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Texas Ethtcs Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989} 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CoVER SHEET PG 1 

---=~~===~-------~----__ ---- -=;c:;-~---11 ACCOUNT#----~ Total p;ges flied 
The C/OH Instruction Gu'tde explains how to complete this form_ I (EIIl1cs CommiSSIM fliers) 
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- additional pages 

www eth•cs state tx us 

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL. 

CANDIDATES ARE REQUIRED TO DISClOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION Of THE DIRECT CAMPAIGN EXPENDITURE. 

p- ··--

'------- --------
Address' PO Box Apt I Suite#, C1ly Stale, l•P Code 

GOTOPAGE2 

Rev•sed 04/2112010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/QH 
CovER SHEET PG 2 SUPPORT & TOTALS 

1==-~~c=·=====~---~---- -----~-
15 C!OH NAME -- ·-------1-,-,-A-CC_O_U_NT # (Eth«sCommisOionfH•rol 

17 NOTICE 
FROM 
POLITICAL 
COMMIITEE(S) 

0 aDDtltonal pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

" Thrs box 1s for not1ce of pol1t1cal contnbutions accepted or pol>tlcal e~pendotures made by polotocal commonees to suppon the 
cand1date I officeholdet These e<pendilures may have been made Wllhoutthe candodala's or otr.ceholr:Jer's knowledge or consent. 
Cand•dates and officeholders are requored to report th1s inlormahon only~ they tece,ve no~ce ol such expenditures •• 
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~EE CAMPAIGN TREASURER ADDRESS -----------

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

------~ 

$ 

$ I s;ooS".-

$ 

$I ~5?, ooo. -

I a~!il; 
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KAREN WILLIAMs , (!{~ ~ Notary Public 
~\' ~ }, STATE OF TEXAs 
~ F"~ My Comm. Exp, 1213112011 

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 

~;·,;~A Electioo ~)2_ 
§t'gnature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEA~ A130VE 

Swom to and subscribed before me, by the said ~ ~ry !() UJ', \ ~V'V.DV>o 
of ~\ \ , ~0 \ \ , to certify which, w"ttness my h~nd and seal of office. 

~ W~ 1\ar"""" t.Ot\1,~ 
Signature of offocer administering oath Print6d nameofoffocer admmistering oath 

, this the __ \L<\-'L~--- day 

Title ol officer ad.\..inistering oath 



Texas EthicsCommiss·lon PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertrsmg Expense 

Accou nllngl8ankrng 

Consultrng Expense 

Event Expense 
Feeo 

Grft/Awards/Memo'lals Expense 

Legal Servrces 

Food/Beverage Expense 

Salaries/Wages/Contract Labor 

Solrcrtatoon/Fundralsmg Expense 

Travel In D1strkl 

Loan RepaymentiReimburoement 

Transporlal1on Equrpmenl & Relaled Expense 

Contr'lbU!Ions/Donal•ons Made By 
Pollrng Expense 
P'lnlrng Expense 

Travel Out Of Drstnct 

Off1ce Overhead/Rental Expense 

Cand ldate/Off,ceholder/Pollt<cal Commrttee 

OTHER (enter a category not lrsted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F I 2 ~1:!1R NAME a!'. a ' I 3 ACCOUNT# (EthiCS Commission Filers) 
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-=~--

0"'" --+ ~·o:rc r---= -- -_l t;_ ::)_ 
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&J, II ( Q_ >"H 5 
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5 .(-;j_o~ :goo o .- ,- Fr.'\ s· 
- - A- c I : ~ £ Thv. ' T,>< . 7 0 Of.~-,1, ----;c; . - .. -- -

PURPOSE Category (See ~go~oes11sled at I he lop OllhiS •chedul~) Description !lflrovel outSide ofle>os complete Schedule T) 

~PE~61TURE ·1 _p'(j_ll.+ fxnf'IS1::- ________ j_s~W 4_' 
Complete QttJ.Y 1( direcl Candrdate I Offlcehd'lder name Office sought 

expendrture 10 benefol C/OH 
-----· 

www ethrcs state.tx.us 

--- =-:cc::-:-::c:-:. ==-­
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

... ·~-======·cc ... _ .. -~~====;=o=~==::=c'==c====== i 1 Total pages Schedule A· 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (EthiCS Commtssoon F1ters) 
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Ztp Code 

!====··-=· =======c 
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- c=c=c=:=~c;==== ·- --~-~-~~-~~r co~~b0u~~~~1($:·;- de~:;~~~~nc~~~~~:~~nble) 
State: Z1p Code j ------! 

1 oo, 
I 
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f==o=,=,=,=· ~==I ='tco=,=.=,=~-,.'=_m=j=,·=o=l=o=o~t~b --~~~~;',2 .~~:,,~:~o0>~•~:~"~"~'~'~"~~-=~~~~~~~l ~. ==A~m~o~o~o~l~of~=~~=~,.,~ •. ~~i~d~--0 .,-;-.,-bution 
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-'5 '")._/ _ { ( Contnbut:::ddress ,coty, Stat(\ Zop Code .;).D , -----i 
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f--c~CCCC:CC_L! -.c ~ \ I' •l c; ~ _ 7 (:; 0_/ _ _3 (If travel outSide lf Texas, complete Schedule T) 
Pnncipal occupation I Job title(~ lnstructoons} ~Employer (See Instructions} 

1==0:=.,=,=~-=c~c,c"c,c,-,-mc··c;c,c,co_oc;,c·riCb=u=,0=,==;,=,c,-,.,ccc.c~.~,.~"':c.;,~,oo~:.:::::::::::::::::::~,T==~A~m~o~u~c~lo~f~~~=:::~~"~·~''~"~'~"~':"~"~"~"~''~o~o=~· 
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~o~~b!/!:ddress: C1ty~ ~a~~ Zip C:d: ( j 
5 

-~ I 
!d-Dt w. J,ree~ Oo~s. 0 · , 

_ ;:::;::;-;::::c"::::::' ~~: 1\"CC:I;;:.IC~;I: ,,:1-;-+tvt:::C;::Cz:::--------7 &, ()__ f 3 : (If travel outs ode ~~Texas, complete Schedule Il __ 
Pnnc\pal occupal•on I Job title {Sd Instructions) Employer (See Instructions} 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-slate PAC, please see instruction guide foraddilional reporting requirements. 

www eth1cs state.tx.us Revised 0412112010 



Texas Ethics Commission PO Box 12070 Aust1n Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT# (Et~ocs Commossian Folero) 

4 0
=.- -··--,,cc

5
--:,- -,, ---,--, --b-, -- -n=---

"'' 1 u nameo conn uor c...:Gul·of.stalefAC(oOII ___ _ 

\3: I\ (3owecmQ't 
---~mount of -·lSin*~.:;d contrib~;~,;-;:;----

contribution ($) description (if applicable) 

' 
3 -J.-1- /( 

6 Cont11butor ad..ill:.!;,s~j_ Cly S~ Z1p Code tf 17 J-0 
, b3oo H• j eo. f/l~ee 7 , 

- I H. tJ"''R, ~ 7~>tiC- L"""'''"''"';,,, .. 
g· Principal occupation I Job title (See Instructions) l10 Emp-,,-,-,-,-,-S~~ lnstruct-(o_o_o_)-

complele Scheduc"cTc;_-j 
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contnbutoon ($) descriptoon (if applocable) 

I 

I 1 r - 11
1 47'~'9'"""·£/cs, ~·~~ ;·~ ~"!· ,;2..oo- i 

_ ----· ____ j ___ ~ _,_[_; AC( ~---______ -=--__________ i_ ~I Q.Uiside lf T!.>;~~· soomplete Sc_hedule T} 
Pnncipal occupation I Job title~ Instructions) Employer (See lnstructoon.s) 

f==o=.,=,==='T==oFull name of contributor 1 J ou1-ol-;;;~,. PAC 11011 _:_~-~~~~=~~r-~-~A~m~o~c2o~< o~~~~~=:~,o~-~'~'"~'~"~"~"~";;,=~,=,,="==c/ I G { contribution ($) I de.scnption (if applicable) 

f!n~L:tddress, I.{ ci~ es~e; Zip Code r --1 
I t!-iU? (!_Q 1-f< <bur 'f C.:-1- "''"''' I 

f--.--~ . 1\-( 11_' ~ ~ . { IP 0 ( 3 (II travel outside lf Texas. ':?mplete Schedule T) 
Pnnc1pal occupation I Job t1tle (S'ee lnstructoons) I Employer {See Instructions) 

Date 

c23i'- SforJ,jM­
ft- •I, .c.tbl1 

Pnncipal occupation I Job titte>$ee Instructions) 

_ __) 

Q:t, 

Amountof 1 

contribution ($) I 

"' - I .,co. I 

! 

In-kind contnbu\ion 
description (if applicable) 

II travel outside ol Texas. com tete Schedule T 

In-kind contribution 
description (if applicable) 

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

www eth1cs state tx.us Rev1sed 0412112010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Ftler.;) 

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

t('Q-f{,ul•~ 1" bo oo I J 
Contributor address; City; State; Zip Code 

...; 0((, :;!]4dy <01/<t fJ+; 

Amount of I 
contribution ($) I 

;oo . ....-1 
I 

In kind controbution 
description (if applicable) 

A I· L 7r,o(3 I 
-;:c:c::-::--_j_-c-Cit'c-C\ H t\C, if"oY\ (If travel outside of Texas, complete S~hedu~TI__ 
Prinnlpaf occupation I J.;btitle ~ lnstruclions) ~J -- Empl~r (See Instructions) 

Date Full name of contributor 0 cul-<>1-otalo PAC (ION-

()\~ r h" 
Contributor address; City; stale; Zip Code 

y, 0 po f q1 5 '1?8 

A- (" /, "- c, ~ 

Amountof [ 
contribution ($) I 

--+ (oo,, I 

I 

In kind contribution 
de~;;crlptlon (if applicable) 

(If travel outside of Texas, complete Schedule T) 

I Employer (See Instructions) 

Full name of contributor 0 cut-of.otate PAC (lOit 

Ko/ltAS w. 
CO<>Iributor add.-..,.s; City: State; Zip Code ~ 

Joo 'I Y e II ow s-1--.-, -e 

f\-rJ,' ~c,_hb_ l)<'_ 70013 

Amountof . I 
contribution ($) I 

__..-1 
(o.o. I 

I 

In-kind contribution 
description (if applicable) 

_1!f travel outside ol Texas co~ Schedule _T) 

Principal occupation I Job title (SIIe Instructions) I Employer (Sae Instructions) 

o ... 

Prinvipol occupation I Jnt"> tit!" (See....Jnstructlons) 

Amountof I 
contribution ($) I 

- .rl j:J f), I 

In-kind r:ontribution 
description (if applicable) 

7 to c0 tD_:'h<-;;:c::C:c::" "'':M"':~"'C"""""' .. ~·!'o'•~····~'""""'"""''''"''-""'''""""'"---1 I Employer (See Instructions) --

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruc::tion guide foradditional reporting requirements. 

www eth•cs state.lx.us Revised 04/21f2010 



Texas Ethics Commission PO Box12070 Austin Texas 78711·2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

(512)463--5800 {TOO 1-800.735-2989) 

SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Cc4c-Dc~-:-.----rc5-,-J 'cS"-"c+-""-mh-.,-o~~-"-'"c:co-f/1<-o-,-,.-P-,-,e-,-,-.,-,-:e-'-,-.-_-,,~--,_.--_c~~+~-----_-_-_-:_-_-;+7---A-mountof -~In-kind contrib,:,.-,-.-"--j 

L.:: o; • Y /C. ~n. , (~...... contribution ($) I description (if applicable) 

3 , ,~J - I I ·~ to"'';"'·;;'~;e /6>-s;-~· /' Cod• ;z. 5o. - : 

1-cc~~. ~~__J_J A.- of J j r\ "'1--rn, 1 --r;. 1 {p (J) / 3 (If tmvel outside !, Te~as, complete Schedule T) 

9 Pnnclpal occupation I Job t1tle (;L lnstruCI,ons) 110 Employer (See Instructions) 

Full name of contributor 0 out-of-slate PAC~rw-

Pnncipal occ~pation 1 Job title C;See Instructions} I 

3 ).I-(( 

Principal occupation 1 Job tllle (5$/e Instructions) I 
Dolo Full name of contributor 

3 -:JI-1! 

Pn'rn>ipel occup .. tion I Job lille't&ae lm;truclions) 

Amountof I 
contribution ($) I 

/
Do -1 

, I 

I 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description {if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of I 
contribution ($) I 

jf){JO 
I 
I 
I 

In-kind contribution 
description (if applicable) 

11 travel outside of Texas com late Schedule T 

Employer (See Instructions) 

Amountof I 
contribution ($) I 

.....+ 
~S'D. I 

I 

ln-klnd contnbution 
description (if applicable) 

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

www.elhlcs.state. tx. us Revised 04/21/2010 



Texas Ethics Comm1ssion PO Box 12070 Austm Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

i=c·~===---------~-=---=~~-=-c=---- ---~ ---------
1 Total pages Schedule A: 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (EthiCS Commtssion Ftlers) 

4 Dale I-\ { i5j .... e(lull~a··.;;,.,.,o:/o(\:to~-f -~~~·•t:~fAA','('~Q·-~ ~~-~ 7 Am;~~T 8 ln-ktnd contribu~·-
- ~ __,. 

1 

-~" '1" t(_.., "' .L.J ..._ ,,_ ... conlnbution ($) I descnption (if applicable) 

3 ) 6 Contributor addressj 5Ci:yj State: Z 1p Code J I $ 0 • .- ~ 
, :;leo 5"a •y ~ew ('_-t-, I ' _ ~~~---_± _{1" 111..1_ ~ 1 J _)'( __ 7"" __ 0 ( 3 -~a_vel outside lf Texas. complete Schedul='='='-~ 

9 Principal occupatton I Job tttle "r5ee Instructions) 110 Employer (See Instructions) 

I== - -_- ---====c=======- = 
Date Full name of contributor 1.1 out.cf·.,ate PAC 11011 ···~ Amount of i In-kind contnbution 

~ 0 I .I contributton ($) I descnption (if applicable) 

~ ~H' j ;,'{?[}}JlJey11~~~- J.:::.:L._,_,··~ 
Pnncopal occupatton I Job tttle (See lnstructoons) Emplnyer (See Instructions) 

Date 

D•<e 

Full name of contributor 

Full name of contributor 

Q out-ol·•tatePAC(ID# 

7e-o 1 c, 

ln-kmd contnbution 
description (if applicable) 

If travel oulstOe of Texas complete Sct,~dule T --,-

i 
Employer (See Instructions) 

D oul-of.stai&PAC (IDII ________ -" 

Zip Code 

100o</- /t);;,'f 

Amountof I 
contribution ($) I 

I 

I 

I 

In-kind contributoon 
descriptton (if applicable) 

(If travel outst<!e nf Texas. complete Schedui'!.!L_ 

I 
Employer (See Instructions) 

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

www.ethocs state.tx.us Revised 0412112010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

=~~c ~~===---~ 
~--------~ 

~--.-·~ =;c~~,=~00c'c"c' 0c0c9c0c;cScccooc0c,-c,,.cAc==~~===c-===--=·~=i 
The Instruction Guide explains how to complete this form. 

I F~;, name ofcontnbutor- n out :r.,tate PAC(ID# .---~ ---

' fYla_r{o(qv /J,(emofl ---· 

3 · l ~ 1t"ll"'"sr~''J~ v&/1 /';'"() ~ c,,, 

- ~ ecoc
0

o( ocwpo~ ;;{ :.,:~~;;2!,- --~· _ _ly I ~r;t,ec (Soe~;,:~'"J,_""'''"-.'"''""-'L ~ 
~~ ~ul~n~m' e t co2Jt~1ut5;,S a o

1
, lout of stotePACIIDII -· - _) .Amount ~j:: 

1

1 In-kind contn~ution 
'

1 1 

U ~ v r:/ 1\.v. ..._ contnbution ($) descnption (of apploc;;,ble) 

l-j / )_ / , ( { lfontnbutor address. ~tty State Ztp Code / () O _.,...--- I 
0 il 0" a a~ -'> "Q • C!_+, ' I 

f--cccc:C:-.- _ ~ I'"" I(' "-(~ 7 00/ 2 (If travel outstde lf Texas. complete Schedule T) 

Princtpal occupation I Job litle-'(See Instructions) -~ Employer (See Instructions) 

- _ __lc".,.~-~::::-~~0~~-: ~~ ~'= 
! iDT''S.:~ ;;,;·>::;__~ -__j ,,:,;';'~~~ ,.;;;,~~~,';;~~~,:~:ooe} 

1 ~3~~"!~,;·:,:·'· ;:::·b··!.<f]o joo. ; 
~-~--~-_j_-21-'--'~·· . ' "1.. .(!1 travel outside of Texas 

Pnn~pal occupation I Job title'{See Instructions) 

1 

Employer (See Instructions) 

Date 

complete Schedui~.Il_ 

Date In-kind controbutron 
descriptoon (if applicable) 

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

www.ethrcs state.tx.us Revtsed 0412112010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

~~=~==~=~· =c==~~==~~=~·==~~=~==Jc;=-C:C· ~~·=-~-- -·· 
1 To1al pages Schedule A 

The Instruction Guide explains how to complete this form. 

2 FILER NAME j 3 ACCOUNT# {Ethics Commoss1on F1lers) 

4 Pate - ---lSFu11 name- of contnbutor -0 out-o~-:;ate PA~(IO# --~- --,~~;;,ount of lain -kmd cont,:;-bution ----

c .~ I n ra J e. s conlnbuiiOfl ($) I descnptlon (If applicable) 

3 / )- // ll 1 

6 ~~~~~or ad~ess; V O ~ity; Stat~ Zop Code '' 

1 :lD 1 Ca ,-re, ;," ''f lctJ- i 
fj r" l t\_ Cj rftn., ~ 'J 6 (J / _3 {If tra\Jel outs,de ~f Texas, complete Schedule T) 

rg-pnnc•pal occupat1on 1 Job tou;;;-tiee Instructions) _ E,;c,c,:c,c.,c,;;S~cti~ns) -- ----- -- ~ 

Date 

I I F"o",", osme of.Jcon~~r ....._., e[l soul-of~ PAC; (17 ~~- -~~unt of I In-kind contnbution 
I-- \f ...J Lr: , " 1) r rc I contnbution ($) I description (if appr,cabre) 

j'J- 1- I{ J' I t~')"'"'"o;;k j~";:'"l)'~co'• / ,fg, -: 

__ _____ --~-~-~~-1\ C, ~I _If.:__ ?':_O ( ~~ 3 ~ (lltra\Jel outs,dslfTexas comf)lete ScheduJe T) ___ _ 

Principal occupation I Job t•tfe ~e Instructions) -~ Employer {See Instructions) 

Date 
='] 

- Full name of contributor C: o:;.o1-5tate PAC (IDII Am;;unt ol ·1 In-kind contribution 
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, tlt ~ont~t~ ;ddress: ~ ~ityState, Zip c1~ ~ i- l-
j'f;L09 1P- s~hfdt f{J c25'o. 1 
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Date ' I Amount of I 
contnbution ($) I 

?;.o . ..-- I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

In-kind contnbution 
description (if applicable) 

lf contributor is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

www.eth•cs_state tx us Rev1sed 04/2112010 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

==·=====~~=-·-.:--- ·---- ---- ·---· 
··------,-. 1 Total pages Schedule A: 

The Instruction Guide explains how to complete this form. I 
2 FILER NAME 3 ACCOUNT# (Eth1cs CommisSion Filers) 
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11 
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1 

\ \.... h._ l-J • 
1 1 1 
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3 -' /J.-- ( / ( ( 16 Contributor address; City; State; Ztp Code j f)' 0 < _.-! 
,Lfoo 1 /:,; raJQ '( C:f; : I 

___ _ __ _l_A__t ~ ·Y}_'j__~ 1Y- ___ 7 6 0/3 I (II travel outside ~fTexa_,_,_o_m_0_1e~': _s,_o_oo_o_le !l 
9 Pr~nctpal occupation I Job title~ee Instructions) 110 Em-ployer (See Instructions) 

Fcc===c=-===--c==-==·· ~~-:.==' :.=. ===---· =cc==c . • 
Date I /I(Fo(ll n~m;"oc':.ont~(t: J ~-ut-o<f·:·~-··dAC:~D#rn~fl ~-- Amo~~'"' r lo-lloo w:,c:ooi:OO 
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11 
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:> 1' i .:l/t!'(" s,/kwcN/ {r(. i . I 
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~ t>1_ Crt< /ev1 S contnbution ($)I description (ifappltcabie) 
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(If travel outside of Texas, complete Schedule T) __ 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

The Instruction Guide explains how to complete this fonn. 
1 Total pages Schedul~> A: 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Fliers) 

~~~·~~~~~--~~==~~~~~ 4 Date 5 Full name of contributor Ooul·<>f·OiolePAC(IDII': 7 Amount of I 8 In-kind conlribi.Jtion 
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Po Bof ~$'" (OO, 1 
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Principal occt.lpation I Job title~- Instructions) I Employer (See Instructions) $ . e 4 I 0 
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/11 o ry j( fJ.d E. t-It e 
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Amountof I 
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/ I 

I 

ln-l<ind contribution 
de5cripllon {if applicable) 
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Date Full name of contribute~ 0 oul~f.<ta\<!PiiC{IOII· 
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I 

I 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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SCHEDULE A 

The Instruction Guide explains how to complete this form. 
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