel outside of Texas, complete Schedule T}
OF g/
EXPENDITURE
éﬂ—w /U<) )K{)'

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date fayee name
Amount (3) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE

Complete ONLY ¥f direct Candidate / Officehoider name

expenditure to banefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS'SCHEDULE AS NEEDED

Revised 04/21/2010




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

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

The Instruction Guide explains how to complete this form.
»» Complete only If "Report Type” on page 1 is marked "Final Report” «

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are notan officeholder, «
A. CAMPAIGN FUNDS
Check only one:

1 1donothave unexpended contributions or unexpended interest o7 income earned from political contributions.,

{71 Inhave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. |also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income eamed on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
garned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{771 1donotretain assets purchased with political contributions or interest or other income from political contributions,

71 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
1 may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

« Complete this section only if you are an officeholder ««

[]  tamaware that! remain subject to filing requirements applicable to-an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, Fretain political contributions, interest or ather income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Revisad 0412172010




