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E{g as Ethics Gomumnission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form CIOH

SUPPORT & TOTALS COoVER SHEET PG 2

16 C/OH NAME 16 ACCOUNT # (Ethtcs Commission Fiters)

17 NOT[CE « This box s for notice of polilival contributions accepted or political expenditures made by polilical commillees to \uppni‘l the
FROM candidate / officeholder. These exgendilures may have been mada wilkoul lhe candidale's of offizeholder's knovdedgs or consent
POLITICAL Candidates and officeholders are required to report this information onty i they receive notice of suth expendiures.
COMMITTEE(S) e e e e

COMBITTEE NAME
COMMITTEE TYPE
[ esuenie ﬁa)_u,(b{%) e Pon nre MeDona ZCL_#%; ________
COMMITTEE AL
[] speciFic
/ié)_ﬁ@/z{ [DA™T Ba#mﬁ T X [8LO2
{7 acatoratpagss COLMITTEE CAMPAIGN TREASURER NAME
S teyve Mller
COMNTTEE CAMPAIGN TREASURER ADCRESS
e
322 Huwy 2 west Cedar Cree ')4;7 X 130

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {DTRER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5 q 0

2. TCTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l \' q H D

EXPFND]TUR‘E 3. TOTAL POLITICAL EXPENDITURES OF S50 OR LESS. UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

4 [
Jp T8Y
Fis i

............ “f"
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l l ) ’3 1\, 6
OUTETANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

9 AFFIDAVIT
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is Inte and correct and includes all inforrnation required to be reported by

Sin Candidate or Officeholder

M&KL\EX_MA# this the 5};\[\7* da
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May 7, 2011 '
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7.0, Box 12070 Austin, Texas

78711-2070

{512) 463-5800 1;800—325*8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR 1.OANS

scHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie A2

2 FILER NAME

3 ACCOUNT # (Ethins Commission irrs)

q-165-09

9 Principal ocoupation 7 Job tille (Sﬁ!e Instructions)

Full name of contributor [[] ert-stsiats FAC G0

-

5
6 Conlributor address; City; State; Zip Code

ML Talbdosetrs N,

Austin, Tx 973l - 1339

7 Amountof | 8 Inkind contribution
contribution (%) I dascription {if applicable)

| Dot
|

(if travel outside of Texas, complete Schedute T)

190 Employer ‘See nstructions)

Date Fuil name of contribulor [ stntenta PAC QDR

o909

Contdbutor address, City, State; Zip Code

BUBIAN Eanes i
/4\‘:1_3.:*1 TAY 7:)(

T/ RTY4 (74]

Fredericl JoAnna Stener

In-kind conteibution
description (if applicable)

Amount of
conlribution ($)

[
|
J6O
}

{If travel oulside of Texas, complete Schedule )

(2

Principal eccupation / Job title (_Seé Insiruclions)

Employer (See Instnictions)

q-10-0%

Date Feil hame of confribsitor ] et obeieta FACUDE:

Contributor address; Cily; Slate, Zip Code

Hoor Sinclair Ave

b}

Fhomas hoonys - Gorl puster)

Amount of § In-kind coniribution
contribution () z dascriplion (i applicable)

|
SO0 ;

(If travel cutshde of Texas, complefe Schedule T)

Sruetrn, TX 7875

P;inc?pal occupaiion / Job title (Seejﬂsmmﬁans}

Employer (See Instructions)

14 09

Date Fult narme of contributor [ cur-of s FAL{IDE,

)

Contributer address; GCity; Stale; Zip Code

Brvwn MeCarvol) 7P .
I t&ﬂarfsjal/ﬂ. ‘5:.{}#(_ [He O

fn-kind conlribwtion
descriplion (if applicable)

Amourd of |
contribution ($) '

(tF trave! cutside of Texas, complete Schedule T)

Principal occupation [ Job tille (See/Inslruciions)

Adsti g, T 7320/~ Q643

Employer {(See Instructions)

|

Date

O3~

Conltribulor address; Gily; State:  Zip Code

3008 Talweood Dr

T et

WS Hn, L X 78759

bLaum

In-kind contribuiion
description {if applicable)

Amount of
contribution ($)

=

(K trave! ouiside of Texas, complete Schedula T)

Principal cccupation / Job tille (Gee Fns!u}clions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is oui-of-state PAC, please see instruction guide foradditional reporting requirements.

Revissd 0572542003



Texas, Ethics Commission P.O, Box 12070 Austin, Texas 738711-2070 (512) 463-5300 1-800-325-8508

1

POL!T!CAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A;

2 FILER NAME 3 ACCOUNT# (Ethles Comnmyssion ers)

4 Date B full rame of contributar [} cutorstas FAG UD%; ) 7 Amountof | 8  In-kind coptribution
— contribution {S) I descriplion (if applicable)
k‘.;ﬂ/\g%/‘ F, /Qd«@(lr"}’ ‘
Zip Code 2,5

6 Contributlor address, City; Stat \ .
1-29-00) 190 Ra THe s rake Pl RA |
E ‘ O\ f 7\ hTwy 7 ?(p )\ J (I travel outside of Texas, complete Schedule T)

9 Principal cooupation / Job title (Seé lns!mcltons) 10 Employer (See Instructions)

Date Full name of contributor [ autotstate PAC (D% Amount of [ In-kind cantribution

02} 9'L contribution (8} description {if applicable)
i
La hargsseman /\. A &ﬂ%ﬁﬂ Cﬂh :

JE B B DC ContMbutor address; GCit; Slate: Z%p Code !
Jo-13-04 200 qu}-yjf“x St - T03 250 |

A T’
C«\ [} 57“7 j LW \IQ 7 % 7 O [ {if travel outside of Texas, complete Schedule T)

Principal occupation f Job title’ (Sed [nstrictions) Employer (See Instructions)

Date Fult name of contributor [7] eutotstate PACHIDY, Amount ot { In-Kind contrnbution

)'\l )’\E_,bq é@ %§Ql’\ faquf équ}’%‘wwibuﬁon (&3] ’ description (if applicable}

ngfgﬂ,@q ;ﬁngtr ald‘%r o cny/ w371 ) R;de 6 o @

~ |
)4‘“\./\%{'\{ PNy ; ~L TR O {if travel outside of Texas, conplele Schedule T)

Principal occupation / Job title (See lnstrd'ctions)’ Employer (See Instructions)

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

Date Full rame of contributer [3 cwetstatepAcC g0

.
103 POQ{ Hce;mk;m a)d‘;e{;} pl;ty/titsea Qlci{dfc > ID] 15 @O
VR EA So i mmdd BV Sue E

H WA ” Z) ] ) % 7 8 (é g @i travel outside of Texas, complete Schadule T}

Principal occupation f Job title (S{ae tnstructions) Employer (See Instructions)

K

[ eutotstate PAC (D%, ) Amoumtof | In-kind contribution

Date Full name of contributor
condeinition {8) I dascription (if applicahie)

: . ' o - i
ontributor address; ity: State; Zip Code

lO~13-04 | Comemerad h?\;yﬁaz E;pffséw(»\ygﬁ" 2p 500 I

I

Q \L%)LI AN ] ¥ 7 BT L, (ﬂ {If travel outside of Texas, complete Sciedule T)

Principal eccupation / Job tifie (See Ir{sifuctlons) Employer {See Instructions)

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

Revised 08:25:2009




Texas, Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 4383-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A\
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (Ethles Comnrssion flers)

4 Date 5 Full name of contributor [ cxtotsrate PAG (0% ) 7 Armount of | 8 In-Kind contribution

contribution {$) description (if applicable}
Re becea rhros R v :
@,’ ,Oq 6 Contrbutoraddress:  Cily, State: Zip
(013 20O, Harrrs bl i |

){ f FAY N 7 '8 7 ﬂj {If travel outside of Texas, complete Schedule T)

9 Principal occoupation / Job fitle {See‘{nstructions) 10 Employer (See Insfructions)

Date Fuli name of contributor [ cutofsiate PACIIDS: Y Amount of In-kind contribution

cantributlon (S} description (if applicable)
e lagre. ML‘J‘/\: nne i
|

@,- Zqu Contributor addrgss:  City; Stgter  Zi ode
- YEHE Aanth ap 52:12 ol 50
A’u"j‘/‘ f//l b 7_3{ 7 ‘37 ’3 / {if travel outside claf Texas, complete Schedule T}

Principal occupation /7 Job fitle (See Inétructions) Employer {See Instructions)

Date +ull name ot contributor [} outotstate PACHIDS, } Amaotint of ] In-Kind contribution

- L\ contribttion {$) l descyiption (if appiicable)
Jacob ~ pon E

D"l?"bq Fomributoraddress: City.. State: Zl‘pC-ode. . . ' -
’ ST B D% Pord D7 56

P JE LLQ 10/ Vf [/t \76’3( 7 g[ﬁ(d @ {Ef trave! outside of Texas, complete Schedule T)

Principal occupatton / Job i;tfé’(See Instructeons) Emplover (See Instructions)
Date Full name of contributor [V ovtotstate PAG 1D ) Amaount of i In-kind contribution
1 - p/_} C_/ contribution ($) [ description (if applicable)

Zip Code E

D - — q . Contnbutor address; City: ate; .
10-45-2 Nob \West 1‘57”)7 "m%zc“/’} 67"6«/@00 56 E
A‘U,S ‘LLZ\/’\ ] ‘T_—;{ 7 X 701 {If travel outs|de of Texas, complete Schedule T}

Principal occupation / Job title (See Ir_w‘truc!ions) Employer {See Instructions)

Date Full name of contributor Cloutetstata PAG (0¥, ) Amountof 1 In-kind contribution

p 7 X pLCa ‘i-}:\tf/}"\ﬁ_ HQ Loe // contdbution () } deseription (if applicabia)

,@.,‘3__0(:\ ?:nzgufor Edz‘;ss},{ CZ;y.{pS%e, Zip Code ! 6 D ’

M/; [aa) bﬂ/ /{\/ \ ‘T’k 78 (0 7 4’ (I wavel outside lt Texas, complete Schedule T)

Principal oceupation / Job title (See InstrL{clidns) Employer (See Instractions)

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

Ravised D§/257200%




F.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission
L )

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FiLER NAME

3 ACCOUNT# (Ethies Commission flers)

4 Date B Full hame of contributor ) ototstate PAGHIDS:

A;Hom Po |loc K

ontributor address; JZ;CIW Slate;
NT105 Hi Ko~
//'U 5 2£'/ i ITX

Zip Code

Ho/low
871.3)

10-13-D9

7 Amount of [8 fn-kind contribution
condribution (3} F description (if applicable)

B0
|

{If iravel outside of Texas, complete Schedule T}

9 Principal cccupsation / Job title (S/e Instructions)

10 Employer {(See Instructions)

Date Fult name of contributor [} evrotsiae PAG (1D

Raba-Kistner P
Confributor address; City; Slate: Zip Code

O/3-0% PO, Bt (0287
Sanm

A C Z}zc‘

/4;47%/)/.9 77X 18209

Amount of ! In-Kind cantribution
contribution (%) f description (if applicable)

256 |

{If travel cutslde of Texas, complete Schedule T)

Principat ocoupation [ Job title (See Instructions) /

Employer {See |

nstructions)

{7] etotetate PAC(IDS;

- |KRaren Fries&
1013-0] lol,0% Cat Pree K Tros |
Husdin, 7 T813)

In-Kind contnbution
description (if applicable)

Aanatint of {
contribution (S) I

25 O

{if travel oulslde of Texas, complete Schedule T)

Contributor address; City. State; ZipCode
Principal occupation / Job title (Fke Instructions}

Employer (See b

nstruclions)

Date Full name of contributor [ ewrotstate PAC (1D

C 1 nF H ackne Z

Conteibutor address; City: ate: Zip Code

/D . Box J3 )64

11304

One (a)) C;onu/

In-kind contribution

contribution (S) description {if applicable)

o
256
|

{Hf travel outslde of Texas, complete Schedule Ty

Amount of ]

Principal cccupation / Job fitle (Sé’e instructions)

Employer {Saeg |

nstructions)

Date Full name of contributer [[] cutotsiate PAC (1D4;

Coniributor addres

O—13-09

Austin, TY 7’870_’5

Pesos p\ib[é“(y_ éﬁfegéé:@hm/%ﬂ’?
2313 ha ke fAustin Bivel Shoaod

tn-Kind contribution
deascripfion {if applicabla)

Amount of f
enniribifion (S) I

50

(it travel outside of Texas, r.onlplete Schedule T)

Pringipal ocoupation / Job title (Seeﬁ{nstructions)

Employer (See i

nstructions}

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

Revised 02/25:2009



PO, Box 12070 Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The Instructi

on Guide explains how to complete this form.

4 Totalpages Schedule Al

2 FILER NAME

3 ACCCOUNT # (Etidcs Commissionfiais)

4 Date

10-3-09

& Full name of conteibutor ] cut-ntstste FAG 0

..... VR /.L.C__ét_)[%ylom %%
6 Contributor aclers;—., Cily, State;

?‘&[ ud UC’C% Zip Ca(!e_
USE 78735

7 Amount of fs In-kind contribution
contribution ($) l description (if applicabte)

y/@@i
|

{If travel outside of Texas, complete Schedule 1)

9 Principal occupation / Job title (S4e In teuctions)

10 Employer (See |

nstructions)

Date

105D

Fult name of contributor { lototen'aPACDE

Contributor address; City; Siate; Zip Code

BHOO Murcjg
Ausﬁm 73 18759

Anmount of l In-Kind contribution
conlribution (%) | daagription (if applicable)

jOD

{f travel outside of Texas, complete Schedule T)

J

Principal occupation / Job litle (Seeﬁnstru(lons)

Employer (See |

nstructions)

Date

1O-3-O/

Full nare of contributor [ ctebssia FACIOE, ]

i p@ WersS. .

Contributor address; Cily; State; Zip Code

Po. Box 250
Dripline 6qus TXTKAD

ht-kind coniribulion
description (if applicable)

Amount of
contribution (§)

JOO

{if travel outside of Texas, complete Schedule T}

s'
l

Principal occiupation 7 Jobs fite (Seeglﬁlatructlgns)

Employer (See |

nstruclions)

Date

[D-13-DY

Fuli name of conbributer {7] cetntente PAG DR,

Jinerican Corstructers

Conldibutor address; City, . Zip Code )
4330 Cmines Ranch Logf) S 23

dustion, Tx 78735

Amountof | In-kind contribution
contribution (3) l description {if applicable}

/O
|

{If travel outside of Texas, complete Schedule T)

)

Principal occupation / Job mleJSee Instructions)

F

Employer (See [

nstractions)

Date

Jo~13-04

Full narme of contributar [lotctshispogne

Contribulor address; City; State; Zip Code

P.O, Box 120522

Amount of ! in-kind contribution
contribution {$) i description (if applicable)

208 |

i

A sFing IX _TIR1%

(1F travet ogiside of Texas, complete Schadule T)

Principal occupation / Job title (Sge inslruclions)

Employer (See |

nsliuclions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
I contribitdor is oul-of-stale PAC, please see instruction guide foradditional reporting requirements.

Revised 03/¢5/200%



Texas Ethics C

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The Instructi

on Guide explains how to complete this form.

4 Total pages Schedwle A

2 FILER NAME

3 ACCCUNT & (Ethizs Commission flers)

4 Date

©—3-6Q

5 Full name of confributor [T ot stta PAG D

Tay lor wa, N

6 Contributor address Cily; Siate Zip Code

MDD, 3 Sedb-e Cze,l/ﬂ
Aushin, Tx 7814¢

7  Amount of la In-kind contribttion
contribution (%) [ description {if applicable)

200
|

(if travel outside of Texas, complete Schedule T)

9 Principal ocot

ipation / Job tille (Sec]lnslructlonq)

40 Employer (See |

nsiructions)

Dale

o-13-01 |

Fuft name of contributor

[} wtotcsta PACYDS.

Ccntnbutor address; Zap Code
562 J7 . /7’8% =5 Lk, 300

Austin, 7x 73"7@1

Amount of i In-kind cantribution
caniribulion (3) ] description (if applicable)

500 i
|

(If travel outside of Texas, complete Schedule T)

Principal cccupalion / Job litle {Se-é tnstructions)

Employer {See |

nstructions)

Date

d~]3-09

Full naine of contributor [ ezrtsnis pACODR

Contnbuiora dress,; City: State; ZipC

3101 f wAN T Eas
Bastrop TX 7 ALOA

de

Sfe, A0D

SIS

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

580 i

{If travel cutside of Texas, complete Schedule T)

Principal aceupation [ Job title (See

Ulstruchcms) Employer {See |

nstructions)

Dale

O 3-09

FuHE name of contributor [7] oot stats EACHIDN,

Contnl)u:oraddress‘ City; Shle, Zip Gode

201 My Bowses /@l
Ai chardsen, T 756%]

Amountof | In-kindi contribution
contribution () ' description (if applicable)

BoOp :
|

(If trave! outside of Texas, eomplete Schadule T)

Principal occupation / Job title (See instruclionsg

Employer (See |

nstructions)

Date

| 6-3-09

Fuil name of contributor

b\fm /\/‘4/'5

Contributer address; City, State; Zip Code

{73 ot obetste PAG 1D,

in-kind contribution
description (if applicable)

Amount of ]
conlribution (%) E

a5 |
i

{f travel oiside of Texas, complete Schedufe T}

Principal occu,

pration 7 Jots title (See Instruclions) Employer (See !

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instruction guide foeradditional reporting requirements.

|

Revigad 34542003



Texas Ethics Commission FP.O. Box 12G70 Austin,

Texas 78711-2070

(512) A63-8800 1'800v325~850§u

B
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A

2 FILER NAME

3 ACCCUNT # (Ethics Commission Bars)

Date

) 7 Amount of |8 in-kind contribution

,O‘—IB 'ZDC{ City; Stale: Zip Code

[+ Conlﬂbulor address,

contribution ($) I. descriplion (if applicable)

.......... i

YO

{if travel outside of Texas, comptete Schedule T)

9 Principal cccupalion / Job tille {See instructions)

10 Employer (See Inslruciions)

Date Fuﬂ ramle of cantibutor

] Arrount of l In-kind contribution

Cij wAaLEts PAG (T

Conlribulgr address,; Cily; Stale; Zip Code

(2077 Y}ar/\
foasT7o/,

10-13-09

7— |
7( 7 8 (9 O 2\ [if travel outside of Texas, complete Schedulz T)

conlribution (3) ; description (if applicable}

"""" | 5O

Principal oooupailon / Jteb titla (Eﬁee fv(structlons)

Employer (See Instrictions)

T

Dale Full name of contributor [} cutobsste FACUDE:

3 Amount of [ In-kind contnbution

Doug

Contnbulor address

City; State; Zip Code

1o-13-09

coptribution (%) ! description (if applicable)

A5

|

(If travel otfside of Texas, nomp!ete Schedwle T

Principal accupation 1 Job tille {See Instructions)

Employer (See Instructions)

Date Full rame of contributor [ ctt-otstae FAC 00R;

) Amountof | In-kind contribution

Cityy, State; i C.\urle

Coniributorsdd
j700 T}.s qdes o1n7e_

14'%7[/’*\; T 787378

©13-04 |

contribution (%) f descriplion (if applicable)

506 |
l

(If trava] outside of Texas, complete Schedule T)

Principal cccupalion / Job title éee tnstructions)

Employer (See Instructions)

) Armouit of in-kind contribution

Date Fitl name of conlribular [ etctsns PAC\?Dé.
........ V./.5_ CampPargn.
Con!ubuloraddress, City; State; Zip Ceds

3

P,.@, BOX 14665
Austin, TX 737/

101 309

|
contribution ($) i description (if applicable}

EX=¥s]
|

(It travel outside of Texas, complete Schedule T)

Prinsipal occupation / Job titfe (See‘instructions)

Employer {(See Instruclions)

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

.

Revised 032572003




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

FPOLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Btvis Conmisionfrers)

£.
4 Date &  Full name of contributor { ] stotsiate FACIOE:

o K h/qvﬁba/z ('M)Oq t9n ﬂ'amaul/

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

)(D-, 3,061 6 (“onmbntor ad;;r)e;z E‘:%D%ti! Looodd T 2\ ["@ |

I
4(_‘ S /‘ /] } ‘7;( 7 g 7 [ﬂ 'g {If travel outside of Texas, comptete Schedule T
9 Principal cooupation / Job title (Ses ins!mc,tlons) 10 Employer (See Insttuctions)
Date ? Full name of contnbutor { 1 otntostn P QO 3 Amount of l In-Rind conteibulion

contribution (%) | description (if applicable)

G-arr )f Mawod

‘ %
f& Contnhuton idress; City; State; Zip Code P
Jof3-21 0, 158X | 2083 /OO }

"L} S 7L£ /1 i 7—‘x 7 g 7 / I {li travel culside of Texas, complete Schedule T}

Principal occupallon I Joh titfe (Ss{e Inslmcl:ons) Employer {See Instructions)

ri

[} outots=ta PAC UEE: ) Amount of i In-kind contribtition
conlribution ($) l descyiption (if applicable)

ﬂ(;/qc&WC/ ﬂLé?LLZ/ MU _________ |

9_{_ Ql_b Contributor address; City: Siate Z|pC0 <] P
Jo-15-29 711 /Aowsmﬂfl 7,\ Sk . ey I’&C)O:

H{) l 3740/’) 7 )( ; ; Qf)ﬂ {IF trave! outside of Texas, complets Schedule T)

bate Full name of contributo

Pringipal orcupanon / Job title {See injruchons) Employer (See Instructions)
Date Full name of contiiby, or {_] cutofshal PAC IO, ) Amount of ! In-kind contribution
confribution (%) f description (if applicable}

(RAA AN PAC o

Contributor address Git State; Zip Code -
[6-1370Y) 2 {05 l%r?a/_étvlé or, Fl 4 9\5@ i
H (9 t-l Q 7L0/”1 , >< l? 7& JL! A fif travel cutside l-f Texas, complete Schedule T)

Principal occupation / Job mle (See Inslr{mhons) Employer {(See Inslructions)
Date Full name of conleibutor [] wrckste PAS (D2, Amount of ] In-kind contribution
P P b A— \lL contribution (%) i description (if applicable)
rosal Tup fc, s Lonse[Fioe

- e ‘
Contributor address; Cit Stla Zip Cods
[R-22-0%] 2 2(3 Jugq ke ayus ff/n;ﬁ J ste,AD 500 I

|

6%7 /\ ; x 7 ?7 O S {If travel otside of Texas, complete Scheduale T)

Prmclpaf occupation / Job title (See’fﬂsmlchons) Employer {See Instruclions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting reguirements,

Revised 08/25/2009




PO, Box 12070 Austin,

Texas

787112070

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLED

GES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form,

1 Total pages Schedule A

2 FILER NAME"

3 ACCOUNT # {Ethis Commissionfizis)

4 Date

L

7 Amountof JB In-kind contribution

Tenwwm

G Contrbut ddress; Cily; S(ate.

Zip Code

71387

conlribution {%)
e

4Ny

[ escription {if applicable)
e |

30 6 |
i

{if travel oudside of Texas, comptete Schedule T)

The Wbod lands y Va%

9 FPrincipat occupalion 7 Job tille {See Instructions)

10 Employer (See Instiuctions)

Dale

3 Amount of E In-kind contribution

("ontnbutmadckes&. City; Stale; ’leCOde

2231 | i
a B(f)(o Boresham Sree

Senefh v [ le y X 18957

contribution (%) | dascription (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal ocoupation / Job title (See Jnstructid) s)

Employer {See Instruclions)

Date Full name of contn’butor [ eetsmmpac o,

Amount of f In-kind contribution

_____ Qfm/l

92/’/‘1’"16 %(}Oblﬂbulorl;m/c:re%{ Clty ‘%tate.

a g ;p Co(;;ff’ 7~
H (9\,( S "/‘“ﬁ‘) )?, :7“;( 7? @ ?X (If travel outside if Texas, coinplete Schedule T)

contiibtion (&) { description {if applicable)

50

eﬂ@mvw

Principal occupation / Job title (See fné!ructions)

Employer (See Instructions)

Date Futt name of contributor [J cttotste PAC (DY,

) Amount of ! ln-kind conlribution

City; Stale; Zip Code

Contribttor address

b

contribuition (8) , description (if applicable)

.......... l
|
!

(if travet outside of Texas, complete Schiedule T}

Principal accupation f Job litle (See lnstruclions)

Employer (See Instructions)

ot

Pate Full name of contributor ] wretsitmpac ybs,

3 Amountof | In-kind contribution

State Zip Code

Conteibulor address;

City;

contiibulion (8) | description (if applicable)

....... f
|
i

{If travel outside of Texas, complete Schedule T}

Principal occupation [ Job fitle (See Instructions)

Eimmployer (See Instructions)

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

Revis:d 0372572002




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

78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schiedule F:

2 FILER NAME

3 ACCOUNT # (Etivas Conmission filars)

4 Date 8 Payee name

l a.-}gﬂaq 6‘ Payee address;, City; State 'Zi[.J (;ogle-

FHR2

ﬂmuw/&j,h b M@—- /%

338

7 Amount
%)

270

8§ Purpose ofpayment {See 1p€trucuon° /egardmgiype o(nrormauon

("o: tete if direct expendilure to beneht CHOH

10~J4-p9

reqlnrcd } Candidata J Giicehoider name Cffice sought Cifica hald
{1f travel mcﬁ, cotmplete bchedu%y\
Dale Payee name Amcunt
HED 22 d
Payee address; City. State; Zip Code

Pastres , TX 7?&O§R

5

Purpose of payment (See msimcﬂons rt!;a rdm’g lype of information
required.)

» Comnplete if ditect expenditure to benetit CROH -

Candidate / Olfficeholder nzme Cifine soughit Cfiice heid
{If travel ontside of Texas, complete Schedile T}
Date Payea name Arncunt
()

g"—':;(@ f‘OOl ’ Payee address; City. State; ZipCode

! O
ons? e /0 AL M /ﬁ%é.) L

bastoap, X 754)2.

Haam0

X O

Purpose of payment (See lﬂ-Slﬂ!Cinno regarding lype of information
required.)

« Complele il direct expenditure to benefil T/OH

q'__ }@ @C‘L Payee address: Cily; State; Zip Cade
-

_ Candidate / Gificeholder name Cifing sought Office h='d
ﬁfﬂf&cﬁmﬂ “:m '4« ,q» 5/’/27/)
{{f travel outside of Texas, complete Schedule T}
Date Payee name Amount

;%nﬁfiﬂ/hfﬁwwl.ﬁﬁnﬁi ...... H=2070. N

A

Puipose of payment {See instructions regarding type of information
requifecd.)

Dytr Svatt C,f\o\:f% £

L {lf travel oulside of Tuxas, complete Schedule T)

Candid

ﬁq%+723)7jx 796 O

« Complete iF direct expenditure to bensht CIOH

ate / Chiceholder name

CAiice sougit Cieg hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 6372512003




Texas Ethics Commission PO Box 12670 Austin,

Texas 7B711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The nstruction Guide explains how to complete this form.

1  Tolal pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethizs Commission filars}
T e S A M A8 P T8 e PP AR M Pl A b~ e BNV LIS P S 0 5 T AP 3 s P e oL e s e st ff_w‘__...‘u.__._‘_.__\wu_.m..,...cv,““.",,f,.m..-..a,
4 [Mate 8 Payee name l/ 7 Arnotiit
&

6 Payecaddress; City, State; Zip Code

D west wf{r’wde&f, <d
/4\—%7Lfﬂ T X310 "}

-9-01

200

8 Purpose of payment {See instruchions cégafdmg type ofinformation
required.)

= Complete if direct expenddire to bepett C/OH

F%_Zﬁ.ot‘g Canglidate f Olficeholdar narms Offns soupid i hetd
R Ps,
Fand raises

(IF travel outside of Texas, complete Scheduie T)

Date Payees name Arnouni
Post OPFL
A S fest Oy R * Ro71
Payee address; Cily; State; ZipCode
Pastrop T 19060 2y
Purpose of payment (See instructions rega!&mg type of information «r Complete if direct expendilures Lo benelit CIOH o
required.) Candgidate / Ofiiceholder name Cifiee sought OHice hisid

K{mﬁw 'oS“IL' 8>£”p‘i(‘.a

[IF travel outside of Texas, complete Scheditle Ty
Payee name

Bastrop Advertiser

Date

Payee address; Chy, State; Zip Code

JO-R~0Y

astrop, ] T X

Amount
($)

5/%

Purpose of payment (See instructions regalde type ofinformation

recjuired.) [ A‘

Fondraise

(I travel cutside of Texas, comnplete Schedule T)

== Corsplete if direct expenditure to benefil C/OH -
Candidate / Olftceholdsr nams

CAfize sought Oty hadd

Bate

Payee address; City, Slate; ZipCode

10-5-09 |

. g f*?f"ii / /,“6 ) /:7 w;( /

f?(z ,K)?

Amount
%)

2], 1€

N

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

elm

Flawsrs $or [Hs wilpeln "

L travel outside of Texas, complate Schedule T)

o Complale it direct expendilure Yo beheht C/OH o
Candidate / Clcehelder nams

AL e sotght

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revissd 0372572003

75549




Texas Ethics Commisss‘og PO, Box 12670 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE |

1 Total pages Schedile F.

The lnstruction Guide explains how te complete this form.

2 FILER NAME 3 ACCOUNT # (Ethiss Gommission fizrs)

4 Date 8 Payeename % - .Kmount
[/ %)

Rk Rivera (il o e 2050, ¥
6 Payee address; City, Slate; ZipCode / o 6e@ @

lo-3-09

Aootn. TS
AR / .
} Yol ),  /
’ - N - o .
i Pumpose of paymenl (See instiiuclions regé!dmg typ’e/oflnf()!mallon 9  Complete if direct expenditure to benefil C/OM o
recired.} Candidste [ Giceholder nama Cfire sough Cétre hakg

/oo fii?tf-’?&,f /’]WZI’\% c4d f’j r’ b )y /f “ﬁ.mﬁg\ﬁ

{If fravel Bufside of Texas, complete Schedule T}

Date Payeenams Amount
. \ Y £
Suasan Harry Consultine  #haes)
Payee address; City, Hfate; ZipCode J

16-13 - 64 2,669.b7

/4‘45 7L;/\ ) T%

Purpose of payment (See instructions regarding type of information + Complete if direcl expenditure to benefit CiOH
required.) Candidate / Offtceholder name Ofies sought Cifite ke

Consulhna Fee

{IF trave] ouniside of Texas,complete Schedule T)

Amourt

Bate Payee name .
Threadadls FRosmn M ”

Pavyee address; Cily; Stale; Zip Code : .
1641309 | 301 west Alverside L8167

Aus?t;r\}ﬁ 78104 e

Purpose of payment (See instructions regarding type of information « Compiete if ditect expenditure (o bepefil C/OH
required.} - i~ , N Candidale f Olficehalder name Afice sought CHite hatd
i
o o Fosndraise s
7} wad. RS LA S
(If travel outside of Texas, complate Schadula T)
74 Arnount

Bate Payee name

Snithyille Tinves - AOBS

jl—3-04 Payes address: iy State; zipcode L T LZ’ 2)
6""11‘ H’\ th //f,, 7_-)(

Puipose of payment {See instructions regarding type of information s Complete it direct expenditure to benzfit CIOR «»
required ) Cangidate / Cificeholder nams Cifica soupht e heid

Viteans Do~ A Fiele

(¢ travel outside of Texas, complete Schpdide T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 9372542009

7 Oqu"Bii




Iexas Ethlcs Commlssmn PO, Box 12070

Austin, Texas 78711-2070

1-800-325-8508

(512) 463-5800

EW&JﬂCALEX@ENDWUQES

SCHEDULE I

The Instruction Guide explains hiow to complete this form.

4 Total pages Scheduis F:

2 FILER NAME

8 ACCOUNT # |Ethes Commission flzrs)

|7 Arnotint
&

#2207 o

8 Purpose of payment (See instructionfs regs ro‘mgtype afinformation 9
required )

Gas

(IF travel outside of Texas, complete Schadule T)

Canddat

W;r Dat-é“ 5 Payeenamé
HiEds
) ,,;)),_aft p Paypeaddresb Cily, Siate; ZipCode
@Q‘%/}"/ TX 1360 D

+ Cormplete if direct expenditure to benefit C/OH

2 ! Officeholder nams Cifiee sought Civce halkt

Date Payee name

HE

Payee address, Cily, Stale; Zip Code

)o--;;asro‘q'

- ﬁ@‘;?’?ﬁ)// TX

e Q;{ ] L\ I/ Ang;mt

ol

Purpoese of payment {(See mstmchons e ga rding Eype of infermation

« Complete if direct sxpenditure to benetit CROE -

A

Payee address,; C;ly, State; Zip Code

(-26-0%

requm,)d .} Candidate / Officeholder name Office sought Oifice heldl
- 5
{if travel outside of Texas, complete Schedufe T)
e et it o et e F i -
Date Payee name A Amount
(5}

=215
20

Purpose of payment (Gee ingtnuctions r _)ardrnJ lype of inforimation

quhf/gmﬁa T80 D —

« Complete if direct expenditure to benell C/OH

Payee address; City;, Slate; Zip Code

[-02-04)

bqs‘%ﬂoﬂ % 18602

required.) Candidate  Officeholder name Cffice sought Omcs ha'd
{If travel outside of Texas, complete Schedule T) ,
Date Payee name / Amaotnt
H % ()
nm = S
=5 . zals

53,749

Purpose of payment (See ms(uchont; regar/hng type ofinformation

required.)
Ga.2
of

{1f travel outeide exas, mmptnte Schedule T)

Candidate f Qfficeholder name

« Complete it direct expanditurs to benehit CIOH o

CAfze sotght A hatd

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

Reviszd 03/5/2003

152,79



?Eff.‘s Ethics Commission F.O. Box 12070 Austin,

Texas 78711-2070

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

FPOLITICAL EXPENDITURES

SCHEDULE I

The Instruction Guide explains how to complete this foron

1 Tolal pages Schedule F.

2 FILER NAME

3 ACCOUNT # (Etniss Commission filzis)

4 Date

5 Payecename

fﬁe 6 Chrlollub

4] Payeeaddress City, Stale; ZipCode

10-RI-DY

igct%%mﬂ /X 7?6/9\

Amount
($)

58

>

8 [PPurpose of payment (See mslzucltons regardmg type of information

required.) .
\ LY

Chars foy PDornaTio p

f Texas, complete Schedife T}

(i {ravel outside

» Complete if direct expenditure to benelit C/OH -

Candidate } Cfficsholder name Cffica sought Citina hald

| [-5-29

4
Date Payee name Amount
J‘AJ - ®
Peloe RNapat 7 2220
Payee address, City; State; Zip Code

Bastia,g, /¢ 1308 2

A, O0°8

Purpose of payment (See mslruc!ions re(ardmg typéof information

= Complete if direct expenditure to benslit CHOH

13 -09

required.) Candgidale / Officeholder name Cifice sought Cface heid
j jE 1 (e /q.,{ f’L_C)’L
(i} travel ottside of Texas, complete Schedule T) P
[ate Payee namg Amount
S # RRA ”
Payee addiess; City; Siate; Zip Code

Bactrof, T4 7200 >

340

Purpose of payment (Sge inst:ucm/ns re/gardmg type of information
required.)

 Complete if direct expenditure to benelit S/OH

o(,kf

Payeeaddress, C.lty; Stale; Zip Code

é’ﬁ"’gﬂr‘v%/] Vi //f /

H=1ly-69

« Candidale / Officeholder name CAlca solght e ho'd
O N aX: ]

(IF travel outzide of Texas, complete Schedul]e

Date name Vg Armount

)

J1,/38
7 X

Purpose of payment {(See inetnuctions regarding Wpe of '.n(osma{w/'n
reqmred )

e Cornplete if direct expenditure to tenefit CIOH

) Candidate / Officeholder name CiTice sought Cies hetd
UU/\(//LI //,/ )//’VL Wr%’ \1’/
(4 travel outside of Texas, comptete Sehedule TY
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reviszd D3/25/2009

2




Texas Ethics Commission PO, Box 12070 Austin,

Texas

78711-2070 (512) 463-58Q0 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F.

2 FILER NAME

3 ACCCUNT # (Ethizs Commvssion fizrs)

4 Date 5 Payeename

¢ Payee address,;

City; State;

Bastres, [ X 786

[l-0¢-09

Zip Cade

-

17 Amount
()

20

Ny o~

8 Purpose of payment (See inslmctlons re!jardmg type of information
required.}

9 = Complete if direct expendituse to benefit C/OH

|[-15-04

Candidste f Officenolder name Ciice solght Ofves held
Gras
(i traval oulside of Texas, complete Schedule T}
Date Payee name Amou
)
¥
HES e Raa3
Payee address; City; Sfate; ZipCode

Bostrop, T 180L0

5602 |

Purpose of payment (See inslructioné reéa reing type of informalion
required.y

- Complete if direct expenditure to benefit CIOH »

Oéb a7 Po /%’4214[ /z‘_’. /7CA ° D/

{tt travel outside of Texas, complete Schedule T)

,, Candidate ! Officeholder name Cifite sought Ofiite haid
es Y Leram's ﬁf&\/
{if trave! outside of Fexas, complete Schedule T}
Date Payee name | Amount
HE ooz, ®
; - Payee address,; Cily; Siate; ZipCode
1(-M~-D‘\ 20
P astiop, ] X 73O A
Purpose of payment (See ms!mcnonsregardang type of inforimation « Complele if direct expendilure to benelit C/GH «
fequired.) Candidate 7 Oiceholder name Cifire sought Ofite hzdd
(i travef outside of Texas, complete Schedule T}
Date Payee name Amount
(3}
o | CLEMS Fols #2038
Payee address; (‘lty Stale; ZipCode
13- H
. . .
=
Ceday Cree K, Tx 75672,
Purpose of payment {See instructions regardingtype of m}ormaimn « Complele if direct expenditure to benett CIOH
recjiired.} Gandidate | Oficeholder name Cifice sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2003

[50, )



T xas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SGHEDULE F

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCCUNT & {Ethis Conmission filzrs)

4 Date & Payee hame

6 Payee address,; City;

State;

Zip Code

@qs%/}om /X 75607\

jo-27-04

7 Amount
(3}

25

8 Purpose of payment (See msl.‘ruclrgnf‘ regarding type of information
required.)

v Complete if direct expendilure lo benelit C/OH

J4-0 %

220, Hw\/ %/e_ﬁ

Q{"“AO\/ Cree K

Candidate / Officehoider name CARts souptit Ofze had
Fond r q47Se e
(If travet outside of Texas, complele Scheduls T}
Date Payee name 1 Amount
St Mil
_._ﬁz/.t...:..e.ff’ .......... H a9,
Payee address; Cily; Slate Z!D Code Z;Q a

7L_
X 18l /A

Purpose of payment {See instructions regarding type olmfor{na![on
required.}

» Complete n’ direct expenditure to benetit G/OH

require ‘)
Z ¥ a

(U travel outside of Toxas, complete Schedule Ty

Cangidate / Gificeholder name Cifice sought Cifite he'd
bolitical Foundra /5;/« Jlonsy 74@
(If travel outside of Texas, complete SCI dule T)
Dale Payea hame g Amount
. &)
Ea H- A23D
/A 7 Q Payee address; City, Siale; ZipCode 3 2\_
}?3 aStsp 7;(

Purp_ose of payment (See instruclioﬂfrs reﬁarding type of infonmation « Coinplete if direct expenditure te benelit CIOH «-
reqiired ) Candidate f Giiicehalder name Cifize soughl Offics ha'd

Gq 5

{ff travel oufside of Texas, complete Schedta T}) ) Y,

Bate Payee narme r Arnount

oy (#)
RS - 2229
2 ,7 C) (2 Payee address; City; Stale; Zip Code %B
- —
Pastipd, / X
FPurmpose of paymeni{See mstmcho(\s fegardmg type of information «« Complete If direct expenditure to beneht CIOH -
Candigdate / Officeholder name CAfice soughl Afice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03/25/200%

ok




5

'I exas Ethics Gom rission

Toxas

78711-2070 1-800-325-8506

P.O. Box 12070( Arsstin,

PQL.I“?E AL EXPENDITURES

{512) 463-5800

SCHEDULE I

The lastruction Guide explains how to comptete this form.

1 Total pages Schedule &

? FILER NAME.

3 ACCOUNT # (Etnics Commission filars)

4 Date 5 Payeenaine

6 Payee address; City;, Slate; Zip Code

2090
fa St f, /3 X

Amount

53]

R3

8 Purpose of payment (Sea mslrucnons fegardmg type of informalion
required.)

9

« Complete if direct expendilure to beneht CHOH

(G <

{If trave] outside of Téxas, complete Schedide T)

Candidale / Officeholder nama Cifize sought Cifca hakl
Do nuls
{if travel outside of Texas, complete Schedute T)
Drate Payee name Arnount
HE /S X379 ®
Payee address; City, State; ZipCode < % @
ﬂ) aSl¥e iﬂ 7\>(
Purpose of payment (See instructions ;eggfdmg type of information +« Compleie if ditect expenditure to benefit GJOH

required. ) Candidate / Oficehalder name Ctfice sought Cfirs held

P

Date

F’ayee addrpss;

City,  Stte;

R0

SIOANS L .
prCode

Bos Frap, X 1882

Amount
3)

Y. 50

Purpose of payment (See msimcnons reéam‘ang lype of information
requlired.)

« Complete if ditect expenditire to benefit C/GH

foron N

{if teavel outside of Texas, cownplete Schedule T}

15 Candidate J Oificehaldar name Clfze sought Crice hatd
~
Chrystemas CardS
{If travel outside of Texas, complete Schedule T} .
Date Payee name Amount
Ve |1 D« Y - 229% ®
t‘ Payee address; City, State; ZipCode .
AoH-0Y i 8
Pl
Pas 1700 ;7 %
Puirpose of payment (See mstmchons./regarc{mg type ‘ot information ++ Complete it direct expenditure 1o benefit GIOH
frequired.) Candidate f Oficeholder name Office sought Cifica higld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviszd 03025/2009

el

ja




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

i

POLITICAL EXPENDITURES

SCHEDULE F

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule £

3 ACCOUNT # (Ethiss Conmssion blzrs}

Zip Code

City;,  State;

/[*ﬂ'—;"f)c\ 6 Payee address;
Pastrnp, / )(

2 FILER NAME
4 Date 75 Payee name ‘,/"7 Amount B
{%)
hY P . "
Qnitas .. 2225

L]

8 Purpose of payment (See |nstmc(ons regarding lype of informalion 9

» Coinplete if direst expenditure to benefit C/OH -»

required.} Candidate | Officeholder nama Cfice sought Office hald
. o /9 .
: " & /{ /-] 5
54 (e ID7Eg as
(If travel outside of Texas, complete Schedufe T)
Date Payee naine ) Armount
H
o JQ{.? .................. H- 2238,
} ]‘8 C} Payee €8S, City; State; ZipCode /3 KP
Leshay, 7 X /8L /2
Purpose of payment {Sea mstruc!lgns regarding bype of m{wmalton ! -« Complete if direct expenditure to benefit GIOH
requlired.) / Candidate / Glficeholder name Cifite sought Offiee heid
DAFC e Aume I\
{if trave! outside of Texas, eomplete Schedule T)
Amount

Date Payee name

/‘)a ??.Aﬁfl.&. SZAC

Payee address;

City; State;

Zip Code

[2-2)-09

/5 c) < 7//4)/ />( 76’4/2

)

Purpose of payment (See mstrucnons regardmg type of information

== Complete if direct expenditure {0 benelit C/OH -~

(2-R)-09
pastal, 7 x TR, /A

required.) Candidate / Oficeholder name Cifice solght Office haid
.
%
/\/igﬂ{ll/ag?l outside of Texas, oﬁ?eéwdule T)
Date Payeename Anzg;ml
Dayder5 FA237] ,,
Payee address; City; Slate; Zip Code L} RL 35

Puipose of payment {See ms’cmé{ ions reg:ﬁ’&nq fype of information

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

required.y Gandgidate  Officeholder names CHfice sought Cffice hield
BFFice Lunc A
{3 travel outside of Texas, complete Schedule ‘n
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revissd 08/25/2009

Q6?79




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512} 463-5800 1-8006-325-85006

POLITICAL EXPENDITURES

SCHEDULE

The fnstruction Guide explains how to complete this fonm.

4 Total pages Schedule F:

2 FILER NAME

3 ACCCUNT # (Ethizs Commisslon filais)

4 Date £ Payeename

RGe ‘:Y f%d
8 Payeeadﬂ*ress City; N

Zip Code

15!'*)’4»@‘7

pastog, T X 75}4}/.9\

17

Amotint

%)

7, 85

Jr//.y. #

8 Puwpose of payment {See mstmcné'ls regarding lype ofinformation
required.}

Chvis Fomas Prcfore

(i travel oulsufe of Texas, complete Schedule T)

« Complete if direct expenditurs to benefif C/OH »»

Candidale / Cfiiceholdsr name Cifize sought Cftice hald

Date Payeename

Democr

Payee address;

Cily, Slate; Zip Code

| 2-89-09

f}aw{m/; 7 X 1AL/

Amount
(6]

T5D.,00

/{t 16 f(’i%b‘]l'(’/ 19/5/

{lf travel eulside of Texas, complete Bchedule T)

Purpose of payment (See mslrucnons regarding type of information + Complete if direct expenditure to benefit GIOH =+
Teql"fed ) Candidate / Officeholder name Office sought Cffica heid
ﬁ[ I AR Fe e,.,_,
(#f travel outsid Texas, complete Schedule T)
Date Payee pame Amount
()]
Foa ‘Jéfa éﬁfw .... E ) eclinn e #2203 i :
Payee add State; Zip Code 5
[-b-0
/ 15l [ A
Pastrs / X ¥l N

Purpose of payment (See msuud!owé regarding iype ofinformation ++ Complete if direct expenditure to benelit C/OH
requ:red J Candidate / Officeholder name Cihze sought Ofics ha'd

Date: Payee name

Payee address; Cily; Slate; Zip Code

| 230~/ 0

A@ Wwe. . .o

f?qafﬁmﬂ Ix 76/

Amount
(%)

......... ¥ 22M0 bE o o

Purpose of payment (See ms\mc\ions regarding type ofinformation
re qmred )

{tf tgve'l outside of Texas, complete Schedule T)

« Complete it direct expenditure to benefit CIOH «

Candidate / Officeholder name CAficn sougit Uihes had

ATTACH ADDITIONAL COPIE

§ OF THIS FORM AS NEEDED

Reviszd 0872572009

1,127,252

e




Texas Ethics Commission PO Box 12070 Austin, Texas

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

POLITICAL EXPENDITURES

SCHEDULE -

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F,

2 FILER NAME

3 ACCOUNT # {Ethizs Commission flzrs)

4 Date 5 Payee name

!...—} I’,/O 6 Payee address;

%‘-&“37[\;/’)4 7H>(

Cily; State; ZipCode

7

v 7

Amount
(%)

225

8 FPurpose of payment {(See instructions ref;arding !yp_g/oﬁnformation 9

« Comnplete if direct expenditure to banet GIOH «

|4~

required.} . Candidate / Oficeholder namsa Gffice sought Cifte heki
Phope 5!
(IF travel outsitte of Texas, complete Schadule Ty
Date Payee name | v Amount
d_/w\w ?‘L QA ¥
Payee address; City, State; Zip Code { 2‘5
14— 1D
RasTrop, 1 X
Pmp_ose of payment (See instructions lelgarding type of information o Complete if ditect expendilute to benefit CIOH e
required.) Candgidale / Ofiiceholder name Office Sought ffice held
(If trave! outside of Texas, comple (‘Schedule i}
Bate Payee name [P Amount
Gl 6 4 . lé :2 2 Ll 7 )
Payee address; City;  State; Zip Code 2 )
-1a—10
Rashrng, T 78012
DA TS A s i
(4 Ll L
Purppse of payment (Seea instiuctions regarding lype ofinformation « Complate if ditect expenditure lo benefit CHOH «
required.} Candidale / Cifficennldar name Cffice sought Ofite ha'd
Doration © Ch - s
4l ) 8/ £ (et i 5 fd o TS
{If travel outside of Texas, complete Schedufe T) .
Date Payee nam Armotint
PR $)
<he | i 22 R
Payee atddress; Cily, State; ZipCode RCZ . [ 6

Purpose of payment {See instructions regarding lype of information

« Complete it direct expendilure to peneht CIOH -

req“iéi") Cangdgidate ! Officeholder name Cifite sought CAfics held
{If travef outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reviszd 0372542002

HoY 19

-




[exa‘; Ethics Comrnission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-85008

POLITICAL EXPENDITURES

SCHEDULE

The lastruction Guide explains how to complete this form,

4 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethies Commission filars}

5 Payeename

8 Payee address; C.rty,

/2)745%/?)&, /X 7??

otale,

Zip Cocle j

\

Aunount
($)

>3

247

8 Purpose of payment {See insliuclions reﬁardmg type of information

Ao MUK

(it travel outside of Texas. complete Sehadule T)

Candidate [ Officeholder name

\.. Complete if direct expendituse to benelit C/OH »-
Cfiice sought

Date F'ayee name

Payee address;

Ciy, Slate,;

Zip Code

’i_;lg-«/@

Sf\f\r“}"l/] i Hl T)C

Amount
®

Ho, 5D

Purpose of payment (See ms!mchons regarding ly()e of information

= Complete if ditect expenditure to benefit C/OH .

/54:457//29;0 />( 52

reqtired.} Candidate / Cfficeholdar neme Cifice sought Chice haid
(I trave] outside of Texas, complete Schedule T) P
Date Payee name Amount
%)
/‘\(”, [ ]l:/' R |
,_-DE‘,,_, / O Payee address; City; State Zip Code F?j ’9_\

Pumose of payment (See mstrucirons rega m‘lng type of information

required.)
as

{if travel outside of Texas, complete Schedula T}

Candidate 7 Officeholder nams

- Complele if direct expenditure to benefit C/OH -

CAfize sought ifite ha'd

Data Payee name

Payee address;

Slate;

City,; Zip Cotle

1210

Lasbay, / X 75&/9\

/ Amount
(%)

_____ H-224 3 B

Purpose of payment (See ms&mchon&. regard\ng h,f, pe of information

S

(f trave! outside of Texas, complete Schedule 1)

Candidate { Gificeholder name

i (‘omp!ete it direct expenditure to benelit CiIOH »-

Cifice sougit CAnce he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

VDN



Texas Ethics Commission

P.Q. B3ox 12070 Austin,  Texas

78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F.

4 Date

2 FH.ER NAME

5 ACCOUNT # (Ethiss Commission lsrs)

§ Payee nhame

City; State; Zip Code

bastrep, 7T X _T86H

ki

Amount
(%)

30

GH-10

’/..)7 "125‘7£f6?/9/ ?_)/

8 Purp_ose of payment (See instructions régarding typa of inforimation 9 ++ Complete if direct expenditure 1o benefit CAOH »-
required.) Candidate f Oficeholder name Chice solgld Cffes held
a 2
(If travel outside of Texas, complaete Schadule T} /
Date Payeename 1// Amount
k &
Slwe Bonpme 17 EA2TH o
(; ) ) 0 Payee address,; Cily; State; ZipCode ;1_5
Py BV o
Beastva g, /<
oy .
A7 ra 2, / /<
Purpose of payment (See instructions égar{ging tyé of information +» Cosplete if ditest expenditore to banelit GIOH -
requ';q-) Candgidate / Gitficeholder name Gifice sought Ciliite hatd
PN S AL/ A
{If traval oktside of Texas, complate Schedide T}
Date Payee name ’/r‘ Amount
£}
1 *:}té -~ ¢
BCDT “2I75.
Payee address; City, Siate; ZipCode % @
lrastran, 7S
Purpose of payment (See insirucridf;s r@'arding}yge of inforimation « Coreplete if direct expenditure to benefit CIOH
-L?qllirecj-) 7 Candidate / Officehalder name Cifice sought Ofice ha'd
S ' 2 / 4
Wnd/ g se e All Leh) le
/ Lo, Od{ 7 SCS I )
(If travel outside of Texas, complete Schedule T}
Date Payee name \(/ Amoint
v ®
O 1. D po #2277
Payee address,; City; Slate; ZipCode

RA 30

Purpose of payment {See instiuctions regarding type ofinformation

* » Complele if direct expanditure 10 benelit CJOH -
required.) Candidate ¢ Officeholder name Cifice sought Cifice held
o . v v Y pimy O
/57 eal ﬁa 57, é'w/azg% Ieasar e
{F travel owlside of Texas, complets Schadule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08/25/200%

1072

1-800-325-8506




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains hovt to complete this form.

4 Teclalpages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethiss Commission fitars}

Date P)ayee name ..
Gayl Wilhe ls

Payge address; Cily; State; ZipCode

J= 27110
Voasts g, 7

A4 Bate & Payeepname 7 Amoint
Py (%)
Do Dfcwert 2R 3
6 Payee address; City, State; ZipCode 5
p A /{D y y ; 3, (s
AasTre b, /X
8 Purpose of payment (See inslruc!icr({s rggarding tﬁ)e of inforntation 9 w Complete i direct expendilure to benelit C/OH
required.) Candidals / Officeholder nama Cfiice sought Oftca ham
o~
{If irave%trtscijiefg'?exas, complete Schaduie T)
%/ Amount
%)

33,34

Purpose of payment (See ins!mc:ions‘fedgrding ty}zéof information

e Complete if direct expenditure to banefit GIOH -

2-H-J0

Sty b T

required.) ) Candidale / Cficehclder name Cifits sobghl Office histd
: - SNAY A 2 N~
Aiiwbarsymens= oy OFF co berabfosf~
{If iravel outside of Texas, complete Schedule T)
Date Payee name Amount
- L ®
Lsnranchayrory o F ALT 2L
Payee address; City, Staie;, Zip Code 3/ ; Q /

Purpose of payment (See instructions regarding lypé ofin forma/léon

= Complete if direct expenditure to beneflit C/OH «

| Payeeaddress; Gily, State; én;cbd// '
R-A2~}0

(;J«d/ \ C/LQ,J;,% yi 7;/ |

required.) | / Candidate / Officehoider name Cifice sought Ofice hald
{If travel ouiside of Texas, eomplete Schedule T)
Date Payeename | N Amount
($)

yoxe.

Purpose of payment (See instruclions regarding type of in{o;r{ation
reqiired.)

(o i Fsod s by

{if travel outside of Te aZ, complefe Schedule T

= Complete it direct expenditure o benslit CIOH

Cangidate / Oificeholkdar name

Cificn sought Chfice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0372542003

[%gl¢




