


Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.

Schedule: 11/12 Report: 13/22
3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME High, Don (Mr.)

In-kind contribution

8
description (if applicable)

7 Amount of
contribution ($)

5 Full name of contributor [ out-of-state PAC (ID#

Date
Ray, Bobby and Phyllis (Mr.)

4

6 Contributor address; City; State; Zip Code

3909 Wood Lake Dr.
Plano, TX 75093

12/01/2009

I
|
I
$250.00 |
l

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

10 Contributor's job title

9 Contributor's principal occupation
Real Estate Development

Owner

11 Contributor's employer / law firm
Goodman Homes

12 Law firm of contributor's spouse (if any)

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

In-kind contribution

Amount of
description (if applicable)

Full name of contributor

Date
Robertson, Rick and Kevyn (Mr.)

10/22/2009 City; State; Zip Code

Contributor address;

2600 Bunker Hill
McKinney, TX 75070

[0 out-of-state PAC (ID#

contribution ($)

i

|
$300.00 :
|

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

Contributor's principal occupation Contributor's job title
Legal Services Provider Lawyer
Law firm of contributor’s spouse (if any)

Contributor's employer / law firm
Koons, Fuller, Vanden Eykel, and Robertson

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

Amount of In-kind contribution

(ID#
contribution ($) description (if applicable)

Full name of contributor [] out-of-state PAC

Date
Schumacher, John and Amy (Dr.)

Contributor address; City;
3419 Westminster #229
Dallas, TX 75205

11/19/2009

State; Zip Code

I

I

I
$250.00 |
I

(If travel outside of Texas, a’g_mplete Schedule T) D

Contributor's principal occupation
Medical Services Provider

Contributor's employer / law firm
Cardiology Consultants of Texas

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

Contributor's job title pa4 S
Physician —
Y 5o =
P g g
Law firm of contributor's spouse (if any) : -
o= A
==
=
o< W
2 0~
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1

SCHEDULE A (J)

PAGE #

The INSTRUCTION GUIDE explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

Schedule: 12/12 Report: 14/22

2 FILERNAME High, Don (Mr.)

8  In-kind contribution

7 Amount of
description (if applicable)

5 Full name of contributor

Date
Vitz, Tony (Mr.)

12/16/2009 6 Contributor address; City;

1413 Harroun
McKinney, TX 75069

[ out-of-state PAC (ID#

State; Zip Code

10 Contributor's job

|
contribution ($) |
I

$50.00 |
|

(If travel outside of Texas, complete Schedule T) E]

title

9 Contributor's principal occupation
Legal Services Provider

Atty

12 Law firm of contributor's spouse (if any)

11 Contributor's employer / law firm
Tony Vitz, Lawyer

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

Amount of In-kind contribution

Full name of contributor

Date
Wilkerson, Jennifer and Donnie (Mr.)

11/18/2009 Contributor address;
3205 Meadow Wood Dr.

Richardson, TX 75082

[0 out-of-state PAC (ID#

City; State; Zip Code

contribution ($) description (if applicable)

I
|
I
$100.00 |
!

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

Contributor's principal occupation
Medical Services Provider

Physician

Contributor's job title

Law firm of contributor's spouse (if any)

Contributor's employer / law firm
Medprovider

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

) Amount of In-kind contribution

Full name of contributor

Date
Yaussy, Cathie (Dr.)

11/19/2009 City:

Contributor address;

3409 Stanford
Dallas, TX 75225

O out-of-state PAC (ID#

State; Zip Code

contribution ($) description (if applicable)

I

|

I
$250.00 |
|

(If travel outside of Texas, cw;pplﬁa Schedule T) D

Contributor's principal occupation Contributor's job title Tn s

Medical Services Provider Physician 2 o

SO Y

Contributor's employer / law firm Law firm of contributor's spouse (if any) ¢ ,': -~

DHAT & =
O

" - - - = U

If contributor is a child, faw firm of parent(s) (if any) =
-

< @

Eledirdic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.

Schedule: 1/3 Report: 15/22
(Ethics Commission filers)

2 FILERNAME High, Don (Mr.) 3 ACCOUNT #
4 Date 5 Payee name 7 Amount
Baird, Kay %)
12/07/2009 6 .l‘aa.);e‘e'a.d‘d.rt.es.s-; ....... Clty .ét.a te -Z.i;).c.:old.e ............................... $389.70

4121 Cassandra Lane
Plano, TX 75093

Complete if direct expenditure to benefit Candidate/Officeholder

8 Purpose of payment (See instructions regarding type of information 9-"

required.) Candidate / Officeholder name:
Reimbursement for Campaign Popcorn

Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Barclay's Bank USA (%)
10/30/2009 Payee address; City; State; Zip Code $4g'00

P.O. Box 13337
Philadelphia, PA 19101

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name:

** Complete if direct expenditure to benefit Candidate/Officeholder

required.)
Annual Fee for credit card
Office sought:
(If travel outside of Texas, complete Schedule T) [ | office held:
Date Payee name Amount
Barclay's Bank USA, (%)
12/07/2009 Payee address; City; State; Zip.C.o'd.e ........ $40.20

P.O. Box 13337
Philadelphia, PA 19101-3337

* Complete if direct expenditure to benefit Candidate/Officeholder

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

Candidate / Officeholder name:

Interest on balances
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Collin County Conservative Republicans m %)
;:’ —
..................................................................... o
11/23/2009 Payee address; City; State; Zip Code :_3 [ $25.00
P.O. Box 1845 RS =
McKinney, TX 75070 wiZ
Zx wn
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Carﬁdg!e/Ofﬁ@holder -
required.) Candidate / Officeholder name: <z i’f =
. w
Membership fee 2
p I< @
Office sought: x o
(If travel outside of Texas, complete Schedule T) |:| Office held: S £~
“%~ " Electronic Filing Version 3.3.7




P.0.Box 12070 Austin, Texas 78711-2070

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

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

The INsTRuCTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 2/3 Report: 16/22
2 FILERNAME High, Don (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Collin County Elections ($)
12/29/2009 6 Payee address; City; State; Zip Code $40.00
2010 Redbud Dr., Suite 102
McKinney,, TX 75069
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Disk of Voter history
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Collin County Republican Party (%)
12/07/2009 Payee address; City, State; Zip Code $1,500.00
8416 Stacy Rd, Suite 100
McKinney, TX 75070
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

required.)
March primary filing fee
Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Customink.com (€3]
12/28/2009 Payee address; City; State; Zip Cc;de $365.10
P.O. Box 198399
Atlanta, GA 30384-8399
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

required.)
Lunch with State representative Jerry Madden

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

required.)
Campaign T-shirts
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held: .
Date Payee name m Am%\
\ o
Denny's = (
SO ==
JAAB/2009 | rmmr e r e r s =R = $16.90
9 Payee address; City; State; Zip Code n I ’
US 75 (at Park) 22 “N
Plano, TX 75074 freint
-~ N
SHZE XK
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit C;di&atelggﬂceholder "
Candidate / Officeholder name: 2
= n
(o) &
X

Office sought:

Office held:
Electronic Filing Version 3.3.7




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 PAGE#
Schedule: 3/3 Report: 17/22

2 FILERNAME High, Don (Mr.)

3 ACCOUNT# (Ethics Commission filers)

2700 Dallas Parkway
Plano, TX 75093

4 Date 5 Payee name 7 Amount
GOLDEN CORRIDOR REPUBLICAN WOMEN'S CLUB (%)
12/13/2009 6 .Ié’é);e:e.e.\cid-rés-s.; ....... c;ty .ét-a te .Z.i.p.c.(;d.e ............................... $15.00

8 Purpose of payment (See instructions regarding type of information
required.)

Membership fee

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

P.O. Box 871312
Mesquite, TX 75187

Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
GOP Tools.net %
12/07/2009 Payee address; City; State; Zip Code o $203.55

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

Web site construction and hosting

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

P.O. Box 866262
Plano, TX 75086

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Plano Early Lions Club (£3]
12/01/2009 Payee address; City; State; Zip Code $20'00

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

Breakfast

** Complete if direct expenditure to benefit Candidate/Officeholder °*°
Candidate / Officeholder name:

1113373

Office sought:
Office held:

0
03

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

d)

AN NI
he:€ Hd ST RV Ol

NOILYYLSININAY S

Electronic Filing Version 3.3.7



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

&%HE@QBHE%EE&%RAE%SUNDS SCHEDULE G
The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE#
Schedule: 1/5 Report: 18/22
2 FILER NAME High, Don (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date Payee name 8 Amount
Brown, Kevin (Mr.) %
09/29/2009 Payee address; City; State; Zip Code 810.
2400 Las Palmas Lane $810.00
Arlington, TX 76012
Purpose of expenditure (See instructions regarding type of information required.) Xl Feimbullj?en}ent
Campaign Photo session Jgrwrﬁ:%{igr?s
intended
(If travel outside of Texas, complete Schedule T) |:|
— —
Date Payee name Amount
Brown, Kevin (Mr.) (%)
10/12/2009 Payee address; City, State; Zip Code $237.60
2400 Las Palmas Lane
Arlington, TX 76012
Purpose of expenditure (See instructions regarding type of information required.) X] ﬁggﬂbglristg;ent
Campaign Photos Retouching Fees oontri%utions
intended
(If travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Collin County Lincoln Society (3
11/11/2009 Payee address; City, State; Zip Code $45.00
401 Central Expressway S
Allen, TX 75013
Purpose of expenditure (See instructions regarding type of information required.) X1 E:;L“ggﬁg;em
Membership fee and meal contributions
intended
(If travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Culinary Affairs $)
11/17/2009 Payee address; City; State; Zip Code $1,700.00
237 Shady Hill Dr
Richardson, TX 75080
Purpose of expenditure (See instructions regarding type of information required.) X] f*?gri;nggﬁrzg:em
Catering for Dallas fundraiser ntributions
f.,jptended'-"
: AN L)
(If travel outside of Texas, complete Schedule T) D 4
Date Payee name Z 2Amaunt
Fast Signs L (.
..................................................................... 5 - o
10/19/2009 Payee address; City, State; Zip Code X2 $491.79
1915 N. Central Expressway z= R
Plano, TX 75075 e
= (%)
< e
Purpose of expenditure (See instructions regarding type of information required.) _’_:.#gg‘nggw;ent
Magnetic car signs and nametages contributions
intended
(If travel outside of Texas, complete Schedule T) (|

Electronic Filing Version 3.3.7



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 2/5 Report: 19/22

2 FILER NAME High, Don (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name Amount
Frisco Area Republican Women's Club (%)
11/09/2009 | 6 Payee address; City; State; Zip Code $35.00
5050 Country Ciub Dr.
Frisco, TX 75034
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
- from political
Membership and meal contnbutions
intended
(If travel outside of Texas, complete Schedule T) D
Date Payee name Amount
{ italian Villa ($)
10/15/2009 Payee address; City; State; Zip Code $20.75
401 Hwy 78, Suite A
Wylie, TX 75098
Purpose of expenditure (See instructions regarding type of information required.) gg?bg“r?iecg}em
Lunch with Precinct Chairman Bob Collins contributions
intended
(If travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Kroger $)
10/22/2009 Payee address; City; State; Zip Code $23.79
4017 W. 14th St.
Plano, TX 75074
Purpose of expenditure (See instructions regarding type of information required.) ﬁgri?bg"fzecg}enl
Beverages for Campaign Kickoff Party contributions
intended
(If travel outside of Texas, complete Schedule T) d
Date Payee name Amount
Mario and Alberto ($)
10/13/2009 Payee address; City; State; Zip Code $61.36
12817 Preston Rd #425
Dallas, TX 75230
Purpose of expenditure (See instructions regarding type of information required.) X r_f'“f;gyggmenl
Dinner with Campaign Manager Kay Baird and Asst Campaign Manager Shyla r"bo‘ntn;jblfs
High ntende
(If travel outside of Texas, complete Schedule T) - S0 P
Date Payee name 21— Ameunt
Party City = @n
P T T T T T T T T T e T T T T T T T L SRR R I TP ::(—(_: -
10/20/2009 Payee address; City; State; Zip Code < < $4.32
3308 N. Central Expressway ﬂf .
Plano, TX 75074 =< rts
= ~nN)
Purpose of expenditure (See instructions regarding type of information required.) %g?gg‘mecg}em
Nametages for Campaign Kickoff party contrbutions
intended
(If travel outside of Texas, complete Schedule T) D

Electronic Filing Version 3.3.7

1-800-325-8506




Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 3/5 Report: 20/22

2 FILER NAME

High, Don (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
Spoon's $
10/22/2009 | 6 Payee address; City, State; Zip Code $542.93
100 E. Louisiana
McKinney, TX 75069
7 Purpose of expenditure (See instructions regarding type of information required.) [X] Reimbursement
: . ] from political
Catering for Campaign Kickoff Party contributions
intended
(If travel outside of Texas, complete Schedule T) O
Date Payeé name Amount
Steak and Shake %
10/17/2009 Payee address; City, State; Zip Code $13.34
2313 N. Central Expressway
Plano, TX 75075
Purpose of expenditure (See instructions regarding type of information required.) [X] Reimbursement
. . . . . . from political
Lunch with David Franks to discuss campaign video and web site contributions
intended
(If travel outside of Texas, complete Schedule T) |____|
Date Payee name Amount
Swoozie's %)
10/27/2009 Payee address; City, State; Zip Code $184.64
8417 Preston Center Plaza Dr.
Dallas, TX 75225
Purpose of expenditure (See instructions regarding type of information required.) X ?g:rr‘nbg"fﬁﬁ';em
Invitations for Dallas campaign fundraiser contri%utions
intended
(If travel outside of Texas, complete Schedule T) L__I
Date Payee name Amount
The Home Depot %)
12/27/2009 Payee address; City; State; Zip Code $24.32
1801 W. Parker Rd
Plano, TX 75023
Purpose of expenditure (See instructions regarding type of information required.) X ;}grirfpgg"fﬁ;qen‘
Cable ties for campaign 4x4 signs ™ contributions
mintended>
(If travel outside of Texas, complete Schedule T) L__I 9{ G
.
Date Payee name a”;,g Amgant
Tom Thumb > =
..................................................................... & ;
10/20/2009 Payee address; City; State; Zip Code = o $28.12
2200 E. 14th St. P % =
Plano, TX 75074 L=
<
b N
Purpose of expenditure (See instructions regarding type of information required.) IZI ggggg@em

Beverages for Campaign Kickoff Party

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

Zcontributions

intended

Electronic Filing Version 3.3.7



Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 4/5 Report: 21/22

(If travel outside of Texas, complete Schedule T) |:|

2 FILER NAME High, Don (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date Payee name Amount
U.S. Post Office (£3]
10/16/2009 Payee address; City, State; Zip Code $44.00
East Side Station
Dallas, TX 75246-9998
Purpose of expenditure (See instructions regarding type of information required.) ﬁgg,"bgﬁfiﬁg}em
Postage for Campaign Kickoff contrioutions
intended
(If travel outside of Texas, complete Schedule T) |:|
Date Payee name Amount
U.S. Post Office (£3]
11/06/2009 Payee address; City; State; Zip Code $44.00
East Side Station
Dallas, TX 75246-9998
Purpose of expenditure (See instructions regarding type of information required.) sgwbgﬁzzg;ent
Postage for Dallas Fundraiser contributions
intended
(If travel outside of Texas, complete Schedule T) |:|
Date Payee name Amount
U.S. Post Office %
12/02/2009 Payee address; City; State; Zip Code $44.00
East side Station
Dallas, TX 75246-9998
Purpose of expenditure (See instructions regarding type of information required.) |:| ﬁgri:‘bg”fziment
Postage for fund raising letters contri%utions
intended
(If travel outside of Texas, complete Schedule T) |:|
Date Payee name Amount
U.S. Post Office (%)
12/10/2009 Eae;:fdress; City; State; Zip Code $44.00
Wylie, TX 75098-0097
Purpose of expenditure (See instructions regarding type of information required.) #g;rr‘ng‘lﬁg}em
Postage for fund raising letters M contrdgiiions
2 intended
(If travel outside of Texas, complete Schedule T) [] S0
Date Payee name Y~ Amount
U.S. Post Office, Z= )
..................................................................... T
. ity - T2 o
11/04/2009 Payee qddress, ) City; State; Zip Code e g ' $8.63
East Side Station nZx
Dallas, TX 75246-9998 I< W
= no
Purpose of expenditure (See instructions regarding type of information required.) g ﬁg%g}em
Postage contributions
intended

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 _1-800-325-8506
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
The WsTRucTION GUIDE explains how ta complete this form. 1 PAGE#
Schedule: 5/5 Report: 22/22
2 FILERNAME  High, Don (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
U.S. Post Office, (%)
12/04/2009 | 6 Payee address; City, State; Zip Code $44.00
East Side Station
Dallas, TX 75246-9998
7 Purpose of expenditure (See instructions regarding type of information required.) | Feimbglrtsigem
Postage for fundraising letter oo
intended
(If travel outside of Texas, complete Schedule T) D
m
e
" o
o
[ .
'
= ™
3 =
ze =
»z 9
Q
8 .
zZ =X
)
z=< 2
hod ~d
= [
=)
P 4

Electronic Filing Version 3.3.7



