




Texas "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) 

1 Total pages Schedule A(J): "j
The Instruction Guide explains how to complete this form. 

ACCOUNT # (Ethics Commission filers) 32 FILER NAME 

-:f1:+ '/ ADAM 6€NDa<­
7 Amount of 18 In-kind contribution 
contribution ($) description(if applicable) 

4 Date 5 Full name of contributor o out-ol-state PAC (10# ) 

I
Cy~"!"H'. A tJA-HR~

'IJ~;'o 6 Contributor address; City; State; Zip Code $ d-C'JO I
Id-foa SUNSET Ci ,<c.LE 
I

'DL-tl N 0 J j-X 7t:;D.D 3 (If travel outside of Texas, complete Schedule n 
9 Contributor's principal occupation 10 

c;r;~~;s£Nlbl/..kTi~,::i~EV 
11 Contributor's employerllaw firm 12 Law firm of contributor's'spouse (if any) 

L. Aw nC-V1 (F- flt==" CYt\JDl fV1. NAHAS 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Amount of In-kind contributionFull name of contributor o out-ol-state PAC (10# ) I 
contribution ($) description(if applicable)

IREX (?-, U i'JT8<. .. .. J .. _ ...... . . . . . ..
t!,gjlo Contributor address; City; State; Zip Code S'd50 I
It-J. H4R.-wccd) 'Si£ ~""$"()III 
I-.'X ie;;)..o I (If travel outside of Texas, complete Schedule n 

Contributor's principal occupation 

DAurtS I 

Contributor's job title 

A-r- .R..",)S\{A ---) 'R.. N e\/ 
Contributor's employerllaw firln Law firm of contributor's spouse (if any) 

Rc\t r-, LA N"Tf:R tr tv!A.)FY A-TUfu 
If contributor is a child, law firm of parent(s) (if any) 

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

Full name of contributor o out-of-state PAC (10#: ) 

IDD uG:7LAs. C~wA~ . . .. . . . . . . . IContributor address; City; State; Zip CodeIfr sit 0 ,j d:Q) Iqq ;).. L. t::-)c / AJg T7:> AJ DR, 
I 

(If travel outside of Texas, complete Schedule nR-DCK::- wt+L-1.- Tk "7 5D"d I 
Contributor's principal qccupation Contributor's job title 

;<-1--1 J DR f\JE:LIk n-to. ~II \l:tl." 
Contributor's employerliJov firm Law firm of contributor's spduse (if any) 

1Jf::U) I TfF AN\) '-Tl)lt.( ~ 
If contributor is a child. la~ firm of parent(s) (if any) 

NO IlQdl Sl~; IhiDV ~ NOi1331] 
ATTACH ADDITIONAL COPI~~r6i=~H1S:f~RMAS NEEDED 

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

I :2 Wd j - 83.:1 m 

ReVIsed 08/25l2009 



Texas 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) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. I. 

3 ACCOUNT # (Ethics Commission lilers) 2 FILER NAME 

JAv Al)PrM ~~ t-JDCR. 
4 Date 5 I Full name of contributor o out-aI-state PAC (100: ) 7 Amount of Is In-kind contribution 

contribution (S) description(if applicable)
I

;::r~lf. .Ki?S ~NTH A.L.
11~/lo 6 Contributor address; City; State; Zip Code ,-$) ~ I 

I'-7fc, ;)3 ICEV IN DI2' 'v'E 
I

Vf}U-.I95 7~;;J-C/& (If travel outside of Texas, complete Schedule n7K 
9 Contributor's principal occupation 10 Contributor's job title 

Atrf'\ --pNEll A-rzr7)JC I\. i k 1/ 
12 Law firm of contributor's spduse (if any)11 Contributor's ~7iA~rllawfinIn 

'A)tL1"f 1). I N ~ l<..I££."'JTI-I1/L ~LLC-
13 If contributor is a child, law firm ofparent(s) (if any) 

Amount of In-kind contributionDate Full name of contributor o out-ol·state PAC (100" ) I 
contribution ($) description(if applicable) 

I 

IContributor address; City; State; Zip Code 

I 

I 
(If travel outside of Texas, complete SChedule n 

Contributor's principal occupation Contributor's job title 

Contributor's employerllaw firm Law firm of contributor's spouse (if any) 

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

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

Date Full name of contributor o out-aI-state PAC (100: ) 

I 

IContributor address; City; State; Zip Code 

I 

I 
(If travel outside of Texas, complete Schedule n 

Contributor's principal occupation Contributor's job title 

Contributor's employerllaw firm Law firm of contributor's spouse (if any) 

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

NOllvtllSiNI~GV SNOil:J313 
"Hiiit/J lWl10J 

ATTACH ADDITIONAL coFt:~ ci 1W~ F~~~ED
 
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) 

1	 Tolal pages Schedule B(J):
The Instruction Guide explains how to complete this form. I 

3	 ACCOUNT # (Ethics Commission filers) 2	 FILER NAME 

3A'! It 'uA(\;\ BENDGK 
TOTAL OF UNITEMIZED PLEDGES: c:> c:> c:> c:> c:> c:>4	 1$ 

8	 Amounlof 19 In-kind description 
pledge ($) (if applicable) 

5 Date 6 Full name of pledgor o out-of-state PAC (10#	 ) 

I 
7 Pledgor address; City; State; Zip Code I 

I 

, 

(If travel outside of Texas, complete Schedule n 
10 Pledgor's principal occupation 11 Pledgor's job title 

13 Law firm of pledgor's spouse (if any)12 Pledgor's employerllaw firm 

14 If pledgor is a child, law firm ofparent(s) (if any) 

Date Amount of I In-kind description 
pledge ($) (if applicable) 

Full name of pledgor o out-of-state PAC (10#'	 ) 

I 

IPledgor address; City; State: Zip Code 
, 

I 
(IHravel outside of Texas, complete Schedule n 

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 parentIs) (if any) 

Dale Amount of I In-kind description 
pledge ($) (if applicable) 

Full name of pledgor o out-of-state PAC (10#	 ) 

I 

IPledgor address; City; Slate; Zip Code 

I 

I 
I 

(If travel outside of Texas, complete Schedule n 
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 ofparent(s) (if any) 

NoIJV~lS~NL~Ot' SNOI1J313 
AHinl.,) /-{ll:OJ 

ATTACH A~~J~~~ C~PIES OF THIS FORM AS NEEDED
 
If contributor is out-of-state PA ,p~ s ee rrst&]golHguide for additional reporting requirements.
 

Revised 08/2512009 



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

LOANS (JUDICIAL) SCHEDULE E (J) 

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this torm. 

\ 
3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

'JAV AOfhVl BEN DEK:­
4 

¢ ¢ ¢TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ $ 

5 Date of loan 9 Loan Amount ($)7 Name of lender o out-at-state PAC (10#: ) 

1; :S?J {jIf /0-; /09 ('N£ ~~. 9.Ff!Q;.. (JrF .-JItV.fJ... 6gN.O~. 
6 Is lender a 8 Lender address; City; State; Zip Code 1 0 Interest rate 

financial Institution? 0d5'11 (U/~LL/f5 J?;Cwy ~7E 'dvo 
y 11 Maturity date G
 

Pl2-iSCO I J7c --;s-u3'-j i.;;l--/ 61 I / 0 
12 Lender's Principal Occupation 13 Lend~s Job Title . .(/

=-- /)I\J '- ­-A 'TJ7)J<- f\J t;' 'V n /lUI'<. C ' 
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse ({f any) 

..,1-1 e L.-f1-tA-:> 7:>PFIce 6F TA-v A, IJeIN)t~ 
16 If lender is child, law firm of parent(s) (if any) 

17 Description of Collateral 

~ none 

18 GUARANTOR 
INFORMATION 

19 Name of guarantor 21 Amount Guaranteed ($) 

~ not applicable 

20 Guarantor address; 
. . 
City; 

. . 
State; 

. . . . . 
Zip Code 

. . .. . .. 

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
 
It lender is out-ot-state PAC, please see instruction guide tor additional reporting requirements.
 

NOI1't'1:J1SiNIHG'v'SNOilJ31J
 
A1NnDJ lIiT1J:J
 

9/ :2 tId 1- 833 OL 

Revised 0812512009 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

1 Total pages Schedule F: ,The Instruction Guide explains how to complete this form. 
~ 

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

--:n:+V ADA-M p,~~0a< 
7 Amount 

($) 
4 Date 5 Payee name 

5-r i ~fR PR0(\A OIl DIJ So 
6 Payee address; City; State; Zip Code 1)' ;)'';;10, DO 

If /8/'0 
l4-gD~ Pte.'~STDN RbAO, S1E 40l/ -408, 

'""DfTURS , '-j)C 7 r;;-dS~ 
8 Purpose ofpayment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH •• 

required.) Candidate I Officeholder name Office sought Office held 
YAeO Sf €tt-J5, R>f1\::)t:rJ?; I ~H 1l<i"S., 6V<S1 NesS
 
L/1,eDS f C;tJ-1l- fVl.AE;I\\ETS"Db"t:f(. NIt~q~.s
 

(If travel outside of Texas, complete Schedu e TJ 

Amount 
($) 

Date Payee name 

s ,-I N E;] fR .pRom DT) o(>.Js 
. . . . . . . . . .. . ..
 

Payee address; City; State; Zip CodeJJ;;L~IID t d 4.'I ~ 

:DA-uns- "T/t { r:;crC:;:;Lj 

J4qO~ P~BTD~ R"DftO i STE LfbL-t-,!6 ~ 

I 

Purpose ofpayment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought Office held 

~'-.) I "TJ.--f f\Ae.sS~F.£V\'t DQ.'--{ 0t:A-r'<..\)S 

(If travel outside of Texas, complete Schedule TJ 

Amount 
($) 

Date Payee name 

Payee address; City; State; Zip Coder73 e.}t:1J 

Purpose ofpayment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule TJ 

Payee nameDate Amount 
($) 

Payee address; City; State; Zip Code 

NflI rrf).j I <:llJlf ,,,\0-; ~ ..
 
Purpose of payment (See instructions regarding type of inform~etN!ll= :) NI-jl C1] •• Comp ete if direct expenditure to benefit C/OH ••
~"vl":' ..J~~. ~~, 

required.) Candidate I Officeholder name Office sought Office held 

9 J :~ Wd j - 83.:1 OL 
(If travel outside of Texas, complete Schedule TJ 

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 SCHEDULE G 
MADE FROM PERSONAL FUNDS 

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

3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME 

~A\j 
4 Date 5 Payee name 8 Amount 

($)USPS 
· .
 
6 Payee address; City; State; Zip Code
 

$/~. 30,jr4{fO Ft2,SC D M 1)0
 
rQ.1$CO/ TX tS-03y
 

Reimbursement from 
political contributions 

7 Purpose ofexpenditure 

IntendedM~\ L C~t'lA &">4/ e, t\l 'FIN A NeE tee.-PO eT 
(If travel outside of Texas comDlete Schedule n 

Date Payee name Amount 
($)· STt1 Pu::> . . . . . . . .. . .
 

Payee address; City; State; Zip Code 

& ~(7 L, HVj'l , ~\ 

(VI C )C liN f\) Elf / T k " c;cn tJ 
Reimbursement from 
political contributions 

Purpose of expenditure 

intended 

(If travel outside of Texas, complete Schedule 1) 
L:(i 6'EL.S I~J\)C)c Cft ~S 

Date Payee name Amount 
($).~ CI'!l,E. . . .V J~. P~-r. .......
 

Payee address; City; State; Zip Code 
j;)I;),/~'2 <;2 /\J LuSit: R r<. D
 

tV\C IC i!'J N 2. ~I Tf. 150'7 J
 

Reimbursement from 
political contributions 

Purpos.:.-ofexpenditure .~ _. 

fE: NICE POST S J I.r- e,'::> intended 

(If travel outside of Texas, complete Schedule 1) 

Date Amount 
($) 

· . ~~~~n~~. (.J~ .. ~.a.U:"f~r!.v: .f~fYl!~L.i(flN .rlff!y. .. 
P;;ij a~(:ss; JiAC;y Stit ji

P cOSTE (D i:) $ d-9D 
Y\A c IC f 1\\f\\F: V TA IS-~'-' 0 

Reimbursement from 
political contributions 
intended 

Purpose of expenditure 1 

L I ~ LDL 1\.,1) ,q V I) I N Nerc 
(If travel outside of Texas, complete Sc~edule 1) 

Date AmountPayeename.,;:p 6' f, 
($)· ... (-~~'-: ! N. ... [..:e.1.-! N!lj. . .I,<,~ ..LA. . (-/ ~~~ . .~f!!Ij. 

Payee address; City; State; Zip Code 

7; {DO 
fV\ C Ie I N/lJtlJ IX --;t; DID 

,?Lj 110 STFt~LJ f?-D Sit J()tl 

Reimbursement from
Purpose of expenditure '., .. NOIIV~lS!~>./ SN'.Jii.JJl3 i¥2J political contributions 

intended 

(If travel outside of Texas, complete Schedule 1) 
Cf4-NO I DftT'£' --rl1t3u;; LJN u)LNAlNawrt~rt-j'lOJ1 ' 

9I :l Wd I - 833 Ql 
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 SCHEDULE G 
MADE FROM PERSONAL FUNDS 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

'1Av AD (-)(yv\ ~~\)t:R 
4 Date S Payee name 8 

~9~.f5 
6 Payee address; City; State;
 

;(i)e
\\?;p\IC 3 '3 '=>0 fR.£SThW
 
f"r<-\ C£ j) -IX ,';D3Lf
 

7 Purpose of expend idJ re 

~tr~~ ~ide~~~~mPleteSchedule n 

~ 

Dale Payee name I
 

..~~.~..~
 
Payee address; City; State; Zip Code 

~S~ S'. i-I. I;;) i
,"{3 D}' V fiIlC~II\INBI, TA t)Df O 

Purpose of expenditure cp
2--1 P -n~S C?)LD'Jf0 

(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name

b- - ­.' .t O"'4e. 7)C1~. 
Payee address; City; Slate; Zip Code 

~ 
Purpose of expenditure D 

(If travel outside of Texas, complete Schedule T)
 

Dale
 Payee name
 

Payee address; City; State; Zip Code
 

Purpose of expenditure D 

llf travel outside of Texas, complete Schedule T)
 

Date
 Payee name
 

Payee address; City; State; Zip Code
 

NOfl~}.g!f'~~'tfl®r~)ilJJ13 D 
AH;f\liJ ~!TiC;J 

(If travel outside of Texas, complete Schedule T) 

91 :2 Wd i-81-l0l 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

z.. 

Amount 
($) 

$ 38'S-, 3/ 

Reimbursement from 
political contributions 
intended 

Amount 
($) 

r;:; ;;}-,
 
Reimbursement from 
political contributions 
intended 

Amount 
($) 

Reimbursement from 
political contributions 
mtended 

Amount 
($) 

Reimbursement trom 
political contributions 
intended 

Amount 
($) 

Reimbursement from 
political contributions 
intended 

bK' 

Revised 08/25/2009 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

2 

4 

8 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 

The Instruction Guide explains how to complete this form. 1 

FILER NAME 

fl::>A;~~.\) ',:>c= Y( 

3 
t 

.- Yli 
Date 5 Business name 

6 Business address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information 9 
required.) Candidate I Officeholder name 

(If travel outside of Texas, complete Schedule 11 

Date Business name 

Business address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information .. 
required.) Candidate I Officeholder name 

(If travel outside of Texas, complete Schedule 11 

Date Business name 

Business address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information .. 
required.) Candidate I Officeholder name 

(If travel outside of Texas, complete Schedule 11 

Date Business name 

Business address; City; State; Zip Code 

NOllli'tJ1Sllil~Q';' ;1~1'!i IJ31l 
1-' .if") -') -,~":'r:-;, ­ . -

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

91 :2 Wd 1­ 83jrctate I Officeholder name 

(If travel outside of Texas, complete Schedule 11 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

SCHEDULE H 

Total pages Schedule H: 
( 

ACCOUNT # (Ethics Commission filers) 

7 Amount
 
($)
 

•• Complete if direct expenditure to benefit C/OH .. 
Office sought Office held 

Amount 
($) 

Complete if direct expenditure to benefit C/OH .. 
Office sought Office held 

Amount 
($) 

Complete if direct expenditure to benefit C/OH .. 
Office sought Office held 

Amount 
($) 

Complete if direct expenditure to benefit CtOH .. -' 
Office sought Office held 

. 

Revised 08/25/2009 



2 

5 

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

NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

1 Total pages Schedule I:The Instruction Guide explains how to complete this form. I 
3 ACCOUNT # (Ethics Commission filers)FILER NAME 

~ .-:--,
~ -i,( /- ;.:> A A" \Sec /'J ,::) t=. ,l... 

4 Date Payee name 

6 Payee address; City; State; Zip Code 

7 Purpose ofexpenditure (See instructions reganding type of information required.) 

Date Payee name 

Payee address; City; State; Zip Code 

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

Payee name 

Payee address; City; State; Zip Code 

Date 

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

Date Payee name 

Payee address; City; State; Zip Code 

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

Date Payee name 

Payee address; City; State; Zip Code 

Purpose of expenditure (See inswmtns rrsanding type of information required.) 

V~l .!~i}:{Qt' SIWilJ313 
Alr,nu,1 HillO;) 

91 :2 Hd j - 81:1 OL 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

Amount 
($) 

Amount 
($) 

Amount 
($) 

Amount 
($) 

RE;-vised 08125/2009 



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

CREDITS (optional) SCHEDULE K 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

~L)'( Ai:::>A-V\, ~c-I'0{)4L 
4 Date 5 Payor name 8 Amount 

($) 

6 Payor address; City; State; Zip Code 

7 Reason for credit 

f-­

Date Payor name Amount 
($) 

Payor address; City; State; Zip Code 

Reason for credit 

I 
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 

AmountDate Payor name 
($) 

Payor address; City; State; Zip Code 

Reason for credit NOllv'tJl S I t/ 11-i'JV SNOilJ313 
A1Ni~OJ f·illlOJ 

., I :t v4d 1- tJ.:J..:l U~ 

ATTACH ADDITIONAL COPIES OF '"HIS FORM AS NEEDED 

Revised 08/2512009 



2 

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

OUTSTANDING LOANS SCHEDULE L 

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

3 ACCOUNT # (Ethics Commission filers) FILER NAME 

'j/ql..( }~ D f-h'11 /3£NVtK 
4 Name of lenderLENDER 

INFORMATION 

5 Lender address; City; State; Zip Code 

6 Name of guarantorGUARANTOR 
INFORMATION 

7 Guarantor address; City; State; Zip Code 
D not applicable
 

LENDER
 Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 
INFORMATION 

Guarantor address; City; State; Zip Code 
D not applicable
 

LENDER
 Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

Name of guarantorGUARANTOR 
INFORMATION 

Guarantor address; City; State; Zip Code 
D not applicable
 

LENDER
 Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

Name of guarantor nUIlV~lS!NUllJV SNOilJ31]GUARANTOR 
Alr-.n'J : NIl"'"INFORMATION , '-' I J !;,.;\} 

Guarantor address; 
·9. =c Wd' 'i'-'83ltG~;City; Zip Code 

D not applicable
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 

Revised 08/25J2009 



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 

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

3 ACCOUNT # (Ethics Commission file",)2 FILER NAME 

~JA'-'I AUfr-rVl J3£N"Dac­
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 

NOlrV~lSiNJ~JUV S.f.lDIlJ3r
AINnn') 1~)ll'1~ j, I, _',--" !; '..J,) 

Description of Asset " :Z Wd 1- 83.:1 OL 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 06/2512009 



Texas Ethics 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 

1 Total pages Schedule T:The Instruction Guide explains how to complete this form. 1 
2 FILER NAME ACCOUNT # (EthicsCommisslonfllersj3

JAY AuB1'V1 K~1)f72-
4 Name of ContribJtor I Corporation or Labor Organization I Pledgor I Payee 

5 Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D Schedule 0 D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D 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 of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

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

Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D Schedule 0 D Schedule F D Schedule G 

D Schedule H D Scnedule N D COH-UC D COH-T D PAC-C D 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 I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D Schedule 0 D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

Dates of travel Name of person(s) traveling 

Departure city or name of dWafre loc~tion 

V~:!lsnnr'
1 Il::'~rJ 'f SHOi! :nTJ 

Destination city or name of destination 10~i;'';n'''l I IUJ 
91 :7. IJ,J J " ... 

Means of transportation Purpose of travel (including name of c'dti1~eMJe, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 




