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15 C/OH NAME 

L/JJ..M U) tVvlF;' 
116 ACCOUNT# iEthi<•Commiuio~Filon~l 

17 NOTICE " Th1s box 1s for nol.ce of pol1l1cal contnbutions accepted or politocal expenditures made by political commo!!ees 10 sup7 
FROM candidate I otnceholder_ Thes& expenditures may have been made wothout the candidate's or o(fK:eholder's knowledga or consent 

POLITICAL Candodales and officeholders are requ~red lo report th1& onlormaliOn only of they recei~e nol1ce of such expendotures " 

COMMITTEE{S) 
COMMITIEE NAME 

/ COMMITIEE TYPE 

c- GENERAl c.-' --COMMITTEE ADDRESS 

/ - SPECIFIC -

LJ a<ld<~.,n.al pagoo COOM,n'< C~e•O' 7 
V" "'M""'""'" 

1B CONTRIBUTION 
, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 369S-

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

4. TOTAL POLITICAL EXPENDITURES 

$ ~60 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

$/D/353.3</-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

19 AFFIDAVIT 

I swear. or afftrm, Ul"\der penalty of perjury, that the accompanying report 

is true and correct and Includes all information required to be reported by 

.~:~~J /" 
!_....-- I Signature oiCandodate orOffi 

I' v 
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said La.w.. Wo\~ this the I o.\-~ day 

of ~1\ , 2~ \\ , to certify which, witness my hand and seal of office. 

(\~ lD~ fuc= \0·, 1\'•o.w.~ ~~ 
S~nature of officer administenng oath Printed name of otncer administering oath Tille of officer administenng oath 



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 

~' ·~~~.·~~~·-·-. ·-~~·~~.~-=~=~~~' c= !1 Total pages~c'/(d~le A 
The Instruction Guide explains how to complete this form. I 6/ X 

ATIACHADDITIONALCOPIES 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 Commiss1on PO Box 12070 Aus\in Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 
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2 FILER NAME 

Date 

3;1; c;?/sdd::/t?f/:C'G ZlpCode < 

Amount of 
contr<bution ($) ,I 

;tf?J 
_.-- I 

I 

I 

In-kind contnbution 
description (•f applicable) 

7fl;e.M..UG7?J~ 7)2 76o ;o II travel outs1de of Te~as, com lete Schedule T" 
Pnncipal occupation I Job t1tle (See Instructions) 

I 
Employer (See Instructions} 

I r====r===···=·-~~ 
Date Full name of contributor [l out-of-state PAC (1011 ________) Amount of I In-kind contribution %

1 
i c'i!/J7fo t!i t!zfof8 ooo<coo<loo:: '""''''''" n1 ""''~"'•I 

I ;tiED AJG 70 ~72. ?bo 1 o _ j ~ '""'" ! ...... ''"''"' ,,,,,,,, ,,_ 
Principal occupation I Job title (See Instructions) / I Employer (See Instructions) .. -

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 
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SCHEDULE A 
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2 FILER NAME 

r==D=,=,=,===·===·cc===,=,=,=, ,=,=m=,=,cc,=,=,=,=,="=,=,.=o=,=c;=L]c:=,=,=,,=,=.,=,=,.=,,=,=,==,oo·= .. =:-:=· ~~~~~-~JT~~A~m~o~o~c~f~o~f:::=rl=~~=,,=_=,=.,=;=,=,=,=,=rib=,=-,=,,=,=o== 
:l)o LAA).);> /Y)-tJIJ Ee contnbution ($) I descnplion (if applicable) 

'I); :;:;~,r··:e;;mo6z'J;;e. ;01J / : 
_____ ~ L / /() t?- ztj A} ~ 7'6 t:) / S (II !ravel outs1de ll Texao. G?mplete Schedule T) 

Pnncopal occupation I Job title (See Instructions) / I Employer (See Instructions) 
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~ t/ ~a)Jt) .£ contribution ($) I description (if applicable) 

1/f ~;''"''(l;';~~~b~z,,~·~;e~e: ;oo/; 
?"'tel-/ A.)G 7J5A.J zK '/t Q // "''""'' '"'"' l, Te>ae, oompfofe ''"''"'' T 

Principal occupation I Job title (See Instruct~ Employer (See Instructions) 

Date [ Full name of contributor [ .• ou1-cf-sta1e PAC (ID#. -- ~ Am,;unt of I 
P/WAJ.!/ .;1/11; ;;/ ~'"'"""' ($) I 

% . jj";~"'""'GlJ'EZv :gc;e; ~ ,(3 Jd 1 !J o ~ 
--;;::::::=c:::::::"l. Tf;eL/AJ{;2/{).A.JI 7X __ L_t1-o_/3 .. _l____l!!.travel outs1de lf}exas. cpmplete Schedule T)_ 

Principal occupation I Job title (See Instructions) / Employer (See Instructions) .·· 

In-kind contribution 
descriptiOn (1f applicable) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
\1 contributor is out-of-state PAC, please see Instruction guide foraddltional reporting requirements. 

www eth1cs state tx us Rev1sed 0412112010 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

F-=======~===~~=~=~==,="=,c==r~-cc:;c=~c;c ------
1 Total pageo Schedule A 

The Instruction Guide explains how to complete this form. 

Date 

Date 

~me of contributor [l--out-of-stat• PACIIDII 

I G:c',1~ ~,<9/0,;;-
Date 

3 ACCOUNT# (Ethics Comm•ss1on F1lers) 

Amount of 
contnbution ($) , 

' 

In-kind contribution 
descnption (If applicable) 

complete Schedule Tl 

In-kind contribution 
descriplton (if applicable) 

l ;;;;;;"£] ll/o:J~£Z'"I'&'/- o2</../: 
-;;:;::::;::::c=:::::CI:z"'7;:<?=~<;'~/,~LLJ}G/?Pt -:1? __ 7 6 _0 /3 (_j_f_j@vel ou!~de lf Texas, complete Schedule lJ.~ 

Pnncipal occupatton I Job tille (See Instruction's) I Employer (See Instructions) -•· -

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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OTHER THAN PLEDGES OR LOANS 
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'==D=.,=.===I ==C,=/11,~-~·~m-.,_,-of j/~-;;-;;1-"'-~/J-OC-~· ~ 0;;;·:;;:•)P~I::=~~·~~~~_)::::::~ Amount of 1

, 

If/,~ n~~~- / 1/l./ !,/W "-' I contribution.: II 

1/15 I ?112'"'/J /}u:;;;;;;JL I j6lJ / I 

== 
In-kind contribution 

descnption (If applicable) 

·--· I :tft;j..;,l)t{,-:tb.AJ ~ "7J{_ '/ £; 0 /3 I (If travel outSide lnexa~. complete Schedule T) 

Principal occupation I Job l<lle (See lnstructioriS) ~ ---r Employer (Sse Instructions) 

F====r========. ~~··~~~~~]·~~~~ Date Full name of contributor [": out-ol·state PA£ (IDII _J ! Amount of 1 In-kind contnbution Vm ~ A)C/JA.} "1 contribution($) I description (if applicable) 

!:i'7o"~~/"rr»AJf! · LAAJE I ~a/: 
-t±:et / /1) G 70 4 /52 7 tb tJ /3 I /.,.,,.,ol ""'"'' ;,.,., oom,Oo "'''''" Ti 

Principal occupation I Job title (See Instructions) 

: 

Employer (See Instructions) 

Date F;];;' c/J:/!IJ.ol·stOie PAC 1100 Amount of T In-kind contnbullon 
contribution ($) 

1 
descripi>On (if applicable) 

' 
I 

11 I ;f.f . 
. _._j 

Contributor address: City: State: Zip Co~ /I 

~L:::::;; ~~ 0 9)1 ) ~'' '""''' ;""'" wmplolo '"''"<lL 
Pnncipal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
II contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements. 
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SCHEDULE A 
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In-kind contnbullon 
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POLITICAL EXPENDITURES SCHEDULE F 

Adverttsmg Expense 
Accounllng/Banktng 
Consultong Expense 
Event Expense 
Feefi 

Complete Qlli.'( if d•rect 
expenditure to benefit CIOH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials E~pense 
Legal Services 
Food/Beverage Expense 
Poll1ng EOxpenoe 
Printing Expense 

SalanesiWBfJes/Contract Labor 
SoltcttationiFundraismg Expense 
Travel In Distr,ct 
Travel Out Ol D•strtct 
Olftce Overhead/Rental Expense 

Loan Repaymenl!Reimbursement 

Transportation Equopmenl & Related Expense 
ContributionsiDonattons Made By 

Ca ndodateiOffoceholder /Polttocal Commottee 

OTHER (enter a category not losted above) 

The Instruction Guide eKplains how to complete this form. 

Office sought -------~Ocffc,c-,~.,-,c,------

Candidate I Officeholder name Office sought 

_.7 
j=-c====cr=====c=~=~====-====~= ----------

f--c-""-c-''=---~_::·_•_"'m_'_ _______ ~---------- ---
Amount ($) --l-- Payee address. Coty. Slat~: Z!pCOde --- -------------

__J / 
f---PU'ci'~SE 1-----c;;;-tegory (See c~7s1e: at the top olthls schedul<) L' --0-,-,-,-,-p-,-,-"-("-,-,-,,c,-,-"'-,-,,-,-,-c.,c,C.,-,-. -,-m·,-,.-.,-"-,-,-,,-,.-,-,-----

::::1:~·:~:~1 direct. --C~fficeholdername ---- Off-,,-,-,-,-ught-- ------ offi_"_ff_o-ld -- -
expendtture to benef•t CIOH 

--·-----------------------------
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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