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The I NSTRUCTION 

FILER NAME High, Don (Mr.) 

Date 5 Full name of contribu

12/01/2009 · . · . . . . . . . . . . . 
6 Contributor address; 

3909 Wood Lake D
Plano, TX 75093 

Contributor's principal occupation 
Real Estate Development 

Contributor's employer flaw firm 
Goodman Homes 

If contributor is a child, law firm of parent

Date Full name of contribu

· . · 
10/22/2009 Contributor address; 

2600 Bunker Hill 
McKinney, TX 750

Contributor's principal occupation 
Legal Services Provider 

Contributor's employer flaw firm 
Koons, Fuller, Vanden Eykel, and R

If contributor is a child, law firm of parent

Date Full name of contribu

· . · 
11/19/2009 Contributor address; 

3419 Westminster 
Dallas, TX 75205 

Is) (if any) 

tor 

70 

obertson 

Is) (if any) 

tor 

#229 

9 

11 

13 

Contributor's principal occupation 
Medical Services Provider 

Contributor's employer flaw firm 
Cardiology Consultants of Texas 

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

Texas Ethics Commission POBox 12070 Austin Texas 78711 -2070 

POLITICAL CONTRIBUTIONS 

o out-of-state PAC (10# ) 

. .... · ..... · .......... 
City; State; Zip Code 

-(512)463 5800 1 800 325 8506 - - ­

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 PAGE #
GuiDE explains how to complete this form. 

Schedule: 11/12 Report: 13/22 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of I 8 In-kind contribution 
Ray, Bobby and Phyllis (Mr.) contribution ($) description (if applicable) 

I 
I 

$250.00	 I
 

I
 

<If travel outside of Texas, complete Schedule T) D 
10	 Contributor's job title 

Owner 

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

o out-of-state PAC (10# ) 

Robertson, Rick and Kevyn (Mr.) 

. . . . . . . . . . . . . . . . . . . . · ..........
· . 
City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$300.00	 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Contributor's job title 

Lawyer 

Law firm of contributor's spouse (if any) 

Contributor's job title 
Physician 

Law firm of contributor's spouse (if any) 

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

o out-of-state PAC (10# ) 

Schumacher, John and Amy (Dr.) I
 
..................... · ..... · ..........
 I 

$250.00	 ICity; State; Zip Code 

I 

(If travel outside of Texas, ~plete Schedule T) D 
n"I 
(J 0­
---; (..(,-n
._;: C) :;;: 
v'r ­
bo:- ­C) J:. U1 
~g ..,.., 
VlZ :x 
---;-t 
::0-<; W..
l> .......
 "'~ 
o EI"-"c Filing Version 3.3.7 
2: 



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

2 

The I NSTRUCTIO

FILER NAME 

N 

4 Date 

12/16/2009 

9 

11 

13 

Tony Vitz, L

Date 

11/19/2009 

awyer 

Medprovider 

Date 

11/19/2009 

DHAT 

1 PAGE # 
GuiDE explains how to complete this form. 

Schedule: 12/12 Report: 14/22 

3 ACCOUNT # High, Don (Mr.) 

7 Amount of I 85 Full name of contributor o out-of-state PAC (10# ) 

Vitz, Tony (Mr.) 

· . · .......... . . . . . . . . · ..... · 
6 Contributor address; City; State; Zip Code 

1413 Harroun 
McKinney, TX 75069 

contribution ($) 
I 

.......... 
$50.00 

I 
I 
I 

10 Contributor's job title 

) Amount of I 
contribution ($) 

I 
. . . . . . ... 

$100.00 
I 
I 
I 

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

(Ethics Commission filers) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 0 

Legal Services Provider 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 0 

Medical Services Provider 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, cPA'plete Schedule T) 0 -Medical Services Provider 0 

i;---cn 

::X 
W.. 

Contributor's principal occupation 

Contributor's employer flaw firm 

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

Full name of contributor o out-of-state PAC (ID# 

Wilkerson, Jennifer and Donnie (Mr.) 

· . · ..................... · . . ... · 
Contributor address; City; State; Zip Code 
3205 Meadow Wood Dr. 
Richardson, TX 75082 

Contributor's principal occupation 

Contributor's employer flaw firm 

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

Full name of contributor o out-of-state PAC (ID# 

Atty
 

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

Contributor's job title 

Physician 

Law firm of contributor's spouse (if any) 

) Amount of I 
contribution ($)Yaussy, Cathie (Dr.) I 

· . · . . . . . . . . . . . . . . ...... · ..... · .......... I
$250.00Contributor address; City; State; Zip Code I 

3409 Stanford IDallas, TX 75225 

Contributor's principal occupation Contributor's job title rrr 
C)Physician	 -I 

r) .':2 
"r­Contributor's employer flaw firm Law firm of contributor's spouse (if any)	 (fir­

::.' :;;; 
CJ --­
::r n 
:z~If contributor is a child, law firm of parentIs) (if any)	 ~-'- :z: 
~-j 
~-< 
..... Elec!?blflc Filing Version 3.3.7 -



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

POLITICAL EXPENDITURES 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME High, Don (Mr.) 

4 Date 5 Payee name 

Baird, Kay 

12/07/2009 6 Payee address; City; State; 

4121 Cassandra Lane 
Plano, TX 75093 

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

Reimbursement for Campaign Popcorn 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Barclay's Bank USA 

10/30/2009 Payee address; City; State; 

P.O. Box 13337 
Philadelphia, PA19101 

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

Annual Fee for credit card 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
Barclay's Bank USA, 

12/07/2009 Payee address; City; State; 

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

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

Interest on balances 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
Collin County Conservative Republicans 

11/23/2009 
Payee address; City; State; 

P.O. Box 1845 
McKinney, TX 75070 

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

Membership fee 

(If travel outside of Texas, complete Schedule T) 

D
 

D
 

D
 

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

SCHEDULE F 

1	 PAGE # 
Schedule: 1/3 Report: 15/22 

3	 ACCOUNT # (Ethics Commission tilers) 

Amount 
($) 

7 

.....................................................................
 $389.70Zip Code 

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

Office sought: 
Office held: 

..................................................................... 
Zip Code 

Amount 
($) 

$49.00 

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

Office sought: 
Office held: 

Amount 
($) 

.....................................................................
 $40.20
Zip Code 

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

Office sought: 
Office held: 

Amount 
($)

rT] 
r ­

.....................................................................
 r" ­n 0$25.00
Zip Code -. "­

~36 ~ 

~~r', ­
:>- ­
;;...,z U1 

•• Complete if direct expenditure to benefit Ca~e/OUiffholder •• 
Candidate / Officeholder name: ~~ :z: 

-.-<
;>0-< ~ 

Office sought:	 bo ....... N
 
Office held:	 ~D 0 

..
ElectroniC Filing Version 3.3.7 -



Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 

POLITICAL EXPENDITURES 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME High, Don (Mr.) 

4 Date 5 Payee name 
Collin County Elections 

12/29/2009 6 Payee address; City; State; 

2010 Redbud Dr., Suite 102 
McKinney" TX 75069 

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

Disk of Voter history 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
Collin County Republican Party 

12/07/2009 Payee address; City: Slate; 

8416 Stacy Rd, Suite 100 
McKinney, TX 75070 

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

March primary filing fee 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
Customlnk.com 

12/28/2009 Payee address; City; Slate; 

P.O. Box 198399 
Atlanta, GA 30384-8399 

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

Campaign T-shirts 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
Denny's 

11/16/2009 Payee address; City: Slate; 

US 75 (at Park) 
Plano, TX 75074 

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

Lunch with State representative Jerry Madden 

(If travel outside of Texas, complete Schedule T) 

D
 

D
 

D
 

D
 

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

SCHEDULE F 

1	 PAGE # 
Schedule: 2/3 Report: 16/22 

3	 ACCOUNT # (Ethics Commission filers) 

Amount7 
($) 

.....................................................................
 
$40.00Zip Code 

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

Office sought: 
Office held: 

.....................................................................
 
Zip Code 

Amount 
($) 

$1,500.00 

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

Office sought: 
Office held: 

Amount 
($) 

.....................................................................
 $365.10Zip Code 

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

Office sought: 
Office held: 

~ 

I"T1 
n Amr 
~ ( 
~'3n :h­;;,co 

-
~_ 

.....................................................................
 (/>J= -- $16.90
Zip Code :1>::;;; 

CJ-- CJJ::r (, 
~f~ ." 
Ui;.z:: :r 

•• Complete if direct expenditure to benefit Caodidate/~ceholder •• 
Candidate / Officeholder name: ~ f\J 

a .t: ­
~ 

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 FILER NAME High, Don (Mr.) 3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 

GOLDEN CORRIDOR REPUBLICAN WOMEN'S CLUB 
7 Amount 

($) 

12/13/2009 6 Payee address; City; State: Zip Code 

2700 Dallas Parkway 
Plano, TX 75093 

$15.00 

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

Membership fee 

(If travel outside of Texas, complete Schedule T) 0 

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

Office sought: 
Office held: 

Date Payee name 
GOP Tools.net 

Amount 
($) 

12/07/2009 Payee address; City; State; Zip Code 

P.O. Box 871312 
Mesquite, TX 75187 

$203.55 

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

Web site construction and hosting 

(Iftravel outside of Texas, complete Schedule T) 0 

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

Office sought: 
Office held: 

Date Payee name 
Plano Early Lions Club 

Amount 
($) 

12/01/2009 Payee address; 

P.O. Box 866262 
Plano, TX 75086 

City; State: Zip Code 
$20.00 

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

Breakfast 

(If travel outside of Texas, complete Schedule T) 0 
Office sought: 
Office held: 

•• Complete if direct expenditure to benefit Candidate/Officeholder " 
Candidate / Officeholder name: fT1 

r 
fT1 
(") 
--1 

?g 

Electronic Filing Version 3.3.7 



POBEth· CTexas ICS ommlsslon ox 12070 Austin, Texas 78711-2070 (512)463-5800 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The ~STRUCTION GUIDE explains how to complete this form. 

2 FILER NAME High, Don (Mr.) 

4 Date 5 Payee name 
Brown, Kevin (Mr.) 

..................................................................... 
09/29/2009 6 Payee address; City; State; Zip Code 

2400 Las Palmas Lane 
Arlington, TX 76012 

7 Purpose of expenditure (See instructions regarding type of information required.) 
Campaign Photo session 

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

Brown, Kevin (Mr.) 
..................................................................... 

10/12/2009 Payee address; City; State; Zip Code 
2400 Las Palmas Lane 
Arlington, TX 76012 

Purpose of expenditure (See instructions regarding type of information required.) 
Campaign Photos Retouching Fees 

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

Collin County Lincoln Society 
..................................................................... 

11/11/2009 Payee address; City; State; Zip Code 
401 Central Expressway S 
Allen, TX 75013 

Purpose of expenditure (See instructions regarding type of information required.) 
Membership fee and meal 

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

Culinary Affairs 
..................................................................... 

11/17/2009 Payee address; City; State; Zip Code 
237 Shady Hill Dr 
Richardson, TX 75080 

Purpose of expenditure (See instructions regarding type of information required.) 
Catering for Dallas fundraiser 

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

Date Payee name 
Fast Signs 

..................................................................... 
10/19/2009 Payee address; City; State; Zip Code 

1915 N. Central Expressway 
Plano, TX 75075 

1-800-325-8506 

SCHEDULE G 

1	 PAGE # 
Schedule: 1/5 Report: 18/22 

3	 ACCOUNT # (Ethics Commission filers) 

8 Amount 
($) 

$810.00 

ReimbursementIRI from political
contributions 
intended 

Amount 
($) 

$237.60 

ReimbursementIRI from political
contributions 
intended 

Amount 
($) 

$45.00 

ReimbursementI&J from political
contributions 
intended 

Amount 
($) 

$1,700.00 

ReimbursementIRI from political
~ntributions 
;-,iptended­

0 
~ , 
90Am~tzr-
VI, (S}... 
:v=;: U1 
~«() -0$491.79 
CJ~-

=_ c..'::' 
:z:c:: ::JI:-z 
~-i
;;0-< Ct? 

I&J ~eimbu""entPurpose of expenditure (See instructions regarding type of information reqUired.) 
-frompo~1 

Magnetic car signs and nametages ~contribut,ons 
intended 

(If travel outside of Texas, complete Schedule T) 0 
..

ElectroniC Filing VersIon 3.3.7 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The INSTRUCTION GUIDE explains how to complete this form. 

2	 FILER NAME High, Don (Mr.) 

4 Date 5	 Payee name 
Frisco Area Republican Women's Club 

..................................................................... 
6 Payee address; City; State; lip Code11/09/2009 

5050 Country Club Dr. 
Frisco, TX 75034 

7	 Purpose of expenditure (See instructions regarding type of information required.) 
Membership and meal 

(If travel outside of Texas, complete Schedule T) 0 
Date Payee name
 

Italian Villa
 
..................................................................... 

Payee address; City; State; lip Code10/15/2009 
401 Hwy 78, Suite A 
Wylie, TX 75098 

Purpose of expenditure (See instructions regarding type of information required.) 
Lunch with Precinct Chairman Bob Collins 

(If travel outside of Texas, complete Schedule T) 0 
Date Payee name 

Kroger 
.....................................................................
 

Payee address; City; State; lip Code10/2212009 
4017 W. 14th St. 
Plano, TX 75074 

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

Beverages for Campaign Kickoff Party 

(If travel outside of Texas, complete Schedule T) 0 
Date Payee name 

Mario and Alberto 
.....................................................................
 

Payee address; City; State; lip Code10/13/2009 
12817 Preston Rd #425 
Dallas, TX 75230 

Purpose of expenditure (See instructions regarding type of information required.) 
Dinner with Campaign Manager Kay Baird and Asst Campaign Manager Shyla 
High 
(If travel outside of Texas, complete Schedule T) 0 

Dale Payee name 
Party City 

.....................................................................
 
Payee address; City; State; lip Code10/20/2009 
3308 N. Central Expressway 
Plano, TX 75074 

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

Nametages for Campaign Kickoff party 

(If travel outside of Texas, complete Schedule T) 0 

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

SCHEDULE G 

1	 PAGE # 
Schedule: 2/5 Report: 19/22 

3 ACCOUNT # (Ethics Commission filers) 

8 Amount 
($) 

$35.00 

Reimbursementl&l from political
contnbutions 
intended 

Amount 
($) 

$20.75 

Reimbursementl&l from political
contributions 
intended 

Amount 
($) 

$23.79 

Reimbursementl&l from political
contributions 
intended 

Amount 
($) 

$61.36 

l&l /"1"Feimbursement 
rfrompo~1 

rt"\::ontribullQls 
~ntendeL 

og ?: 
0')r- Ametml 
>z ($fl
CJ 

~fg 
zc :r:: $4.32-z " 
<.n-1 

W;j-< .. 
"!> N-l&l	 c::Reimbu£'ent 
:zlrom political


contributions
 
intended
 

Eleclromc filing Version 3.3.7 



Texas Ethics Commission P.O.Box 12070 Austin, 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The INSTRUCTION GUIDE explains how to complete this form. 

2	 FILER NAME High, Don (Mr.) 

4 Date 5 Payee name 
Spoon's 

.....................................................................
 
6	 Payee address; City; State; Zip Code 10/22/2009 

100 E. Louisiana 
McKinney, TX 75069 

7	 Purpose of expenditure (See instructions regarding type of information required.) 
Catering for Campaign Kickoff Party 

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

Steak and Shake 
.....................................................................
 

Payee address; City; Slate; Zip Code 10/17/2009 
2313 N. Central Expressway 
Plano, TX 75075 

Purpose of expenditure (See instructions regarding type of information required.) 
Lunch with David Franks to discuss campaign video and web site 

(If travel outside of Texas, complete Schedule T) D 
Payee name 
Swoozie's 

Date 

.....................................................................
 
Payee address; City; State; Zip Code 10/27/2009 
8417 Preston Center Plaza Dr. 
Dallas, TX 75225 

Purpose of expenditure (See instructions regarding type of information required.) 
Invitations for Dallas campaign fundraiser 

(If travel outside of Texas, complete Schedule T) 0 
Payee name
 
The Home Depot
 

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

Date 

12/27/2009 
1801 W. Parker Rd 
Plano, TX 75023 

Purpose of expenditure (See instructions regarding type of information required.) 
Cable ties for campaign 4x4 signs 

(If travel outside of Texas, complete Schedule T) 0 
Date Payee name 

Tom Thumb 
..................................................................... 

Payee address; City; State; Zip Code 10/20/2009 
2200 E. 14th St. 
Plano, TX 75074 

Purpose of expenditure (See instructions regarding type of information required.) 
Beverages for Campaign Kickoff Party 

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

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

SCHEDULE G 

1	 PAGE # 
Schedule: 3/5 Report: 20/22 

3 ACCOUNT # (Ethics Commission filers) 

8 Amount 
($) 

$542.93 

ReimbursementI&l from p'0litical 
contnbutions 
intended 

Amount 
($) 

$13.34 

ReimbursementI&l from political 
contributions 
intended 

Amount 
($) 

$184.64 

Reimbursement1&1 from political 
contributions 
intended 

Amount 
($) 

$24.32 

ReimbursementI&l 
(TI from political 
r	 contribu1il¥ls 
(TI intendet;:) 
("") 

-i <­
z(.2 A~t 
c."C ~ 
>z 
CJ:cO ..... c· -0 $28.12
'Z.c 
·-z :x 
(/l-i w;6-< .. 

I&l ~eimbu~ent 
Ofrom pol I 
;zcontributions 

intended 

..
ElectroniC FIling Version 3.3.7 



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

POLITICAL EXPENDITURES
 
MADE FROM PERSONAL FUNDS
 

The ~STRUCTION GUIOE explains how to complete this form.
 

High, Don (Mr.)
 

5 Payee name
 

2 FILER NAME 

4 Date 

10/16/2009 

Date 

11/06/2009 

Date 

12/02/2009 

Date 

12/10/2009 

Date 

11/04/2009 

U.S. Post Office 

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

SCHEDULE G 

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

3 ACCOUNT # 

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

East Side Station 
Dallas, TX 75246-9998 

7	 Purpose of expenditure (See instructions regarding type of information required.) 
Postage for Campaign Kickoff 

(If travel outside of Texas, complete Schedule T) 0 
Payee name 
U.S. Post Office 

..................................................................... 
Payee address; City; State; Zip Code 
East Side Station 
Dallas, TX 75246-9998 

Purpose of expenditure (See instructions regarding type of information required.)
 
Postage for Dallas Fundraiser
 

(If travel outside of Texas, complete Schedule T) 0 
Payee name 
U.S. Post Office 

..................................................................... 
Payee address; City; State; Zip Code 
East side Station 
Dallas, TX 75246-9998 

Purpose of expenditure (See instructions regarding type of information required.)
 
Postage for fund raising letters
 

(If travel outside of Texas, complete Schedule T) 0 
Payee name 
U.S. Post Office 

..................................................................... 
Payee address; City; State; Zip Code 
Fm 544 
Wylie, TX 75098-0097 

Purpose of expenditure (See instructions regarding type of information required.)
 
Postage for fund raising letters
 

(If travel outside of Texas, complete Schedule T) 0 
Payee name 
U.S. Post Office, 

..................................................................... 
Payee address; City; State; Zip Code
 
East Side Station
 
Dallas, TX 75246-9998
 

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

Postage
 

(If travel outside of Texas, complete Schedule T) 0 

(Ethics Commission filers) 

8 Amount 
($) 

$44.00 

ReimbursementI&J from political 
contributions 
intended 

Amount 
($) 

$44.00 

ReimbursementIRl from political 
contributions 
intended 

Amount 
($) 

$44.00 

Reimbursement0 from political 
contributions 
intended 

Amount 
($) 

$44.00 

Reimbursement
OV from pQIiIical
 
fT1 contrltllJions 
~ inten~ 

6~ > 
(JJr­ AA:Iount
 
>z CJ1$)

CJ:r()
':'-0 -cZC
Vl-2:__ :Jl:: $8.63 
-j . W;::0-< .. 
"t> ..... N 

I ReiMsement 
from political 
contributions 
intended 

..
Electronic Filing VenilOn 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: 5/5 Report: 22/22 

3	 ACCOUNT #2	 FILER NAME High. Don (Mr.) 

4 Date 5	 Payee name 
U.S. Post Office, 

12/04/2009 6	 Payee address; City; State; Zip Code
 
East Side Station
 
Dallas, TX 75246-9998
 

7	 Purpose of expenditure (See instructions regarding type of information required.) 
Postage for fundraising letter 

(If travel outside of Texas, complete Schedule T) 0 

(Ethics Commission filers) 

8 Amount 
($) 

$44.00 

o
 Reimbursement
 
from political 
contributions 
intended 

fT'• -0fT' 
(") 
~ C­
·-n :Po'
 
°0 %
 zr(/)r ->% U1 
On 
~o .." 
xc:: 3: -z
lI'l-1 'i!;:l-< 
'-l'"'" N

." 
<:> 
:z: 

Electronic Filing Version 3.3.7 


