Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

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

1 ACCOUNT#
{Ethlos Commission filers)

2 Tolal pages filed:

3  CANDIDATE/ MS 114RS IR FIRST M OFFICE USE ONLY
NAME Thomas 3
. NICK]\I]AME ......... LASIT‘ ..... e e e e SUFFIX [ Dall;gca;,jd ﬁﬁj{j}
Je (heney Jr o
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# oITY; STATE;  ZiP CODE f e 5{5 e
OFFICEHOLDER
MAILING (137 D&:{: Ccm,&pn T
ADDRESS Date Hand-delivered of Dale Posimarked
b Y
D Change of Address ‘H\‘(SCD] TX 75034
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recelpt # Amount
PHONE ( ) Q( )
314 "]b"} (] g Date Processad
8 caMPAIGN IS / MRS / MR FIRST M
TREASURER Date Imaged
vy i Broe. oo i
Woodgrd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER ~
ADDRESS | ¥ t‘-
(Resldence or businsas} “ 5 H 5 Lﬁ\, 6 r&h’%{" b f ISCO T\( 7 S‘ 05 §
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (AY) 55-NipQ
9 REPORTTYPE [] January 15 M‘ 30th day before election [] Runoff (I ;mm‘ Z'I}fzoﬁ?mrm:ggrl;ﬁ;iumf
(] duyts [} a% daybetors election [ ] Exceeded $500 imit [:} Final report (Attach CfOH - FR)
10 PERIOD Month Day Year Meogth Day Year
COVERED THROUGH
| /15 .10 Y ar
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 /@ /l o D Peimary D Runoff [ﬂ. General [::l Special

O additional pages

12 OFFICE OFFICE HELD (if any} 413 OFFICE SOUGHT (f known}
City, Coincar, Plag | Oy Cooncar  Placo A
14 NOTICE U . Q
OF DIRECT Dlrect campaign expenditures are campalgn expanditures made by others without the candidate’s prior consent or approval,
CAMPAIGN Cendidates are requirad to disclose this informatlon only if they receive nolification of the direct campalgn oxpanditure. ¢
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address / PO Box;  Apl./Sulte #  City State;  Zip Code

GO TO PAGE 2

Revised 08/25/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Gommisston Filers)
17 NOTICE « This box is for notice of political contributions accapted or political expenditures made by poliical committeas to support the
FROM candidate / officeholder. These expendifures may have been made withou! the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeNERAL
COMMITTEE ADDRESS
[] speciFic

[ addtionst pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ R
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ” o Ig . 8 3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ et

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ —
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ % ) QOO
8
19 AFFIDAVIT

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

NN paGE
Hotary Public, States of T ks

My Commission F;ﬁfi%im |
Segfemberf}g 2&2? !

e

andidateorOFﬁceholder
. this the _{40 day

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \j’i"%‘” ( JV

of"#’% fits j /20 fl , to certify which, witnegs my hand Lnd seal of office,
. i f (.r f
k\L{ | ﬁ% P ot (. ,r% bz M Uiy
é[gn ture oi&jﬂ‘cer ad%lmstenng oath rinted ;lame ogbfrcer administering oath Ttlé of officer admfln stering oat

Revised 08/25/2009



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 Gulde explains how to complete this form,

1 Total pages Schedule A: 3

2 FILER NAME j—t:q_\ C}\QV\C\{

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Fuli name of contributor {7 out-of-statePAG (0%;

)

6 Contributor address;

Clly; State; Zlp Code

alifaoro

5180 Bozeman W #7207
Plans T 18034

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

|
¥15 |
|

{H travel outslde of Texas, complete Schedule T)

9 Princlpal occupation / Job fitle (See Inatructions)

10 Empioyer (See Instructions}

qu

Date Full name of contributor 7] outof-state PAC(1ID#;

Melame, .Qm@u. ........

Contributor address,; State; Zip Code

5189 Stllwetcr T
Frsco TX 75034

j[q)aolo

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

fL0 |

(It travel outside of Texas, complete Schedufe T)

Princl‘p_il occupation / Job title (See Instructions)

Enndlls 2.

Employer (See |

N/A

nstructions)

Date Full hame of contributor [] outofstats PAC (ID#;

Contributor address; State; Zlp Code

14(2 Mall
F:r\(SCo -T)-< 15035

City;

ﬂhbmo

Amount of i In-kind contribution
contribution (%) I dascription {If applicable)

$20

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Coao Prokal

E!oyar (See 'ns{ructlons)

Dale Full name of confributor [} out-of-state PAC (03

Wil Sowetd

Contributor address; City; State; Zlp Code

(Llol Wilmi n P
Fsce T 15038

ﬂ%hﬂé

[

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

i&oo :

{If trave! outside of Toxas, completo Schedule T)

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Full name of contributor [ out of state PAC{ID#;

wctacks

Denid. Acbucle

Contributor address; City; ate; Zlp Cole
(ol o

oM fasts | 35774
ﬁSLo T‘f\ ‘7§03\(

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

$55 |

{If travet outslde of Texas, complete Schedule T)

Principal occupation / Job title {Ses Instructions)

Employer (Ses Instructions)

Manacauf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1s out-of-state PAC, pleoase see Instruction guide foraddltional reporting requlrements.

Revised 08/26/2008



Texas Ethics Commlssion P.O. Box 12070 Awustin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form.

4 Total pages Scheduls A: E

2 FILEB NAME \T@Z@P u\m%

3 ACCOUNT# (Ethles Commisslon filers)

4 Date 5 Fuii name of contributor [ cut-chatate PAC (ID%;

7 Amountof | § In-kind contribution

Zip Code

6 Confributor ddress, City; State;
| 2e60 4oLu. cake

FU‘\SCn Ti ’tSC") Bq

slafvo

contribution ($) | description (if applicable)

t50 |

{If travel outslde of Texas, complete Schedule T)

9 Principal occupation 7/ Job litle (See Instructions)

QI rggﬁ'f"of

10 Emplpyer (See Instructions)

OV

Date Full name of contributor [ out-of-state PAC (I0#:

i Amount of | In-kind contrlbution

Rolerd Mralogoichr

Coniributor address; City;™ State; Zip Code

BASA N odshrearn DM

ﬂﬂm

contribution (%) description (if applicable)
l

ﬁL!OD |

|

{If travel outside of Texas, complete Scheduls T)

Instructions)

Principal occupation Ing title (S

(ot ema e

Employer (See Instructions)

Date Full nama of contributor |:} out-ofstate PAC (iD#:

Amount of | In-kind contribution

. Ddﬂd gc woaliano

Confributor address; YZ; State; ZEpCode

17915 Livd
ﬁ‘L‘SCh ,E( ’7901‘§<9’

Qbmo

g

contribution ($) description (if appllcable)
l

l
$:50 |
:

(if trave! outslde of Texas, complete Schedule T)

Princ(lﬁjl occupation / Job title (See Inslructlons)

mployer, (Sea |

nstructions) I nwc{c(_(‘

AL X000

Date FuII name of confributor ] out-ofstate PAG (ID#;

Amountof V| In-kind contribution

City, State; Zip Code

Mcsa Dy

Contrlbutor address

}(% Il o)

confrlbution {$} E description {if applicabla)

:
»{350 |
;

{If trave! outside of Texas, complate Schedule T}

Principal oiupatlon / Job tille (See Instructions)

OBy dur

nstructions)

Date Full name of contributar [ cut-of-state PAG(ID#;

Amountof | In-kind contribution

. DICL ﬁb&?f{\

Contributor address; City:

92 Kt ’P(;&-efg L
:R\SCO = 7503\[

3o

[

contribution (%) description (if applicable)
i

t5s i

(if travel outslde of Texas, complete Schedule T)

Principal occupa

&gl

n / Jo title (See Instructlonsi

Lsinels

ﬂ%\oyer (Ses Instructions)

rn/uﬁ% G

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please seo Instruction guide foradditlonal reporting requirements.

Ravised 08/26/2008




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 fo complete this form.

4 Total pages Schedule A: %

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

4

Date

3311

5§ Full name of contribufor

[] out-ot-stato PAC (104, )

City; State; Zip Code

\(‘ %FOBS

6 Contributor address;

[FRIPAN
\Sceon

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

; 51%[0@

E\m horve

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

2

F’rincipaKK:upaﬁon I Job title (See Instructions)

stonde

40 Emplayer (See Instructions)

QNGO D

i Do 6 la Cndrsnn |

Date

\'LS\tD

Full name of contributor [] out-of-state PAG {IDE, j

Contributor address; Cily; State; Zip Code

3100 Le #1202
T™Sco %"K‘qu

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

AN
E @ﬁ (\J(\\r\‘&\

{if travel outside of Texas, comnplete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Stre -

Date

g\l

‘(\ﬁ__,\f' o
Full name of contributor [7] out-of-state PAG (ID#, )
Contributor address; City; State; Zip Code

A\ T \

Ensco X 7§03\(

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

| 33 B
E NG

(if travel outside of Texas, complete Schedule T)

Principal occupation f Job titfle (See Instructions)

Employer (See Instructions)

SucCund. free Ao nsrecnea
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | in-kind contribution
contribution ($) | daescription (if applicable)
Contributor address; City; State; Zip Code I

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-o-stata PAC {1D#; )

Contributor address; City; State; Zip Code

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

l
|
|

{If trave! outside of Toxas, complete Schedule T}

Principal ocecupation f 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 requlrements.

Revised 06/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages this Schedule B: (

2 FILER NAME J"&p %&/K

3 ACCOUNT# (Ethics Commisslon filers)

4 TOTAL OF UNITEMIZED PLEDGES: >

® o

$ S

B Data Full namse of pledgor ] out-of-state PAC (ID4;

y |8 Amountof g in-kind description

...f‘.’\art— Domex.

Pledgor address; Clty; State; Zi \Code
1638 Desteen Hils

sce Jx 15034

dufo |

pledge ($) (If applicable)}

f

\ |
Se {56 {

{If travel outside of Texas, complete Schedule T}

10 Prln{;ijal occupation / Job title (See Instructions)

41 Employer (See Ins!ructlons)

heller Lo(iom S

R
Date Full name of pladgor [ outof-state PAG {10 y Amount of | in-kind description
pladge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
(If trave! outside of Texas, complete Schedula T)
Princlpal occupation / Job title (See Instruc- Employer (See Instructions)
tlons)
Date Full name of pledgor [ cutof-state PAG iD#; ) Amount of | In-Kind description
pledge ($) | (if applicable)
Pledgor address; Cily; State; Zip Code I

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Date Full name of pledgor [T ott-of-state PAC{ID#;

] Armount of In-kind description

City; State;

oo

Zip Code

PR

Pledgor address;

pledge ($) {if applicable)

(If travel outslde of Toxas, complete Schedule T)

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

Date Full name of pladgor ] outofstate PAC (ID#;

) Amount of In-kind description

Zip Code

P

Pledgor address;

Clty; State;

pledge ($) {if appllcabla)

(IF travel outslde of Texas, complete Scheduls T)

Princlpal 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 gulde for additional reporting regulrements.

Revised 0812572069

1-800-325-8506




Texas Ethics Cammission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

1 Tolat pages Schedula E:

The [nstruction Guide explains how to complete this form. {

2 FILERNAME

:Ye:%(} Of\f—\f\,ﬁ'/’(m

3 ACCOUNT # (Ethics Commission flers)

TOTAL OF UNITEMIZED LOANS:

2 =2 2 2 = =2 1§

5 Dateofloan 7  Namecdftender

2310

6 Islendera Lender address;

financial Institution?

e

Nz Dc Ca
ﬁ\\S‘D 2* 6C>BL"[

[T out-of-state PAC (ID#: b}

g Loan Amount ($)

2,000

10 Interestrate

P

Zip Code

11 Matugy_gate

12 Principal occupation / Job title (See [nstnuctions)

Realtor

413 Employer (See Instructions)

UL am S

44 Description of Collateral

[1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranieed (3)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[] notapplicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-ot-state PAG {ID¥; ) Loan Amount ($)
J .
Falio | TeAL by boO
Is lender a Lender address; City; State; Zip Code ‘-C Interestrate
financlal Institution? l %,’ 7 'D c @\}n‘\]’g e
Y @ Maturity date
Trsea W\ 1<o3Y
Princiéil occupation/ Job title (See instructions) Employer (See Ins!mcﬁon{;) \
_ « Votsor Uii{LLamC
Brescription of Collateral
[ none
GUARANTOR Namae of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[} notapplicable
Employer

Principa! Qccupation

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

Revised 08/25/2008



Texas Ethics Commission F.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3

2 FILERNAME

Jesl C‘r\vacub/’

3 ACCOUNT # (Ethics Commission filers)

5 Payesename

Marvig CVCO»'{"\\JC/

8 Payeeaddress; City; Stale; ZipCode

|/?,"LI\ 0
SOl S
M('lumrxo-f\p

7§0'7(

7 Amount
€3]

$54. (2

8 Pumpose of payment (See instructions regardmg%pe of information

» Complete if direct expenditure to benefit C/OH

Fﬁ‘\SCD _‘? 7503(‘(

240 Preston R Sovke

required.) L :\ O Candidate / Ofticeholder nams Office sought Office held
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
(%)
™~
CEmboidme
l{ L2 } ! 0O Payea address; City; Stale; ZipCode / q j! / B

i

Purpose of payment (See instructions regarding type of information

required.)
Novwe M%S

(if travel outside of Texas, complete Schedule T)

» Complete if direct expenditure o benefit C/OH +

Candidate / Officeholder name Gifica sought Office held

Date

1340

Payee name

Payee addre Zip Code

Lﬂ Vin t Do«oQ
R\QLO%M\X 150 34

- Dby Ut

Arnmount
%)

4y, 00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH »

2/ 1o

L7 Buwmer \Uisted Or

require'cﬁ Candidate / Officaholder name Offica sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Arnount
MG Spordswca. o X
Payee address,; City; State; ZipCode

194. 85

required.}

T——SMH;Q

(If travel outside of Texas, complete Schedule T)

\
Mceo ,Tx 7So3Y
Purpose of payment {See instructions regarding type of information » Complete if direct expendilure to benefit G/OH +

Candidate / Cfficehclder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F:

32

2 FILERNAME

3 ACCOUNT # (Ethlcs Commission filers)

2/ 810

b Tomiaron, G\
'T——\"—(S¢¢D 7?( -7 §03\/

4 Date 5 Payeename 7 Amount
. Q ®
Nnsco St Le O’kﬂ.m&r o
e 1 O A T T T . '
2 8 { D 6 Payee address; City; State; ZipCode ] fo -
qol Ucde feldes (W 26T
Lol Son Tx 15080
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit G/OH »
required.} ! D L\ Gandidate / Officeholder nama Office sought Cffice held
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
Evodthaug ®
" Paycoaddress; City, Stale; ZpCode

156,96

Pumpose of payment (See instructions regarding type of information

« Complete if direct expenditure to bensfit C/OH +

984 CGorvon Y
Gor\ped T 7S040

required.) Candidate / Officeholder nama DOffice sought Office held
M4
{If trave! outside of Texas, complete Schedule T}
Date Payae name Amgunt
¢ (&3]
Frst 6%& p/] «
d 9 O IO Payee address; City; State; Zip Code

57
2,992%

Purmpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH »+

’5('51 |0

Seo ’[S—(‘ ‘7‘{,63('(

"e‘fl'-ﬁl'ed—)gll S Candidate / Officeholder name Office sought Qffice held
{If fravel outside of Texas, complete Schedule T)
Date Payee name Amount
¥ l (%)
........ lese Lhiso~ o
Payee address; City; State; ZipCode

o

required.)

Pumpose of payment (See instructions regarding type of information

Meer & Grect

(if travel outside of Texas, complete Schedule T)

«« GComplete if direct expenditure to benefit C/OH

Candidate / Officeholder name QOffica sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Awustin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how fo complete this form.

41 Total pages Schedule F: 3

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

Sk Omu\%(
§ Payeename N

™G S arfi‘&chuf

4 Date

6 Payeeaddress; City; State; Zip Code

3;31 a)

Frsce Ty 1S03Y

ST RBuene Nigtal Do

7 Amount
%)

1937°>

sYoR

WLS‘Q@ W 7553§

8 Pumpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +

required.) N Candidate / Officeholder name Office sought Office held

T-Sha et S
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(&)
, b vr\{' ‘é/ S OCL
3‘ }( )’ D Payee address; ity; GState; ZipCode 5‘ I{O ) O g
B ca:‘i‘wﬂ Rov

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

Wode® Ratibeg

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH «+

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

230 {1o

7543 Perexty Qo #HH (39
o S TX 1< e3¢

Amount
3]

So 0

Purpose of payment (See instructions regardmg type of information

»+ Complete if direct expanditure to benefit C/OH

{If travel outside of Texas, complate Schedule T}

required.) . N Candidate / Officeholder name Office sought Office held
Ader NS i O
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; Cily; State; Zip Cade
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure 1o benefit CIOH +
required.} Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D8/25/2009



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instructlon Guide explains how to complete this form.

4 Total pages Scheduls G:

\

2 FILER NAME T@W U\QA@/}?

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payse name 8 Amount
s (%)
........ we Reds
& Payee address; City; State; Zip Code 2 3
214]10 459 Lebbnan Pcf 1372 .52
s Tx T 5(95(«/
7 Purpose of expenditure (See Insiructions regarding type of information required.) |____] fRalrnbu;'ﬁlamlent
b rem polltica
K { QC— -~ O'g-p W contributions
{If travel outside of Texas, complato SchediRe T) Intended
Date Payee name Amount
()
Payee addraess; City; State; Zip Codo
Purpose of expendilure (Ses instructions regarding type of information required.) [:] rRelmbU{Istx;am‘l'anl
rom political
contributions
(i travel outside of Texas, complete Schadule T) Intended
Date Payes name Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Information required.) D :Qe!mbu:ist,;smlem
rom politica
contributions
{If trave! outstde of Texas, complete Schedule T) intanded
Date Payee name Amount
(3
Payee address; City; State; Zlp Code
Purpose of expanditure (Sea Instructions regarding type of information required.) E:] Felmbum'an}ant
rom pofltica
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee rname Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of Information required.) D Fermbulrﬁiemlent
rom politica
contributions
(If trave! outside of Texas, complete Schedule T) Intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/26/2000




Texas Ethics Commission P.0. Box 12070 Austin,

Texas 78711-2070

(512} 463-56800 1-800-325-8506

PAYMENT FRONM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide expiains how to complate this form,

4 Total pages Schadule H:

2 FILER NAME

3 ACCOUNT # (Eles Commission filers)

4 Date 6§ Business name

State; Zip Code

[ T

6 Businessaddress;

City;

DY

7 Amount
¢]

8 Purpose of payment {See instructions regarding type of information

g

» Complete If direct expenditura to banefit C/OH »

required.) Candidate / Officshotder nama Offics sought Office ha'd
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
()
Business address; City; State; ZipCode
Purpose of payment (See Instructions regarding type of information » Completa if direct expendilure to benefit C/OH
required.} Candidate / Officeholder name Offica sought Office held
(If trave! outside of Toxas, complete Schedule T)
Date Business hame Amount
(8
Business address; City; Siate; ZipCode
Purpose of payment (See instructions regarding type of Information « Complete if direct expendiiure to benefit C/OH «
required.) GCandldate / Officaholder name Offica sought Offico held
{If travel outside of Texas, complete Schedule T)
Dats Business name Amount
)
Buslness address; City; State; ZipCeode
Puspose of payment (See instructions regarding type of information » Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholdar name Office sought Offica held

{If travel outslde of Toxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8608

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Gulde explalns how to complete this form, 1 Totalpages Schedule I

2 FILER NAME 3 ACCOUNT# (Ethics Commisslon fiiers)
4 Date 5 Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code

7 Purpose of expenditure {See Instructions regarding type of information required.)

Date Payee name Amount

&3]

[ T S R S T L T R R B R P T T R

Payee address; City; State; ZIp Code

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

Date Payea name Amount

()
Payes address; City; State; Zlp Code

Purpose of expendlture (Ses Instructions regarding type of Information required.)

Date Payee name Amount

%)

........ T T T T T T T T T L e B R ]

Payee address; City; State; Zip Cod

Purpose of expenditlure (Seainstructlons regarding type of information required.)

Date Payee name Amount
(%)

[ T T O e e

Payee address; City; State; Zip Code

Purpose of expendlture {See instructions regarding type of Information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/200%



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

1-800-325-8506

CREDITS (optional)

SCHEPULE K

The Instruction Guide explalns how to complete this form.

1 Total pages Scheduls K:

2 FILER NAME 3  ACCOUNT # (Ethles Commission filers}
4 Date 5 Payor hame Amount
%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%
Payor address; City; State; Zip Code
Reason for cradit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
()
Payor address; Cily; State; Zip Code
Reason for credit
Date Payor name Amount
(5]
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

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

The Instruction Gulde explalns how to complete this form, 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethlcs Commisslontifers)

4 Name of Contributor / Corporation or Labor Organtzation f Pledgor / Payee

5 Contribution / Expenditure reported on:

[C] scheduteA  [] scheduleB [] Schedute G [] SchedueD [_] Schedule F [] Schedute G
[ scheduleH  [] scheduleN [] conuc  [] coH-T [] pacc [] Pac-e

6 Dates of travel 7 MName of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Nams of Confributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expendiiure reported on:
D Schedule A I:] Schedule B [:I Schedule C [:I Scheduls D |:| Schedule F D Schedule G

[[] schedueH [} schedueN [ ] conuc  [] coH-t L1 pacc [ Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Deslination city or name of destination location

Meaans of transportation Purpose of travel (Including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pladgor / Payee

Contribution / ExpendIture reporied an:
[1 scheduteA  [] ScheduleB [] ScheduleC [] ScheduleD  [] Schedule F [] Schedule G
[T1 schedquteH  [] scheduteN  {] coH-uc ] con-t ] pacc [ pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure locatlon

Destination clty or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or ather event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/26/2009



