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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH Instruction Guide eKplains how to complete this form. 

3 CANDIDATE I I MS~.Bs-n.m 

~~ 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(resrdence or buSiness) 

8 CAMPAIGN 
TREASURER 
PHONE 

I 

NICKNAME 

AREA CODE 

Ul!1l 
MSIMRSIMR 

..)).8 
NICKNAME 

AREA CODE 

9 REPORT TYPE I'~, L_ January 15 

FIRST 

PHONE NUMBER 

ot7f!-:.?~7b 
FIRST 

&/r),<?L£0 
LAST 

L.&Am-1 

PHONE NUMBER 

r 81h day before electron 
f-------- __ l ~ ~ July 15 

jo6>~5?~11 
10 PERIOD 

COVERED THROUGH 

11 ELECTION ELECTION DATE ElECTION TYPE 

12 OFFICE OFFICE KELD (rl any) 

{!;r<'l &tar:!;L #5' 
14 NOTICE 

1 ACCOUNT# 
(Eihrcs Comm"""" Frle") 

"' 

SUFFIX 

EXTENSION 

~:' 
/J1' p~x 

~~""' 

FORM C/OH 
CovER SHEET PG 1 

2 Tolal pages filed· 

OFFICE USE ONLY 

Dale Recervea 

Recorpt t I Amounc; 

Date Processed .., 
::0: 

Date Imaged &" .. 
"' 

ZIP CODE 

1Sth day a~er cam~1gn 1reasurer 
apporntment (offrreholder only) 

final report (AMch C/OH · FR) 

Li Specral 

-< 
t:J 

I 

(") 
U> 
0 

)13 OFFICE SOuG;.;-:;:--;;,~o,.-n)-- --·--· ---- -----~-· 

OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

DIRECT CAMPAIGN EXPENOIT\JRES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WllHOUT THE CANDI[IJI,TE'S PRIOR CO!oiSENT OR APPROVAl. 

C.O.NDIOATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTifiCATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

1----------------~-------- ---
Name 

f-==;-;=--==;--;c: -Address/ PO Box. Apt I Surle ~. Crly. St;ole. Zrp Code 

D additronal pages 

GOTOPAGE2 

www eth1cs.state IK.us Rev1sed 0412112010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512)463 5800 - (TOO 1 800 735 2989) - -

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

- 116 ACCOU~~T # (Ethocs Comm,ss>On Frlers) 15 CIOH NAME 

i 
17 NOTICE ~ M• " c~ ~" ~ ~'"'~' "~"~oo• ""MW ~ ~~"' "''""""' ~" " Mcmc '"""'n"' ;o '"~~• ~ 

FROM NDIDATE / OFFICEHO~DER THESE flfi>ENO.TURfS MAY HAVf (lEE II MADE WITHOUT THE CAIIDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL NSfiiT CANDIO.O.TES A~ OFFICEHOLDEI<S ARE REQUIRED TO REPORT THIS INFORMATlO+ol ONLY If THEY RECEIVI' NOTICE OF SIJ(;H UP!'NDITUAES 
COMMITTEE{S) 

I WMMHCC ""' / ' COMMITTEE TYPE I 

~ 

GENEII.l~ 
~ 

COMMITT~E ADDRESS 

/ - I SP~CIFIC 

D additronal pages 

"""'"" ";"''" 7 
/"'""'""';""'" 

- - --

- -
18 CONTRIBUTION 

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

r- - -

2. TOTAL POLITICAL CONTRIBUTIONS $ I~ ?5{ f.5 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

--
EXPENDITURE 

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

.. --~ 

4. TOTAL POLITICAL EXPENDITURES $elf; .:id..Z' f'j' 
1--- - -

.34 CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0~/j, BALANCE OF REPORTING PERIOD $ 
- -· -

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 aff1rm. under penalty of perjury. that the accompanying report 

W25731;~''""'11/ii 
v _/Signature of Candidate or Officeholder It! 

AFFIX NOTARY STAMP I SEAl ABOVE 

Sworn to and subscribed before mo, by the said , this the 

day of 20 . to certify which. witness my hand and seal of office. 

- -
Signature of officer administering oath Prrnted name ofoff•cer administering oath T1t1e of officer admrnistering oath 

www.elh1cs state_\x us Revised 0412112010 



Te)(aS Ethrcs Commission PO Box 12070 Austin Te)(aS 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

- . --
Tho Instruction Guide explains how to complete this form. 

1 '/'';;"''7''''f....;~,/cjJ J 
2 FILER NAME 

Ll9dr? !{) tVoL/;:: 
3 ~CC~T # (Ethics Commission F1lers) 

r.-· .. - - - r• - ·-

4 Date 5 

F:;;;;;;;;uto/J;!;;;;;-

__j 7 Amount of In-Kind contflbUIIon 
contribution ($) I 

descnption (of applicable) 

o/~ ,• 
I 
' -I Contnbutor address: Coty; State, Zop Code jd..jD .S.::5?J.5 Ovc:;e,:uz:,c;e ::JJe ' . ' ;.Jp/,1[ ~,()?to-« 7K 760/7 
I {If travel outsode of Texas, complete Schedule T) 

' • Pnncipal occupation I Job t1tle {See Instructions) I'" Employer (See Instructions) 

'===· 
Date I Full name of contnbutor [ _1 OUI·DI·Siale PAC (IDII ~ Amooolol I (o->Ooo ="'"'"''"" 

~ 
~..6!Aie.5/ MLemoA/ ;·;: (~ '"'""'""" ,,, "''""'"''' 
4J00addrd~~te. ~y 

/J;eL/N&?UU 7l 76o 13 
I 

I 
(If travel outsode of Texas, com~lete Sclledule_D_ - . .-- - __ / 

I 

- . -
Pnncipal occupation I Job t1tle (See Instructions) Employer (See Instructions) 

. 
! F~ll name of contributor [j" ouo-of.sl•l• PAC (11:.111 

. r Date Amount of In-Kind contributoon 

. I /ldJN67NJ >i?£~?E ~(__ yJ/1(!._ 
contribution ($) 

I 
description (of applicable) 

19 --1-Controbuy: Coty: State. Zip Code 

-!tvO ;LJo, t'~ 
76m.J-ot-5Z 

I 

-4;ei-//V6-70A.J; / j( I 
(If tra~~el outsode of Texas. co~plete Schedule T) 

Pnncopal occupation I Job t1tle {See Instructions) J Employer (See Instructions) 

- --~ 

1·- Full. name of contributor 0 out-~f-<lole ;AC(IDII _ I 
-

Date Amount of In-kind contributiOn 

C/1£5/l!J£/f)()c $X 'fY!le. 
controbution ($) description (Lf applicable) 

o/r ' 

! J)§'"2/§JI:zJ6 ''3df"F;o6 
__l-.-

;;tJoo I 

7iu6ll.U/ 7X 7t7o! I 
If travel outsode of Texas, com~lete Schedulill_ 

Prmcipal occupation I Job title (See Instructions) ' Employer (See Instructions) I 
- -- .. ... -··- I Amount of I Date 

1 
Full name of contributor D ou1-ol-st~IDII In-kind oontnbution 

~~~~·~/ lllrt 
description (if applicable) 

-'79 
controbutoon ($) I 

/-WooT 
F/. IU<J£!4/1, /x: 76 lid" I (If travel outside of Texas. com lete Schedule T 

Princopal occupation I Job totle {See Instructions) 

I 
Employer {See Instructions) 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

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

SCHEDULE A 

1 

3 ACCOUNT II (Ethrcs Comm,.swn F1lers) 

L4.A)A It) woL~r 
1 

_-c------,cc--ccc-----------c----------------_i-:--:-----:--TICa-,--_•-,--_-"-----,-,,-,--,-,o----
4 Date 5 full name of contributor 1J ouo-oi·Siote PACiiDO _______ _c 7 Amount of "" '"' ~" '"'~ •· 

.;;:J"$~11-611 \)OJ()C::.::J contr,but•on ($) j descnpt1on (if applicable) 

~/ i • :;;;;;;"··41/~;;z· Ar/E ~ tJO() i 
~ // ] ~/l-il./1..::?; --;7)( 7 ~ r:2LJ~ (If travel outs1de lf Texas. complete Schedule T) 

9 Prrncipal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

%
Date I Fu;o::;f co~;~~~ d :;ut-of·""'"~~,~~~~~,~~=~~~~~~=;'T, =_=0=::;,_~m-~~~"_,~",o~'-~of~(:$=)111 ='--:=~lo~-~>~oo~o~c~o~o~f~"0~0~'~'"~"~-'= /...;;£/J:J c~(.A{_.. ~ ""'-'Y " descnption (if appl1cable) 

j~11 .JfZO"~ eL-»~· JJ/2 · //tJoo f 
I rfr2L./ /(_) G 7b...U / /X. ___ ,?'i_:_~&=--_o_/,_~3=--_L_.•">"'""''' "~""""""''';,, '""''"'-Ewom"""'"C''''"'"''"'"~'L---1 

Prin pal occupation I Job HUe (See Instructions) I Employer (See Instructions) 

Date 

Pnn pal occupation I Job li!le (See Instructions) i 

Prin pal occupation I Job ti!le (See Instructions) 

Dol 

Amountof . I 
contribution ($) I 

I 
/cJS- I 

I 

In-kind contribution 
description (If applicable) 

(If travel outs>de of Texas. complete Schedule T) 

Employer (See lnstructoons) 

Amount of I 
contribution ($) I 

-----r 
.j()O I 

I 

In-kind contnbution 
description (Jf applicable) 

If tra~el oul5ide of Texas, corn lete Schedule T 
Employer (See Instructions) 

Amountof I 
contribut•on ($) 1 

' 

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 foraddllional reporting requirements. 

www. eth 1cs. state. b _us Revised 04/2112010 



Texas Ethics Comm1ssion P 0 Box 12070 Austin Te:xas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

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

SCHEDULE A 

,-oc,-,-e---- ~-,--,-ull-~~;:;:;-~ of controbutor --L-. c, ,-,-,-,-.-,-,.-,-,,-,,~---:_-:_-:_-:_-:_-:_-_ _:,~_:,_:,_:,_:,_:,_:,-lic7c-A-m_o_c_o_<_oc, --lc-:,-c,"-_c-k,.:;d~~ntrib~t,-o-,--1 
~ .__JoJI;t/ .7'(/,11-LL I conlnbution ($) I descrip!ion (if appt 1cable) 

L1J7/ i ____-r 

1-;;7-,j!=-o0~ 1=:-l..:::c'/c:"-c. -~':--041:-';~--,-'o:c-'oocO"~;--"c;'"~'=~=~c:c"':'-~-"'w_;:xc_· _z_,JJtll__c 7<:_'rT. :-:1---o-Oc! I ~., '""''";, '"'"' com''"" Scoo4•'• "--

9 Principal occupation I Job t•t!e (See Instructions) ! 10 Employer (See Instructions) 

l======r=======:co===--~~Sf~~~~~~1 Date Full name of contributor 0 out·ol-"ale PAC (IDII _ Amount of In kind contnbut1on 

~~~ ~U)£l.L conlnbut•on ($) I deo;cription (if applicable) 

r~j J9oo'"·:U/22~:b z''5$- _wo SJlJ -: 
f---c=::::::::;-:::::::c~c.}J.""c'/'Jcc"L=.;'j__C,ff,;~::-O$'--JL_-"/)(--'_'-'-__ ?,: . ._,~~-c~~0 __jlf_~~et outside lf Texas. complete ~chedu!~ Il~ 

Pnncipal occupation I Job t.tle (See tnstructoons) l Employer (See Instructions) 

Date Full name of contnbutor [J OUI-OI·SIOte PAC (1011 

/!J £LLo ---rl 
/'J'93? ;ZJ, 1J 7

Jrr m £­
;TJ,(!.i/;1--MJ C.O rf' ooos-

Amountof I 
contribution ($) I 

i 

In kind contribution 
description (if applicable) 

(If travel outside of Texas. complete Schedule T) 

Pnn ipat occupation I Job title (See lnstr..,ctions) 

D• Full name of contnbutor ln-kond contnbutoon 
description (if apphcabJe) 

Pnncipal occupation I Job title (See Instructions) 

I 
-

D out-ol-otate PAC (101 I Amount of I In kind contribution J/JJ/)7!:/ ;:#ILL/;J..::f' . contribution($) I descriplion(ifapplicable) 

OJ~YJt?fe£e; zpcode /OO ·-i 
~ /AJ6-7UA-J-/ __ /X_--,_7i:---oW_c-/_O=_L--"'C""'""""'''"""•'•"co•l '"''"""''·"'~'cm~'•"''"'s~'"""•"""c''-L-1 

Pnndpal occupation I Job htle (See ln5tr..,cttons) j Employer (See Instructions) -

Date Full name of contnbutor 

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

www.ethoC5.slate. tx. us Rev1sed 0412112010 



Texas Ethics Commtssion PO Box 12070 Austtn Texas 78711 2070 - (512}463 5800 - (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

- --.. -

Total page;;re;;; A? The Instruction Guide explains how to complete this form. ' 1 
I 

2 FILER NAME 

/iJ;U/1 /{), !UoLr::;:- 3 ACCOUNT# (Eth!GJCamm,ss1on Filers) 

4 Date --~-F~II name of contributor 
·--------

7 Amountofl 8 In-kind contribUtion 
··~ 

L J oul-ol-stale PAC(I[)O _ ------~ 

0y I. c~;;~ ~E7J-r" 
contnbution ($) 

' 
description (1f applicable} 

' 

i 
~.1-.W-

: cJ/7'1l3'teJIJ6-
;loll /l'.,ei/A.JG-TOAJ, IX 760/0 (If travel ouls1de of Texas. complete Schedule T) 

9 Princ.pal occupatiOn I Job title (See lnstructoons) I" Employer (See Instructions} 

D"JT Foiioomoofooo"'"'oc D "''"'""~~ .. ~ _j Amount of I ln-ktnd contributiOn 
contnbullon ($} descnption (tf applicable) 

! 

~~I !:;T~$JfC2 -I 
,UJQ I 

_'/.JG70A.J, ft 760/D ~f travel out~e lf Te~as. com!<lete Schedule T) 

Pnncopal occupation I Job title (See lnstrucltons) 

I 
Employer (See Instructions} 

Date ;;;;;:;;;;;> ;!;;;;;~, Amount of I ln-kond contnbution 

~-
>4ft!- contribution ($) I description (if applicable) 

E'57o-95 /)1$£.6 Contnbutor address· City State: ZIP Code 

flo!! 
~ 0, /.3£1 k /{' .J-4> 

70oo¥ : :5/&AJ5 
TI-J!L-/A.J6-70AJ; ;:; 

(If travel outside of Tuas. C?mplete Schedule T) -
Principal occupat1on I Job title (See Instructions) I Employer (See Instructions) 

' 

Date Full name of contributor D out-of·•talePAC(IDO - ' Amount of I ln-kmd contnbution 

« ..5 /11'),-<20 /1/ t)_J',&i,e/ contnbution ($) 
I 

description (tf applicable) 

:doll 7311£i~/2rJAJpC$e 
.jO -~ 

' i 

7'f2L-/AJ6 -;o,u, '?)( 7/bDO I I 
If travel outsode of Texas com~lete Schedule T 

Princopal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor [J oui·Of·tlate PAC 11011 Amount of I In-kind contribution 

.5/7 ..e/ A) Sll ()l.r£/£0 
contribution ($) 

I 
description (if applicable) 

~II - I d;u:ida2o LL£-v c:t1 .j?J I 

7t AZL/A.J& lui-) 7X 76o/o I 
(If travel outside of Texas. com~lete Schedule T 

Principal occupation I Job title (See lnstructtons) J Employer (See lnstrucloons) 

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
1f contributor is out-of-state PAC, please sea instruction guide foraddilional reporting requirements. 

www e\htcs.state.b.us Revised 0412112010 



Texas Ethics Comm1sston PO Box 12070 Austin Texas 78711 2070 (512)463-5800 (TDD 1-800-735-2989) 

2 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

FILER NAME ACCOUNT #(Ethics Comm•ssoon FLiers) 

Pnnci 

Date 

Princi 

Date 

Princi 

Dale 

--~----------

7 Amount of I 8 ln-kond contribution 
conlnbution ($) I descnption (if applicable) 

D out-of.stale PAC(IQII ln-ktnd contnbution 

WU/3.Lj(!__ X/2/11(£6 /~}(!_ ooo>,;oc>oo 1$) I 

;;J;;;;t;;:c7ii/;:i!b'" t<J xr!f Joo ~ 

description (if applicable) 

I ;t:l~/3;(}j .\(' ;1-z j"5ZJ5?/ lltraveloutsodeliTe>aJ,COmpleteSchedu!eJl.__ 

al occupation I Job title ($~e Instructions) - I -Employer (See Instructions) 

Full name of contributor [: o~t-ol-•tate PAC 11011 

I occupatoon I Job title (See Instructions) 

I 
Full name of contributor D out-ol-sl•lePAC(IQII 

.,:M,e!JE£, 

I occupation I Job title (See Instructions) 

I 

I 

Amountof I 
contribution ($) I 

o<.f2! i 
I 

In-kind contnbution 
description (if applicable) 

{II travel outs<de of Texas, complete Schedule T) 

Employer {See Instructions) 

Amount of 
contnbution ($) I 

-I 
I 
I 

In-kind contributoon 
description (if applicable) 

_ (If travel outSide of Texas complete Schedule T 
Employer (See Instructions) 

Amountof I In-kind contributoon 
contnbution ($) I descriptoon (if applicable) 

oW?J---r: 
I 

_ (II travel outside of Texa• com tete Schedule T 
Principal occupation I Job title (See lnstructoons) 

I 
Employer (See Instructions) 

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

www ethtcs state.tx_us Rev1sed 04121/2010 



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 

f==~====~=~~==~~~==·==r=o~::;:;c:==;:c:~· c:===-~~==1 
The Instruction Guide explains how to complete this form. -~otal pag/:.Scha;le ?' -

2 FILER NAME L /3;{)/J t5{)_ Jlh l rF 3 "co"'" '"&" eomm"""" '"""' 

4-o--,~,.-----f' -;c.,c,-"-,-m-.-.. -,,·,~ .. -,~,~ •• -.,~.~ .. -,:__-n:__'"~'.-":_·•;:;PAC'IDII -- , 7 A~m--=··"'-1 ·r --------1 
L ' -------------' vw•ow I 8 In-kind COfllflbutoon 1}-t>/!../ .IJ;(}/1)£ /31J.ottJA..J" contnbution ($) I descnptoon (if appltcable) 

Iii 6 /J55"~ctd~;;~ ~jj~ /{J{J ~ 
/Jt;;; A,.() }>A ~7{)1LJ • ~ _ 7bO /3 (lftra~eloutside~fTexas. completeSchecluleT] 

--· mployer (See Instructions) 9 Principal occupation I Job title (See lnstructoons"l 110 E 

f=~D;,;,.;======r==~~~"~"~"~'~m~o~o~'~'~""~'~"~'~"~'"~'=c•-~o~,~'~''~'~"~'~''~':,,~.~.~~~~~~~~~~f'==~~~~==~l====~~~~~~~·:·~=cc= I ' Amount of ln-kmd contribution t / , I 3ffl/ £ ~IT contnbutton ($) I de,-,cription (If appltcable) 

%//J :;;2/o"'/?;.eLJ) "'6-;?'3/E /tJO i /00 i 
_#L(4.J?ZO,V; -7){ '/{:,o).O I "''"'"''"'"'"!,,.,,,~mp>e>es'""'"'"'' 

at occupatton I Job ltlle (See Instructions) 1 Employer (See Instructions) Pnnci 

Date In-kind contribution 
description (if applicable) 

(If travel outside of Texas. complete Schedule T) 

Prine• al occupation I Job title {See Instructions) 
; 

Employer (See Instructions) 

Date Full name of contributor 0 ouo-ol-slalePAC(IDIOCCr-_____ _j 

die£ 6/EF}:!..oi/N!/1 
Contributor address; C1ty: State, Zip Code , 

6310 E{);A.JQ.a/3~ ))R_ 

Amountof I 
contnbution ($) I 

I 
I 

I 

ln-ktnd contnbution 
description (if applicable) 

fl./JUE'-1'/;LtE /K 'i'f>o5.<) If travel outside of Texas, com lete Schedule T 

Pnnci al occupation I Job title (See Instructions) 

T 
Employer (See Instructions) 

Date Full name of contributor Q ovt-of-st•tePAC(IDIIt 

/?o.&£41 JcJI;U.:ioA/ 
;;:;;;;ess:L/})7£ 7J~£Al> 

Amount of I 
contributton ($) I 

-+ 
o2_.j() I 

I 

In-kind contribution 
description (if applicable) 

~~AJ?-/(_),() --fv /bo/6 If travel outstde of Texas, com tete Schedule T 

Pnncipal occupation I Job title (See Instructions) / T Employer (See Instructions) -

II contributor is 

www ethics state tx_us 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
out-of-state PAC, please see instruction guide foradditlonal reporting requirement!>. 

Revised 0412112010 



T exas Ell'f '" C mm· 0 15510 n P 0 Box 12070 Austin Texas 78711 2070 - (512) 463~5800 1 800-325 8506 - -

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. r 1 Total pages r~e A

1 
2 FILER NAME L/JI{I/J /{/ 6t-r;:: 3 ACCOUNT II- (Et!>\6"comnusso""fi01111) 

4 Date 5 Full name of contributor 0 out-d-otall! PAC (IPil 7 Amount of I 8 In-kind contribution 

.;fALLS (JUL/£../2__ 
contnbution ($) [ description (if applicable) 

&/ /oo ---r 

:foil 
6 

c/100asc;ld~Jt CC I 

-Tt-Ab.AJ6-7i)AJ/ 7J? 7~oi3 I 
(If travel outside of T.x .. , complete Schedule T) 

• Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

D<rte Full name of contributor 0 o..o:-.of-slale PAC (IDII" Amount of . I In-kind contribution 

.:f.ud/9 A) !U&G//1 
contribution ($) [ description (if applicable) 

~- ~ 
~"tJ/}£~·/l;'tJ6.E ))!?. h:Jo I 

i}fJ/1 J'T-;e.L; ;U6- /o;Jr /X 7 6o t 7 I 
late Schedule lL _ _ill' travel oublda of Tun, com 

Principal occupation I Job title {See Instructions) Employer (See Instructions) 

o ... Full name of contributor 0 out..,!-!& PAC (IQII- Amountof I In-kind contribution 

y~/1 
~f!_/.5 CtJu)~/ 

contribution ($) 1 description (if applicable) 

oUt:Ji /t';700ess:dJ~ Sta;;zJlJpe 

LM / /,uGJD!U fx 1w!3 I 
(If traveL ou•ide of Texu, complete ScheduLe T) 

Principal occupation I Job title (See Instructions) Employer (See ln~S.tructions) 

D<rte Full name of contributor 0 out.m.-~e PAC (1011" Amountof I In-kind contribution 

j!.e-a.Y {!a/:3/l)d(/ 
contribution ($) I description (if applicable) __,. 

JZ)5:3~s: n6Dz;g~ /(){) I 
. Lin;JA.J670;(J_ 7,Z 71Po!3 I 

(If travel outside of Texas com tete Schdule T 

rincipal occupation I Job title (See Instructions) Employer (Sea Instructions) 

Date Full name of contributor 0 out-<>1-sta!e PAC VDf' Amountof I In-kind contribution 

~~ .&,c;-;-,ertAJ};> 
contnbution ($) I description (if applicable) 

I 
l! zb~~ drea;;ty:~b;A!' ,;)_:) -\ I 

~/AJ6/ZJAJ1 /X; 7&>ol 7 I 
If tr•vel ou•id• of Texu, complete Sclladul• n 

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

ATIACHADD\TIONAL COPIES OF THIS FORM AS NEEDED 
lf contributor ls out-of-state PAC, please sea instruction guide foradditional reporting requirements. 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800 735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertrsrng Expense 

Accounting/Bankrng 

Consultrng Expense 
Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Grit/Awards/Memorials Expense 

Legal Services 

Food/Beverage Expense 

Polling Expense 
Pnntrng Expense 

Salarres/WagesiContract Labor 

SolrcrtarroniFundrarsrng Expense 

Travel In Drstrrct 
Travel Out Ot Drstnct 

Otlrce Overhead/Rental Expense 

Loan RepaymentiRermbursemenl 

Transportatron Equrpmenl &. Related Expense 

ContrrbutionsiDonatrons Made By 
Can<lrdateiOffrceholder/Polrtrcal Commrltee 

OTHER (enter a category not lrsted above) 

The Instruction Guide nplains how to complete this form. 

1 Tot~~~F 12 FILER NAME L/JJJ/J a).- tt/otF;: _r ACCOUNT# (EthrcsCommrssron Frters) 

1-;:-ff/,M; I' ""'"""•m• ft£!./AJ&70N '/bL!Cc k~& --=----=---_:_ 
6 ~!flaunt ($) 7 Payee address Crty. State Zr~e 

~~::.~ --~ ,., f~::.::~~J~z.r 1 ~' L~f .. :,:?.:[~, .... ;'"''"";--
.x .. ;:~ITURE YJoJJII/i o~ I /3¢LL 7"/.E?e L_ -~----- -· 

9 Complete OOJ.Y if dorect Candidate I Offrceholder name Office sought Office held 

expendrture to benefit CIOH 

Complete Q!ibY 1f drrect 
expendrture to benefrt CIOH 

Candidate I Offrceholder nama 

..:UJ!:.. ia~"";;[YJ;t;·~£""1/NL ~ ;;;;;;;;;;·· .... m,,.,, """""" 
Complete QM.Y rl direct Candrdate I Offrcatfotder nama Office sought Off1ce held 

expendrture to benefit C/OH 

PURPOSE 

o• 
EXPENDITURE / l;":iJ:/s;}~"""Z!;!Ti;v;;;G-1 

Candidate I Officeholder name ----'-~Ocffic,-,-,-.-,-"-9-,-,----------0~ffi-,,-.-,-.-"----__j 

Descrrption (lftra,el ouiSrde of Texas. compfele Schedule Tt 

Complete QNLY if direct 
expendrture tc benefrt CIOH 

www.ethrcs state.tx us 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04121/2010 



Texas Ethics Comm1sston PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertts1ng Expense 
Accounttng/Bank1ng 
Consulling Expense 
Event bpense 
Fees 

Gilt/Awards/Memorials Expense 
Legal Serv1ces 
Food/Beverage E•pense 

Polling E'pense 
Pr~ntJng Expense 

Salaries/Wages/Contract Labor 
Sol•c•tat1oniF und ratsing Expense 
Travel In Dostoct 
Travel Out 01 Oistr~ct 
OU•ce Overhead/Rental Expense 

SCHEDULE F 

Loan Repayment/Reimbursement 

Transportation Equtpment & Related E•pense 
ContributmnsiOonations Made By 

Candidate/Officeholder /Political Commtttee 

OTHER (enter a category not hsted above) 

The Instruction Guide explains how to complete this form. 

~'-'0'c£<'-'t'.;..r_','_'_'T1L'_'_"_''_'_•_f-cz~Fc<C-E-R-NAM:/It1Jif ~ ~ ~ r;:: 13 ACCOUNT# (Ethocs CommiSStOn F1ters) 

$,''{;_-<f/riLJ/1 15 ''''")f'J!L/IJ?70.d fbL/(1£ ~cY. ---
~ount/($) 7- Payee address, Ctty State Z1p Code -

. ..-.5 .5;6 '1." /? tJ. ,-60 ,{" !]' .,:1 6 

._;;, · .,.~ :?"'b<ZL;.o&-Z?Jv. 7JZ 76oo Lf . _ 
PU~FOSE ~C1;;vt:":;;;;?;:?7:1W~d~~t•=p<loo '" '""' '""" """"' '"""'"' ''"'"' '> 

8 

-=-cs c~ .xm:,E0N,~D~~~~:,', .,.,,_, _ ~ ,. ~ "'-'..1..1..!. ,.. ~ Candtdate I Otftcehotder name Off1ce sought Office held 
expend•ture to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete OOl'l' if d~recl 
expenditure lo benefit CIOH 

Candidate I Officeholder name 

PURPOSE 
OF 

EXPENDITURE 

Category (See ca~11es looted at t~e lop of~s schedule) Description {lttravet outs•de ofTexa•. complete Sche<lulo T) 

NRr!£ ;.E.J- /f!A-0.~-<3.5 
Complete Ql'l.LY if d<tect 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete OOLY if direct 
expenditure to beneftt CIOH 

www.ethtcs state.b.us 

Candidate I Officeholder name Office sought Otftce held 

Category (S@e categofiU ltsted at the totJ;tthts schedule) Descnplion (It travel out.,de oiTexas. complete SchediJie T) 

r .~ ~I J-c-i 
Candidate I Offic~r:fJer name Office sought Off>ce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revtsed 04/2112010 



Texas Ethics Comm1ssion PO Box 12070 Austin Texas 78711 2070 . (512)463 5800 . (TDD 1 800 735 2989) . . . 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adverhsrng Expense Grfi/Awards/Memoflals Expense SalallesiWagesiCanlract Labor Loan Repaymen\IReimbursement 

Accounting/Banking Legal Servrces SoiiCIIatron/Fundraising Expense TransportatiOn Equipment & Related Expense 
Consulting E•pense Food/Beverage Expense Travel In D1strrct ContributoonsiDonations Made By 
Event Expense Poll1ng E:xpense Travel Out 01 D1strrcr Can dodate/OfflceholdeiiPolltlcal Commollee 

Fees Prrnt1ng b.penoe Ofloce Overhead/Rental Expense OTHER (enter a category not hsted above) 

The Instruction Guide explains how to complete this form. 

1 To::gg;;{hedule f_ 12 FILER NAME ~/l,U A _______it)_ • WtJLrF 13 ACCOUNT# (Eihrcs Commossion Folers) 

r.~"Z-1-;: I• :2.P.j7L21©:.U~- ----

---~-----~ .. --~· 
6~unt ($) 17 Payee address; City: State; Zip Code 

'd9/,oo 1 ~r;-~~;e~ ~r:1i~49"lr£ 
--

8 PURPOSE I (a) Category (See caoegmie51,.red al th..lop ollhr5 5Chedulet <)>) Oescnption (If !ravel outsrde oiTe>as. complete Schedule Tl 

r:-:_~XPE::~IT~~ .S:Tr17J7 jJ 6 
Offo~~--9 Complete Q1iLY tl dorect Candidate I Officeholder name Offoce sought 

e•penditure to beneht CIOH 

~ .. Date ee name 

t, -o? -ol.ol/ /AibMt2-_ ~~ 612&u~ 
Amount ($) I Payee address; City; State: Zop Code • ---· 

~9'1 .y<; _ ~c~ /ltii-G/6 /JJ;L£ 
76o// -----~ . 0 z1.EL;A.J,;;,. -z;:;., } h 

PURPOSE Category (See calegoroes t.srod allhe lop ot lhio •cnedule) Descnption (lftoa"el outsrde of Te.as. complele Schsdule T) 

o• 
'v:::!/bn/:?19-lb-A} 6/6-AJd EXPENDITURE 

Complete Qlli.'( ot direct Candidate I Officeholder name Office sought Office held 
expendoture to benefit C/OH 

·~ 

:?-.ffi-.J/J/J 
Payee name on:;ce Jfl.1;1' -

Amount ($) Payee address; City: state; Zip Code 

~'31-. Sj ~t:, /<? .:}, Oao-f?£ 
..,d;:,; hi .v 76oJ7 

PURPOSE Category (See categorresliSied ar<!'he lop ollhrs schedule) Description (lllra"el outsrde of Texas, complele Schedule T) 

o• ~meE. "VL/v,J;,E:1-~ 16 v- lE.U.J EXPENDITURE 

Complete Qlli.Y if direct Candidate I OffrlJiolder name Office sought Offke held 

e.pendoture to benefit C/OH 

- ·---

:t~t- ,lfJ I/ ~~)/If ---/ U /i?-.O.E A 
A /. 

Amount ($) 

¢.3ro J,5Z, 1q:~~~~~~;'~6 7 -
PURPOSE Category (Seo categol.es II sled allhe lop of lhiO ochedule) Description (lftra•el ouiS1de ofTexas. complete Schedule T) 

o• rEe ~ /111WE£ EXPENDITURE 

Complete QliLY 1f d"ect Candidate I Officeholder name Offrce SOUght Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethrcs state. be us Revised 0412112010 



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

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide elpla~ns how to complete this form. 

4 Date 5 Payee name 

6 Payeeaddress; City; State; ZipCode 

117/1/;t) orr'!("£ 

1 

7 Amount 
($) 

7172L/v&?O.u/ 7f 7&ooc.f97Pf' 
8 Purpose of payment (See .nstructions regarding~_ ofin)ation 

required) 

;;IJ~iS/14&£ ~~5- ot1t 
(If travel outside of Texas. ~om plate S~hedule T) 

Dalo Payee name 

Payee address; City: State; Z.p Code 

Purpose of payment (See instru~tions regard1ng type ol Information 
required) 

(If travat outside of Texas, complete S~hedule T) 

Date Payee name 

Payee address: City, State, ZipCode 

9 •• Complete if d~rect expenditure to benef1t CIOH " 
Candu1ate I Off•cehol<ler name Office oougnt 

v 
"'"""" ($) 

Candodate I Ollicenolder name Office ooug~l 
•- Complete if d/rect expen ure to benefit CIOH " 

"'"""" ($) 

Purpose of payment (See 1nstruct1ons regard1ng type of •nforo;nat~ V .. Complete of dtrect expend1ture to benefot CIOH .. 

requlfed) )J/ Candodate I Officeholder name Office sought 

{If tr.vel outsode of Tens, complete Schedule T) / 

Payee name 

Payee address; City· State; Ztp Code 

Purpose of payment (See instructioJ"regarding type of informatoon 
requ~red) / 

{If t,.vel outside of Tun, complete Schedule T) 

"'"""" ($) 

.. Complete if direct expenditure to benefit C/OH " 
Cando~ ate I Olllceholder name Office OOOJQhl 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Offioet>etd 

~.,..a 0812512009 


