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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

rForMm COR-C/OH
CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed: 1D OFFICE USE ONLY
3 CANDIDATE!/ MS MRS /MR FIRST Mi Dale Recelved .
gngHOLDER el Tobr f’}? EIVED
o N R
. JAN 17 !
Keatng {
& Ty Secretary's OMCS - A (’
4 ORIGINAL January 15 other (speci 1212 ey
REPORT L_—] @ Runoff D or (specit) Date Hand-delivered of Postmarked ﬂ)
TYPE D July 15 I:] Exceeded $500 limit
D 30th day before efection 15th day after lreasurer Recelpt # Amount
appointment {officeholder ondy)
D 8th day before election D Final report Date Processed
§ ORIGINAL Month Day Year donth Day Year Date Imagod
PERICD
iy 5 / ] / ) THROUGH (a / 7. / (O
6 EXPLANATION OF CORRECTION
“To ‘prov?éa addi-honal detail “por' CarmyOaq
expentes reporded previcvsly .  ON 13 Dechon
Lrom Previous re,p,or—ﬁ voas afltected |
7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

|:] | swear, or affirm, that [ am filing this corrected report not
fater than the 14th business day after the date | learned

é;'““ Pu%

*

s
%’E‘ OF 52

that the report as originally filed is inaccurate or incomplete.

m“},’ﬂm';g&gnm I swear, or affirm, that any error or orpiseia report as
oMywcomm]s‘,slon Expires origina"y aty g goog i
Novamber 29, 2014 y

AFFIX NOTARY

Sworn to and subs.cribed befors me by \BQ\U&/\ P KQ(IJI“V\?) this the\qihday of \)ﬁui L l%}

20\

e,

e o0 D W Folet- Nt

STAMP I SEAL ABOVE Signature of Candidate or Office

’é

o certlfy which, witness my hand and seal of office.

- el
Slé{\ature ot offic%dm\rﬁﬁtering oath Printed name of officer a_d_n;ghisterlng cath Tlile of ofticer administering cath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 08/01/2007




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES F
GifttAwards/Memorials Expense Salaries/Wages/Con
Legal Services Solleitation/Fundrais
Food/Beverage Expense Travel in District
Polling Expense
Printing Expense

Advertising Expanse
Accounting/Banking
Censulting Expense
Event Expense

Fees Qffice Overhead/Re

Travel Qut Of District

The Instruction Guide explains how to complete this form.

OR BOX 8{a)
tract Labor
ing Expanse

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlribuions/Donations Made By
Candlidate/Officeholder/Political Committee

nta! Expense OTHER (eater a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

[ ok 4

:jgﬁfﬁm M@&“’Hhﬁf

3 ACCOUNT # (Ethics Commisston Filers)

4 Date 5 Payeename

H-D-lo “The. Brovmce. Hrouse
6 Amount (%) 7 Payee address; City, Slate, Zip Code
%77%.00
8 PURPOSE {a) Category (Seecategoﬁes listed at tha top of this schedule) (b) Description (If ravel oulside of Toxas, complete Schedule T)
OF .
EXPENDITURE Everdt B {3 De- Tounce Hovse FRemtal

9 Complefe ONLY if dlrect Candidate I Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
4-%-1 Kroger
Amount (%) Payee address; uC:ilg.i'; State; Zip Code
Fey P e s SN
&VD% oD ‘ﬂ"E%E‘?}E Ped _a,x.,m,} ™ ’
N - " o [ £ “i - o 3
Lo ST o
PURPOSE Gategory (Sea calegon’usllsled at the top of this scheduls} Description (If travel cutslda of Texas, complete SchedulaT)
EXPENDITURE Focd / Ceve raage. € 4 Food ¢ E‘,‘)@Ve:raqe,

Complate QNLY if direct Candidate / Officeholder ndme

expenditure to benefit C/OH

Office sought Office held

Date Payee name
o -%-10 Nodionat Fen Company
Amount ($) Payee address City; State; Zip Code
& 277160 TV oyed perny  Corn
' iﬁ%— el ite
PURPOSE Category (Ses categorias listed at the top of this schedule) Description (Iftravsl cutside of Taxas, completa Schedula T)
EXPENDITURE Advertonco, Evpersa. | tomPou il Tens

Complete ONLY if direct Candldate / Officehdldsr name

expenditure to benefit C/OH

Office sought Office held

Payee name

Shedly Jackian

"l §-10

Amount ($) Payee addres Clty. State; Zip Code
' Wom T TS
PURPOSE Catagory (See calegories listed et tha tep of this schadule) Description (If ravel oufside of Texas, complete Sthedule T)
OF 4 f s " " '
EXPENDITURE f\/‘( P é VO -y }\‘;(f?f“ D@i% UQO?“ !‘{

Complets ONLY If direct Gandidate / Officeholdér name

expanditure to benefit C/OH

Office soﬁ’ght Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Travel In Distriet 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 compiete this form.

1 Total pages Schedule F: | 2 FILER NAME s

1 ot Johm K&a:Hm%

3 ACCOUNT # (Ethics Commission Fifers)

4 Dat 5 Payee name
d-11-10 Lowe ©

6 Amount ($) 7 Payee address;?) Cits;i Slalzjip Co’c%
% & 2.:’?”’7 € {dorade Fldw
o4 & Lidlle Elm TV T500%

8 PURPOSE (a) Category (See calegorios listed atthe lop of this schedula) {h} Description {If ravel cutside of Texas, complete Schadule T}
OQF A ; R e . .
duerh g Expente. plies o s
EXPENDITURE A AN DR Y éUP Ei €< I "%ié}{}&ﬁ
9 Complete ONLY ¥ direct Candidate / Officeholdérname Office sought Difice held
expandilure to benefit C/OH
Date Payee name
1—{4{940 (',M‘\—Hma [_Arzﬁla
Amount (%) Payee address; City; State; Zip Code

Had, Berline FAd
521291 Addicon, Tv T15z4

PURPOSE Categaory {Ses calegories listed at the top of this schedute) Description (It rave! oulside of Texas, complets Schedule T)
OF . - P a .
EXPENDITURE }“‘53{,}:,{ / % pativiie’y E}LF k o] NSy~
Complete ONLY if direct Candidate / Officehalder nafrie ' Office sought v Office held

expenditure to benefit C/OH

Dati 7 O P etorma 57@6&5&4\_\ AQINYTED e -

Amount ($) Pa)%;cidrzis éClty:DSate Zip Code
< - B 44 O ervtean Fad. -2z
00D, (asrollHon ,~1¢ "12007

PURPOSE Category (See categonesllsled at iha top of this schedule) Description [if trave! outslds of Texas, complels Schedula T}
OoF | h sy o <
EXPENDITURE f A er -%’z = Y = “ig}éﬁ kL [ Shirts
Complete ONLY if direct Candidate / Officeholderdame Office sought Office held
expenditure to benefit C/OH
Date Payae name
d.-zo-10 Sheadly . [oclervidan
Amount ($) Payee address W City; State; Zip Code

% o0 DN Grond Lane
200 Lsvon , Tv 5166

PURPOSE Category (Seecalegorissustedatu}e lop of ihls $chedule) Description {If travel outside of Texas, complete Schedule T)
OF 4 ) ' ) .w: . .
EXPENDITURE /'\x@’% i) {?ﬁ}"" g ;”% A 14 CEY B§ i b@gpzi ‘Dc?“:;i@‘(“}
Complete ONLY i diract Candidate / Officeholdarhame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs. state.tx.us Revised 04/21/2010




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GitvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymant/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Dlsfrict Contributions/Donations Made By

Event Expense Polling Expanse Travel Out Of District Candidate/Officoholder/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 Sél{edule F: |2 FILER NAME ... 3 ACCOUNT # (Elhics Commission Filers)

1 b John Keshing-

4 Dat § Payee name
4-26-10 - Goed 9

6 Amount ($) 7 Payee address; uCIty. State; Z|p Code

% | 7y55,00 5285 Texas |zl
’ The olony, TY 150 Dl

B PURPOSE (a) Category (Sea categorios listed at the top of this schedule) (b) Description {If ravel oufside of Texas, complete Schedufo T)
OF b e E S e .. . ,
EXPENDITURE o A /! T Lﬁ,/ﬁi{M S P Tever ﬁ%c—ﬁ)
9 Completa ONLY if direct Gandidate / Officeholder nania Office sought Oifice held

expenditure ta benefit C/OH

Payee name

“K20-10 oS~ a4

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

2220 Fm 4272
55.0 Frisce , TY 19503

PURPOSE Calegory (See categories listed at tha top of this scheduls) Drescription (i ravet ouisida of Toxas, compiate Schedula T}
OF f -
EXPENDITURE / N ETAL é« & p e P{)i i 25
Complete ONLY if direct Candidate / Officeholder fwéme Office s:mght Office held

expenditure to benefit CfOH

Payea name

Dat
qwzoffo Otk ,thaggjy Corm

Amount ($) Payee address; City; State; \“fap Code

% 2 O 'OD Coe kot e

PURPOSE Category (See calegon‘as listed at the top of this schedule) Dascription (iftravet outslde of Texas, complete Schedula T)
EXPENDITURE /f%fii \J:ffw% L “sf,ﬁi &j/‘iﬁd gt bOG\TC\ 4 G

Complate ONLY if direct Candidats / Officeholdér name Office sought Office held
expendiiure to benefit C/OH

Date Pay

420~ Kinkes [FedEX

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

Cii‘g"} 290 é—‘rexi-c,i-{f;)g iz1

Fricce | T 195624
PURPOSE Category (Se¢o catagories tisted al the top of this schadule) Description (Iftraveloulslde of Texas, compiete Schedule T)
OF TR . .
EXPENDITURE Felhimo, 1 gf}a&i:,f VL Votrer | Xear! r‘x%w
Complele QNLY Hf direct Candidate / @fficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2969)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Mages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Qf District

Office Overhead/Rental £xpense

The Instruction Guide explains how to complete this form.

GiftAwards/Memorials Expense
Legal Servicas

Food/Beverage Expense
Poliing Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdear/Political Committee

QTHER (ender a category not listad above)

1 Total pages Qcheduie F:

Y ot

2 FILER NAME o

3 ACCOUNT # (Ethics Commission Filers)

Sobhm

Westimao, -

571972 .97

4 Date 5 Payee nameg _.,,_:?
4«2040 FrerrH ace - Corn
6 Amount (3) 7 Payee address; City; State; Zip Code

Goekofade.

8 PURPOSE
OF
EXPENDITURE

{a) Category {Ses catagoriss listed at tha top of this scheduia)

/f/ E’"?h? %i;%/ E )‘LM

() Description {if trave! outside of Texas, complete Schedule T)

Frirdk A% £ Fostoae

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / dff{ceholder name Office sought OfiiceReld

rate FPayea name
q-2i-10 Frotteco
Armount ($) Payee address; City; State; Zip Code
,g,i D D560 Budeskin Drive
000 - Frroeo The (olony , Tv 1550
PURPOSE Category (See calegeries listed at the top of this schLe'd'uIe) Description {If travel outside of Texas, complete Schedule T)
OF Py e T N g 4 (-
EXPENDITURE L oraaui zﬁi Jﬁ.gfx.f;{,.; iy oA | Y‘s%

GComplete QNLY if direct

expenditure to benefit Cf/OH

GCandidate / Ofrcehogpff name Office sought Office held

Date Payesa name
4,2”{»—»50 F o—?ormck. f)fbe,f;:clﬂ MCLJ“k;e:fﬂ na)r
Amount ($) Payee address; City; State; Zip Code L7
{qu?);‘z f})&l&uﬁ old M Qcﬁér'ﬁfii’%‘z;
CoorolHon , TTY “l19poT
PURPOSE Category (Seacaiegodas listed atmaiopoflhis schedule) Drescription (IfHraval culslde of Texas, complele Schedula T)
EXPENDITURE f\g b s =1 Wy é"”"ﬁﬁg\i“i{ i C‘MYU{MJ C}‘f"} EJ"H’O(‘Y@

Complete ONLY if direct Candidate IOfﬁcethﬂer name Office sought Office held
expenditure to benefit C/OH
Dary Payep name
q-271-1o N Sant (ontact . Com
Amount ($) Payee address; City; State; Zip Code
%90 .60 D5
PURPOSE Category (See calagories Hsledauhetopoflh!s schedule) Description {Iftravel cutside of Texas, complete Schadule T)
OF TN v by e .t N
EXPENDITURE {,g(lc’,, 2. { el ! ﬁ’{%g - }5?‘\/‘;"/ &Yw { ey e

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expendilure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.stafe.ix.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 (7DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expanse

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Travel tn District

Traval Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholdar/Palitical Committes

OTHER (enter a category not listed above)

1 Tolal pages Schedule F: | 2 FILER NAME

5 0 ,‘; e:,,%

John Keﬁf%m%(

3 ACCQUNT # {Ethics Commission Filess)

& Payee name

a0 | Ee / Kinkes

6 Amount ($)

‘K)qu.37

7 Payee address; City; State; Zip Code

%290 Otade (2 |
Friceo, Ty %54

8 PURPOSE {a) Category (Ses categoriaslisted at the top of this schedute)
OF [ A . o
EXPENDITURE Ades Fin Nk e ﬂﬁ@ﬂiﬂ»

) Description (If travel oulside of Texas, complele Schadule T)

Flyers

9 Complets ONLY If direct Candidate / Officeholdér name

exponditure 1o bensefit C/OH

Ofﬁce&‘éought Office held

Data Payee namse
H-271-10 | FrintPlace . com
Amount (%) Payee address; City; State; Zip Code
$1920.67 | Loebeite
PURPOSE Category (Seo categories lisiad &t the top of this schedule} Deascription (ftravel outside of Texas, comptete Schedula T}
o Werhanro Expence, | Tosteard
EXPENDITURE A et oo MG Edpened. botcords

Complate ONLY if direct Candidate / Officeholdef name

expenditure to henefit C/OH

Office sought Offlce held

Payee name

"By -0

Trotorma. Specialby Markehn oy

Amount {$) Payee address; City; State; Zip Colle/
B 17 Pedy Old Dervten B4 #H -2
| Corrol Horn , Ty 12007
PURPOSE Category (Seecalegories lisied at ihe fop of ihis schedule) Description {If ravel oulside of Texas, mp!eiaSMedalaT)
EXPENDITURE C%“%({i {}J(i” heaa [ﬁﬁg\ . Thanle L:&&U Cabcts

Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

Date Payee name

Py -1A -1 O Fede’:é/kénkofv
Amount (%) Payea address; City; State; Zip Code
% é)g 1% $Z90 Iz}

Fricw , T 159634
PURPOSE Category (Seacau;goﬁsstted atthe top of this scheduls) Description (if raval outside of Texas, complete Scheduta T)
OF § Jp— i e N . TR N LY F i

EXPENDITURE ﬂlfiijé?f g BNl wer S

Complete ONLY if direct Candidate / Officeolder name

expenditure to benefit C/OH

Officedought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expanse
Legal Services

Food/Bevarage Expense
Polling Expense

Printing Expense

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel in District

Travel Out Gf District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

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

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officehelder/Political Committes

OTHER (entar a category not listed above)

1 Total pages Scheduls F:
£

b o}

2 FILER NAME -
Johe 4{@6:&'7 O

3 ACCOUNT # (Ethics Commission Filers)

§ Payee name

4 Date
VD-lo ?rciﬁm

5

6 Amount ($) 7 Payee address; City; Gtate; Zip Code

EEH60 Hodes ki Drive

S Loe.o°
“The Celong | TY M50tk
8 PURPOSE (a) Catego:y ({Sea categorias listed an?fertop of this schedule) (1) Description {If rave! ouislde of Texas, complets Schedula T)
OF Ay 7 >
EXPENDITURE Q fetatey { E WO {;‘;"%{n&{“ﬁiﬂ C,Oi"ﬁ “u Hh ey

é Complete ONLY IF direct Candidate .'Ofﬁceh@éer name

expenditure to bensefit C/OH

Office sought Office held

Cate Payee name

5 -171-10 Foseidon
Amount ($) Payee address; City; State; Zip Code

ﬁyqq{fjcﬂ) 1oL Lo IDreod S

’ ’Pro%@er , T TS0 Y
PURPOSE Category (Seacalegoriesllsiedai lhetopofmisschadule) Description (If travel outside of Texas, complste Schedute T)
OF bR s b o e .

EXPENDITURE {A»‘qg’, s Zj} N E {}*’2 AL TS

Complate ONLY if direct Candidate f Offcehoid& nama

expenditure to bensefit C/OH

Office sought Office held

Date Payee name
S41-10 | “Print Flate . com
Amount ($) Payee address; City; State; Zip Code
$294 10 voeborte.
PURPOSE Category (Seacategories listed at the top of this schedule) Description (If trave) outside of Texas, complate Scheduta T}
QF : b TR N
EXPENDITURE /ﬁgﬁ ET i on \;C%v“' = ‘;ig\ﬁx b =1 g,!\({r’

Complets ONLY if direct Candidate / Officehéider name

expenditure to benefit C/OH

Office solight Office held

Drate Payesa name . ' .

5-1-10 Campaign 5?!’“0(‘1@0-!1 onNS
Amount ($) Pairea ?i!!dre'ss: U'City; State; zip Code
% G lod |49 Douih

O, .

bz Hontsuiile , v TT2540

PURPOSE Category (See categories listed at the top of this scheduls) Description (IftfaveloutsideofTexas compiete Schedute T}
EXPEB?I:':ITURE j\g‘s e @ ;é f "F’J:T E\v%i{‘*;&?? L LCU” 6\(-» @If}\ﬂf} % %M‘P@_ é%ddei’:)

Complete ONLY if direct
expendilure to banefit C/OH

Oﬂ“lce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE

Gift/Awards/Memorials Expense
Legal Services

Food/Beverags Expense

Polllng Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fess

Trave! In District

Trave) Qut Of Distriet
Office Overhead/Rental Expanse

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Relmbursement
Transpertation Equipmant & Related Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pagasﬁchedula F: | 2 FILER NAME

1 ok

Tolhi~ Keah NSy~

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payegname

Bt 1o éo Vs C@ueﬁ%»b\ Election s
6 Amount ($) 7 Payea address; City; S!hfe'. Zip Code

o Vgt . T
® Lo.° Cethin Cou ?"f"”*»;% gL
i,
8 PURPOSE {a) Category (See categories listed st the top of this schedula) ) Description (if travel oulsids of Texes, complete Schedula F)
OF ) N .
EXPENDITURE P m{}! ewjf g‘x{?f”’ 2 Voter in "“?{) rma:fh vy

9 Completa ONLY if direct Candidate / éffceholder name

expendifure 1o banefit C/OH

Office sought Office held

Date Payee nam_e
S-11-10 Cotlim County Treasorer
Amount (%) Payee address; City; Stete,j Zip Code
00 A e T
¥ 26 héﬁ)éés £ Crﬁiﬁfi}{ 3“§~'<;A) J E?f
PURPOSE (igtegory {5ee categories listed at the top of this schadute) Dascription (If ravel outside of Texas, comptets Schedule T)
EXPENDITURE E ;é %‘E £ . gff'fm?‘xf”?,é’/ VR \[0"1’6’ ﬁ@ﬁ\i W&"h Ok CD

Complete QNLY i direct Candidata /Gifficeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
5-27-10 | Buses bu il
Amount ($) Payee address; ' ; State; Zip Code
50,0 | 1226 Cenverviile P,
' Dollas, TV 15205
PURPOSE Category (See categoneslistedal lheiop oflhls schedule) Description (I travel outslde of Texas, complete Schedule T)
EXFEh?I;TURE I e ,»‘Bi 4 %f ‘;‘“‘r (’ j(:i (&4 ; NT'{' M%F+5\,‘HG ¥}

Complats ONLY if dirsct Candldaté { Officeholder name

expendifure 1o benefit C/OH

Office sought' Office held

Date

2910

Payee name

Fedex / Kinkos

Amount ($) Payee address; ‘ City; State; Zip Code
52, 27 Y290 Slode Hoow 12
' Fricoco, Tv 15024

PURPOSE Catagory (See categories listed af the top of this schedute)
OF ”}r//“ R T b o 2%
EXPENDITURE Ty T i e oA

Drescription {If travel outside of Taxas, compiete Schedule T)

Voker ovformah on

Complete ONLY if direct Candidate / Offiésholder name

axpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 04/21/2010




Texas Ethics Commisgsion P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Aceounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Lagal Services

Food/Baverage Expense
Polling Expense

Printing Expense

Travel In Distcict

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

Travel Out Of District
Office Overhead/Rental Expense

The instruction Guide explains how fo complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committes
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POLITICAL EXPENDITURES SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifYAwards/Memorials Expanse 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 Conlributions/Donations Made By
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Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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