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POLITICAL CONTRIBUTIONS . .'4Af.iPHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) . ".q~ 

The Instruction Guide explains how to complete this form. 1
\ If.-.

3 ACCOUNT 1# (Ethics Commission filers)2 FILER NAME 

5 Full name of contributor o out-of-state PAC (IDII ---li 7 Amount of 8 In-kind contribution 
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I 
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~Y\iY\'-L.'F~rt- contribution ($) 

Contributor's principal occupation~ $ \ 

Contributor's employerllaw firm 

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

Contributor's employerllaw firm 

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

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

SOlO 

Law firm of contribu 

N 

.~~~v;~i.\~to~ .~~:~f_\~~l\ 
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~? ~ 
If contributor is out-of-state PAC, please see instruction guide for additional repor~,,<req~ements• 
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POLITICAL CONTRIBUTIONS I'G'/~ SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) r.</{ 

~I pages Schedule A(J): '2..­The Instruction Guide explains how to complete this torm. 

I-----------------------------t_
3 ACCOUNT # (Ethics Commission filers)
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5 FUll name of contributor o out-of-state PAC (10# ---11 7 Amount of 8 In-kind contribution 4 Date 
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13 If contributor is a child, lawfinm of parent(s) (if any)
 

Date
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contribution ($) description(if applicable) 
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POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
 

1 ~pages Schedule A(J): 'l. ~The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission filers) 2 

7 Amountof 8 In-kind contribution 
contribution ($) I description(if applicable) 

4 Date Full name of contributor 0 out-of-state PAC (10#: ---1 
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\) -e... 
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(If travel outside of Texas, complete Schedule TI 

7 Amount of 8 
contribution ($) I 

'~\ODI~
I 
I 

Contributo 

Contributor's job title ~ -\--\--o{ Y'\ ~ 

Full name of contributor 0 out-of-state PAC (10#: --' 
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PLEDGED CONTRIBUTIONS (JUDICIAL) '- ..,~SCHEDULE B (J) 
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1 Total pages!ChedUle B(J):
The Instruction Guide explains how to complete this torm. 

3 ACCOUNT # (Ethics Commission filers) 2 
FILER NAMl'\ V\c\a \A) '\ ~ \A l) (cc \ Y\. 

4 ¢ ¢ ¢ ¢TOTAL OF UNITEMIZED PLE'oGES: c;> ¢ 
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pledge ($) (if applicable) 

. ..~~ . .\·1· .~~ .. S.r'·4·V\~ ('. . . . .. gW~\ \G l\~ 7 i~S~\(-'-f~bi7L ~~~S-t"\OI I 
I\v...1\V r-\~'Ut S 1 <;""o} 0 (If travel outside of Texas, complete Schedule T) 

11 Pledgor's job title10 Pledgor's principal occupation 

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any) 

(If travel outside of Texas. complete SchedUle T) 

In-kind description 

(If travel outside of Texas, complete Schedule T) 

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

Date
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Pledgor's principal occupation Pledgor's job title 
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(if applicable) 
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-0 

,..,..; 
t::') 

I-
.":x 

+:­

. 
CD<:::> 

.?; 

Revised 08/25/2009 

Amount of I 
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Pledgor's employerllaw firm Law firm of pledgor's spouse (if any) 

If pledgor is a child, law firm ofparent(s) (if any) 
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If pledgor is a child, law firm of parent(s) (if any) ~:;;~ 
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;~~ 

~.~; 
-c:: 
i/)2: 
-f ---t

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :::0 -< 
It contributor is out-ot-state PAC, please see instruction guide tor additional reporting ~uirem;nts.-
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VO~LOANS (JUDICIAL) ...­

1
 
The Instruction Guide explains how to complete this form.
 I

I 

\)(~~~ 
32 FILER NAME 

L\r"\w W,\Y'vV' 
4 

TOTAL OF UNITEMIZED LOANS: 

5 trllT~ID 
7 Name otlender 

. . 0.\.~~~ .~.,\ Y\~ 
6 Is lender a ' 8 Lender address; City; State; 

financial Institution? 

~. Q \, 'P,:) -vi---- ~ 0 
y 8 

~ \~'" 0 )-r"C'f-R-~ 
12 Lender's p~allOccupation .'-1 

r ~ .~ It- V"-.....A.. 

NLe~\+.EmPI\)~Wo ~ V\-. ~irm~ ~ ..,~ ~ 0 ),1·r-;M-(-...," 
N ,11\16 If lender is child, law firm of parentIs) (if any) 

17 ~Collateral 

none 

18GUARANTOR 19 Name of guarantor 
INFORMATION 

........... . . . 
20 Guarantor address; City; State; 

o not applicable 

22 Guarantor's Principal Occupation 

24 Guarantor's Employer/Law Firm 

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

If lender is out-of-state PAC, please see 

~> ~ ~ ~ ~~ 

o out-of-stale PAC (10#' ) 

t?~~~" ............
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~ 3> 
f) \' 0 ~ 

13 Lendei\JOb~Titlt-o h 
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15 Law NOf If~ spouse (if an~ 
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I 

I 
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I 23 Guarantor's Job Title 

25 Law Firm of guarantor's spouse (if any) 
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I 
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instruction guide for additional reporting r~~rem~ts. 
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~I/V.AI 
Total pages Schedule E(J): "
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Austin. Texas 78711-2070 b~) 463-5800 1-800-325-8506 

- V,h 
Texas Ethics Commission P.O. Box 12070 

POLITICAL EXPENDITURES	 'Y/~ SCHEDULE F 

~~/ 
1 Tolal pager Schedule F:The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Convnission filers)
2 FILER NAME	 I ' ~ \ "\ I ~.
 

l-> I f\~ 'V-J\ IY\ V-- VCC\ \ h
 
7 Amount 

($) 
5 Payee name4 Date 

G~.t... $/7);~ 
6 Payee address; City; State; Zip Code 

Sh~C ~cr..,v-- II-L'iA) 

Purpose of payment (See instruclions regarding type of infonnatlon 9 •• Complete if direct expenditure to benefit C/OH •• 
Candidate' Officeholder nams Office SOught Office held

reqUir~~\~-\-~Y'.S ~O I( SW~-\­

(If travel outalde of Taus, complete Schadule n ~~'r±'J_.


.~======::::::::::;:===:=====j 
Date Payee name	 Amount 

S\0h f\\LlA~~. 
($) 

f"f·o~ lA5~ \}:~f\rt (<,; i-r-1 
ML\z\Y\~ ~'t 

Purpose of payment (See instructions regarding type of infonnalion •• Complete if direct expenditure to benefit C/OH •• 
Candidats' Officeholder name Office SOught Office held 

(If travel outaide of Teus, complete Schedule T)
F======:::::;======::=:::::::==::::::====.....=~=======r========l 

required.) 

Date Payee name Amount 
($) 

.. ~1'.~~~~lA.-.~~ .
 
\afa~~ W~ity; V:~~i~C~( SI {-'j
 till, ~ 

Yl'\vKC \"\ '"~y ~¥A- ~t 

Purpose of payment (See instructions regarding type of infonnalion I .. Complete if direct expenditure to benefit C/OH •• 
required.) Candidate' Officeholder nams Office sought Office held 

J6 v....J ,\ V\ ~5>~ LlA.( ~ Y'Y' C\ Sh--<.-t-~, 
(If travel outalde of Teus, complete Schedule n_:.:=_::1================:;===========~ 

Amount 
($) 

Date Payee name 

.0.9\ \~.~..M.~ ................... 58',%

Payee address; City; State; Zip Code 

~ki\Ar- ~'} \ k ~\g ~ 
Purpose of payment (See instructions regarding type of infonnation I •• Complets if direct expenditure to ~t C/@"
 
required) f' _1 ~ ~ _ Candidate' Officeholder name O!fia(""'Ilht Office held
 

. '-..Ov\~ Y'~V-.{~ ~ \G\.)).Q.\j ~;; -!.
 
(If travel outaide of Texas. complete Schedule n I
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ~2) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES VO~ SCHEDULE G 
MADE FROM PERSONAL FUNDS IG/II1.

" 'A 

The Instruction Guide explains how to complete this form. 1 ~~ages Schedule G: '(. 

l tr-\ z... 
2 FILER NAME L W \) 3 ACCOUNT # (Ethics Commission filers) 

l (\c\~ )" ~ \A.- (~\ Y\ 
4 Date 

5 paYeen~ 0 ~~ 1)..e.- DT 8 Amount 
($) 

.....................~ ...................... 
~t.L~·~r\C(J) \ \V 

6 
paY11Li- L\ to C1~~tZ\ t.i-f {~lS Lif( 

\> '6....:r....O IT~ C(.... j I'") SOt Lt-
't-f-

7 ~~;;:;reiu( ~Yv- '\>"-~~~ S\ Sr--j 
~imbursement from 

political contributions 
intended 

IIf travel outside of Texas comolete Schedule n 
Date 

pa\1(;me ~ \)--'(.. O-t- Amount 
($) . . . .. .rf\ ....... \> ...........................

(\ t;?>. 19\ 
d~)lID 

payeeqreo~ ;:Jty;, ~Lz~~; 0'\ Q-\-t-

~ \\~""\ -\~M fl r 0' ~ 
Purpose ofex~ O~ S 0 ( ( \)'v-S 

~eimbursementfrom 
political contributions 

(If travel outside of Texas, ~mPleichedUI~ ,ntended 

Date 
Payee nafu'JL ') '-JL. D Amount 

\\'L \lJo ... .\\O .......... ~. t ....................... ($) 

Pl~2:LI( 1\)"": t'~~~c>v\ E'H(e~j tJ} ~'G~/~ 
l v....v- 0 I ~ '-I-f'....j 'l '"01 ~ 6"Reimbursement from 

Purpose of eX\,iOre~+- 1)( \V-e { political contributions 
intended 

(If travel outside of Texas, complete Schedule T) 

\IMl0 p~name ~ 
Amount 

.. p tru::~-0!r~K?fs~& ...... ($) 

~\rof 4< 
~D~~~-tW\~~'t~~~ O( '~ 

~Reimbursement from 
political contributions 

(If travel outside of Texas, complete Schedule T) ~ S\J j 
intended 

Date 
pat\name 1) ~ 

r-

.. ~i~ f~~t~(i \. ~'4~~ssW:'f·· 
~l ~ount 

\ (20\ \0 
(') 0 ($) 

l?2BJ~ 
~- ,

Cl."'- ,\....J< "'i-~ \ _:J~ '_
c-:' 

pUrpQser~pe~~~ ~ ~ 0 ( ~\)~S E 
~~mbursement from 
....., _itical contributions 
...... intended 

(If travel outside 0 Texas, complete Schedule T) § --< .t:-
' . 

.:::i J .' 
0 Ot 
~ 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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POLrnCAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

1 TO"!:: Schedule G~( L ~ LThe Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commlssion filers)2 FILER NAME ( t ..Q _ W "" __ ,
h.Jl V\CA0'-- , Y'- V'- U'l\. \. ~ 

4 Date 8 Amount 

($) 0 

. ilJ';lD'~ 

~eimbursement from 
political contributions 
intended 

Date Amount 
($) 

\/ ~~ {ru 
Reimbursement fromD political contributions 
Intended 

Date Amount 
($) 

3° 
~ IY-SI~ 
~ Reimbursement from 
'1?"'" political contributions 1~~~0~e~M\~+-\JlL-~ ~ S",o.-~. 0* \oh.J-f intended 

(If travel outside of Texas. complete Schedule T) ~'( S,( C) k.c::... 

Date Amount 
($).. r;~~h ~ .\\AQ'p~.\ .. 

Payee address; City; State; Zip Code :»<+0.%~ f\~~s. ,\~'fC\.J 
~Imbursement fromf\'f'urpo~ofexpenditure -1 l-"" ~Lvy.....! ~ \.l ' \L 0 ...\-.. \) ~ P;;litical contributions \SO-s.D lI'nQ... eJ'\'fDIA..,--e...- TV ,\- ... \ \,~ \ Intended 

" (If travel outside of Texas, complete Schedule T) PIc...k... \;L..'P .s: \' ~ Y'-.~ 
,..eayee name (- ­ l ~ ~~nt 

.::: ..".. t" ~'iO~.-.NWQC . 
Payee address; City; State; Zip Code 

~'f<;; C-~V'-A- \ \~~S Iltf% 
1--p'-u-rp-o-se-o-fe-x-pe-n-d-itu-re--::e-c...:::---~-O"'II,-\. bursement from-"'--L---_-~=--:-L-~-=----t"'--r--:-~\----~~':)~\...­ T ., \ J -; p ical contributions 

O~V\'-v....~ S:.'C""t',\.,,'r-. \ \A,V"~\.)\\\\O \( ,-< ~ndedE ­(I avel ~utsjde of Texa's, complett Schedule T) '- \ ~ ..
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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2 

OUTSTANDING LOANS 

The Instruction Guide explains how to complete this form. 

FILER NAME 

L'\V\ ctli\.) 
LENDER 4 Name at lender I 

INFORMATION 

.W.\.~\J.W.\I.V\ V'­
" 5 Lender address; City;

eO, Bc.)''t ~Gu~9\ 
GUARANTOR 6 Name at guarantor 

N~J~
INFORMATION 

~Plicable 7 Guarantor address; 

LENDER Name at lender 

INFORMATION 

Lender address; City; 

GUARANTOR Name ofguarantor 
INFORMATION 

o not applicable 
Guarantor address; City; 

LENDER Name of lender 

INFORMATION 

Lenderaddress; City; 

GUARANTOR Name afguarantor 
INFORMATION 

o not applicable 
Guarantor address; City; 

LENDER Name of lender 

INFORMATION 

Lender address; City; 

.,' 

GUARANTOR Name of guarantor 
INFORMATION 

o not applicable 
Guarantor address; City; 

l~"4 \",", V'- l:1rC{~ \,1 

1){V\-~ t'"\ .. . .........
 
Stale; Zip Code 

pl~ v--o~ '/~oS6
 

~0lt.,., SCHEDULE L 
" " 'f()!/t"

:':"7/ 
1 Total pages Schedule L: 

3 ACCOUNT # (Ethics Commission filers) 
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Stale; 
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State; 
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State; 

State; 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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-
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