
Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 (512)463-5800 (TDD 1-BD0-735 2989} 
' - -

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1 

1 ACCOUNT# 2 Total pages folad: 

Tha C/OH lm;truction Guide explains how to complete this fonn. {Ethics eorroni8o!on Fileno) 

'ls 
3 CANDIDATE/ :~MRSIMR FIRST "' OFFICE USE ONLY 

OFFICEHOLDER A-NAME Th..-.c 5 .C... 
Date RooceNed -- :;o 

~-· "" "~ ,., ,. 
-o " I <er-r"' 1\1\ '- .,_ a- "' 

,., 
CANDIDATE! ADDRESS I PO l!tlx: - ..::: 

4 APT I SUITE#; ''"' STATE, "''""' ... ::!; OFFICEHOLDER 
2 C) 2. 't j\'1 : \1 C«e\.. 1 CPO I 0 

MAILING Dala lilln<J-dellverod or PcsltnoJIIII 
ADDRESS :X I 

0 change of address A.--\: "" ~D "\X Ra.cetpt t I';: lfi-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

;:.; 
OFFiCEHOLDER 

O.ta Process•d ~ 

PHONE ( S I-,) <.\ L\'i\"22r.3. 
5 CAMPAIGN MSIMRS@ FIRST "' 

Date lmaQ04 

TREASURER 
S~.~v. <;! Y\. vJ NAME 
NICI<NAME 

'-i \c..'-
SUFFIX 

s .!,.._" ..:. ,-
7 CAMPAIGN STREET ADDRESS (1'10 PO BOX PlEASE); APT I SUITE#: '"'' ST"TE, ZIP CODE 

TREASURER 
ADDRESS 
(residence or buslneS&) 

I'-\ o'-1 ~~~ ~ 1',.\. A r \; .,.._ _\, " ~ I;>( 7 (pO (I 
8 CAMPAIGN AREA CODE PHONE NUMBER --.) """~"" 

TREASURER ( ll"\f) ?I-1-1SS6 PHONE 

9 REPORT TYPE D [0'" 30th day before electiOn D January 15 

,_ 
D 15th day aller campaign tnlasurar 

SWOinlm8fll (offitcl>oldar only) 

D July 15 0 8th day before alo!dion D ExceeOed $SOD lirBil D Final report jAtta<:h CJOH • FR.) 

10 PERIOD Month ~, ,.. - o., ,.. 
COVERED / / \\ 

THROUGH 

/ '--\ / \ \ I i L\ 
' 

11 ELECTION ElECTION DATE ElECTION TYPE -· '" Veer 

s / ,..,/ I \ 
0 Pnmary D - @'C- Osperiel 

12 OFFICE OFFICE HELD {If any) 13 OFFICE SOUGHT l~known) 

c_ ', "- ('. ', \ . h. s.!-.' ~.!6 
14 NOTICE 

OIRI!CT CAUPAIGN EXPENUITVREB All'lii CAMPAIGN EXPENDITURES fiUo.O'E IIY ;:'HERS wmiOUT TtE ~TI!'S PRIOR COK6!!tff OR APPROVAL. OF DIRECT 
CAMPAIGN CANDIDATES AilE REDUIREO TO OISCI.OSE THIS INFORtM.TIDN ONLY IF TI£Y RCCe1YE ltD11F1CA110N OF THE DIREC"r CAMPAIGN EXPENDmJRE. 

EXPENDITURE 
BY OTHER ~mo 

INDIVIDUALS 

Addr.,.. I PO Bo><; Apt I Stile #: a,, Siale; "'~ -
0 add;t;onal pa9es 

GOTOPAGE2 

www.eth1cs.state tx.us Revised 04121/2010 



T< xa Eth'cs Co . I PO Box 12070 Austin T< xas 78711 2070 (512)463--5800 (TOO 1 800-735 2989) • ' ' mm1sson • • - - -

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

15 CIOH NAME 16 ACCOUNT I (Efucs Commission FLiers) 

1\-, "•"<>- A M. -z.o.. 
17 NOTICE THI$ BOX IS FOR N011CE 01' POI.Il'ICA.~ CON1'n191Jl!OM; ACCEPTe!l OR f'OU1lCAI_ .EXPENDI'Il!RfS WWE B'f POLITICAL CO~MLTTEES TO SUPPORT THE 

FROM CA~OIOATE / OFFICEHO~R. THESE EXPEIIDn'l.JRES loiA.Y 1/AVf a&H IIIA{)e MTHOUT THfi CANDIOJtTE'S 011 OfFfCE!rol.bEil 's I<HOW!.EDGE OR 
POLlTlCAL cONllaofT. CAHX:IolTES AND Off!C!!HOLOEIIS AlOE REQUIRED TO L0EP0RT TMIS INI'ORIIM~ ONlY IF rnEY RI!CaVE~OTICe OF Sl.lcti/OO'I;NDLTURES. 
COMM\TTEE(S) 

COMMinEE NAME 
COMMITTEE TYPE 

rj GENERAL 
-~ -~~-

COMMITTEE ADDRESS 

0 SPECIFIC 

COMMITTEE CAMPAiGN TREASURER NAME 

0 addiiLOMI pages 
-~-~~ - - --·~-

COMMITTEE C.O.MPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ s3 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ (OH1ER THAN PLEDGES, LOANS, OR GUARANTEES Of LOANS) l J, 2. l . •5 
EXPENDITURE 
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 7 

I 
•• TOTAL POLITICAL EXPENDITURES $ 'H, 'll ''i 0 

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I BALANCE OF REPORTING PERIOD $ 1,:05'2.-ioO 

OUTSTANDING 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 

lOAN TOTALS 
LOANS AS OF THE $ c;t LAST DAY OF THE REPORTING PE~~OD 

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all ir.formation required to be reported by 

m KAREN WILLIAMS 
me under Trtle 15, Election Code. 

Notary Public ~ A- CJi..d"X)~ STATE OF TEXAS 

~ My Comm. Exp. 12!3112011 Signature of Candidate or Officehold.t} u 
AFFIX NOTARY STAMP I SEAL ASOVE 

Sworn to and subscribed before me. by the said fule<;o,. (>,., (1\c:-r._c.. . - , this the 

\'\~ ,,, ol ~\ 20 I\ . to certify which, witness my hand and seal of office. 

f'<G.4v-~~ \~( w.. ,o,, r.a.""-"' 1-l"'mi-u 
Signature of otr.cer adminLslering oath Printed name of officer administering oath T•tlB of office~ ~\jministerir>g oath 

www.elhLcS state.tx.us Re\ILSed 04/21/2010 



exas Eth' C '" omm1ss1on PO B 12070 ., A ti Texa 78711 2070 "' "· ' - (512)463--5800 (TOO 1 SOG-735-2989) -

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

'-1 
2 FILER NAME 3 ACCOUNT II (Ethics Commission Filer~) 

- '"' ..-., ~ o-- A ~E...kQ. i-oo:;;J-5- '"'' oom~;; ;;;-"''''"'"' 0 Cut-of-state PAC{IOII' 7 Amountol I 8 In-kind contribut10n 

A\·. 5 c.._ A. 5. ~ """"'~ 
contribution ($) I descnption (11 applicable) 

6 Contributor address: City; State: Ztp Code I 
2 /1 2./ II _I 42 o S \-\o~wd \ 25.00 I 

l:~d.,..,. 
I 61. At ~'x ') \-Oij. (If travel oul!ade ot Texas, complete Schedule T) 

9 Pnncipal occupation I Job title (See Instructions) I'" Employer (See Instructions) 

Date I . Full name of contributor [) cut-or.,tate PAC(IDI' Amount of I In-kind contribution 

t> <>--" ·. J. A C!.o -z.v. J 
conttibution ($) 

I 
descnplion (if applicable) 

Conttibutor address: City: Slate: Zip Code I 
2/1 '2-/11 4•0 4 25.0 0 I 

tof"v~~A~c Arl:_::s_+o~_-r:>' I (pO t i I 
com21ete Sched~l~ lf travel oull>Lde ot Te)<lls. 

Ptindpal occup~o~ 1b totle (See tnstruct•ons) ! Employer (See Instructions) 

Dale Full name of conbit>utor 0 cut·OI-otaleF>'C(IOII: ) I Amount of I ln..J<ind contnbution 

:S."~"-"- \)..__\we< 
I contribution ($) I 

description (li applicabl6) 

c 
Contributor address: City: State. Zip Code I 

7-/p.-j II II I \! '2. C>. I 
:l. ... w c.o .J. 1::1 ' ' Ar1:~~ 1 lX 7 £,0\ 3 

"D I 
(It travel outside of Texas, complete Schedule T) 

Ptindpal occupation I Job title. ~: Instructions) 

Kdc~ I 
Employer (See Instructions) 

Date Full name of contributor 0 out-oi-<I>I~PA.C(IOII Amountol ! In-kind conttibutlon 

M-r:;,.b .... ~'."-\ \-1\'(o•~\•< 
contribution ($) I de..ctiption {if applicable) 

2/, oj 1 1 

Contributor address, City: St , Zip Code I 
1--.ol :'J\<.:~~"--r 

'< 

I o o. o <>I 

~~. ~ \: """ ' TX 7_ ~-0 ,,s . (If travel oll\liide ~I Texas, complete Schedule T) 
Ptincipal occupation I Job title (See Instructions) 

.__, 
I Employer (See Instructions) 

Date I Full name of contributor 0 oul-ohtalePAC(ID# Amountof I In kind con!ribu\ion 

R. ~" "'~ " 4-..-c..<' 
contribution ($) I description (il applicable) 

3!z -1 ;,. 
Contributor address: City: State: Zip Code I 

3 '-\ :!, \; (!_ v.- rf''::) b r 2So.ool 

Acrl A. .\X -, 1.-0b_.l. 
I 

comptate Schedule T . (If travel oulliicle of Texas 

Principal oc~atron ~ob title t:..;'structions) J 
r 

Employer (See Instructions) -
·~c.. 

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 Rev•sed 0412112010 



Texas Ethics Commission P.O. Box 12070 Austin, exas 8 - - - -7 711 2070 (512)463 5800 (TOO 1 800 735 2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 
The Instruction Guide explains how to complete this form. 

Total pages Schedule A: 

'i 
2 FILER NAME 3 ACCOUNT II (Ethics Commission Filers) 

"" 'r( ~0.. A Me-w.. --
Amount-,;tiS 4 Date ! (5 Full name of contnbutor 0 out-of-state PAC[I~ 7 In-kind contribution 

contribut1on ($) I 
description (if applicable) 

I C. e \ : ~~ \) <>- ~ ;'!!,,'·'- ~ "-
Zip Code 

I 
2>/10/11 

6 Contribu address; Co state; 

I sc..<.(.. 0(.1...\'-IJ \f!!..ll '1>r I 0 o. 0 0 

I 
I='-\ . \.) """' "'- ~ -r "' \ ~ "- (If travel outside of Texas, complete Schedule T) 

g Principal occupation I Job 1Ltle (See Instructions) 10 Employer (See Instructions) 

Date I Full name of contributor 0 out-of-state PAC(ID# Amount of I In-kind contribution 
contribution ($) 

I 
descnpHon (if applicable) 

i b b""": "".) c C:::.~e;,.. 

y /2./ II f Contributor address: City; state; Zip Code I 
' "2.,oo. C>O I I c. '-~ c 1<-., . ..1"' • 

b .11~, I 
j -~~rC~> br. TJC 1 5 2..b \{ If travel outside of Texas. com tete Schedule T 

Principal o=A~n ;;:ob totle (See lnstruct1ons) l- Em~~y\ ,_ee Instructions) 

Date r 
Full name or contributor 0 out-or-.tate PAC(tOII- Amount of I In-kind controbution 

_M ·. ""~r--..~t.o-Roc\t<~t....('L. 
contribution ($) 

I 
description (if applicable) 

Y/2-/11 
Contributor address; City: St ; Zip Code I 

lo ~ r, ""f..J. ''" . 5o. eo I 

t:,._ s D-Ie ~ )( ( 5115 
I 

(II travel outside Of Texas, complete SchedUle T) 

Principal occupation I Job tWa (See Instructions) ' Employer (See Instructions) 

Date Full name of contrlbulor 0 out-ot-•1lHePH;;(tDII. Amount of I In-kind contribution 

S k. "1..,~\... ew <-~~.\-~i-
contribution ($) 

I description (if applicable) 

Yh./1• 
Contnbutor ress: C1ty; state; Zip Code I .. 

25.6 0 I 3-SC S f. 
~ .• ._,"' ..._ ~ r ~ ~r~'. I"' IS 0 b"2- I 

It travel outside o! Texas _c~~ Schedule lJ 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date I Full name of contributor O out-ol-•tato PAC(lDII Amountof J In-kind contribution 
contribution ($) I description (if applicable) 

I M ·. 1\ ....,. Ji o IS=, \• kf .\ -
'-/ /2.) I\ 

Contributor address: City; t ; Zip Code I 
E. I ~ "-"'- ,J.,. ~ ~ • fS LC> ~ \ 2S',od 

(... 
1 

0 uJ ,'~ -e£ ' <. C .S L'\-1. :\?\ \ol ~. ~ \ \o. ~ .I X II travel outside ~~Texas, com tete Schedule_!) 

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 foradditional reporting requirements. 

www.elhocs.stale.tx us Revtsed 0412112010 



Texas Ethics Commission P.O. Box 12 0 Aust1n. exas - - -07 78711 2070 (512)463-5800 {TDD 1 BOD-735 2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

-
Tho Instruction Guide explains how to complete this form. 

1 Total pages Schedule A 

'-l 
2 FILER NAME 3 ACCOUNT# (Ethics Commission F1lars) 

[1., ,.._ A. M< '1-. a... __ 
4 Date ~~5 Full name of contributor D oul-of-slate PAC(IDit 7 Amount of I 8 In-kind contnbution 

contribution ($) I description (If applicable) 

IAC'c.<("_~-\.:......,- fv\".,.-·.-l- ...... 5 \<.,:., . I 2-hs-/q 6 Contributor address: City; State: Zip Code 

[ \ D '1 .>.1 2 sc . oo 1 • -, In e>- I 
I"'~12..r-::, \---\ t. ~-~ A~,<~-·. ~ :IX (II travel outside of Te~as, complete Schedule T) 

9 Principal occup-ation I Job title (See Instructions) I'" Employer (See Instructions) 

Date Full name of contributor C out-o1-$13le PAC (1011 AmoLJntof I In-kind contribution 

V'l\~ .\} "'--It 
contribution {$) 

I 
description (if applicable) 

-~ "- .-- .r 

::,/'J/1 I " I Contributor address: City; state; Zip Code 

I S<J. eo I 

?':'::':) 1?-\ I 
·-----~---~ If tra11el outsKfe of Tex~ complete Schedu~ Tl 

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

Date Full name of contributor 0 OUI·of.~tale PAC(IQII- Amountof I In-kind contnbution 

Gsv.__rt, .. \ ~ 
contribution ($) I descr1ption (if applicable) 

:Jc , "' " 
3)-,/11 

Contribute~ address; City; State; Zip Code I 

\)"'-'-\\='.-J 
Sc. col 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occ:upa\lon f Job till& (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributo.- D out-of-•lalePACIID# Amount of . I ln-ktnd contributiOfl 

s-. :, ..... "-" o..__.. h contribution ($) I description (if applicable) 

2/(A./11 
Contributor address; Crty; tate; Zip Code s I 

(). "Z.'l. ~~~II'\ « I . o 0 l (..tl\ to I 
IS'2"\ .N ~....::. ~.._,,. \L Av', ~r I :":.J\"" ,I< I 

comcle- e Schedule T If travel outside of Texas, 
Prindpal occupation I Job title (See Instructions) I Employer (See Instructions) 

- -
""'• FLJII name of contributor 0 owt-of·slalaPAC(IQII-_ Amountof I In-kind contribution 

\'> "-:;), \' tA. \ 

contribution ($) I description (if appUcable) 

Contrib tor address: City; State: Zip Code I 
3f7j,, 

"-- .- e ~ ·, -\-
)6.11$ I 

I 
11\lavel outside ~I Texas. com Jete Schedule T1 

Principal occ:upation I Job title (See Instructions} ! Employer (See Instructions} --
' 

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

www eth1cs state tx us Revised 0412112010 



Texas Ethics Commission P.O. Box 12070 Au• """' 78711 2070 - (512)463-5800 (TOO 1-BQ0-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 
The Instruction Guide explains how to complete this fonn. 

Total pages Schedule A.: 

'-1 
2 fiLER NAME 

3 ACCOUNT# (Ethics Commil;sion Filers) 

Tlr.~ <-"" "" -e. "1.,.. t.-

4 .... 5 Full name of contributor D cut.cf"otete f'IIJ:QC*'. 7 Amount of I 8 tn-l<lnd contribution 

E.~r \ \...\ ', ~s <> " 
oontrlbutiol'l ($) I description (If applicable) 

1/l<il/\1 6 Conlrlbutor addrase; City; SUite; Zip Cod6 I 
\1 t4 L o---r\£5 'f""-' 3 oo.oo I 

A, I; .~ ...-)( '"'0\~ 
I 

(II tra~ outs.~ of Texas, CCKnPiete Schedule T) 

9 Principal ()CCI.Jpat\on f Job title (See Instructions) I 10 Employer (See instructions) 

Da~ Full name of contributor D cuk>!-slll~ PAC (1011': Amournof I ln·kind contrlbullcn 

"'~,_....(: ~ 'P""'\'j 
contribution ($) 

I 
description (if applicable) 

T~~-o..S 
I 

:)/'1/1 I ' 
Contributor addreaG; C\1y; Slat&; Zip Code 3oo.o 0 

15cSW·I24 I e. .s-l ' --1 d 
I.>(, S~· i' A,...,~·. lx I &1•1 I W<t" -~~~ 2.co ' {11 lra\>el ou\1;~ ol Texa& com~~ ScohW~ l] 

Principal occupation I Job tl\18 {See lnstrudior>e) Employer (s.tl lnstn..tctions) 

Date Full name of contributor 0 c~t-of.ttet~PPC{ID#: Arnountof I In-kind con•lbutlon 
contributlof'l {$) I description (if applicable) 

Contributor address: City; Slate; Zip Code I 
I 
I 

(II travel outside of Texas, complete Sclleclu!e T} 

Principal occupat.on f Job title {See lnstruetions) Employer($$& lnstnJctlons) 

Date Full name of contribiJ\or 0 OUI-<>1-sta.tef'l',CliO#: Amountof ) In-kind COf'ltributlon 
contribution ($) I description (if applicable) 

Contributor address: City; State; Zip Code I 
« 

I 
I 

11 !ravel 011tside of Texas com!>lete Sci> ule n 
Prlndpal OOOIJpetion 1 Job title {See lnstn.Jeljons} Employer (~ Instructions) 

DMo Full name of contributor 0 out.cf-ota~ PAC(IOit Amountof I 11'1-klnd contribution 
contrlbl..ltiOfl {$) I description (if applicable) 

Contributor address: City: State: Zip Code I 
I 
I 

tlf lfavel o\l!Side of Texaa co lete Schedule n 
Principal oc<:upetion f Job tl\le (See lnslructions) Employer (Sse lnstll.lctions) --

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

www.elhtcs slate.tx.us Re11ised 04/2112010 



Texas Ethics Commission 1 P. 0. Box 2070 Austi 1i n, exas 78711 2070 . (512)463-5800 . . (TDD 1 BOO 735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Glft/AwardsiUemorlals E)(JNIIISII Salslias/Wli{18'1/Conlracl Labor Loan Repeyment/Relmbursement 

Acccunllng/Banking Legal Services Sollcitalion!Fundrstslng Expen&e Trsnsportaticn Equipment & Related Expense 

ConsuUing Expense Food/Beverage Expense Tra"el In Ol~tricl ContrlbutionaiOo!'lellons Made Sy 
Event Expense Polling Elr.pens11 Travel Out Of District CandidaloiOfficel\clder/PcliUe<~l Committe~~ 

Fees Prinlin11 Expense OffiCII 0\lerllead/Rentlll Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to compleU. thie form. 

1 Total pages Sclledule F; 2 FILER NAME 13 ACCOUNT# (Ethics Commio.skln FHers) 

1\, r • "' <>- ty-..L .,_~ 
4 Date 5 Payeenamll> 

'l../11./il ~ •• 1- "L. e._ \:>""' 
6 Amount ($) 7 Payee address; City; State; Z>p"""" 

\5:>-'t "'""' L{ ). , I 0 '!' ...-.\... A oJ -< All: ,~.\-.~ IX I l,.o I 0 

8 PURPOSE {~~ca~liSit<lsllhfttO!>oltlllsocJ>adull} "' [)esaiJ:Ition {lftra ... oulGI<k: oiTeuo. coroplei8Sd:-MeT) 

OF I!>"' {.;J c....-Jb>..~ a. EXPENDITURE t.\le._-1\\ E]'(fi.e'11.E.L -r e."- ~~ 'Z."'Z.Ctr., 

9 Complete QW.Y_ if dlrecl Candldete I Offieehoider name """"'"""""' Office held 
exp~>ndilure to benefrt C/OH 

Da<e Payee name 

:3 I '-I II (\, ',.. J. '; e~~\e.., 
Amount {!li) Payee address; City; State; Zip Code 

:2_ L\ I ' 10 
'l_o&S. 
e ..... ~-\ ~t "' ,. \ ' ._, t ""'- -:1 X '1 <-6 I -o 

PURPOSE Category (Se<ll:lltegories listed "'lhe top gf this ocbod"") Oescription Pflr&veliii.!Wda of y...,.,., oO<nj)\el8 Schedule T) 
OF p.; ... ..\~"'"'~-

EXPENDITURE Ad.ve r\;,,_ [.,-,tu.N .- C...c:.ou;....._r 
Complete QtiL.X if direct Candidate I otri~6R!~r name 1 Office~\ -::r Office he!d 
expenditure to benerrt C/OH 

Date Payee name 

:\/")/II 
{>,...... ? ""' Amount ($) Payee 'address; City; state; ZlpCode 

\(l.'1S .. 
PURPOSE Category {Sn colagories bled at lhe top ollhls ochedUio) Oescrlp1ion (II move\ oulsldtl ol'Tu:aa. comple18 S<;hodute T) 

OF 
EXPENDITURE F <~" 5'Jo i=«'- e~ \ ·, ""--
Complete QW.t if direct candidate I Offic;eholder name """"' ~"" Office held 
expenditure to benefll CIOH 

D•ffi Payee name 

:l/'1/ -r -e."'- "'" ::. \;:,e~oc~"~'~ \.\.~,L ..__,-~~~.s 
Amount ($} Pe:yee address; City; State; Zip Code 0 

50s w. 
'15.00 \ 'l.. -':!'- '!, l . 'A 

•' •, A 

,,.,. .,s.,o I .. 
PURPOSE Category (See categories Hsl»d at tMtop of- •d:ledule) Descrtption {lllr8valoiJislde <II Texao. r:omplete Sl:tl&dule T) 

OF 
EXPENDITURE ~. ~~.I-''~ r .,...., ?.-"··~·· l :~ ~ s 
Complete QH.LY if direct Candidate I Officehb!der nalne OtrK:S sought Office held 
expenditure to benefit CIOH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlca.state.tx.us Revised 04/2.112010 



Texas Elt\ics Commission P.O. B 12070 ox stifl, exas 78711 2070 " {512) 463-5600 (TOO 1..800.735-2989) 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEOULET 
FOR TRAVEL OUTSIDE OF TEXAS 

Tho Instruction Guide ~txplalns how to completG th!s form. 1 Total pltg•U Selnodule T: 

I 
2 FllSR NAME 3 ACCOUN> # !Ethic$ Commi$Si(ln Filars) 

_I}, .. ~ 4 1M.' .,_ 
4 

Name of c;:bu:•;A C~rat::n: ~~::anAl~ I ~r I ~a:ee 
5 Contribution I EXpE!flditure reported on: 

~Schi!Kiule A 0 Scl>edule B 0 Sctwdula C 0 SoM<MeD 0 SchedulEr~ r 0 ScheduiQ G 

0 ScheQule H 0 S<::hed'ule N 0 COH-UC 0 COH-T 0 PAC-C 0 PAC-E 

6 Dates of tr.r.vel 7 Name of pen.on(a) travelfng 

N.A ' 

• D<opartul1'> city 4r name of depariiJI$ k:lcatiOn 

3hj\ 1 N· A 
9 Des1inalion city or name of destinatiOn location 

.N A . 
10 Meen5 of transpo11allon 11 Pl.lf]X>:!;a of travel (lncludin~ name of confel'1!ilfle&, seminar. or olhelr evant) 

N ' A s~c.c,._re Pr ·.~~~ L·, o\-4- """ \ 'c ...., c..-
NamE! o( Contributor I Corporation or lsbor Organ~tion I Pledgor I Payee 

Contribution! E:.penditure reported on: 

0 Schedule A 0 Schedule 8 0 Schedule C 0 ._ ... 0 0 Schedule F 0 SchfK!'ule G 

0 Schedule H 0 Sctl<Jdule N 0 COH-UC 0 COH-T 0 PAC-C 0 PAC-E 

Oa,tes ol travel Nama of patson(s) trave))ng 

O&parh.Jra city or narnfl! or <:Mparture location 
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