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

CANDIDATE t OFFICEHOLDER FORM CtOH
 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
 

Total pages filed: 
(Ethics Commission filers) 

1 ACCOUNT# 2 
The etOH Instruction Guide explains how to complete this form. ' 

__ 1'1'.UUc:iJ 
1 

MS/MRS/MR FIRST MI3 CANDIDATE/ ~4~'ONll"4'
:-\ '~, " .._-.~... ~.", .. f. jOFFICEHOLDER 

NAME ..~ .·,Li, ~!II,?;'" \.\,\ .'.~Ar((lt.l it rJJYS~N{6 Datl(R '#J ,",/. ~. ,,' ... 
.. • :".'j':' I ... ~....NICKNAME LAST SUFFIX 
- !:;t: ----.I ":,;i":,tl:: ;''''' ~, 
- ""- • ,'::I~g'. t' ", 
o 9: } ~.i: "" ,C~., ~. ' ,";~. -, ;","(~t GG~IQ ~~~:. t.? .... ,- JI<i~; i I fr::, 
~, ~ • .1,'.1 .- t)­ADDRESS 1PO BOX. APT 1SUITE #: CITY: STATE, ZIP CODE4 CANDIDATE/ .~,. ~ -. ",'i/I':l,,'.· .;.~ 

.. 0 ,...~,..,'Ct;..
OFFICEHOLDER 

•••..··~,v'..:,"I,/",....1 '.~ .<,:
MAILING 
ADDRESS Dat~nd-.:cr~w,~~~~'t~tked~l), &K B/~ ) [(I ~K UJ~sj ;fx 15070 ""--- .. r,,',rr:'"
D Change of Address 

R~CEIVED FEB -1 Z010AREA CODE PHONE NUMBER EXTENSION 
Receipt # Amount 

5 CAN DI DATE/ 
OFFICEHOLDER 
PHONE (.~/~ ) ~7'3~ -339 ) 

Date1ro~eT~ :w I06 MS/MRS/MR 'b(t FIRST MICAMPAIGN 
TREASURER Da~ma~d I-ri.O t().C.\tB-R1£5 . .6.1.NAME 

NICKNAME LAST SUFFIX 

-1tl MAD tJ\~~DNb 
STREET ADDRESS (NO PO BOX PLEASE); APT 1SUITE #, CITY; STATE: ZIP CODE7 CAMPAIGN 

TREASURER
 
ADDRESS
 
(Residence or business)
 ~7o<7 r/lJRLfti! F /rCA-I J \M~k/0rJE~ 'cx 7S-07v 

JAREA CODE PHONE NUMBER EXTENSION J8 CAMPAIGN 
TREASURER 
PHONE (Ci[iJJ tJb:J.- 777/ 

9 REPORT TYPE 15th day after campaign treasurer January 15 30th day before election RunoffD ® D D appointment (officeholder only) 

July 15 8th day before election Exceeded $500 limit Final report (Attach CIOH - FR)D D D D 
Month Day Year Month Day Year10 PERIOD 

THROUGHCOVERED 
(!)/ /0/ //dD1O 0/ /31 / ~OIO 

ELECTION DATE ELECTION TYPE
 
Month Day Year
 

11 ELECTION 

~primary D Runoff D General D Special()3 /O;2../9roJO 
OFFICE HELD (if any) OFFICE SOUGHT (if known) 12 OFFICE 13 

IrOLW~ CWtJT'I ~l&T(LlC7 rLf]u<' 
14 NOTICE 

•• Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.OF DIRECT 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ••

CAMPAIGN 
EXPENDITURE 

NameBY OTHER 
INDIVIDUALS 

Address 1PO Box, Apt 1 Suite #, City: State: ZiP Code 

0 additional pages 

GOTO PAGE 2 

Revised 08/25/2009 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE IOFFICEHOLDER REPORT: FORM C/OH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

ED FEB -11010 
16 ACCOUNT # (Ethics Commission Filers)15 C/OH NAME 

17 NOTICE •• This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate I officeholder. These expenditures may have been made without 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 

o GENERAL 

COMMITTEE ADDRESS 

o SPECIFIC 

I COMMITTEE CAMPAIGN TREASURER NAME o additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1.	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN18 CONTRIBUTiON 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZEDTOTALS $ 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ jf).75,00 

.......
 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
 
TOTALS
 $ 

4.	 TOTAL POLITICAL EXPENDITURES 
$ 7850, I 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
 
BALANCE
 OF REPORTING PERIOD $ / q~tj t, 
...... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
 $ 

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true a~rrect and Includes all information required to be reported by DEIOAAHJ. 
me under Tit~ 15, Election Code. /~Public 

STATE OF TEMI ill /
Itt Comm. Up. "-.:I 

AFFIX NOTARY STAMP 1 SEAL ABOVE 

----t~"""-d..-L-_/__f.~_"C==~~--:.~!:4-Je......t=---,
which, witness my hand and seal of off 

this the _LI_sT" day 

Printed name of officer administering oath 

Revised 08125/2009 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

2 FILER 

4 Date 

1-/3-10 

9 

Date 

rr3,-/O 

Date 

I"/~'IO 

Date 

1- f:S-jD 

Date 

/-/~/IO 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

1'1- .... 

The Instruction Guide explains how to complete this form. 

NAME PJrU({L(4 U)YSoN6 CR./GC8Jt 
5 Full name of contributor D out-<Jf-stale PAC (ID#: ) 

i/HI/#ff/f- .KLldKLE. . ......
 
6 Contributor address; City; State; Zip Code 

S:0? C(( Lj~) Lj) /I (1!!JfJ, I 7)( 75'!{)9 
pation I Job title (See Instructions)Principal occu 10 Employer (See Instructions) 

1 

Full name of contributor D out-<Jf-stata PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

(Il1~~tr~9l~!!:s~1T~y; <[~#t!l~~S 25,OCJ I 
I 

Ij/O /JEftJ611 ACT. ) PR.INC£ 10NJ TX~SLfO~ I 
IIf travel outside of Texas, complete Schedule n 

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

I 

Full name of contributor D out-<Jf-stata PAC (ID#: ) 

JoHNJJy .£R&tJL6L .. 
Contributor address; City; tate; Zip Code 

PDJjOX 2) A/JtJl+ J1K J~LjOY 
Principal occupation I Job title (See Instructions) 

I 

Full name of contrib.utor D out-<Jf-stata PAC (ID#: ) 

cgW:iH~J'UflNi1A HAYES 
Contribut r address; City; State; Zip Code 

PU, fnX q7 \ HNN,A rf, ]t),/Or; 
Principal occupation I Job title (See I~tructions) 

J 

1 

Full name of contributor D out-<Jf-state PAC (ID#: ) 

P~~n~butr!:~yC~~~~~ Zip co~e 
:?f:bO triJJ/vftiLL LN rflc/{IUJJYi 1k 7{D70 

SCHEDULE A 

_1 7mn,r-n rt::l 

1 Total pages Schedule A: 

l'~ 
3 ACCOUNT # (Ethics Commission filers) 

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

IJoo,c(J 
I 

I 
(If travel outside of Texas, complete Schedule T) 

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

IOOO,~ 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of 
contribution ($) 

I 
I 

In-kind contribution 
description (if applicable) 

!C,O,O(J I 

I 

I 
IIf travel outside of Texas. comDlete Schedule n 

Employer (See Instructions) 

Amount of 
contribution ($) 

I 
I d

In-kind contribution 
escription (if applicable) 

ICD. oJ 
: 
I 

IIf travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) I J' Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Revised 08/25/2009 
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Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506Texas Ethics Commission PO Box 12070 

SCHEDULE APOLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS
 IEB-1ZOlORC".,.' . 

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

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

;Vftlf/C-/{) L~ 1'f~tJ0 r_e/~;Af 
7 Amount of Is In-kind contribution5 fUll name of contributor o out-of·state PAC (ID#: )4 Date 
contribution ($) description (if applicable)

I
~1ICRfftkJJ. Cuf.fAIV 

6 Contributor address; City; State; Zip Code1- !,S~/[j
 £/09.°2.-:
 
I 

(If travel outside of Texas, complete Schedule T)~'7 E [:AVIS, STt: IS ()lr KltJ/f~) Tk 7C;fk9 
) ySJ Employer (See Instructions)Principal occupation / Job title (See Instructions) 

Full name of contributor 0 out-of·statePAC(ID# )Date 

PaUL -r IIL(~}/6 
Contributor address; City; State; Zip Code/, ()D·· /0 

Z@
/1~() IJ, Cd1Ifi5\Srt~(JJ JQt~~J.1ir 

Employ~r (See Instructions)Principal occupation / Job title (See Instructions) 

Date ~' "me of roo"'b",o, 0 OOH"~"""~ ) 

.. WYLLIS.I~OL£. 
Contributor address; City; State; Zip Code;'--:20- /l) 

~7JJ6 C6U1!Jf()/V lrJJ. J pU+iJO }~()~3 ~lf~7 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# I 
1lI'n 1 Ae~-' .fJtJf{7(JL .1'1 I((J .f:;,I . 

Contributor address; City; State; Zip Code/-)~ ~/C 

l'YJo OAK (~ft:£K [j2 \ tJJpJ~ 79{q 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (ID# ) 

NflttlltK .f3fj((Btu.. " .. -- <--I, 
Contributor add ress; City; State; Zip Code1-11218 

1'1DD ~LMfi-1tfS>l~O OLAND:1X 7t)rl'7)
7 T 

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

!JUt Ou 
I 
I 
I 

(If travel outside of Texas, comolete Schedule T) 

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

Dei) , 00-
I
I 

I 
(If travel outside of Texas, complete Schedule T) 

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

f£ e.:~

'10Q'-: 
I 

(If travel outside of Texas comolete Schedule T) 

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

;O.O() I 
I 
I 

Ilf travel outside of Texas comolete Schedule Tl 

' JEmplOyer (See Instructions)Principal occupation / Job title (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Revised 08/25/2009 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS
 

The Instruction Guide explains how to complete this form.
 

2 FILER NAME
 UfrKfr iA- iAfY'COrJ (~ r (({4e-rf 
4 Date ull name of contributor o out.<>f-state PAC (I~ )5 

1lIfL!JElL. ~1. butl/l/& U-UT 
6 Contributor address; City; State; Zip CodeI~ (;8~/D 

><10/ [; t'I¥Q'MfIIJ-rM J4tJ&, llifl~CJ( C(), W:EJ 
Principal occupation I Job title (See Instructions) J 10 Employer (See Instructions) 

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

Date Full name of contributor o out.<>f-slate PAC (10# ) 

IContributor address; City; State; Zip Code 

I 
I 

/If travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Full name of contributor [] out-of-state PAC (10# ) 

IContributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o out.<>f-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

IContributor address; City; State; Zip Code 

I 
I 

/If travel outside of Texas comolete Schedule n 
Principal occupation I Job title (See Instructions) 

Date 

Employer (See Instructions)


)
 Amount of

contribution ($)
 

I In-kind contribution

I description (if applicable)
 

Full name of contributor o out.<>f-stale PAC (10#: 

IContributor address; City; State; Zip Code 

I 
I 

/If travel outside of Texas comDlete Schedule n 
Principal occupation I 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 foraddltlonal reporting reqUirements.
 

(512) 463-5800 

RECEIVED FE

1-800-325-8506 

SCHEDULE A 

a - 1 2010 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission filers) 

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

50 ODI

I 
'~I , 

(If travel outside of Texas, complete Schedule T) 

Revised 08/25/2009 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SCHEDULE F 
RECEIVED FEB - 1 2010 

2 

4 Date 

'r/-)' 10 

8 
required.) 

Date 

j- 5';D 

required.) 

Date 

/-8-/0 

required.)

:J GPbS 1(

Date 

)- 8'~/O 

C~ 

required.) 

PCfiS 

POLITICAL EXPENDITURES 

1 Total pages Schedule F,5
The Instruction Guide explains how to complete this form. 

It 3 ACCOUNT # (Ethics Commission filers)
FILER NAME ~~ 

I Ic..t. }A1YSn~~ ()((lff-EK 
7 Amount 

($) 
Payee name5 

bJUJ£ ~S .. .... 
6 Payee address; City; State; Zip Code 'L/WJ, ~1 

8550 S, H, Jbt I ,(Y/tJ!UIAF'\j iy 1~O70 
Purpose ofpayment (See instructions regardingltype of informatio~J 9 ., Complete if direct expenditure to benefit CtOH •• 

Candidate I Officeholder name Office sought Office held 

C#et?£Sl<3f1/ f~1S f/716S 
(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

.!fJ.U((O PAK BAG ~~c . . .. 

Payee name 

Payee address; City; State; Zip Code /g::2,5Jl 
II00/ r()rII/t'l{~{F 7J2. RYWI1/)" e­ 1/ 7;( 7Sngj 

./Purpose of payment (See instructions regarding type of'lnformation •• Complete if direct expenditure to benefit CtOH .. 
Candidate I Officeholder name 

5fr1J f?:Ms f~ ltdLS 
(If travel outside of Texas, complete Schedule T) 

Payee name 

g'fCi{~ .Lrr1t2.CL L- CIINYte·. t£RJ7. ~E~f?r) 
Payee address; City; State; Zip Code 

/1515 cl;/V7((AL AUt:.-~ NL/~, W. f;\j l t\ 1~O70 
Purpose ofpayment (See instructions regarding type or'information I / .. 

Office soughI Office held 

Amount 
($) 

I/J. q7--' 
Complete if direct expenditure to benefit CtOH .. 

Candidate I Officeholder name Office sought Office held 

filoM /f(Y)/G' LEfDr 
(If travel outside of Texas, complete Schedule T] 

Payee name Amount 
($)UJit;'j 

Payee address; City; State; Zip Code 

5'1,92>,·
x55J ::;,I/. /OJ \f'i~{fA Jl Y'\J .IX 7(070 

Purpose of payment (See instructions regardi,,{g type of inforrJatir!n .. Complete if direct expenditure to benefit CtOH .. 
Candidate I Officeholder name Office sought Office held 

FOL LG ~ iGN~ D{)
(If travel outside of Texas, complete chedule 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised OBI25/2009 



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

POLITICAL EXPENDITURES 

2 

4 Date 

J/ q"IO 

8 
required.) 

Date 

I-/~ ~ ro 

required.) 

[.Db[) t£.SJ6tJ

Date 

1-'/3 -- /0 

required.) 

Rffuter~I3~1 

Date 

,~ 15~ID 

required.) 

SCHEDULE F 

RECEIVED FEB -1 2010 
1 Total pages Schedule F: 

3 ACCOUNT # (Ethics Commission filers) 

The Instruction Guide explains how to complete this form. 

FILER NAME Df}TfJCfft- LNJj tJ~ (1J)Q£tJ( 
Payee name5 

LDN& SfM R'0fr1D110NS 
· ......... . .. . . ...
 
6 Payee address; City; State; Zip Code 

/'1 11 .~/oZ,) r'\ {rSS (1)f.'J1 Ph \Ir(~ (j1!JAl~U /1 ;)Old 

7 Amount 
($) 

g70,~ 

Purpose of payment (See instructions regarding type of infonnation 9 •• cl~Plete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name Office sought Office held 

50 LlheO£ SIGNS 
(If travel outside of Texas, complete Schedule T) 

Payee name Amount 
($) 

·Ct/{-h£Mt (f,f0 . . . . . 
Payee address; City; State; Zip Code 

~9fJ:J. , /13 
Lyg/V LIv1e.;rSIt:£- D2. I [;1£ ~ MuY1S lX DJdt 

Purpose of payment (See instructions regarding type of infonnaiion .. Complete if direct expenditure to benefit CtOH .. 
Candidate I Officeholder name Office sought Office held 

P(2lAl1/ Jj{j CAttDS) tAC.
J

(If travel outsille of Texas, complete Schedule T) 

Payee name Amount 
($) 

·(-tf,fllA- .M/i~ S .. 
Payee address; City; State; Zip Code 

50, oJ 

POI&x Is gg ,('(/(' ~ fAltfc I.) 1X '1~D70 
Purpose of payment (See instructions regarding type of infonn~lion / !. Complete if direct expenditure to benefit CtOH .. 

Candidate f Officeholder name Office sought Office held 

~ LG, (.bi.-I1ILAl- biGtJ5 
(If travel outside of Texas, complete Schedule T) 

Payee name Amount 
($)

./))JJ.E- .l~ . . .. 
Payee address; City; State; ZipCode 

jRQ'( D35!JOI CtfJ7"1tL. tXfid'f. \ PtHJJO 1Y 1S-D1~ 
I

Purposeof payment (See instructions regarding type of infonnadon •• Complete if direct expenditure 10 benefit CtOH .. 
Candidate I Officeholder name Office soughl Office held 

(JJs1S fliJfl Lb, $,';c;AJ5 ((CO) 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



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

2 FILER NAM

4 Date 

J;'d~//O . 

E 

8 
required.) 

Date 

/;,?frIO 

required.) 

Date 

required.) 

Date 

required.) 

POLITICAL EXPENDITURES SCHEDULE F 

RECEIVED FEa -1zom 
1 Total pages Schedule F: 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission fliers)V'A1Rltllt ;JJfYJ,NG C)(&;EJt 
Payee name 

~ 

7 Amount 
($) 

5 

.{JfI YP/fL. ~ 
6 Payee address, City, State; Zip Code 3.[)O 
J/I/1Gf-rJt{ 

Purpose of payment (See instructions regarding type of infomnation 9 •• Complete if direct expenditure to benefit C/OH •• 
Candidate I Officeholder name Office sought Office held 

pw. (1t~G,rJ Fat. ~'T(1?-Jle1 f1),J1} tla~1j 
(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Payee name 

Lvy~I e.CtlA~'ffL OF Qrilf'{tf(C5. 
Payee address; City; State; ZiP Code Ijs,<}Q 

fl)VUE \TY 
Purpose ofpayment (See instructions regarding type of infomnation •• Comtlete if direct expenditure to benefit C/OH •• 

Candidate I Officeholder name Office sought Office held 

D//liJJtil0AL/1- tvyue Crifl/'v1f&L 
(If travel outside of Texas, complete Schedule T) 

Payee name Amount 
($) 

Payee address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of infomnation •• Complete if direct expenditure to benefit C/OH •• 
Candidate I OffIceholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

Payee name Amount 
($) 

Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 06125/2009 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The Instruction Guide explains how to complete this form. 1 

2 

.IelJ+- [JJY,C[)N~ (l vel , (;.[£1 
FILER NAMEi¥tre. 3 

4 Date 5 Payee name 

LOuJ$'S . . . . . . . . . . . . . . . . . . . . ... 
6 Payee address; City; State; Zip Code 

1-&(0 
~D55 !If C(;I1!£Pi., f-xfl,vv i!YlriJRf~6l11-< 7C-OlD 

7 Purpose of expenditure (See instructions regarding type of inf0'ftion required.)

'I;£S Pore S.IGJJ5 
IIf travel outside of Texas, comDlete Schedule n 

Date tayeename.

()))6 IS .. . ~ .. . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

/~ I' (0 /JOSC;- fl! CeJJ1tt.AL Ei~WY /Y{Ck1/1IAfF-AJ Ty 75D70 
Purpose of expenditure (See instructions reg~rdingtype of inf#aiion required.) 

1iES FOIL Ctb,J.S 
(If travel outside of Texas, complete Schedule n 

Date ~eename ..e{).rX C,PFlCG", ....... .... 
ayee address; City; State; Zip Code 

(df);(O 
f) 107 rl,WILPrW) OflJllJflV m,1#IAJIJFll 7K 1~fJ7O 

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

~R£Ja?~utsiCf,T!x~!r~~tPsi~J~{jPutES Foe. S;ruPfUJ 
Date Payee name 

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

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

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

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

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

(If travel outside of Texas. complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

SCHEDULE G 

RECEIVED FEa '-1 2010 

Total pages Schedule G: 

I 
ACCOUNT # (Ethics Commission filers) 

8 Amount 
($) 

/Ot 77 
~Reimbursement 

from political 
contributions 
intended 

Amount 
($) 

. . . . 

Ql,57' 
~Reimbursement 

from political 
contributions 
intended 

Amount 
($) 

33,17 
~Reimbursement 

from pol itical 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from pol itical 
contributions 
intended 

Amount 
($) 

. . 

D Reimbursement 
from political 
contributions 
intended 

Revised 08/25/2009 




