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

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

TAYy ADAM D E NPER

3 ACCOUNT # (Ethics Commission filers)

7
4 Date 5 ° Full name of contributor [ out-of-state PAC (ID#;

y| 7 Amount of |3 In-kind contribution

’ / g’q / / o 6 Contnbutoraddress, City; State,

7063 KEVIN

Zip Code

DAL rs, Tk 75248

contribution (S) | description(if applicable)

\ Y

DORPIVE |

(If travel outside of Texas, complete Schedule T)

9 Contrbutor's principal occupation

mez\szv

10 Contributor's job title

AT DN EY

11 Contnbutor‘s e Memaw ﬂ

/N E ROSENTHAL P

12 Law firm of contributor's speﬂ:se (if any)

13 If contributor is a child, law firm of parent(s) (if any)

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

) Amount of in-kind contribution

Contributor address, City; State; ZipCode

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

!
|
.......... |
|
|

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contnbutor’s principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

NOILYYLSINIWAY SN0iL33T3

ALHOO HTI00

ATTACH ADDITIONAL COFES G THE FORMASiEHDED

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

Revised 08/25/2009




Texas Ethics Commission  P.O. Box 12070  Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

TAY A DAM

BENDER

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= = = =

5 Date 6 Fullname of pledgor [ out-of-state PAC (ID#:

8 Amountof In-kind description

7 Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

{if travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/aw firm

13 Law firm of pledgor's spouse (if any)

14 If pledgoris a child, law firm of parent(s) (if any)

Date Fuli name of pledgor [ out-of-state PAC (1D#:

) Amount of In-kind description

Pledgor address; City; State; ZipCode

pledge ($)

(if applicable)

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor’s job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAC (iD#

) Amount of In-kind description

Pledgor address; City; State; ZipCode

(if applicable)

l
pledge (%) '
\
|
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor’s spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

AINRT S HET

ATTACH ABDIT
If contributor is out-of-state PAs,qprzm

NOIIwy ) SININTY §N

0i13373

18]
v

COPIES OF THIS FORM AS NEEDED
ee n’st&}go@lguide for additional reporting requirements.

Revised 08/25/2008




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

LLOANS (JUDICIAL) sCcHEDULE E (J)
1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. \

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
—7
TJAYy ADANM  REN DER.
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC (1ID#: ) 9 LoanAmount ($)
B ) _ . N

H/07/09 . ThE LA 0FFCE oF DAY A. BENDER| £508

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
i itution? )
financial Institution? - ? / (D/; Lé—ﬂ§ ,0/(‘/0 ‘/ S;7__Z; 800
Y @ 11 Maturity date
. TN 2
412 Lender's Principal Occupa‘t_igg 13 Lender's Job Title — ’
ATTCRNEY ATIORN E

14 Lender's Employer/Law Firm . ) 45 Law Firm of lender's spouse (if any)
THE Lo sFEICE 8F TR A BEA D

16 If lender is child, faw firm of parent(s) (if any)

417 Descnption of Collaterai

N none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION

20 Guarantor address;,  City; State: Zip Code

¥ not applicable

22 Guarantor's Principal Occupation 23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

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

NOILLYY L SiNiWn Yy SNDi13373

ALMEOS3 M09

91:2Hd i-8340)

Revised 08/25/2009



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

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

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule F:

2 |

2 FILER NAME

JRY ADAM  ReNTER

3 ACCOUNT # (Ethics Commissior filers)

7 Amount
®

t 2a70. 00

8 Purpose of payment (See instructions regarding type of information

vARD S16NS, BADGES, SHHZ\‘S,Bub/NESS
<ArDS ,CAR MPGENETS , Dotk NARGERS

4 Date 5 Payeename
STINGER PROMOTIDNS
l( | g / / '5. .Pa'yée'a(;d;es.s; """ C.ity -S.tat.e;. lecode .........
14902 PRESTON RoAD, STE Yoy 408
PALLAS , THx TTSTY
9

3 « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T}

Date

’/«2(&//0

Payee name

STINGER YPRoMpT/0NS

Payee address; City, State; ZipCode

lgy9o> FRESTON RoAD, STE Ydl-Y6k
DArems, Txha 7SSy

Amount
®

€ Syy, &

Purpose of payment (See instructions regarding type of information

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

e

Payee address; City; State; ZipCode

required.) Candidate / Officeholder name Office sought Office held
FMoRy  BEARDS o1 T MESSAGE
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

(If travel outside of Texas, complete Schedule T)

912 Hd I-g3501

required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Scheduie T)

Date Payee name Amount
$
Payee address; City; State; ZipCode
NO‘JVH’ NIV IR LTSt e

P - - ) ’ AR NSRS I B RV | 1.1 e . )

urpose of payment (See instructions regarding type of informafarih 117 )y 17737} = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehalder name Office sought Office held

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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Z

2 FILERNAME

Ry

ADAM  2RENDER

3 ACCOUNT # (Ethics Commission filers)

4 Date

1 (50

5§ Payeename

usPs

6 Payee address; City; State; Zip Code
FRISCo m Po
FRisCo; TX 7503y

7 Purpose of expenditure

MAL  CAmPRIEN FINANE REPoPT

(3]

Amount
(€]

+ /% 20

Reimbursement from
political contributions

Payee address; City, State;  ZipCode

2¢2 N WSTER RD

MCK/NNEY | T K 7150771

intended
{If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
STRPLES . ®
Payee address; City; State; Zip Code .
1}:”5/10 5§76 Hwy 12 £ q¢.9%
MCKNNEY [Tk 785610
Purpose of expenditure Rcelir:ij:rsen-ntht :_rom
— olitical contributions
L‘f‘ 6€LS /D\:‘% )C Cﬁ @S ipntended
(If travel outsic{e of Texas, complete Schedule T)
Date Payee name Amount

6]

$2/13./5

|jq1ID

Paee name

CCoLianN ..C. ‘.W;\W.V. REYUBLICAN .f.%‘f/ .

Pcagyz.;a;dd(r;ss j‘TAcY State jlpC yg l DO
TA 1SN0

Y\ACICII\\I\EV,

Purpose of expenditure

Purpose of expenditure Reimbursement from
F6f§ c >, TS TL ES .:‘ politicat contributions
C/{: POS \ s l intended
(If travel outside of Texas, complete Schedule T)
Date Amount

(%)
$ 290

Reimbursement from
political contributions

Purpose of expenditure

CANDIDATE TRABLE (/NOD

(If travel outside of Texas, complete Schedule T)

NO!

15! SNT113373
mmﬂy e

2l

Lin ol A 7 Ay D1 NNER
(If travel outside of Texas, complete Schedule T)
T TEEC LN counTy  REPUBLLICAN £AETY) TR
Payee address; City; State; ZipCode .
,)O,I,D %L, SThACy RO S7TE IO /00
MERKSNNEY, TX 7750710

Reimbursement from
political contributions
intended

91:2 Wd i-g3501

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texaé 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 Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILERNAME

BeNDER

3  ACCOUNT # (Ethics Commission filers)

4 Date

TESIIE

/JF\\! AD Aron

Payee name

6 Payee address; City; State; Zidee

33,0 ¢RESTN R
FRASCD X

75034

8 Amount
)]

$385. 27

7 Purpose of expenditure

'ﬂ Reimbursement from
political contributions

I‘,BOJIO

gy SCH 2T
?S/VICK/NNE\/: A

S \C M ?OS’\ S intended
{If trav(e] outside of Texas, complete Schedule T)
Date Payeename ___ ; Amount
S S ®
Payee address; City; State; Zip Code

$92, 14

Pumpose of expenditure

m Reimbursement from
political contributions

tat

Payee address; City; State; ZipCode

intended
(if travel outside of Texas, complete Schedule T)
Date Paye‘e name —_ An(\g)unt

Purpose of expenditure

D Reimbursement from
political contributions

Payee address, City; State; ZipCode

intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
P f e nditure Reimbursement from
urpose of expe D politcal contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

NOHRPBS ekt { 5313
ALKNOZ KINT0D
{}f travel outside of Texas, complete Schedule T)

I:] Reimbursement from
political contributions
intended

91:2 Hd 1-83301

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH

1 Total pages Schedule H:

\

The Instruction Guide explains how to complete this form.

2 FILER NAME \ - 3 ACCOUNT # (Ethics Commission filers)
- A4 ADAM»?}em D& K
4 Date & Businesshame 7 Amount
%)
6 Business address; City; State; ZipCode
8 Purpose of payment (See instructions regarcing type of information 9 « Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officehclder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarcing type of information « Complete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T)

Date Business name Amount
%)
Business address; City; State; Zip Code
Purp_ose of payment (See instructions regarcing type of information « Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Business name Amount

%)
Business address; City; State; Zip Code

NOILOHL SINIRG Y SN0i110373
ALHOSO Miey
Purpose of payment (See instructions regarcing type of information « Complete if direct expenditure to benefit C/OH e« -

required.) 9 I :Z Hd 1 - Sg?roitatelomcehmder name Office sought Office held

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



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

NON-POLITICAL EXPENDITURES sCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule I: /

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

A A i’/“\ DA AN EC ND T AL

4 Date 5 Payeename 8 Amount
(€3]

6 Payee address; City; State; ZipCode

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

Date Payee name Amount
$

Payee address; City; State; ZipCode

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

Date Payee name Amount

(%)

Payee address; City, State; ZipCode

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

Date Payee name Amount

%

Payee address; City; State; Zip Code

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

Date Payee name Amount

®)

Payee address; City; State; Zip Code

Purpose of expenditure (See inswﬁ}irgs qrding type of information required.)

:
YLSINIWNGY Shp;
M?fno:f}{p{«,’%‘m373

912 Hd i-g34¢

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 1-800-325-8506

CREDITS (optional) SCHEDULE K
The Instruction Guide explains how to complete this form. w' 1 Total pages Schedule K:
2 FILER NAME : ‘ 3 ACCOUNT # (Ethics Commission filers)
ChJQT /xthAm Eieuo-ﬁénL, N
4 Date 5 Payorname 8 Amount
®
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

®$)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

%

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

3

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
%
o i:’a.yar édan‘esé; .... Crty ) Siat.e; . Zip; éoée
Reason for credit ﬂﬁllvHiS\Hih"jv SK0iL3373
AINDGD K700

JT¢ Hd 1-493301

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how tc complete this form. 1 Total pages Schedule L.

[

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
TAY ADthn  BENDCE
LENDER 4 Name of lender
INFORMATION
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantoraddress; City; State; Zip Code

[:] not applicable

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

[:‘ not applicable

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

[:‘ not applicable

LENDER Name of lender
INFORMATION
Lender address; . City; State; Zip Code
GUARANTOR Name of guarantor "U”’vi{l SgN)’}:’FIV SH{]U_ 33‘;3
INFORMATION INRST NIy

. éu.ar.an.tor.a;jd.re.ss;. ..... any'. :2. Hd i- 83;{5&& ...... .Z“;C;o(.’e ..............

[:‘ not applicable

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 1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

l'

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

TRy ADAM  BENDEE

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ALNRO2 N1TI03

)
b

NOILv YL Sikikgy SN0i12373

Description of Asset g I :Z Hd i- 83_‘! Ol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

1-800-325-8506

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

41 Total pages Schedule T.

1

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Py ADAV RENDER

4 Name of Contrlbutor / Corporation or Labor Organization / Pledgor / Payee

& Contribution / Expenditure reported on:

|:| Schedule A |:| Schedule B D Schedule C I:I Schedule D |:| Schedule F

[ schedule H [] schedule N [ coH-uc [ con-t ] Pacc

|:l Schedule G

[] pac-e

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

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor / Corporation or LLabor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A I:] Schedule B l:l Schedule C I:I Schedule D EI Schedule F

[] scheduleH  [] scnedueN [] con-uc [] cow-t [ pacc

I:I Schedule G

[] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] scheduleA  [] schedule B [] SchedueC [ ] SchedueD [] Schedule F

[] scheduleH  [] schedueN [] conuc  [] cow-T [ pacc

[] schedule G

[] rac-E

Dates of travel Name of person(s) traveling

Departure city or name of dwailrre Iocatlon

L, 'w c -
L\’ﬁ ,J ‘ >HG 103713
E AR 7 =
Destination city or name of destination Iocatlon f‘UJ
‘ 9 ! Z HA ; f o e B NP
Means of transportation Purpose of travel (including name of cgn?e?ekue seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/25/2009






