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POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. e, Total pages Schedule F: '"L 0 ~'1 

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 7 Amount 

L\ \1~Jti' ...~I.\)I~~~\. J-.~~.<~~.~\ ~.~.~ 
($) 

. . ....... \(2-)-L)/~ 
6 Payee address; City; State; Zip Code 

~l D DG--\o.-~; \-""-~~ S>-~ -\-e '--0 U 
)C(n\) ,I~~ ~ 2-l\ 

8 Purpose of na.,..,..,pnl (See instructions regarding type of infomnation 9 •• Complete if direct expenditure to benefit C/OH •• 
reqUired.' Candidate I Officeholder name Office sought Office held 

~1~U~i~':>e~~le~~ S\ \--e­
\\\~6'\ 

Payee name Amount 

.¥-~~~\~r0-.~.. ($) 

· . . . . . . ................... S\S41~Payee address; City; Slate; Zip Code 

N'v-t<~ V\V-~,-,r \ 
1 __ 

1~ '4'- \ jC;:\))O 
Purpose of payment (See instructions reganding type of irifomnation •• Complete if direct expenditure to benefit C/OH •• 

""'"'""'.) '~O--:'~ \ --Yu{ PC ~~r Candidate I Officeholder name Office sought Office held 

/Iftra~£:e 0 TeSs~\'~ ~~ ~ ~{""++ 
Date 

Paname ~ Amount 

\\\\~\\Y\ 
($) 

· . ... YT~\~ ...... ~r. ................. 
~ IL).~Payee address; City; Slate; Zip Code 

j\ \ L 1~\ """" 't. ~ ( 'I~~' 
~=~~[t~:cdi"'~i:~~'C':K:o~ 

•• Complete if direct expenditure to benefit C/OH •• 
F-- Candidate I Officeholder name Office sought Office held 

/If travel outside of Texas. com ete Schedule T) 

\\~~cf\ ~nre ~y~ 
, 

~'l~~~ 
Amount 

'r ~5"/\($)~, 
· . . . . . . . . . . . . . . . . .. . . . . . ................... 

Payee address; City; Slate; Zip Code 

M C \<-~ -r;. ') ['Ole) 
", 

V'--.- <"'..... ~'--i r -J ~ <::;) 

~r:E'~7{%~f~~~ 
•• Complete if direct expenditure to benefi(Ey-i •• i;; 

Candidate I Officeholder name Office sou_ F? :cOffice held 
CJ',r _ 

:t:>~ Ul~ travel outside of Texas, complete Schedule T) 
:::J~ 

:r :-:' -
ZC :x-z 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED (.1)-1 
~~-< 

~ 
.. ... 

""'sed 06/25/2009 
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(512) 463-5800 1-800-325-8506Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL EXPENDITURES SCHEDULE F 

~otal pages Schedule F: -S 0\ '1 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

L\~ N \.\ "" \t-v\ltv\. \~ 
3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 7 Amount 

\\)\w~ .. \~~\~~.~\~~~~.~~~~~ 
6 

P~\1Y' o~:rp:,,-V­

($) 

......... . ~ 
~~'3D 

Purpose of payment (See instructions regarding type of infonnation 9 •• Complete if direct expenditure to benefit CtOH •• 
Candidate t Officeholder name OIIce sought OIIce held

required.) ~(,L,fL~~~~~~\L 

(If trai?ts1de ~~~o~~e::!: 
Date AmountPayee name ~ 

($)

.~~~h~.~~~................. ......
\\\~~61
 Q ~q(,%-

~'~~~~~:::~~~~~~Dl t
 
Purpose of paym ent (See instructions regarding tYre~f information •• Complete if direct expenditure to benefit CtOH •• 

Candidate / Officeholder name OIIcesa.ght OIIceheidrequired.) ~~""SY"' u..S~ 

(If travel ~~f~. ~mPlete Schedule n 

Date Amount 

Payee ~~ ~ C-€- tv\ C'-'-f. 
. . .0......._............ ...................
\\\1S-\~
 

Payee address; City; State: Zip Code ~ 39, 
($) 

~g 

~'ff~~ fj \- 01 U'N\s- \c \: '"'Y- '-\..'1 I 

.. Complete if direct expenditure to benefit CtOH •• 
Candidate / Officeholder name OIIce sa.ght OIIceheid~~'~,::~'~~\~~·'L~\;Zi~··O" 

(If travel outside of Texas, complete Schedule n 
Date AmountPayee name ~ 

.. .~.Y\<Q.~. ~~\.~~ .. ~~.~ .............. \to2)
It \tL3)0\ 
~a~o:dd~~~ C~ta~ 4~~3 

rT'l 
r -.... 
rT'l 0n(? \c, -- D ;T..5l.."". a:::... \ ) \" () 6'b -I c.. 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to be~~tOH~ 
Candidate / Officeholder name OIIce~_ OIIceheidrequired.) ~ ~\ I(Y'\. ~"\ t> Y 

:t>Z U1
0:xc-:,
-0~':"'~of!!~s:,,"~~~{
 z,-­ ~ 
(/) .. ­
-1-1 ...r:­ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ;:0-< .. 
'bo 
--4 -
o 
Z 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 

POLITICAL EXPENDITURES SCHEDULE F 

~al pages Schedule F: 4 0 \­The Instruction Guide explains how to complete this form. 

2 FILER NAME ~. Q l \ ~ ('\. ~ y----: ACCOUNT# (Ethics Commission filers)

h.....-'\ \""-.0.-. fA- ~ '-\~ 
7 Amount 

($) 

Purpose of payment (See instructions regarding type of infol1Jlation 9 •• Complete if direct expenditure to benefit CtOH .. 
Candidate I Officeholder name alioe so..ght alice heldrequired.) S-\-<:A...,~ \)"Y"' ~rr ~ 

(lf~I~~~~c~IJe~dul~\~ 
Amount _, II 

j,\ L;-w,UJ 

•• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name alioeso..ghl 0Ii0e held 

Amount 
($) 

Payee nameDate 

~\~2-~ 
~~~~~~J~i~ 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name aliceso..ghl 0Ii0e held 

reqUireCLvv-' G>c\ ~ Sr-... rO~~ 
(If travel outside of Teus, complete Schedule T) 

•• Complete if direct expenditure to benefnr/OH .. 
Candidate I Officeholder name CJfioe~ -anceheld~e~~i~::.~fP3e;+:;~tTo"[~:~f~ation 

" <:;) 
~n c.... 
C C.J :t:>­

(If travel outside of Texas, complete Schedule T) ~\:5 ?=r- 2:: 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

..... 
,!&Vi••d 08/2512009 .. 
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POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. ~Total pages Schedule F: <: O~ '1 
2 FILER NAME L, V\ c\(\. W"\I\ l/\ ~\ 1'1 

3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 
, --, 

7 Amount 

\q~ .~.~S~ \\.~~. ~ \ 1$~ ~2-
............... ~ 6 Payee address; City; State; Zip Code 

Ml \<- \. '''''' Y'- e..--I, IV. )\UIJ7 
8 Purpose of payment (See inst~~garding!ypeof i~rma~ 9 •• Complete if direct expenditure to benefit CtOH •• 

required.l\"'Qyv---s:L S....Q j"') j) S _~ Candidate f Officeholder name Ofic:e sa.ght Ofic:e held 

~~\\~\-\ C. ~( <; \'~f'--~ 
(If travel outside of Texas, complete Schedule T) 

Date 

~~,-nameV\ ~\2.-~ ~ 
Amount 

t\\~ 
($) 

k.....S..................... &\lo~\............... 
Payee address; City; State; Zip Code 

1\ \c k i. \,\\"~,, .IV ) f- () ([;7 
Purpose of payment (See instructio~ardingtype of informati~ •• Complete if direct expenditure to benefit CtOH •• 

required.) ~c;:y...;"":::.--....~"tJ'. fV\()"'-r-..~ Candidate f Officeholder name Ofic:e sa.ght Ofic:e held 

~f~ra~-t:;l~~f Te;as, ~~h~~~' L S\\ ~2 
Date Payee name ~ Amount 

i~n~. .. 5\ .~~ .rA : ...~\-. ~~\-. ............ 
($) 

4/50,%Payee add; City; State; Zip Code 

r'\ \cK' ~ A -'L"-f1/'1--- 'J r-U ~l\ 

Purpose of payment (See instructions reg\iing type of information •• Complete if direct expenditure to benefit CtOH •• 
required.) ~u...r\o---~~~ 0 &~r( 

);:~~~I~ .\? ~fScr1"'- ~ fOfic:eheld , ~ 

~~u~~~e::-c~te~~h~~~~~ ~~, h C-'( -e-~ \' +- c G.....( ~ I.....ry, '2'{ 

Date Payee name 

. . . .I ....... ~.~.~.~... 

Amount 

Payee address; City; Stale; Zip Code ~S... S\O'- . ............. $,\-t,
I'L-Il 

1\/\ L \<.. '\ V\ '''"''~......[ I~'-¥ '-1..1\.... \ 
F"Tl -0 
r-,.., 
n 

Purpose of payment @structio~ngtype of information .... @fi c....•• Complete if direct expenditure to ben tOOH;:r.:.. 
required.) ~ S ) ~j r-- Candidate f Officeholder name Ofic:e ~ 2 Ofiooheld 

r- -
(If travel outsile\:t~f;.~~tT)-L....-

p- c...n02: 
:r G .....-0 

(/);::. :x 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -i-i .z::-

~-< .. 
l> 

.i? \,QROVisod 08/2512009 



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

-.. 

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 1~tal pages Schedule F: l.o 0\, 

2 FILER NAME 

t ,~ ~rAr" \.A \v V"\. \/...... '11£\', V\. 

3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 7 "' 7 Amount 

.. ~I~~> ........... ($) 

\\~~~ ................ ·~\loS-,Y 
6 Payee a ress; City; State; Zip Code 

I'J\( \L-: r)r--~ III\{ ') (;'-01J) 
8 ~~~i=.~~n~~~n)slt~\:i~t;\~f~:ation 9 •• Complete if direct expenditure to benefit C/OH " 

Candidate I Officeholder name alioe sa.ghI alioeheld 

N~~~~~~~ \o-,~~ ~O{ \<..\c..¥--D~-r'\)(l~~ \ 
(If travel outside of Texas, complete Schedule T) 1\1,.& 1\.. r -+.1 

Date Payee name Amount 

\\ \C\ · . St~\~CA--~ .................. ~Sl~) ?j+ 
Payee ad ss; City; State; Zip Code 

M '-K'\ V"\ \--'<-'-4- I k f-CC ~ lS"O "07 
Purpose of payment (See instructions regarding type of information " Complete jf direct expenditure to benefit C/OH " 
required.) '{J~~-\-~.( Candidate I Officeholder name alioe sought alioeheld 

(If travel outside of Texas, complete Schedule T) 

Date 

p'S;ame),,-CA-~~ 
Amount 

(0 \c( c:1r ($)00 

· . ... ~ .................. . . . . . . . . . . . . . . . . . . 30.Payee address; City; State; Zip Code 

f\\ c k "\~ \'\. ~'-J 1~ ~f\.J 
Purpose of paym ent (See instructions ~~peof informatldn " Complete if direct expenditure to benefit C/OH " 
required.) r'\CA.~ j-e S. Candidate I Officeholder name alice soughl alioeheld 

(If travel outside of Texas, complete Schedule T) 

Date pay~e Amount 

N\u, '''' \. ""'-S ($) 

· . ., ... ~~~~-,\~. . . . . . . . . . . . . . . .... .......... 
~I~)'~\\" tl Payee address; City; State; Zip Code 

Iv \c y,,;. v,- '''--"<'1 ~'J-C-,- ~ 
r _.., 

~ 0 
~ C-OO %* 

Purp.ose of paym ent (Se~ i\tructions neg~ type Anfo~ati_o{- ~..r.;;" Complete if direct expenditure to bene· H "_ 
reqUIred.) ~\..V {r c- ....e,:,:>C/' Candidate I Officeholder name aIioe~ (J1 alioeheld 

~\)I~\-\V" S ~u~ y, \C\<-iJf ~\.6+'1 
0 
:r CJ 
_0 

"Zc.: :x(If travel outside of Texas. complete Schedule T) ViZ 
::0-< of: 

ATTACH ADDITIONAL COPIES OF 'rHIS FORM AS NEEDED 't> 
&'"~ 

0 ua 
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 F 

O{0tal pages Schedule F: I 0 ~ L-\The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME r ~ , \ 1'\'\ __ 
~ \ V\ ~~ \./'--J '\ V'- ~~ \)yC\ \~ h 

4 Date 5 Payeename 7 Amount 
($)

T~ ~ +\~ -t-~ W'-\ 1-C k 
....... ~ .. -;) .
 
6 Payee address; City; State; Zip Code 

.~ \ 0 ~D:t--) <; 6):l 

111. \,---- ~ \ ~~~ 0~ ~~\ l~ 4\' ­
8 Pnequrpu,,0nedse.~~A~n: ~,e ~struc~ons{reg~ing\~:"o~\in~"fa\t~n_ ...."I~ •• Complete if direct expenditure to benefit C/OH •• 

OfioeheldJ\- '::>1\\. \ .J ~ \_...3\.0' .)\~"1f.-J Candidate I Officeholder name Ofioesa..ght 

(If travel outs~~T~~e~leT)
 

Date
 Amountpa~name 
($)

.. :)~.\.~.~ /\s-,zPayee address; City; State; Zip Code 

Purpose of payment (::8. instruction~garding type of information .. Complete if direct expenditure to benefit C/OH ••
 
required.) ~.Q~\JZl '1~~~ t--- S~
 Candidate I Officeholder name Ofioe sa..ght Ofioe held 

(If~~~~xas.~~e~~ure\~~~ 
Date Amount 

~f ir:vcJ 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to be&?tit C/0HC.::.. 
Candidate I Officeholder name Ofioe~ S; Ofioeheldrequired.) ~ ~ ..........
<i \r----"" \)t1'\...... ~ 

:Xi­
(l')r _ 

J,"'X 0'0-:Qf_ ......'fT~J...\.C?h~1. ~ 
Date 

Payee address; City; Slate; Zip Code 

Purpose o~yment(Sll{l instructions regar~gtype of information .. Complete if direct expenditure to benefit C/OH .. 
required.) t::.r'\t\)e.-, \ \) ~.tL , V { J) 

C~~~~hOld~{~\)Y'-Ofioe~ ~~to..-\r'- ~lJ\.' C)\'- ~ 0yn v.... tv<3 
(If travel outside of Texas, complete Schedule T) t; T\ (~ 'Q ( O-r.. ( \" ~-e--

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08125/2009 



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

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction GU~de explains how to complete this form. I c:>f0tal pages Schedule F: '6 0 T- "\ 

2 FILER NAME L \ \"\c\:'-. l,J '-\ y) V'"\.. ~([."\ \ ~ 3 ACCOUNT # (Ethics Commission filers) 

4 Date 

\\\l,LX ............ 

})Otel 

5 Payee name 

.. ~"~\ S\, ..~\ .r:tC~~\. 
6 Payee aadress; City; State; Zip Code 

"lVL, ~ 
- ~ 

7 Amount 
($) 

8 Purpose of payment (See instructions regarding type of inf6rh,ation 

r~Uined.) N\o-..t-) \"\ S -\- \ \...... (;~ C~ \"\._ 4,,-..(,!.k 
o~..Jt (, \-\ v\-€...\"-. ~-'«. C'~("+ '" 0 l ....) 1": 

(If travel outside of Texas, complete Schedule T) 6~ ~ \. l.'~ r 

9 .:ComPlete if direct expenditure to benefit C/OH •• 

Candidate 1 Officeholder name Qficesa.ghl Qfioeheld 

Payee name 

S'1 ~)\."'\~ "> .\<-r~ ~ .C\.. . 
Payee address; City; State; Zip Code 

Date Amount 
($) 

\_. D 

.~\ \ I, 

Purpose of paym ent (See instructions regarding type of information' 
required .) 

(If travel outside of Texas, complete Schedule T) 

II / •• Complete if direct expenditure to benefit C/OH •• 
Candidate 1 Officeholder name Qfioe sa.ghl Qfioeheld 

Date pacame 

.~~.~~-. .~... .C0'~)~.J~ .~(~\.-I<-, 
Payee address; City; State; Zip Code 

Amount 
($) 

<:J\ I L '7) ( lt~_ 
.~ 

Purpose of paymen.t (See ins.tructions regarding typec~~~.. ation 

required.) q-'{ \l ~ \-.-\: ~ cz. \ -oL C'l-0/ 

~~~ \ \'\ --t 'J ~( ~~\l\ 
(If travel outside of Texas, complete Sched~re ~~ ~ 

•• Complete if direct expenditure to benefit C/OH •• 

Candidate 1 O.fficehold.er name V) _ Qfioesa.ghl 

~ecx... r ol(( y SO--c;;­ I 
~-\ I'" \. C. G\. r £: ~. 

Qficeheld 

Date 

, ,PB~ ~ .~\\\rof ','.' ,'~< , , ,,~AA\~D I ~ • 7~ & ' 
Payee address; City; State; ZiP Code ~ . "': ':-':" I C ,/ ) ~ 

.J.,./ ( 

Purpose of payment (See instruftions regarding type of information 
required.) - . \, r ' '" I)

o.~\J:J( \(\ \ ) \ ") \.C, (fA)
f' - C· '\ C'-....--~...... "'--"--­ . \ - I"­

(If travel outside of Texas, complete S~edUle.;;J 

•• Complete if direct expenditure to be~it C/OHC.=. 
Candidate 1 Officeholder name Qfioe§.@::t"'" 

z, :z: 
C.I":r­ _ 

:t:.:::; U1 
~n 

Qfioeheld 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

.r:­
~.vi ••d 08/25/2009 



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

POLITICAL EXPENDITURES SCHEDULE F 

't:1tal pages Sch~ule F: .... , 0,'7
The Instruction Guide explains how to complete this form. 

ACCOUNT # (Ethics Commission filers)32 FILER NAME 

L~ V"\J (~W\(V\V\ \\{l\~h 
7 Amount5 Payee name 

~ 

4 Date 

,C­S~v · . . . . . . . . . . . . . CJ~") .................. 
($)
 

C) b t~)6 Payee address; City; State; Zip Code1\ \\ ~ 
y!'j,cn()(V\C ¥--~ \""'\ ~ ve'- J 

\
9 •• Complete if direct expenditure to benefit CIOH .. 

Candidate f Officeholder name OIII08~ht 0lIl08 held 
8 

=~~~~"~~~~~~\Z~:",..w&ofT.~, "mplolo ~"'. ~ ! 
Amount 

($) 
Payee nameDate 

6~ · . .~~:~. .~\~.). ..................
 ~L)J ' Payee address; City; State; Zip Code ~)\1\ <l 
V\/\C_ ~~~ \~ V"'- JL"-../ I -t"-L J (-07 C 

.. Complete jf direct expenditure to benefit CIOH ••
~e~~i~::.~f pV\~+; is:ru~ns\~~i~p:~:zation _~ 0lIl08 heldCandidate f Officeholder name OIII08~ht 

W\Y\~ Du..\:-~ \<"~C~~/ 
(If travel outside of Texas. com~le e Schedule T ()!-... ~I 

AmountDate Payeenanw 

~h ($)..~~t.l~"f.CL.~ ..·~.\)L.'-~.~. O(~~\~\{~. .. 
Payee address; City; State; Zip Code . ~OOI°c)\\\ \~ 

r.~~\C,- V'- ) -r~ fy.q~ 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit CIOH .. 
Candidate f Officeholder name 0III0e SOl.gh! 0lIl08 heldrequired.qw.q h-\- '"'\ 0 ?\~i cc-\­

~~: '::r'- 'f--.~CK 0tf­
(If travel outBlde of Texas, complete Schedule TI 

Payee name Amount 
($) 

Date 

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

,." 
r- ..... 
r'Tl 0n 
--j C­-"o,.~ ~ 

Purpose of payment (See instructions regarding type of inform ation .. Complete if direct expenditure tJ1l~fit C/Qlol .. 
required.) Candidate f Officeholder name ~c.n 0lIl08 held 

"7' ('J==0 -0
::Z:C ::;;-2 
V>--j(If travel outside of Texas. complete Schedule TI 

:::0 .... .. 
:t> ... ­

ATTACH ADDrrlONAL COPIES OF THIS FORM AS NEEDED -4- \JI)
S2 

RevilOd 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 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

1 Total pages SCh\dule G:The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

L\{\dC', W\\ Y\ V' 1::>M\ 
5 Payee name	 I, 8 Amount4 Dale 

0~\..Y- \<=­\,V9J\s .f~,-. ~\)q . . . . . . . . . . . . . ..............
 srwu (c.~6 Payee address; City; Stale; Zip Code\D~\~ \
 
fv\(~\ Y\ ~~'-t -r'f. y...[l.S ')\--DltJ
 

~imbursement from
cr~xpenditure G political contributions 

intended 

7 

. /	 19-v~ r\..\.'~t"" etc c-\­h QL~ 
(if travel outside of Texas complete Schedule T\ 

Amount 
($) 

· . ~~y~~a.~.~~..;~ .. (-J~.b. ................
 
Payee address; City; Stale; Zip Code '217/~-

~ 

~&imbUrsementfrom 
political contributions 
intended 

(If travel outside of Texas, complete Schedule T) 

Purpose of expenditure 

Amount 
($) 

· . ~t?\~rK,:~-1': . .S-t'(~.~ .t. ......... . . . . .
 
Payee address; City; Stale; Zip Code 1J L / C'J(

r\ \ c. ,-<- 1 )~ \t\ .-->t.. '--J -r>< 
~bursement fromPurpose of expenditure ~~ v-.. ~'"" '-c::' c../( ~ -E> cA. ~ L J . political contributions 

intended 
(If travel outside ofTexas, complete Schedule T) fo a:A.. ~ VY k-,' cJc 6 (( 

Amount
Payee nam\ \1. +-- h­ ($) 

o (\) Df. h.T X ~'--- \:,.. 0 Q~ o~ •••• 0 •• ........
0	 0 
• 0 

Payee address; City; Stale; Zip Code $	 )() d, de)
/f Ic~ t, \..} )~~ \. ..... ~rsement fromPurpose of expenditure I 

.	 political contributions 
intended 

(If travel outside of Texas, complete Schedule T) 

AmountDale 

r' 4$) "~~y~e~V1.6.f .k. r.\- ... +l.: .+~ .y~t. ~ +,'. r: </"\o 

Payee address; City; Stale; Zip Code i
~	 

~(),C)(CI)v z~ ..... 
Ul~ _f t-\. )--() rT~. K\..( J>~ 91 

~bursement from 
Purpose ofexpeG:)tQ. b JI t-Z D<J..) ~oliticmcontributions 

::: _ 'ntenaiil 

(If travel outside of Texas, comPlet~hedule T) 
I r";J\ 

(/)-i _~ ..;:0' 
"C> ,&:­"""4 

\oIlt
0 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :z: 

Revised 0812512009 

Dale 

n\\ ~ 

Dale 

Itll X 

Dale 

\ \ \\~ 


