Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm 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:

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER ,
K /
NAME o O <
NICKNAME LAST SUFFIX
T e
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE # cIry; STATE;  ZIP CODE

0CT 25 2010

(Residence or Business)

OFFICEHOLDER - -
ng_llqhég s ‘7{5’ z) 1) 2~ f ean “' @Z/ /ﬂz 7-' < //7 q L ? Date Hand-deliverbﬁ or Date Postmarked
Lac?Z,
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER o, —
PHONE ( 2 é/ ) éé’/ g‘ (/Oég Date Processed

6 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER ¢ Date Imaged
NAME Vs Abnc~) 4; .....

NICKNAME LAST SUFFIX
2 /f// <

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEﬁ\SE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER — - -
ADDRESS 7,(77 J2. fench ﬁf/ ,,_4:4’2, 74 T

AREA CODE

(3¢/ )

PHONE NUMBER

S -002%2§

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORTTYPE

D January 15
[] duy1s

D 30th day before election

[E 8th day before election

L__] Runoff

D Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

|:] Final report (Attach C/OH - FR)

yd / (] poimary

[:I Runoff

m General

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
92 0 /e /2y
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

[ specai

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
.//2’6{/ //[(’MM/ L ronst A Z/
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 THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[] additional pages

Zip Code

GO TO PAGE 2




-

Texés 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

416 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ 1 additional pages

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLE| OR

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES ::ﬁL:
E

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH

COMMITTEE TYPE

[ cENERAL
[ ] specinic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

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

$ /0. ..

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

$ ZZ%& o &

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

TOTAL POLITICAL EXPENDITURES

S L7277 4t

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

S /S ao

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

$ gléoo/ 2 >

19 AFFIDAVIT

Josephine Salas
Notary Public, State of Texus
My Commission Expires
August 10, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of 0@65‘ , 20 10

Jsepume Sovns

| swear, or affirm, under penaity of perjury, that the accompanying feport
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.
e [

"

Signature of Candidate or Officeholder

Crwr O Tyes

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

Tl bary .

, this the

Printed name of officer administering oath

Title of officer ac%nistering oath




.

P.O. Box 12070 Austin,

Tex;s Ethics Commission

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:

3 ACCOUNT # (Ethics Commission Filers)

Lk £ L

85 Full name of contributor 7] out-of-state PAC (ID#:

'g)/\ & k’w\ San 1t~

6 Contributor address; City; State; Zip Code

ol gy Tace Fx TS

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

50,,09 :

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Date
Contributor address; City; State; Zip Code

le | _
// St Calig fuonds (il s TH

79/

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

e

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

Contributor address; City, State, Zip Code

/0//4;? ‘
éooc)J loubey /il N DB Iy

Amount of ‘ In-kind contribution
contribution ($) | description (if applicabie)

7S o0 |

(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#:

L

,g,(,(fr(f

City; State; Zip Code

/ol

//? ;lfyrf;/cﬁ/ﬁt’\l’\ B Ux&#fﬁu,fx ’7‘?)9o</

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

- |

=
L6 00
|

(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 (ID#

T &N Muflins

Contributor address; City; State; Zip Code

J ol

//[) élﬁ,.’.nc.’ S+ diGZﬂJd’y T P79c2y

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

SO0, o :

(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.




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

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

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME/
(gt ( Toes

4 Date 5 Full name of contributor [ out-of-state PAC (1ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) ‘ description (if applicable)
/JC/V‘C;‘)’\J" Pedey ﬁ](,’\

0 / L¥P 4 6 Contributor address; City; State; Zip Code
a4 00, oo |
’zl? /. ~ ; |
Z ’ ve O&k B (. PO(Z/OA () ‘ TK (7?3 )74/ (if travel outside of Texas, complete Schedule T)
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

contribution ($) | description (if applicable)

/ f7; / ” Contributor ad&re$§; ‘ ’Ci'ty.; State; Zip Code |

Z 0. o |
/ 7 l 4 . 2 A |
ﬁ ”‘ / ‘@\y é/ - M’l?{:l. o, /'/\’ /17 ? e (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 (iD#; ) Amount of l In-kind contribution

contribution (%) I description (if applicable)

o Céniribuior. add-re.ss.; ’ ‘Ci‘t 'S'iat'e;' ZI Co&e .......... |
/a/ fef Yy p /0 o I
J702 ModiéHe AA 10 () itheore~, T 71704

(if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) I description (if applicable)

/ C]//f// ’ Céniﬁﬁuiof a'dd-re'ssv; ’ Clty, State, le Code .......... !

. /w. o0 I
/(/7(: A/'«f"?""N 454 [/,‘é/o!ic\/ TK qatel

(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 (ID#: ) Amount of | Inkind contribution

. contribution ($) description (if applicable)
ke lne & |
ve & (asalne Szt
" Contributor address;  City; State; Zip Code |
&
_ Z >, 29 |
J% (¢ hew Prens (lewd ) detiom, T gafccd |

(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.




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 iInstruction Guide explains how to complete this form.

1 Tota! pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/0//"/

Sk £ T s

5 Full name of cohtributor [ out-of-state PAC (ID#; )

6 Contributor address;

City; State; Zip Code

V58 Tun 224 Ldhem Tt 91957

7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)

;0,90 |

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/0//‘/

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

ﬂ;fi\) MaOfC

Contributor address; City; State; Zip Code

[N et by Ythorim TR et

Amount of | In-kind contribution
contribution ($) I description (if applicable)

I
$O. 0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/0//4

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

Contributor address; City; State; Zip Code

213 Gettrslors v, Yidotin, T4 9990es

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

|
$o. o0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

JAIH

Full name of contributor

Tobn MlEr

Contributor address; City; State; Zip Code

[] out-of-state PAC (ID#; )

/03 Sunéed Dr. (/;do/:avj% 219c!

Amount of | in-kind contribution
contribution ($) | description (if applicable)

|
74 0o |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Jo[iH

Full name of contributor 3 out-of-state PAC (ID#: )

ﬁw.)o\ " Jrécw)/ o~ Mplyse

Contributor address; City; State; Zip Code

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

SQ, o0 |

70T Luthon Shea s/ gildenn =T 4190t

(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.




Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(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:

2 FILER NAME

d’/’?’ [ es

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ol

5 Full name of cénributor ] out-of-state PAC (iD# )

éa(@:\k@éi\/t fronl

6 Contributor address; City; State; Zip Code

Z/é; Maer~ (leeh U,’éyla(;"/‘/’fj( ’]’]‘70\

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

5000 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

Vz/2d

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

City; State; Zip Code

Contributor address;

7928 Bentow £4- Loz TTTILE

Amount of | In-kind contribution
contribution (%) description (if applicable)
I

(if fravel outside of Texas, complete Schedule T)

7

74, e

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Jofef

—

Fulf name of contributor [ out-of-state PAC (ID#;

City, State; Zip Code

Amount of | in-kind contribution
contribution ($) | description (if applicable)

oo

oL LY fort fovace- TX 7PN

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Joll4

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

Contributor address; City; State; Zip Code

520l Coavin fee. (/,(J,,;;p\/,”% 9191

Amount of I In-kind contribution
contribution ($) ] description (if applicable)

|
74.09 |

(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 (ID# )

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of I
contribution ($) |
I
|
I

(If fravel 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.




Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAM
ZL’N L Aoe%

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS: = = = = = >

$ 2500,..

Jojiefie

6 Islender
afinancial
institution?

Y N

7 Name oflender [ out-of-state PAC (ID#: )

City; State; Zip Code

8 Lender address;

9563 T2 RonisR)Laz. 77 117Ls

9 LoanAmount ($)

SEDO. co

10 Intérest rate

N4

11 Maturity date

724

42 Principal occupation / Job titie (See Instructions)

41// éMﬁ/p\/ 15/

13 Employer (See Instructions)

Sl S pleves

none

14 Description of Collateral

15 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed ($)

[T] not applicable

17 Guarantor address; City State; Zip Code
%not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of foan Name of lender [[] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender ’ ‘Lén;je.r a;d&résé; ' -Cgty'; o S.ta'te} ) ‘Zi‘p Code ............... Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
|:] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor add'ress-; o Clty ’ .Siat.e o le C.o&e ............

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




.

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 F/Ll? 3 ACCOUNT # (Ethics Commission Filers)
[z / Toe 3
4 Date 5 Payee name
/7 Aloirdr A indin =
6 Amount ($) 7 Payee address; City; State; Zip Code
544.9
’ /')
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE § SIS /p/ /HI BN (£ Y4
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

N4 Lstunt Y

Amount (%) Payee address; City; State; Zip Code

7./7 LUeltorie , X

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 6V"///’/K’J/ /Z/} 55//.47/;4‘\
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

/0//"‘ ,Zu;//gré /,/{m": A e
Amount ($) 'lsayee address; City; State; Zip Code

/;Om ae arlc/-«,:f;(

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Mol SPlenser” / ARG XD
Complete ONLY if direct Candidate / Omceholdeiname Office sought Office held

expenditure to benefit C/OH

Date Payee name
Vel s AfchelSon

Amount ($) Payee address; City; State; Zip Code

V% Lorvcsie T

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE § P el é
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

POLITICAL EXPENDITURES sCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travetl Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ﬂ-tL /
a2
4 Date 5 Payee name -
/e Meleys
6 Amount (%) 7 Payee address; City; State; Zip Code
27 o
7528 ()i dor s [PA
(. M yd
8 PURPOSE (@) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, compiete Scheduie T)
OF
EXPENDITURE f./////Z g
- Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date/a///'/ P%:x [y}

Amount ($) Payee address; City; State; Zip Code
G657 »
2 7 o 7'3
Ylhorie— oL
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE . %;‘,,La ~ "“O/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
/9.7
‘ —_
Ul T
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE %M/ &S5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/ q/‘é Aoy S

Amount ($) Payee address; City;, State; Zip Code
z9.9¢ Uitdor'~, T
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE ﬁ/m &S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Tex;s Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NA“%/# (4;/5

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/)7

5 Payee name

S A ,ﬂf.wﬂzfn 4

6 Amount (%)

577611

7 Payee address; City; State; Zip Code

M’C//a/ =y 7;(

8 PURPOSE
OF
EXPENDITURE

(3) Category (See categories listed at the top of this schedule)

//-’A‘l/w < éX/

{b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

/¢ Q/Z @ Sewtntnk  pMeadie~
Amount (3$) Payee address; City; State; Zip Code

y e
V7S | Yiderie TK
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Scheduie T)
OF

EXPENDITURE /}k AL e SN

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Jof 20

Payee name

UYildot s e~ Tl S50 Geeus

Amount ($)

§¢s.25

Payee address; City; State; Zip Code

M'(’%Of re~ S TXK

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

///ef/ VSN ExF

Description (If travel outside of Texas, compiete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

/)23

Payee name

Amount (%)

1§

/s

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Superes

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




.

Te);as Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: NAME ,

2 FILE
5%,4 S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/7

5 Payee name

v Petot

6 Amodnt [6))]

4/ 07

7 Payee address; City; State; Zip Code

(@) Category (See categories listed at the top of this schedule)

Al = / suprlcs (XF

8 PURPOSE
OF
EXPENDITURE

M) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate 7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




