








Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

P.O. Box 12070
scHEDULE A (J)

>

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J):
2 FILER NAME e— 3 ACCOUNT# (Ethics Commission flers)
~%/«/0 ) \3~ ,._/,\XM/)/I_
4 Date § Full name of contributor [J out-ot-state PAC (1D#; y| 7 Amount of 8 In-kind contribution
contribution ($) I description(if applicable)
oL QZJ./? RULES. . .&(D.ﬂ.ﬁﬁ_ﬂ/l"!é ....... |
/ / 10 / )y |8 Contributoraddress:  City: State; ZipCode d{ <Sa |
259/ Doiins Prewy #5053
FAISce 77X 756349 (1 travel outside of Texas, complete Schedule T)
g Contributor's principal occupation 10 Coptributor’s job titie
ATroR A8 Y DA TIEA
11 Contributor's employer, fim 7 12 Law firm of contributor's spouse (if any)
Prisrea onsensiar VY Assoe
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) l description(if applicabie)
VWi Srird . ..
Contribuitor address; City. State; ZipCode )‘ |
, - 2. 50
;/,u,//o 25059 6 weo~rte C7 ;ﬁ p! :
ﬁ L) / X 75623 (If travel outside of Texas, compiete 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 (Di: ) Amount of | In-kind contribution
/) contribution ($) | description(if applicable)
.Sz/./)HﬂL/ ..... DHAGAT. .. ... ... ,
’/ QL;/IQ Contributor address; City; State; ZipCode )8 SOO
S22 Timaeacnes;, Caun '
/J FCo 7 L+ 1) L//LL.A G L ) X 5077 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title m
—~
Contributor's employer/law firm Law firm of contributor's spouse (if any) IRz o
-
I contributor is a child, law firm of parent(s) (if any) = w
o
T T !
(‘.:J L —
=
=
o=x X
— —_—
< N
T=
- (]
D —

2
requirements.

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

Revised 08/25/2009




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas

78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

1 Total pages Schedule B(J).

The Instruction Guide explains how to complete this form.

3 ACCOUNT# (Ethics Commission filers)

2 FILERNAME

S HaidiD S j‘;MA/L

=

4 TOTAL OF UNITEMIZED PLEDGES:

o $

| o

3
n
{1
X

~
[

Amount of In-kind descnption

pledge ($) (if apphcable)

5 Date 6  Fullname of pledgor {1 out-ot-state PAC 10#

7 Pledgor address:

Crtty. State; Zip Code

i
|
\
\

{if travel outside of Texas, complete Schedule T)

[ 410 Pledgor's principal occupation

11 Pledgor's job title

42 Pledgor's employer/iaw firm

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

14 If pledgoris achild, law firm of parent(s) (f any)

Amount of In-kind description

(if applicable)

Date Full name of pledgor ] out-of-state PAC (ID#

Pledgor addiess

City;v vSt.ate;‘ le C.ocie.

pledge ($)

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/iaw 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-ot-state PAC (iD# ) ‘ Amount of ‘ In-kind description
{ pledge (3) | ‘:] (f applicable)
—l
Pledgor address; City, State; Zip Code | =. ™M
=D om
| é.’é!.::;’ lory
! oz
l (if travel outside of T_e:_k;s' orﬁﬁete Schedule T)
Pledgor's principal occupation Pledgor's job title é;; v
i g o N
Pledgors employetdaw firm Law firm of pledgor's spouse (if any) =< o
o
—i (€3]
o °F
-

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

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

Revised 08:25/2009




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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
LOANS (JUDICIAL) scHEDULE 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)
-3/44141/) S —/5/'7/)/L
4
TOTAL OF UNITEMIZED LOANS: > = = = o = $
5 Date ofloan 7 Name of lender [ out-of-state PAC (iD# ) 9 Loan Amount ($)
6 Islendera 8 Lender address, City, State: Zip Code 10 Interest rate
financial Institution?
11 Maturity date

Y N

12 Lender's Principai Occupation 13 Lender's Job Title
15 Law Firm of lender's spouse {if any)

14 Lender's Employer/Law Firm

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

17 Description of Coilateral
21 Amount Guaranteed ($)

[J none

18 GUARANTOR

T
’ 19 Name of guarantor
INFORMATION i

20 Guarantor address, City, State, Zip Code

] notapplicable |
!
. 1 ,_
22 Guarantor's Principal Occupation 23 Guarantor's Job Title m
— -—
m f aton. "}
: . o) =
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any) — -
D)i"j rr
- Y il
26 If guarantor i1s child, faw firm of parent(s) {if any) ~ i
o= =
=8 g
= he. 4
= ———
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-
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-—-‘
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—
o
<

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

Reviseq 08/25/2009
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5,8}20 | 1-800-325-83506
POLITICAL EXPENDITURES L}‘EQSC%EDULE F
e
2=
The Instruction Guide explains how to comgplete this form. [ 1 Tol pages%‘mu‘e;&?
z —
2 FILER NAME . o 3 ACCOUNT # (Ethics Commission filers)
SHpirh % L srmnse
4 Date 5 Payeename 7 Amount
(3)
 Airusensrdics .
/ 6 Payee address: City. State; ZipCode )H C,O} ‘-/7
i o ‘ _ L
//ﬁ / Lo/ Cv/r Alj ‘ﬁ/7D

LPinrme Tx 75075

8 Purpose of payment (See instructions regarding type of nformation [ 9 - Complete f direct expenditure to benefit C/OH -«
required.) Canaidate ; Officeholder name Office sought Office held
Carmparrs Candsd
(If travel outside of Texas. complete Schedufe T) ‘
Date Payee name Armount
(%)
- Coomrsn C@H_Su#?/f’é o
Payee address; City, State; ZipCode )
t)21ils0 0. O Bliecoc
‘ 3772 CnCcuLs '
| A (N A Y, X 75023 |
F’urp_ose of payment {See instructions regardimng type of information ‘ - Complete if direct expenditure 1o benefit C/OH «-
required.) | Candidate / Officeholder name Oftice sought Office hela
{
s l
Dirger 118 Anppmes |
(If travel outside of Texas, complete Schedule T) ‘
Date Payee name Amount
- (%)
‘ e
L Arenicrq by pAess
/ Payee addiess: City, State, ZipCode N 9 s’
1/ )i 5 7=
P o BRox 53552
|
P/fis)éﬁ'/x A / T SsoO7L ‘
Purp}ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
Szaveiez /:IZE
('f travel outside of Texas, complete Schedule T)
Date Payee name Amount
- -3 , ®
o /’.‘//’1_5/.‘. (onnpyic ~Dgaviess
Payee address, City;: State. Zip Code ) 2 8
/ /lC//D . g H /S
ar——
Conninn X 509
Purpose of payment (See instructions regarding type of information -« Complete If direct expenditure to benefit C/OH «
required.) Canchdate / Officeholder name Office sought Office heid

(Mf travel outside of Texas, complete Schedule T) J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25:2009



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-58CG0 1-800-325-8506

SCHEDULE G

. R . . Total Schedule G
The Instruction Guide explains how to complete this form. 1 Total pages Schedu
2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)
-
, J f
3/}/4////) g —le/)/L
4 Date 5 Payeename 8 Amount
8
6 Payee address, Cny, State: ZipCode
7 Furpose of expenditura Reimbursement from
pohtical contributions
ntended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State, ZipCode
Purpose of expenditur2 ”_ Reimbursement from
political contributions
mtended
(If travel outside of Texas, complete Schedule T)
Date Payee name Anmount
(3)
Payee address, City, State, ZipCode
Purpose of expenditure ™ Reimbursement trom
political contributons
ntended
(if travel outside of Texas, complete Schedule T)
Date Payee name
Payee address, City; State Zip Code
Purpose of expenditure I?‘— : nnbuEmem from
—= {7y pEIittcar®ntributions
- ;E«andﬂ;
(If travel outside of Texas, complete Schedule T) h oY PN
- o s A
Date Payee name < APt
x
(8)
Payee address: City; tate, Zip Code
Purpose of expenditure: Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 0B:25:2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(£12) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROMPOLITICAL CONTRIBUTIONS

sCcHEDULE H

The instruction Guide explains how to complete this form.

1 Total pages/échedule H

2 FILER NAME

S/J/}/}//) S J S #Aa/d

3 ACCOUNT# (Ethics Commission filers)

4 Date { 5 Business name 7 Amount
i )
l 6 Business address; City; State; Zip Code
L
|
8 Purpose of payment (See instructions regarding type of information 9 « Complete If direct expenditure to benefit C/OH
reguired.) Candidate + Othiceholder name Oftfice sought Office heid
(If travel outside of Texas, complete Schedule T)
T
Date Business name Armount
($)
Business address, City, State; ZipCode
t
Purpose of paynment (See instructicns rega ding type of information ' - Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Qfficeholder name Oftice sought Office held
L
(If travel outside of Texas, complete Schedule T) J
Date Business name Amount
($)
Busmness address, City; State, Zip Code m
) - —
m =
o
i -
=0 rm
=2 W
iy }
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benekt GXOH =
required.) Candidate / Officeholder name Otfice soHgh Office held
= )
=< =
w o —
(if travel outside of Texas. complete Schedule T) i ;—( I'k)
o | T R (3]
Date i Business name | - Amg@t
| (= (3)
‘ x
‘v Business address, City, State; ZipCode
|
|
Purpose of payment (See instructions regarding type of informaticn « Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Otticeholder name Othce sought Office neld

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseo 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

SCHEDULE |

1 Total pages Schedule I

The Instruction Guide explains how to complete this form.

2 FILERNAME

Suardin S

J\/"’I/)/’[

3 ACCOUNT# (Ethics Commissior filers)

4 Date 5 Payeename Amount
$)
s Payee address; City, State; ZipCode
‘ 7 Purpose of expenditure (See mstructions 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, ZipCode
(41
r — —] [ —
Purpnase of expenditure (See instructions regarding type of information required.) r:;l Lo
= m
. brade TS v B
L= Ik_
Date Payee name Ty Ix A‘n_‘gum
o ®
. =
Payee address, City. State: Zip Code et o "_E
(—/)— o ki
=2 o
=< .
et w
Purpose of expenditure (See instructions regarding type of information required.) % A
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
L Purpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08:252009



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. 1 Total pageS/S.Ched“'e K

2 FILERNAME 3 ACCOUNT# (£thics Commission filers)

\S/J/)/H/) S S Smnsc
4 Date 5 Payorname I8 Amount
($)
6 Payoraddress; City, State. ZipCode
7 Reason for credit
Date Payor name Amount
(%)
Payor address, City, State, ZipCode
Reason for credit
r J——
Date \ Payor name Amount
ol
Payor address: City: State, ZipCode
l -
Reason for credit
Date Payor name o M Amount
—
m &
Payor address; City; State, Zip Code = m
\.J'C:‘
Zg w
U3 n i
o
Reason for credit 2= 4
o X
n <
oo v
P Ny
—~F
Date Payor name AN
o &
Payor address. City. State, Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Ccmmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L
The iInstruction Guide explains how to complete this form. 1 Tolal pages Schedule L.

2 FILER NAME B 3 ACCOUNT # (Ethics Commission fiiers)

N. 7
~ }
S /A0 \S L S A /L
LENDER 4 Name oflender
INFORMATION
5 Lender address, City: State- Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor addreass; City, State; 2ip Code
[:] not apphcable
LENDER Name of lender
INFORMATION
Lender address; City: State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
m
— —
Guarantor address,; Chty: State; Zip Code 2 -
[j not applicabie ao rey
=2 (o)

\E —— :;:— =
LENDER Name of lender g —
INFORMATION R

2o
ol
Lender address City State; ZipCode ——1 ™y
- .
g >
= ™~
GUARANTOR Name of guarantor x
INFORMATION
- Guarantor address; City: State; Zip Code
L\ not applicable
LENDER Name of lender
INFORMATION
Lender address; City: State; 2ip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address, City. State; Zip Code

D 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

SscHEDULE M

/

R . | hedule M
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME

S/J/J /410

S < nic

3 ACCOUNT# (Ethics Comrussion filers)

4  Description of Asset

Description of Asset

Description of Asset

Cescription of Asset

Description cf Asset

Description of Asset

Description of Asset

i
r— —_—
mM [ ]
2 0m
AN AL
- L —— bestan
Description of Asset D= 1
e
Do
=5 -0
77777777 e
Description of Asset ﬂi ~
b or
= g
o
- or o

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviser 08,25/2009



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

(612) 463-5800 1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Sc7ed“|eT

2 FILER NAME c
1

S HA 4N ) JKSM/)/L 1

o 3 ACCOUNT # (Ethics Commission filers)

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

5 Contribution / Expenditure reported on

D Schedule A D Schedule B [_—_] Schedule C ’::] Schedule D D Schedule F [j Schedule G

[] scheduteH [ ] schedueN [ ] conuc  [] CoOH-T 1 pac-c (] 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 / Corporation or Laba~ Organization / Piedgor / Payee

Contribution / Expenditure reported on-

] schedute H

[] Schedue A [ ] schedule B[] Schedule C [_] ScheduleD [ ] Schedule F [] Schedule G

[] schedueN [] con-uc  [] con-T 1 rac-c [ Pac-E

Dates of trave! Name of person(s) traveling

Departure city aor name of depanure location

Desiination city or name of destination location

-
|
\

eans of franspartatio urpose of travel (including name of conference. seminar, or o ve
M ftr rtation P ft | luding f f r other event

= - Il
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee "':_‘ —
law] o
— - i — 1
Contnibution / Expenditure reported on ;Q 8 Eg
G
(] scheduleA  [] Schedule 8 [ ] Schedule C [ ]| Schedule D [ ]| Schedule Fo L séhedue 6
o
(] schedulen  [] scheduleN [ ] cor-uc  [] COH-T (] racc & EA
—_—
} R i
Dates of travel Name of person(s) traveting A= ~b
22
n~< .s
Departure city or name of departure location —t
) ~N
— - — e z —
l Destinatian city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
p—
Rewvised 08:2512009






