Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

//

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER 2 7[ C OFFICE USE ONLY
NAME . .

NICKNAME LAST SUFFIX E @ E EVE
=5
LS OCT, 04 2010

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; cIy; STATE;  zIP CODE .
OFFICEHOLDER
MAILING o 2 sh-diy
ADDRESS rb AHOX S 35 th Hand-usmersy ot ale Postmarked

[ ] change of Address f,,(’ 7. 7‘7( //)7 7¢ g/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER - . — . -

PHONE ( Sc¢ / ) éww < ,&(/ Date Processed

6 CAMPAIGN MS /MRS / MR FIRST Mi 5
TREASURER ate Imaged
NAME M5 Mercy Z— .....

NICKNAME LAST SUFFIX
b s

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE/{/S,E); APT/ SUITE #; CITY; STATE; ZIP CODE

TREASURER ¢ )
ADDRESS 9597  JT @ onn @
(Residence or Business) ?

dnez, T# 17904

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -7 - , - -

PHONE (/) SW76- 065

9 REPORTTYPE

IX 30th day before election

D 8th day before election

I:l January 16
[] duy1s

[:l Runoff
(1]

Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

]

D Final report (Attach C/OH - FR)

[ ] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
Y S )e 7 /73 e
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// //,/ Z,/ /ZC’/ o D Primary D Runoff m General l:] Special
12 OFFICE OFFICE HELD (if any) 13 QFFICE SOUGHT (if known) )
U fonwn 55002t SR i
14 NOTICE - - -
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE"S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF IHTE DIREGT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City, State;

Zip Code

GO TO PAGE 2

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE(S)
. . . COMMITTEE NAME
" COMMITTEE TYPE
[] eeNERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
[
oo
2. TOTAL POLITICAL CONTRIBUTIONS #3}25,'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
 EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 52 Z 17 679
............. A

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD :

19 AFFIDAVIT

Swor

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed hefore me, by the said
/ ’l. day of , 20 [Q

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

N P

Signature of Candidate or Officeholder

Clint C. Tyes

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

/\/0‘/11(4

MARGETTA HILL
“\Netary Public, State of Texas

My Commissien Expires:
MARCH 22,2013

, this the

Mty [

Slgn ure of gffcer administering oath

Printed name 01! officer administering oath Title of ofﬁoe/ administering oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 5’

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

[p//. L Tes

§ Full name of contributor [ ouckstate PAC (D¥: y |7 Amountof |8 Inkind contribution
contribution ($) | description (if applicable)

4 Date

2 GLVIN p~. QCcrnor
g/s/a M DN I~ L e L o . I
//7&’ T I

6 Contributor address; City; State; Zip Code

PO’ z9c yuctr = T« 170 2 |
{if travel outside of Texas, compiste Schedule T)
9 Principat occupation / Job title (See Instructions) 10 Employer (See Instructions) )

Full name of contributor [ outot-state PAC (D#: ) Amountof | In-kind contribution

Date
X contribution ($) description (if applicable)
" Belle Mecls ’ |
K= //0

Contributor address; City, State; Zip Code - l
L 2 2@ '

beo? J fourdey prul b UitRra T4 ‘

7790 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-or-atate PAC (ID¥; ) Amount of r In-kind coWion
m ) contribution ($) ’ description (if applicable)
o/ AT Coben
=</ Contributor address;  City; State; Zip Code |
- 5 > /27 7 on |
” “ P , el - 7
Pk )0 e pechorio [7 77907 |
(i travel outside of Texas, compiete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (1D, ) Amountof | Inkind contribution
) — . contribution ($) description (if applicable)
e [T g et puot |
G 7= Contributor address; ~ City; Stste; Zip Code 7 |
‘ ' ‘ L L. Lo |
W (ltvr€ 4] i dat it Tr 17190 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) :
Date Full name of contributor [ out-or-state PAC (102, ) Amount of f Inkind contribution

contribution ($) | description (if applicable)

I
zﬁﬂ.m [

i F - -
S B ] Vil fti=T7 7710 o |
Trntidc e ﬂ/ / (i travel outside of Texas, complete Schedule T)

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

Y |
g /C// G Contributor address; City; State; Zip Code

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

Revised 06/27/2008




‘Fexas Ethics

Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: E 5

2 FILER NAME

] Lz

3 ACCOUNT # (Ethics Commission filers)

4 Date

Q//a//,,o

§ Full name of contributor [] cut-ot-atate PAC (D

/ Mhetine

6 Contributor address;

’{.’&/6‘7/ .{/ g
City;

COC Climmpay £t DO gyihori< < 7790t

7 Amountof |8 Inkind contribution
contribution ($) l description (if applicable)

s l

74

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

(if travel outside of Texas, complete Schedule T)

Date

'S; ///'47

Full name of contributor ] aut-o-etais PAC (I0#;

Contributor address;

S (henbrensS ey Jidorio, 7 77900

Amountof | in-kind contribution
contribution (%) I description (if applicable)
s |
K 00 o¢- |

{if travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

] owt-of-state PAC (D

Contributor address;

FE Ll poké, Jrer jo 7a90/

Amountof | Inkind contribution
contribution ($) | description (if applicable)

i

S .. :

(f travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

nstructions)

Date

. '

e /
&/ e

Full name of contributor ] out-ot-stata PAC (0%

Contributor address,

City; State; Zip Code

ST Lekshire 3t gilhorion TR 290

Amountof | Inkind contribution
contribution ($) I description (if applicable)

|
ZQ oo |

Principal occupation / Jab title (See Instructions)

Employer (See |

(if travel outside of Texas, complete Schedule T)

nstructions)

Date
J/z

Full name of contributor [ out-of-state PAC (10%;

{5.< cfc/: /ﬁf”"ti'/\ b %Kcﬁf?f 7///74/‘3’/

Amountof |

In-kind contribution
contribution ($) I description (if applicable)
|
757 a0

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revisad 06/27/2008



o

Texas Ettilés Gammission

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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

K/,‘/?i A5

3 ACCOUNT # (Ethics Commission filers)

4 Dats
g// 2/

8§ Full name of contributor ] outot-state PAC (D%, )
€ Gl
6 Contributor address; City; State; Zip Code

&g uimney gede Uithtin 7% gagety

7 Amountof |8 Inkind contribution
contribution ($) l description (if applicable)
I
/@CZ 1< |
|

(¥ travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

f /F’ //7

Full name of contributor [ out-of:state PAC (ID#; )

'7/2 Dea Aer S/ [/,?_‘Jor.‘//\ 7> 9 g0/

Amountof | inkind contribution
cor_atribution (%) | description (if applicable)

I
<O P

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ra

Date

e

Full name of contributor

[ out-or-state PAC (D#; )

City;

Contributor address;

[T B Bows £ Tz, T 7790

Amountof | In-kind contribution
contribution ($) l description (if applicable)

l
S oo |
1

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 "Z //’,{7

Full name of contributor [ out-or-state PAC (ID#: )
N L AN
Contributor address; City; State; Zip Code

fa ~
$is Coincvare gaéé/,’f«/?( Ty

Amountof | inkind contribution
contribution ($) | description (i applicable)

/o0 .|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

v

Date

/7

Full name of contributor [ aut-of-stats PAC (02 )
Moy b Sy SpEsse

Amountof | Inkind contribtition
contribution ($) | description (if applicable)

|
S .0 :

(77 B TS on 57 Yihor 2010y

{if travel outsldo of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie Ag

2 FILER NAME

V2 7,65

3 ACCOUNT # (Ethics Commission filers)

4 pate § Fullname of contributor O PACD, ) contribution ($) | description (if applicable)
it | By sdherer |
% / Pers 6 Contributor address; ~ City; State; Zip Code
( 20, oo I
-7 e —
74 J0€ oo Dr. 7, Ty ands <
cev / /{,fg.,/;( it (if travel outside of Texas, compiete Schedule T)

In-kind contribution

7 Amountof |8

8 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor [ outot-stata PAC (ID¥; ) Amountof | In<kind contribution
contribution ($) I description (if applicable)
/ Mo irMmawe” |
< /ﬁ Contributor address;  City; State; Zip Code
4 /4 / CO (j 7 ¢ l

{7/’6*"( /(—5'/\&/‘, //)<

Afor Kensasdom el o 297

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

y Do

Date

L

Full name of contributor [ out-or-state PAC (ID#; )

Contributor address;

Amountof | In-kind contribution
contribution ($) l description (if applicable)

e TN

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

g//é//ﬂ

Full name of contributor 3 out-or-stete PAC (1D )

Contributor addrass;

l
Z/ﬂ/ A A}A(g/cf’f [//54_,_//;\/7“)< 779/

Amountof | in-kind contribution
contribution ($) I description (if applicable)

I
A/)ﬁ 20 :
(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

i/}

Full name of contributor [ out-of-state PAC (D )

Amount of 1 Inkind contribution
contribution ($) | description (if applicable)

2N

FOL 2432 Yitlop e ix rgcr

(if travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Revised 06/27/2008



Texas Ethics Commission P.O. 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. 1 Total pages Schedule A: 5
2 FILER NAME ' 3 ACCOUNT# (Ethics Commission filers)
(Il f Tz
4 Date § Full name of contributor [ auat.staie PAC (D¥; y |7 Amountaf |8 Inkind contribution
contribution ($) | description (if applicable)
ELrnl) DL S é//ﬂ)&c’// ’./»4.‘5.‘[ ............... [
§/771/77 |6 contributoraddress;  City: Stats; Zip Code V[ l
Ptd
A 2 ’» I
VAT AN V74 75 C/Jé’}i YttorieFx 719t/ (if travel outside of Texas, complete Schedute T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions) )
Date Full name of contributor (] out-okstats PAC (ID#; ) Amountof | In-kind contribution
cor)ﬁibution (€3] l description (if applicable)
4 e ] |
7 e Contributor address;  City; State; Zip Code .
’7 ritbuloraddress;  Cty: Swte: 2 /SO ..
7475 Dt pnde TA- //?:6%.«/\, TA 212/9 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cr-atate PAC (D#; ) Amountof l In-kind waﬁ
: ; ; conftribution ($) description (if applicable)
| S e |
7 Z’ /,) //ﬂ Contributor address;  City; State; Zip Code :
. s R . 20
S it BT 7% |
_ ’ {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J outot-state PAC (1D¥; ) Amount of T Inkind contribution

contribution ($) ‘ description (if applicable)

Mgl Satk~

Contributor address; City; State; Zip Code

_ e
ST %, 7 )0 SO,
‘- ¢ //g’c’C’/fC" I i if travel outside of Texss Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [0 aut-of-state PAC 1D ) Amount of [ Inkind contribution

contribution ($) l description (if applicable)

i A@L{f% {/' “’36.-’./ ...................... l

&, i Contributor address;  City; State; Zip Code
|
/ﬂ/ 2 '

é// Z //%44/ ok M, ﬂ/é,é//&\, 7~ F77c/ travel outside of Texas, complete Schedule T)

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

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

/?/// [ Tes

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of cohtributor

y { 7 Amountof 18 In-kind contribution

[ out-of-state PAC (ID#;

A g M Cpeed Ciasd

6 Contributor address; City; State; Zip Code

(/é 7//0

contribution ($) | description (if applicable)

|
/00 40 |

(If travel outside of Texas, complete Schedule T)

VO7 whsber s (reck, y toritTy e/ l

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#;

) Amount of I In-kind contribution

Lert Ly <otk

Contributor address; City; State; Zip Code.

/1 7o

contribution ($) l description (if applicable)

|
/{O, 24 |

Principal occupation / Job title (See Instructions)

. , |
Z§0S &7 / Mf//HZ( DL % y{qé!\ , ’77( t7’70/ 7 (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Fuli name of contributor 7] out-of-state PAC (ID#:

) Amount of in-kind contribution

' Cdnfribufof add'reés'; . >Ci'ty'; 'St.até;' le C‘:oc-ie'

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#;

) Amount of | In-kind contribution

- Cénfribufofaddre‘ss-; . -Ci.ty'; -S.t.at-e;- Z|p Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-Kind contribution

- Cdnfribufcfaddre'ss'; A ACiAtyA; 'St‘at.e;A Zib Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / 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 foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedule A: ;

2 FILER NAME

///.}’//2 T, 0%

3 ACCOUNT # (Ethics Commission filers)

7// 7// o

5§ Full name of contributor ] out-ot-stata PAC (ID¥: )

Z/g GEHSLaor = b Ll hori o T T Vey

7 Amountof |8 Inkind contribution
contribution ($) I description (if applicable)

§L7 23 :

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

ke

Full name of contributor [ out-of-stats PAC (1D#; )

Contributor address;

2T

City, State; Zip Code

éﬂ(,[’M/ [’/ﬁ(z,f/ 998 L %

_
Amiount of | In-kind contribution
contribution ($) ! description (if applicable)

(if travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/ol

Full name of contributor ] out-ot-etate PAC (iD#: )

COntributor address;

City. State; Zip Code

2OV Sndr o= Tpee 7K 77745

Amount of 1" In-kind contribution
contribution ($) ! description (if applicable)

|
S, oo
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [} aut-of-state PAC (iD#: )
s Ghes
Contributor address; City; Siate; Zip Code

L2/ Y N/ Thce 7R 7aals

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

Y77
|

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

(if travel outside of Texas, complete Schedule T)

Date

/7

Full name of contributor [ out-of-state PAC (1D )
bon T
Contributor address; City; State; Zip Code

BT . fon Jordom gtk o, 7 nntoy

Amountof | In-kind contribution
contribution ($) | description (if applicable)

/ﬂﬂv o0& ‘

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 068/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas

1-800-325-8506

78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: 5

2 FILER NAME .,
(I 7oes

3 ACCOUNT # (Ethics Commission filers)

4 Date

<lrelio

5 Payeename

Yltorion Tx

‘ E; 41 /7&//\ Cé\ﬁl B //I/[

7 Amount
$)

s -

8 Purpose of payment (See instructions regarding type of information

9 omplete if direct expenditure to benefit C/OH e
Officeholder name Office sought

Q&ﬂé
Yllorio , 7X

required.) Office hetd
g CBf ra s e 4 /
(If travel outside of Texas, complete Schedule T) & 47/ éww‘ffrcw or ﬁ./l 4'/
Date Payee name Amount

(%)

/5(24’ o

Purpose of payment (See instructions regarding type of information

«=_Complete if direct expenditure to benefit C/OH o«

Payee address; City, State; Zip Code

;/ &/ 7o

Loz, 74

required.) ’ W Officeholder name Office sought Office held
A= S /
(If travel outside of Texas, complete Schedule T) /“ - ///’Af‘ L on /y/,{ 4’7/
Date Payee name Amount

Mercer ot sy

(%)

53 3¢

Purpose of payment (See instructions regarding type of information

Complete if direct expenditure to benefit C/OH -

7/

L s ST<

required.) mfﬁceholder name Office sought Office held
e
(if travel outside of Texas, complete Schedule T) K/J)/ A; s S N é’ 4 ﬁ/’(j (/'
Date Payee name Amount

(€3]

/z(ﬂ D

Purpose of payment (See instructions regarding type of information
required.)

G 5rom~ Sl
(if trave! outside of Texas, complete Schedule T)

omplete if direct expenditure to benefit C/OH
Officeholder name Office sought

S s Ges s Lk &S

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

5

FILER NAME

Sk (T

3 ACCOUNT # (Ethics Commission filers)

5§ Payeename

6 Payee address; City; State; ZipCode

?/ 4

s pefef

£))

22 00/

Z4

Ultrie TX |
8 Purpose of payment (See instructions regardmtypeoﬂnformaﬁon L s Complete if direct expenditure to benefit C/OH »»
required.) W Officeholder name Office sought Office held
- £ - /
SEp s
(If travel outside of Texas, complete Schedule T) 4 FA9% //;M,A;,/{‘,c_ﬁ e fPA S
Date Amount
%)
...... /A«..A/ée/.s%’(\.......................
“Ye I
Gortoshon , 7>
Purr‘Joseofpayrnent(See instructions regarding type of information . i .
required.) ‘c.;d, Compiete ifd:::nt:xpenditure :)om::r:?;me offco had
S S
(i trave! outside of Texas, compiete Schedule T) e 9 /f,w‘,),ﬁ,;v; et 1/’
Date Payee name Amount
$)
Dicts oo oo
%%‘/7 Payee address City; State; ZipCode
Y st
A forion T
Purpose of payment (See instructions regarding type of information . plete if direct expenditure to benefit C/OH -
required.) )éga:%;;emmme Office sought Office hekd
oS eSS
(if travel outside of Texas, complete Schedule T) (,,;/ i S et S G
Date Payee name Amount
(£))]
....... A ’f//%/-.f.%</f
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Texas Ethics Commission P.O. Box 12070 Austin,
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POLITICAL EXPENDITURES
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3 ACCOUNT # (Ethics Comsmission filers)

%,,453‘-;

(i travet outside of Texas, complete Schedule T)

4 Date 8§ Payeename 7 Amount
%)
Ly b
7/7 6 Payeeaddress; City; State; ZipCode
ZeX-24
{ S ,4@52,\ ‘e XL

8 Purpose of payment (See instructions regarding type of information 9 omplete if direct expenditure to benefit C/OH =

required.) 1 Officsholder name Office sought Office held

ﬂ‘"/'_gxlm,gg;@,ﬂ Gl &

Date

7 7/

“/(/'lg fie ///7(

Amount
(€

‘<z
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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