Texas ‘Ethlcs Commission R.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2888})

CANDIDATE / OFFICEHOLDER Form CIOH
CANMPAIGN FINANCE REPORT CoveER SHEET PG 1
1 ACCOUNT # 2 Totalpages filed:
The C/OH [nstruction Quide explaing how to complete this form. (Ethics Commission Fiiers)

3 CANDIDATE/
OFFICEHOLDER

MSIMRS/HR FIRST Ml QFFIGE USE ONLY

TREASURER
ADDRESS
(residence or business)

v Tudae . Renmie ... WECEIY
NICKNAME LAST SUFFIX 3 \aﬁ?‘*mz v%
Me Dongld |
4 CANDIDATE / ADDRESS /PO BOX; APTISUIME # Y, STATE; P CODE J/J,N 'g 8 ZB}{}
OFFICEHOLDE f -
g\ngg_lla[\écés DER P b, 8@ X J @ A\-[ @gg}a{j{ﬁgﬁdorfﬁﬁp;;ed! %EF g
— ) il
l:l change of address 60 ) ‘;’/Ahp‘ ) )( 7 8(0 O 2 Recsipt # E‘ﬁ&gi ‘éﬁe‘z}”’f“
& gf:\:glgggﬁfDER AREA CODE ‘PHONE NUMBER ' EXTENSION YN 6 %Gmﬂ
PHONE Ein) 330 "120] '
6 CAMPAIGN M5 MRS /MR FRST Ml Date Imaged
e Mec Dheve &.
NICKNAME LAST. SUFFIX
M i ’ lf’ /
7 CAMPAIGN STREET AODRESS (NO POBOXPLEASE),  APT/SUTE# CITY; STATE; ZIP CODE

1900 W |au /014 baslrop, / X 18602

D additional pages

8 CAMPAIGN AREA CCDE PHONE NU'JBER
TREASURER ( ) . ..
13557~ (520
9 REPORTTYPE @/' _ \oth dav ot .
J 30th Runoff y after campaign tressurer
anuary 15 [:] day bafore election I:] unol D B A
M?y 15 I:I 8th day before election [:] Exceeded $500 Emit D Final report {Attach G/OH - FR)
40 PERIOD Menth Day Year Honth Bay Year
COVERED / /..- THROUGH /
| 307 20) 1273l 201D
11 ELECTION ELECTIGN DATE ELECTION TYPE
Month Day Year
/ l ?.,2- / D Prmary [:] Henoff Gersral D Spacial
L 20/0
12 OFFICE OFFICE HELD {# 3ny) 13 OFFCE SOUGHT (f known)
Counf*\r ‘B\lAqP CDUH }‘v' EUAQ
14 NOTICE 1 L[
OF DIRECT MRECT CAMPAIGH EAPEHDITURES ARE CAMPNGH EXPENDITURES MADE BY OTHERS VWATHOUT THE CANDIDATE'S PRIOR CORSENT QR APPROYAL.
CAMPAIGN CAKDIDATES ARE REQUIRED TO [HSCLOSE THIS INFORMATIOH OKLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address (PO Box;  Apt /Suile 8, City, State;  Zip Code

GO TO PAGE 2

vrww.ethics. state.tx.us

Revised 04/21/2010



Texas Ethics Comimission P.O. Box 12070 Auslin, Texas 787 11-2070 (512) 463-5800 {TDD 1-800-735-2989)

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

46 ACCCUNT # {Ethics Commission Filers)

15 C/OH NAME

17 NOTICE THIS BOXIS FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLINCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES ARD OF FICEROLDERS ARE REQIERED TO REPORT THES INFORKATION OHLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[} ceneraL
COMMITTEE ADDRESS
[::] SPECIFIC
COMIMTTEE CAMPAIGN TREASURER NANE
[] additional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
18 CONTRIBUTION | 4, 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 LOARNS) :2 2 DO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDHURES OF $50 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $ 5 463 S
] i

............ y
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANGE OF REPORTING PERIOD H (ﬂ /) C’
E)U;lxsch\)h"lri!ﬁss 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE $

OANT! LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

e,

GAYLE WHHELM

it
O »
e

MY COMMISSION EXPIRES
Febiary 25, 2013

AFFIX NOTARY STAMP f SEAL ABOVE
Sworn tg and subscribed before me, by the said ;é OZZI’)[ / 7] / , this the

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

Title of office/ administering oath

Pnnted nfme of officer administering oath

vovaw.ethics.state.tx.us Revised 04/21/2010



Texa‘s Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # ({Ethics Commission Filers)

y t 7 Amountof |B In-kind contribution

4 Dale & Fullname of contributor [ out-of-state PAC (DS
dames  Shirles v Pan
& Contributor address; City State/ Zip Code

2-110 2)00 W, Mabarm a4 S

Houstons T X 77098

contribution (8} | description (if applicable)

500 |

i

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

.en bq_um

/‘t’(’?L

9 Principal ocoupalion / Job title (See Instrtions)

10 Employer (See instructions)

Date Full name of contribnitor [ out-ot-state PAC10%,

Amount of l In-kind contribution

Chasles &~ Waren Ta

Conlribtitof address,; City, State;

200 GresAgen
§m/7'—/’11/1/{(1ﬁ

22870

Slor”
Zﬁ(;oge+

13957

confribution (%) [ description (if applicable)

100 |

{If travel outside of Texas, complete Schedule T}

Principal occupation f Job title (See Insifuc{mns)

Employer (See instructions)

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

Amaunt of | In-kind contribution

L

City; Stale; ZipC de

Y330 Gaines Ranc
Aueting TA 78735

Contributor address;

2-2-)0

sontribution (%) 1 description (if applicable)}

Job |

{lf trave] outside of Texas, complete Schedule T)

“/)23@

Pnnclpa! occupation / Job title (Sée}ﬁ}struc&jns)
A €

Employer {See instructions)

J0= H-1P\ 200 Prince
Austin, T X 78753

P ISSUC_iMm o/rr’/
Date Full naine of confributor (] uutvofvstalemCIID#: b Amount of § in-Kind conftribution
. contribution ($) description 4f applicable)
Shel burne 3, Veselkq |
o —Cdnt.nliut.ofa;:id-re-ss' ' .Cl-ty‘ ) .at' ) .Zu;éov:-ie ------- II
!

e s Fan e

500

{If travel outsiie of Texas, comnplete Schedule T)

O

Principal occupalion f Job fille (See’lnslructions)

Employer (See instructions)

Date

Amaount of In-kind contribution

Conlributor address; Cily; State; Zip Code

=10 3l /U@/‘H’l Bowser P

ku%m%wﬁTl 7508 |

contribution (%) description (if applicable)

l
|
|

OO 3

|

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

Principal occupalion / Job lille {(See Instru Ions)

Employer (See Instructions)

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

voww . ethics.state ix.us

Revised 04/21/2010
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Texag Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The

Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

I--70

5 Full name of contributor [ out-of.state FACHDH, )

/?)Qh wr C .CL.Q(..TEL \ ./(9/.”/.‘.’/."!4/.//./1

6 Contnbutor ddre ity; Slate; leCode
Fhre

Ao, D Y Lo
/iug{fm, Tx 73'7/%

7  Amountof

[ 8 in-kind contribution
contribution {$) I description (if applicable)

2570
|

{If travel oulside of Texas, complete Schedule T}

9 Principal occupation / Job tille (S&a Inslrucuons)

10 Employer {See Instructions)

Date

J[-1-)0 |,

Full name of contributor ut-of-state PACODE;
Cl ' J

/(0 I /7/,4(/4

Gontnbuloradd;ess City; State thCode

5500 Jineoln Flaza, 500 A, &M
llas, TS 75201~ b459

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

) X506
l

{If travel oulside of Texas, complste Schedule T)

Principal occupanon ! Job uu’ (See Instnictions)

Employer (See Instruclions)

Date

Full name of contributor 7] out-of-state PACODH; )

Contiibutor address; City; State; Zip Code

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

l
i

{if travel outside of Texas, complete Scheduls T)

Principal occupation f Job title {See Instructions)

Employar (Sse instructions)

Date

—

Full name of confributor [ out-of-state PACGDE,

Amountof | In-kine contribution
contribution ($) ] description (if applicable)

!

Confributor address; City; State; ZipGCode
{if travel outside of Texas, compiele Schedule T)
Principal occupalion / Job title (See Instnuctions) Employer {Seea instrustions)
Date Full name of contributor [ out-of-state PAC(IDZ, ) Amount of i In-kind contribution
contribution ($) | description (if appiicable)
"7 Gontributor address;  City; State; ZipCode |

l

{if fravel outside of Texas, complete Schedule T}

Principal occupation f Job tifte {See Instruclions)

Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional raporting requirements.

wwhv.elhics. state.tx.us

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-

2070 {512) 463-5800 {TOD 1-800-735-2989)

POLITICAL EXPENDITURES

sScHEDULE F

Gift/Avards{lemarials Expense
Legal Services

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)
SatariesMfagesiContract Labtor
Solicitation/Fundraising Expense

Gonsulting Expense Food/Beverage Expenseg Travel In District
Event Expense Polling Expense Travel Qut Of District
Fess Printing Expense Office OverheadiRental Expense

The [astruction Gulde explains how to complete this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made 8y
CandidatefOfficehelder/Political Commitlee

OTHER (enter a category not listed above)

1 Total pages Schedule 7. | 2 FILER NAME 3 ACCOUNT # {Ethics Gommission Filers)
4 Date 5 Payee name . "
o ~ A . s
A=) | Sam Aiscoe Campajon #H 2255
68 Amount (%) 7 Payee address; City: Slate; Zip Cod
Ay L0 4o T
stz X
8 PURPOSE {2) Category (Seeca{agones!:s!edaiihetopofhsschedu'e) @} Description (Iftravel cutside of Texas, complete Schedula T)
OF
EXPEND E )D -
XPENDITUR LDQV\/QE{M Llr‘s(’h\Enf‘#ﬁwer 20007 (dm;/)(?mh
9 Complete QALY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name P
23-8-)0 |Don Shwart Trne £ 227
Amount ($) Payee address; City; State; Zip Code
Bastrop, T 7860
PURPOSE Category (Sec./caleémiestistedatmatopam\ls schedule) Description (I ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE @C{ g
Complete ONLY if direct Gandidate / Officeholder name Office sought QOifice held
expenditure o benefit CIOH
Date f3 — /’D Payee nanme 12
— Ay e bonl’w# F#axT14
Amount (8) Payee address; City; State Zip Gode
b)ﬂ s ﬁ/oﬁ X
PURPOSE Category (See cafigorfes listed at the tap of s scheduts) Description (ittravetoutside of Texas, complets Schadula T)
o 5K 2
EXPENDITURE }/\ aq e
Gomplete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name ,0 £
Amount ($) Payee address. City; State; Zip Code
Bostrep, T-X
PURPOSE Category (Ses catego/shsledatthe!opofth,sscheduie) Description () travel outside of Texas, complete Schedule T)
OF /
N A *
EXPENDITURE Fundrass e/r ,/ W/?/]LQ

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vrenw. ethics.state tx.us

YR

Revised 04/21/2010



Texés Ethics Commission

P.G. Box 12070 Austin, Texas 787 11-2070 {512) 463-5800 {TDD 1-800-735-2089)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/AwardsiMemaorials Expense Satadles/Wages/Contract Labor Loan RepaymentReimbursement
Accaunting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense FoodiBeverage Expense Travel In District Gontributions/Donations Made By
Event Expense Pelling Expense Travel Out Of Disfrict Candidate/Officehot derlPohhcal Commitlee
Feos Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explalng how to complete this form.
1 Total pages Schedule . | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
4 Date 5 Payee nfme L~
2-H-10 | Ne ), Lepst #2277
6 Amount ($) T Payee addiess; 7 City, State; Zip Code
AR D0 |
' .
I Pastrop, T X
8 PURPOSE {a) Calegory (Ses cat!g:}riéllistedalme lupofth!sschedu?s) ) Description (if travel outside of Texas, complete Schedule T)
QF
EXPENDITURE
brenk Lot (g m,%l ap leasurcd
9 Complete QNLY if direct Candidate / Officeholdef name” Offtce sought Office held
expendilure to benefit C/OH
Date Payee name w
R=-H—=10 | Don m/a//‘ #2007 |
Amount ($) Payee address,; City; State; Zip Code
PURPOSE Category (Seeca/gnm!sirsted atthe top of this schedute) Descriplion (if travel outside of Texas, compiete Scheduia T)
OF
EXPENDITURE @q 5
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit CiOH
Date Payee name o
- ) M =
=Y ~)0 Z e/ NAZLn S AAXT A
Amount (8) Payee address; City; State; Zip Cede
PV st e, T
LNV L, /A
PURPOSE Calegory (See categaneshstedatlr/el:opofthisschedule) Deascription (if travel outske of Texas, complete Schadule T)
OF
e | DPLice e A
Complate ONLY if direct Candidate / Officeholder name Office soughl Office held
expenditure 10 benefit C/OH
Date Payee name N ' [
(e (emetary Association # 2
2— 22-JO\ Nk Olive (e metary Assocration 2773
Amount ($) Payee address; Cily; State; Zip Cogle
JoO Ceday Creek , T X
PURPOSE Category (See categouessttedattheloﬂofth.sschedme) Description pftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE é 7[a j !
emedary Iundrarses”
Complete QNLY if direct Candidate /Officeholder name QOffice sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

-

wwaw.ethics.state.ix.us

177,50

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD §-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Sataries/Wages/Contract Labor
Solicitalion/Fundraising Expense

Gift/Avsards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expease

Travel! In District

The Instruction Guide explains how to complete this form,

Travel Out OfF District
Office Overhead/Rental Expense

Loan RepaymentMReimbursement
Transportation Equipment & Related Expense

Conitibutions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a calegory not listed above)

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

1977, 00

4 Batle ] Payee name )ﬂ.,Q_,f;’\}:l‘ ) g
}\lﬂ_g(‘?'—‘zo e (]AI’V‘Q M(’ p\u’)h@\réqcﬁs# AR5
6 Amount (3) 7 Payes address; Cily; ﬂSlate Zip Code / <

%

Pactrop, T

8 PURPOSE
OF
EXPENDITURE

fa) Calegory (Sss ca{egorieé listedat the top of this schedule)

Te e A (y,a a2

@) Description (ftravel oulside of Texas, complzie Scheduia T)

9 Complete ONLUY if direct

expenditure to beneht C/OH

Candidate / Officehiolder ndme

Office sought Office held

EXPENDITURE

Date Payee name ,
H-Rp ~ /0 | Daxder s FARET]
Amount (%) Payee address; City: State; Zip Code
aszo
PURPOSE Category (See caleg{neahsiedat{hempunh.sschedu'e) Description (Ifwaveloutside of Texas, complete Schedule T)
OF

BEES c e

Complete ONLY i direct

expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

Date Payee name [
H-27-)0 | Tn A fudd i

KT ) ) IS \/ ROE 5
Amount (3) Payee address; City; ate; Zip Gode
216D ) T

LBastrel,
PURPOSE Category (See cau!gunésfstedatma top of this schedule) Description (iftravel outskie of Texas, complete Schedute T}

OF

EXPENDITURE

Complete QMLY if direct

expenditure o benefit C/OH

/%a‘/‘) nersé-Sians

Candidate / Officeholderfame ~

Office sought Office held

Date

5-H-)0

Payee name l

RXas @ri ]

# 225%

Amount ($)

[3,94

Payee address; city: Statd;  Zip Code

/@O\%f’/cﬁp )X

PURFPOSE
OF
EXPENDITURE

)

Category {Seaca!egonesimiejﬂ!hei of this schegu?

brewhLas] >

<
4.7,

BDescription (f trave!l sutside of Texas, complele Schedule T)

Complete QNLY if direct

Candidate / Ofrceholder name

expenditure ko benefit CIOH

Office sought Office haeld

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

wvawv.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
Gift’Avrards/Memorials Expense
Legal Services
Food/Beverage Exponse
Palling Expense
Priating Expense

The Instruction Gulde explains how to

Advertising Expense
Accounting/Banking
Consvlting Expense
Event Expense
Fees

SolicitationfFundra
Travel In District

SalarlesMVages/Contract Labor

Travel Out Of District
Office OverheadiRental Expense

FOR BOX 8{a)
Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Contiibutions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)
complete this form,

ising Expense

1 Total pages Schedule F: | 2 FILER NAME

3 ACCQUNT # (Ethics Commission Filers)

4 Date

5~Al=1O

& Payee name

AS ) C@ﬂﬁu/#aﬂf“

H 2212

7 Bayee address; Cily; State; Zip ‘Code

O Y 1BO6E X

6 Amount ($)

2 bD

\J\%}“f/"\ 7—7& 787 /8

(a) Category (See caiegéries listed atthe top of tivs sched

8 PURPOSE e} ) Description (Iftravet outside of Texas, complete Schedula T)
OF . %l
seenomose | nbey bk o AeFun
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name —
R A LA = o .
T S A ¥ NApe R e LAAN Hiscbe 7 2’3?53 =
Amount (&) Payee adtiress; City; State; Zip Code
. Trogs 'y ;nflt’ri‘ée TATTOAE Fixe—ers
2D | s SR WA e 5,M 0 alr ¢l
j4~‘t\~£ F £ parted fs [fos ¢
PURPOSE Categorv (Seecalngriesl'rsted/atlhetopofthisscheduie) Dascription f ravet cutside of Texas, cémpeteSchedu?eT} /
OF I A\ i
~EXPENDITURE L0an R m DUFETrAt7i f—‘ésrrﬂ’\"‘@"S’C@w_Lb!Mﬂa Val

Complete ONLY if direct Gandidale / Officeholder name

expenditure to benefit CIOH

Qffice sotught Office held

Dafe Payee nanie 1/ -
6=21=10 | Macedoria_Laplist Chuch #2259
Amount {8} Payee address City; Stat Zip Code
10 (astrof, [ A
PURPOSE Calegory (See cate&nes‘rsted atmetoporwsschedure) Descriplion (Iftravel outsida of Texas, complete Scheduls T)
OF
EXPENDITURE fl ufw‘ 4 I Je f

Gomplate ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office soughl Office held

EXPENDITURE

Date Payee nams
(P"/@”j/@ s 1Ldn CJ(OMSJL/ ur%of? #H 22bH
Amount (%) Payee address; City, Slate:; Z!p Code '
(0D ”f 330 Sa\ ?/‘/’\ Moo s v(/ffsw ay A3 24L)§7§/7.-/X7ﬁ.5
PURPOSE Category (See t:ategorwsI:stedatthsiopofmlsgchedu!e} Bescription g{travelouts@eoﬂexas complete &heduhT}
OF

C(Q/‘; "/“f’/bu'#é)/’] 2@ -ﬂ(g }’\éﬂ

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

vwwaw.ethics, state.tx.us
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Revised 04/21/2010



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2689)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwardsiemorials Expense Salaries/Wages/Contract Labor Loan RepaymentiReimbursement
Accaunting/Banking Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expenss Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Districk Gandidate/Gificeholder/Political Committee
Fees Printing Fxpense Cifice Overhead/Rental Expense OTHER (enter a categoery not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
-7 .
430~/ () HE 5 iF 2080
6 Amount (§) 7 Payée address; Cily; State; Zip Code
2245 | Py 0 73
' el T X
b /\-&’19 }
8 PURPOSE {a) Category (Ses caieg:ongs!is!gdaliheioéoﬂhﬁsschedule) @) Description (if travel oulside of Texas, complete Schedula T)
OF
EXPENDITURE
9 Complete ONLY if direct Gandidate [/ Officeholder name Office sought Office held

expenditure to benefit CIOH

930-,0 | HE A ¥ g7

i

Amount ($) Payee address; City; Slate; Zip Code
PURPOSE Category (Se2 categorfhs isteJatﬂw top ofthis schedule) Description (f travel oulside of Texas, complete Schedute T)
OF
EXPENDITURE M
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit G/OH

Date Payee nane ‘
=130 #2090
[—13-) )
Amount (%) Payee address City; State; Zip Code
2 O
2 asTrop, T
PURPOSE Category {Sea ca’tego/eshstedat{he topof this schedule) Description (ftravel outside of Texas, complete Schedula T)
QF
EXPENDITURE ﬁj_/
< L
Complete ONLY if direct “ candidate / Officeholder name Office sought Cifice held

expenditure to beneht CIOH

Date Payae name /
5= =10 he || 3 I

5] ) Shell H 220 |

Amount ($) Payee address; City; Sfate; Zip Code

24 4910 P
PURPOSE Category (See cat egones teti at the tap of this sthedule) Desctiplion (if travel ouiside of Texas, complete Schedulz T}
OF
EXPENDITURE ‘ﬁf e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

wway.othics state tx.us Revised 04/21/2010
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Texés Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

{TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)

GiftfAwardsfMemorials Expense
Lega! Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel tn District

SalariegVWages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of Bistrict
Office Overhead/Rental Expense

Loan RepaymentiReimbursement

Contribufions/Denations Made By

The Instiuction Guide explains how to comptlete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER {enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 AGCOQUNT # (Ethics Commission Filers)

4 Date 8 Payee name }\ \/\ A o
4-2-)0 | K bl Phe VY, # 2os%
B8 Amount (8) 7 Payee addres City: Statg/ zip Yade
r
20817 d)ﬂ 1 ;
8 PURPOSE {a) Category (See cllego}’eslisted(tlhetopﬂf!h:sSCheGu!e) @) Description (firavel outside of Texas, complete Schedula T}
OF
\
EXPENDITURE (D}.\ )L C A
hrishmgs Cdrd S
@ Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee ﬂ@m
G-9-~/0 e Lonner # 0 €49
Amount (%) Payee address Crty, State; élp Code v
H3,2% A ]L 7—)<
QST 7ZOF
PURPOSE Categow (See calegonesfrsteda:thelopofth‘sschedule) Description (it ravel outside of Texas, complete Schedule T)
OoF
EXPENDITURE fg}:\@h-e ( }\a/ o {)/‘
Complete ONLY if direct Candidate f Officeholder nathe Office sought Office held
expenditure to beneft C/OH
Dale [

Cf,ma@,.,_/[)

Payee/nameL&D é)ﬁ__;l,__

# 209

Amount ($)

2550

Payee address; City; State;

Poitaos, T

Zip Code

PURPOSE
OF
EXPENDITURE

s Proa Bdoot

Category (Ses categgries iKtedatthe toﬁfthts schedulo)

Description (Ittravel oufskde of Texas, comglets Schedulo T)

Complete ONLY if direct
expenditure to beneht C/OH

77 candidate / Officeholder gme

Office sought Office held

Date Payge name
. v g
42319 | K5ty p LPlgn ophey H 2O9 R
Din
Amount ($) Payee addres: City; }’tﬂte ﬁlp C?e”
-
4. : 3
PURPOSE Category (See cafeg{riesI‘steﬁ’attheiu{u[thlsschedule) Daescriplion {ftravel outside of Texas, comp'ete Schedula T)
OF

EXPENDITURE

2( //%I/L/\J.ﬂ u«lk

)j;vw,kﬁ/

Complate OHLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics,state tx.us

5954, 2,

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29809)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
GiftfAwards/Memorials Expense
Legal Services
Foud/Beverage Expense
Palling Expense
Printing Expense

The Instruction Guilde explains how to

Advertising Expense
AccountingBanking
Consulting Expense
Event Expense
Fees

Travel In District

Salaries/Wages/Coatract Labor
Solicitation/Fundraising Expense

Travei Qut OF District
Office Ovethead/Rental Expense

FOR BOX 8{a}
Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Contributions/Danations hade By
Candidate/Officeholder/Palitical Committee

OTHER (entar a category not listed above)
complete this form,

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

(-~/9-)0

5 Payeename

{E£/5

H 2284

7 Payee address; State;

bastrop, TX

8 Amount ($)

NS

City; Zip Code

{a) Calegory (See categones iifted atthe iopoi this schedule)

© ey

| rave

PURPOSE
OF
EXPENDITURE

8

®) Descriplion ¢if travel culside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/O

Office sought Cffice held

EXPENDITURE

Preok Fas - DALic e

Date O /ﬁe na—-IT # 2 7 8 L]
Amount [63) Payee address; Cily; State; Zip Code
¢ (&
R84 2 | postpp, TX
A577D
PURPOSE Category {Seecaégorré'slstedatlhetoporuﬂs schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct Gandidate / Officeholder name

expenditure {o bensfit C/OH

Office sought Office held

Payee ngme

[=) =D a6

7 2279

Payee addresd; ' City;

Bastrop, Y

Anrount ‘($) Slale; Zip Code

21,0l

Category (Sea categl!nes’hsledatme top of this

PURPOSE sch }
OF gﬁf“‘ﬂ
EXPENDITURE

DfFice Aret V\PO st

j,k.Descﬁpﬁon (IHravel outskda of Texas, complets Schaduls T)

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date

/|~ %-)O

Payee name

‘/ﬁl)f‘m

‘f’//l/eﬁ{ ‘

H 228D

Amount ($) Cliy, State lebode

NID-

Paye address;

/5(4 st if N)(

Description (f travel oulside of Texas, complete Schedule T)

>/5/q

PURPOSE Category {See cate&ne!lmted atihe JBp of this schedule)
OF 7;'* Haol5
EXPENDITURE ‘ }’\Q}/\Q [5', ] C{» ]

Complete ONLY if direct Candidate f Officeholder name

expenditure to benefit C/IOH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

wwav.ethics.state.tx.us

508 b%

Revised 04/21/2010



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

(512) 463-5800

{TDD 1-800-735-2080)

POLITICAL EXPENDITURES

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a}
GiftfAvards/Memorials Expense SalariesiWages/Contract Labar
Legal Services SulicitationfFundraising Expznse
Focd/Beverage Expense Travel In District
Polling Expense Trave! Qut OF District
Printing Expense Office Overhead/Renial Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan RepaymentReimbursement
Transportation Equipment & Related Expense
Ganplrihitions/Donations Made By

OTHER (enter a category not listed above)
The [nstruction Guide explains how to complete this form.

Candidate/Officehotder/Political Committee

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 PayTe hame

Yo e MM

4 Date }(0 _/ D

#2279

|-l

8 Amount {3)

12,771

7 Payee actdress; / City; State; Zip Code

brontsopn T

{a) Category (Seeca!egoriei’istedd/thetopr(lhisschedule)

brp g b ol . fr—

8 PURPGOSE
OF
EXPENDITURE

{) Descriplion {ftravel cutside of Texas, compiete Schedute T

Candnda;{ 1 Officeholder nam Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee pame

vaaS

Date

[[—)77-)0

H 2283

Payee address Cily; State; Zip Code

&GQ'JW’”@O / 7-“1\(

Amount (8)

18] A

Desctiplion (4 travel outside of Texas, complete Schedule T)

PURPOSE Caftegory {See categ!riesIj{edatmekﬂm!lhisschedu'a)
OF
wsere | Lo foreq I Fas bl Aobecks )

Candidate / Officehiolder name Office sought

Complete ONLY if direct
expenditure to benefit CIOR

Office held

Date Payee na me

JI=18-) 0 | Anrtec

QJMW

2225 -l

Amount (%) Payee address City; State; ‘lecd&e

6. 55 Pactrap, TX

Description {ttravel cutside of Texas, complele Schaduls T)

PURPOSE Category (See cJteMleshstedalthetapofthwsschedme)
QF «
ewevorore | reg K fact oPf1ce foan

Candidate / Officeholder name Oifice sought

Complele QNLY if direct
expenditure to benefit C/OH

Office held

Date

23~ 10

Payee name

R TaS

#222(,

F’ayee acldress /éily State; Zip Code

&Q 6‘/’;@10; 7“'\/

Amount ($)

15,29

v

PURPOSE Category (See catego(ies;étedanha!opof)léschedule)
OF o .
EXPENDITURE Pm M ‘

Description {Ifvrave! outside of Texas, complete Schedulke T)

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Qffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vaww.ethics. state.tx.us

X 6]

Revised 04/21/2010



[

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveitising Expense Gift/Awards{Memoriais Expense Salaries/Weages/Contract Labor Leoan RepaymentReimbursement
Accounting/Banking Legal Services SelicitalionfFundraising Expense Transportation Equipment & Refated Expense
Consuiting Expense Food/Beverage Expense Trave! In District Contribuions/Oonations Made By
Event Expense Polling Expense Travel Out Of District Gandidate/Officeholder/Patitical Committee
fFees Printing Expense Gffice OverheadMental Expénse OTHER {enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule F; { 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name, e
-2 - *
9-29-)0 |5, fosrbra olun # 2092
6 Amount (%) ayee address; City; Stale; Zip Code
8 PURPOSE {a) Category (Seecalego(esIbted&llhetuponhissch ule) M) Description (i travel ouiside of Texas, complate Schedule T)
QF
EXPENDITURE ﬂ @ ﬁ A A A—/Y\M:l
o Complete ONLY if direct Candldatel’Ofﬁoeholder name Office sought Office held

expenditure to benefit C/OH

TB*H"‘JO MA._/ I 2004

Amount ($) Payee address; City; Slate; Zip Code
RN Ly sbiwy , T
J 4
PURPOSE Calegory (Seecateg%iesl:stefatmemp/u!misschedu!f} Drescription (i travel outside of Texas, complete Schedule T)
oF - {
EXPENDITURE ﬁ/\_ﬁc}ﬂﬂ \ / W
M“ oy A—
Complete ONLY if direet Candidate’? Officeholder nag{e Office sought Office held

expenditure to benelit G/OH

Date e Payee nanme o
15 27-)0) 6prm+' B00 {29 /L]
-Arlount ($) Pa ee address; Cily; State; Zip Code

%0 f”!ﬂﬂL Phon-e Qomﬂaﬂy

PURPOSE Category (See categories listed at the top of this schedule) Description (IfHravel outside of Texas, complets Schedule T)

<. OF . 4
EXPENDITURE (_,E‘ f { ont
Camplefe ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name &
N—s-/0 | HE [> # 2283

Atnount (%} Payee address, Cily; State; Zip Code

0 boastrp, TX

PURPOSE Category (See calegones(:stedgtthetopof!h/schedu‘e) Description (i travel outside of Texas, compieta Schedule T)

OF N
EXPENDITURE / /‘a\ V{) [
Complete ONLY if direct Candidate / Officeholdsr name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
vivawethics state tx.us Rovised 04/21/2010

(;Cl O A



Texas Ethics Commission

.0, Box 12070

Austin, Texas 78711-2070

{512) 463-5800

{TDD 1-800-735-2089)

POLITICAL.

EXPENDITURES

ScCHEDULE F

Adverlising Gxpense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

FoodiBeverage Expense
Polling Expense

Printing Expense

Salaresfages/Contract Labor
SolicitationfFundraising Expense
Travel In District

Trave] Qut OFf District

Office Ovarhead/Rental Expense

Loan RepaymentReimbursement

Cantributions/Conations Made 8By

CandidatefOfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Transportation Equipment & Refeted Expense

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1 2-pb-/O

& Bgyee name

Y,

LA——

# 2095

6 Amount {$)

506

7 Payee address; State; Zip Code

Bosbowr T X

City;

8 PURPOSE
OF
EXPENDITURE

{a) Category (Seeeéiegories/istedat rfe top of this schedule)

) Description (Hiravel outside of Texas, complete Scheduks T)

9 Complefe ONLY if direct

expenditure {o benefit C/OH

Candidate / Officeholder nme

Office sought Office held

Date Payee name
&1
2 —20- /01 HE[S # 2287
Amount ($) Payee address Cily; State; Zip Code
Pas<strop, 7%
PURPOSE Category (Seaca g‘nafﬁstedattﬁemporth,sschedu'e) Description (it travel outside of Texas, complele Schedule 1)
OF

EXPENDITURE 7}*& //,() ]ﬂ

Complete ONLY if direct

expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

Date

|~ )~ ]O

Payee name

. Qépu. W,LAA/) /ﬁ/y,,\

E 2p9

Amount {$)

RS

Payee a‘Jdress; City'; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Ses ca:égarzes’hsted atthﬁ)p of this scheduta)

)()/hi.ﬂ- /M“F;

Description (i iravel outside of Texas, compiete Schadule T)

Complete ONLY if direct

expenditure o benrefit C/OH

Candidate / Officeho! name

v

Office sought Office held

Date Payee nare - - 1//
e
|2~ 15— /D () An//k_—f\/\'\u MZAJGDJM ;\Aﬁ ﬁ'/U/%) #:/V@/\ﬂ
Amount (3) ““Payee address; / Cily; Slate: Zip Code AN — ~
PURPOSE Category (See c:!egone{al:sleda(hetopofthsschedule) Daescription (I travel outside of Texas, complete Schedule T}
OF
EXPENDITURE &Q}u/-— Ct:f] XW ]ﬂ

Complete ONLY if direct

Candidall/ Officeholder hame

expenditure to benrefit C/OH

Office sought Olffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

v ethics. state tx.us

. 50

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Acceunting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Teavel In District Confributions/Donaticns Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Renta) Expense OTHER {enter a category not listed above)
The instruction Guide explains how to complete this form,
1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiers)
4 bate & Payee name
- — r
1R-28-)0 | HE /A H- 2288
& Amount {%) 7 Payee address; City; State; Zip Code
bac /s op  IX
8 PURPOSE {a) Category {See cat iesdted aithe/ioporm!sscheduTe) ®) Descriplion (Hiravefoutside of Texas, complele Schedul T)
QF
EXPENDITURE ; /-4 V,()
9 Complete ONLY if direct " Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

Dale Payee name /
— I a
[= 10 ~=11 | Bastrpp ﬁtAWriLIS(’f . R23q
Aimount (8) Payee addresé, City, S8iate. Zip Code
' Bastrep , TX_786O2
PURPOSE Calegory (See cat!goneshsted atthatop ofthis schedu‘e) Description (f travel outside of Texas, campiele Scheduke T)
OF
EXPENDITURE M K A—A
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name e, ”

- 7:,b g L
|0 | SMJ‘HMNHP ] 1 e K290
Amount (3) Payee add ress; City; State; Zip Code '

.l\’ O falp 0 ~ / 7\ v

| £
50 |Smithwl X 789577
PURPOSE Category (See categoneshstedat b:Jplo]sschedule} Deascription ((ftravel outskde of Texas, complete Schedule T)
OF

seevorore | ML K A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; Cily; State: Zip Code
PURPOSE Category (Ses categories listed attha top of this schadule) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought © Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wuav.ethics.state.tx.us Revised 04/21/2010

\6%19



