


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 FILERNAM~ ~ 
/-fr:>.4 ~NIJ 

4 Date 5 Payee name 7 Amount 
($) 

1.(4u~rC/tf~~lfc~<e: 
6 Payee address; City; State; Zip Code//tJ/t~ c1~() 

00 ­

S-A-~S,t~ 7=ZJ 

8 Purpose of payment (See instructions regarding type of information 9 .' ..••-eomyJ1efe If aired ~diture ~~;)/OH .. _
required.) (~",~:ceholdername.J _ ,.~~ sought ~c~3 

'--""--,.,.,..."...,,..,-...-­;1osmcre k /It i!v/GrE ,vi &til 
J.£~~ ~. <1>lIif At • (If travel outside of Texas, complete Schedule T) - H04.rT~ 

Date Payee name Amount 
($)

Cx(/;tEss e~"y1!tf-!ttJ 
Payee address; City; Slate; Zip Code 76 

_ (J{ A I'e/p 0JJ ,y £ :.;-9 (1..( L.' .. seo ­
{If) IlrLA·4,~. OiL- . j q r?-.Ir!
 

Purpose of payment~instructions regarding type of information
 ." ... ; ctexpendi~~~ ::._.__~ 
required) ~ ,J) d ~Older name _Office sought '. ~ Office hel':.- ­

-=:::::::
,i!Ee£PnON' 1l1i~:~ 
(If travel outside of Texas, complete Schedu Ie T) r51(U1i 

Date Payee name Amount 
($)

f3.K.!;ieSf Cb~'I 
Payee address; City; Slate; Zip Code Jlz//7/10 

1030 ­(;£2.3 tI£:- 59~ )~&-U-

/~~J, OK Q7Z-fJ' 
Purpose of payment (See i~ctionsregarding type of information •• Complete if direct expenditure to benefit C/OH ••
 
required.) ~:.... +
 Candidate I Officeholder name Office sought Office held 

/J-~V~'07'- ~. ~t:(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
($)£ ;dU:.[.- ~()Pf.I . . . . . . . .
 

Payee address; City; State, ZiP Code 47/lr:'/lfJ rYJ'1 ­G6~ IV£. 51~/J4<.P-

/ tJ1:tl~;', (Jt'<- Q12-/,/ 
I ;:; 

~ 

-
Purpose of p~nt (See instructions regarding type of information •• Complete if direct expenditure to be~~/OH .;::
 
required.) ~ ~
 Candidate I Officeholder name Office~1 N Office held 

. C:::iJ4f21 E _(:;'~- . Ih~ ..jJHu..~ . _"{[;J!\.)(If travel outside of Texas, complete Schedule T) 

r~~;<' 
-:-i ~fATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -'-~ ?!-..;: ~ 

Revised DBJ25/2009 



Texas Ethics Commission PO Box 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. 

2 FILER NAME~ 3 ACCOUNT # (EthicS Commission filers) 

E~R.-V !lo 4. G LA,v f) 
4 Date 5 Payee name 7 Amount 

"F ~I11MUc£ 
($) 

IiAN9. r:«kA:l~.&:~1/(/0 
6 Payee address; City; State; Zip Code lio 00 ­

8 Purpose of payment (See instructions regarding type of infonnnation ~~-GeFAI9I;~if di;;;:;enditur~H ..required.) ate / Officeholder name sought ~ 
!tNN(/I{t.. OdeS f ~ /i:;t( e-ut,.;/) ~ . ~AlA... / (J4" 2 

(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name Amount 
($)

~III 1301- JSrIA~N
!j~/rO Payee address; City; State; Zip Code ~0-00

Purpose of payment (See instructions regarding type of infonnnalion 
~ ,-ompie e I u~~endite; ~:~~~~ r./OH •• 

required.) (!~'" PAIr; II Candidate I Officeholder name --.})ff~;S~Jgh;5 ~e held") 

UEbCl(L ,4..s:r(S'714t-I'~ ,.-.-­
J'~ f6A:G£A'NlJ 5441£(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

,LSL€6~tff\ --­
Payee address; City; State; Zip Code/It/Ito 

($) 

/(Of) '0­

/iAI/D / ~ 
Purpose of payment (See instructions regarding type of infonnnation 

~- ~IIIPlet~nCJOb.eJlefitC/QH~~ required.) ---.Canl;lid.ate / Officeho~e Office sOU~ht '-" Office held 

~PAI<r'" .£t:q,PTlD'" 
..s-/b1Ie.~

(If travel outside of Texas. complete Schedule T) 

Date AmountPayee name 
,0($) 
r').(lf1r~. O~E:~ ~vN7JVI eLud 
'J 
.~ /$Payee address; City; State; Zip Code!j;J!o 
m~ 

" r, tol 
~. '­

C') ~:.. I
.:Jt ,-) , \) ~~~ON, r; 
0('~ 

Purpose of payment (See instructions regarding type of infonnnation r@/:' ~ ._-- ---6on,plete if dileet e~~~,~_~.~ .~it CI .. c::- .... __.
required.) ~mlidate / Office.~~:._, --~~g~r;;(J -.:::9ffJ.~::r:.~-.... 

,-. ;,..... ..~J(IAI~N /!f ct1'1 'to" .j/fM~ ~ ~ 
(If travel outside of Texas. complete Schedule T) I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 06127/2008 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-580'0 ~00-325-8506 

POLITICAL EXPENDITURES
 

1 Total pages SCh~~: r::?
The Instruction Guide explains how to complete this form. ;xl 

1> 0 

3 ACCOUNT # (EthSCommi55~~lIer5)2 FILER NAME ~£Pi :z; 

7 Amount 
($) 

4 Date 5 Payee name 

6 Payee address; City; State; Zip CodeI~lro 

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

(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Date Payee name 

.A.~~'.~~~'( 
Payee address; City; State; ZipCode ..J 

b ';"3 tie §9~ 

PofLrutriD I oR.. 
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH .. 

Candidate I Officeholder name Office sought Office heldrequired.) IOS'7I}G£.. MIl 
!JoS-rcAili> pOi- 12J.:C&-PTJoN 

(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

DO 

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

jilJ-,k tt,L (J.~~t fj44c-f ucL 
(If travel outside of Texas, complete Schedule T) ~i 

Amount 
($) 

Date 

p~. " h A-r::.~, ... ·r: ... ,~·~':r· 
Payee address; City, State, ZIp Code 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH •• 
required.) 

~J IJf t'~J,. LfL. /J.\.l....IfAt . /::1:.0"1' r'" q./'C 

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

POLITICAL EXPENDITURES 

The Instruction Guide explains how to complete this form. 

2 FILERNAM~

e/-!ty h~I(Gl.ArJ(;} 
5 Payee name4 Date 

L4·tV SON.1I~;4~?F/~. ~ 
6 Payee address; City; State; Zip Code0/;0 

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

t'. • 
,r (t,;! -t« tic (l ~.~/tUl '. .. (,., " .' </ 

(If travel outside of Texas. complete Schedule TI
 

Date
 Payee name Amount 
($)a 1/ r /"~ /1 '"lI··K tu J~ i(lf...... 

Payee address; City; State; Zip Code1/7/ 0 
~/6~ 

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 Schedu Ie TI
 

Date
 Payee name Amount 

t,\F -C77;f-~.fJ1~~. 
()O

Payee address; City; State; Zip Codefir! 
($) 

-~ ./0 /00 

Purpose of payment (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 n 

Date Payee name Amount 
($)GI-e£k: .Ii.~ 

Payee address; City; State; Zip Code rc;. qo
J ­/~//to 

Purpose of payment (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 n 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 

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

fT1 ........
 
~CHij;>ULE F 
~n rt"1 
ro' en 
~.J:' '::c~ • 
(f')'r ­

.·v 
1 Total pages SChe~~ ..,. , 

-lo- ....._) .." 
-:;; ':C:. 

3 ACCOUNT # (Ethi~mlsSi~erS) 
.-. -< •• 
?; c:> 

7 Am~~t0 
($):% 

ocf'bO ­



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

2 

4 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The Instruction Guide explains how to complete this form. 

FILERNAMJ £ep( /10 ItG-Lkfl/D 

SCHEDULE G 

1 Total pages Schedule G: 

ACCOUNT #3 

Date 

1111 I/a 

Date 

Date 

Date 

Date 

Payee name5 
;-MAGt..A;,./fJ~ 

6 Payee address; City; State; Zip Code 

~~,( 1"1) €A DowLA~ J)lt.Jr/~ 

/JtVILPHY g '7S""oq ~ 
7 Purpose of expenditure (See instructions regarding type of information required.) 

{'{J!JI&S Or tJFPN'/£tfrr t'lIl~f'/~ IGIo/ /2.e.P0 r<.T J' 
(If travel outside of Texas, complete Schedule TI
 

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 TI 

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 TI
 

Payee name
 

Payee address; City; State; Zip Code 

I 

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

I 

(If travel outside of Texas, complete Schedule TI 

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 

(EthicS Commission filers) 

Amount8 
($) 

fM 
~	 Reimbur.sement 

from political 
contributions 
intended 

Amount 
($) 

ReimbursementD from political 
contributions 
intended 

Amount 
($) 

0 Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

0 Reimbursement 
from political 
contributions 
intended 

"'1") Amo~t 
C) 
-'1 ($I.:;) 

2:; f") 
,>~ ~':.:::.J t:l(J).-' C·...... 

l.,~_~ If':~ ....':.:. 
v:3:: :", 

~--- (" '-. 

~: Rel!:iCJursement 
...., ......, fromu>olitical 
~ ""'\ C~ibutions 

12:" i dad 

~ ~ 

Revised 08/2512009 
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Austin Texas 78711-2070Texas Ethics Commission PO Box 12070 

2 FILER NAME 

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

SCHEDULE HPAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 

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

3 ACCOUNT # (Ethics Commission filers) 

Amount7Business name4 Date 
($) 

6 Business address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit CtOH ••
 
required.)
 Candidate 1 Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T)
 

Date
 Amount 
($) 

Business name 

Business address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T}
 

Date
 Amount 
($) 

Business name 

Business address; City; State; Zip Code 

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

(::1 
,,~

(If travel outside of Texas, complete Schedule T}
 

Date
 Business name
 

Business address; City; State; Zip Code 

...., 

Purpose of payment (See instructions reganding type of information .. Complete if direct expenditu: to benefih90H .. 
required.) 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 08/25/2009 



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

NON-POLITICAL EXPENDITURES
 
MADE FROM POLITICAL CONTRIBUTIONS
 

1The Instruction Guide explains how to complete this form. 

3 ACCOUNT #2 FILERNAM~ 
e~ /frJ 46-f-M/IJ 

4 Date 5 Payee name II!0 Iff: 
6 Payee address; City; State; Zip Code 

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

Date Payee name 

Payee address; City; State; Zip Code 

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

Date Payee name 

Payee address; City; State; Zip Code 

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

Date Payee name 

Payee address; City; State; Zip Code 

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

Date Payee name 

Payee address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

SCHEDULE I 

Total pages Schedule I: 

(EthicS Commission filers) 

8 Amount 
($) 

Amount 
($) 

Amount 
($) 

Amount 
($) 

/'1-/::::
 
.:.:" ArnoQiJ

SJ C', (~....... "........... 

..(/~;~ t!) 
~., " <::t> 
~~. I 

::et: r ) . \).;;:.::. '~-"-' 

0$ 
~ ~"'.'i "< 

[\;-~ "' .. 
~ 
~ /2? 

Revised 08/25/2009 



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

CREDITS (optional) SCHEDULE K 

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

3 ACCOUNT # (Ethics Commission fliers) 2 FILERNA~ 

EMJt' 10/fGLAl'lb 
5 Payor name 8 Amount 

($) 
4 Date 

/!.O.'i~ 
6 Payor address; City; State; Zip Code 

7 Reason for credit 

Date Payor name Amount 
($) 

Payor address; City; State; Zip Code 

Reason for credit 

Date AmountPayor name 
($) 

Payor address; City; State; Zip Code 

Reason for credit 

Payor nameDate Amount 
($) 

Payor address; City; State; Zip Code 

Reason for credit 

:::'(::; 
........
-

::;,,-"')J:Vnou ~Date Payor name 
(.r;, c. ($) ~ 

.J:.,.r-. ~ 
'0 ~'::: IPayor address; City; State; Zip Code 

~:j:~'; ~ "\.) 
~c-:} 
e..,~' 

;;; 'r' ~ 
ho;":" is:;

Reason for credit ;:::;t 0. 
W /Ii 

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 

I	 IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 

hedule G

Schedule G

Sc

,," 
\j 

FOR TRAVEL OUTSIDE OF TEXAS 

2 

4 

5 

6	 

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

ACCOUNT # (Elhics Commission filers) 3FILER NAMEJ fl.M ffa lfGt-A-fIf; 
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

1'16N£ 
Contribution / Expenditure reported on:
 

Schedule A Schedule B Schedule C Schedule D Schedule F
D D D D D D 
D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E
 

Dates of travel
 7 Name of person(s) traveling
 

8 Departure city or name of departure location
 

I 

Destination city or name of destination location 

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

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

9 

10 Means of transportation 

Contribution / Expenditure reported on: 

D ScheduJeA 

D Schedule H 

Dates of travel 

Means of transportation 

Contribution / Expenditure reported on: 

D Schedule A 

D Schedule H 

Dates of travel 

Means of transportation 

Schedule B Schedule C Schedule D Schedule FD D D D D 
Schedule N COH-UC COH-T PAC-C PAC-ED D D D D 

Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

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

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

r--.. 
,C; 

Schedule B Schedule C Schedule D Schedule FD D D D O:;~ched~ 

D Schedule N D COH-UC D COH-T D PAC-C [3:~AC& , ,..... 
Name of person(s) traveling , I~!f;r 

V) -, :0
Departure city or name of departure location ~~" :>;: 

~ ,- '"l( 

"	 . J\')­
Destination city or name of destination location	 .$?" 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I 

ReVised 08/25/2009 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH - FR 
DESIGNATION OF FINAL REPORT 

The Instruction Guide explains how to complete this form .
 
•• Complete only if "Report Type" on page 1 is marked "Final Report" ••
 

1	 C/OHNAME ~ 2 ACCOUNT # (Ethics Commission filers) 

J£~ 
3	 SIGNATURE 

I do not expect any further political contnbutions or political expenditures in connection with my candidacy. I understand that designating a 
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions 
or make any campaign expenditures without a campaign treasurer appointment on file. 

--------_.....--- ­

Signature of Candidate I Officeholder 

4	 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder.•• 

A. CAMPAIGN FUNDS 

Check only one: 

D	 I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I~

D	 I have unexpended contributions or unexpended interest or income earned from political contributions. I ffi1derstand"that I may 
not convert unexpended political contributions or unexpended interest or income earned on political cor:rtJibutions:::fb personal 
use. I also understand that I must file an annual report of unexpended contributions and that I may FiOi:,..L?tain"11llexpended 
contributions or unexpended interest or income earned on political contributions longer than six yeai aiter fliiEb this final 
report. Further, I understand that I must dispose of unexpended political contributions and unexpen~ntereror income 
earned on political contnbutlons In accordance with the reqUirements of Election Code, § 254.204. ~.z ['v 

~~2~ 
::r.:c " 
Ui~::: :z 

B. ASSETS	 ;;::i 1'3 
1> •• 

Check only one:	 25 :;: 
D	 I do not retain assets purchased with political contributions or interest or other income from political ~ntributions. 

D	 I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 
of Election Code, § 254.204. 

Signature of Candidate 

5	 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

~ am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political 

rool",""oo, oc ;ole~" oc olh" ;oro~ 'om pollll", ""'",",IOO""fJ!s-~~,.j _ 
V rs;g~:~;:-llf Officeholder 

Revised 08/25/2009 




