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18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$\9,LQ0
EXPENDITURE 3. TOTAL POLITICAL EXPEND!ITURES OF $50 OR LESS, UNLESS ITEMIZED
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
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| swear, or affirm, under penalty of perjury, that the accompanying report
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

““Teéexas FEthics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Sacmes S, Q\N‘\&\\n @

4 Date ‘ § Full name of contributor |:| out-of-state PAC (ID#. ) 7 Amountof | 8 In-kind contribution
— contribution ($) l descnption (if applicable)
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9 Principal occupatnon / Job title (See Instructions) 10 Employer (See Instructions) ——
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edpant Pt w/
L

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements
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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

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



*Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . - | edule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedu -
Y ol S
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Denenes D, Q\‘\3t\\4\0
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; ) 7 Amountof I8 In-kind contribution
Q S contribution ($) | description (if applicable)
Ca3\ ‘\ &0
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\ L \ v L Contributor address; City; State; Zip Code
_5" (2.3 |
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ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




“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

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedule A:
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|
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N o\ e A O Rt en
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|
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



“Téxas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 ol figes Schedulef\_:
N oS S
2 FILER NAME 0 3 ACCOUNT # (Ethics Commission filers)
DNovees D wa_\\ no
4 Date 5 Full name of contributor (] owt-of-state PAC (ID#. ) 7 Amountof \ 8 In-kind contribution
contribution ($) | description (if applicable)
RaN\"TN Q e wsedN |
\.1\11\»q 6 (iontn’butor address; City; State; Zip Code ) \QQQ |
WAT Qenr Ldke Qe |
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9 Principal ogcupation / Job title (See Instructions) 10 ployer (See Instructions)
Q*»-‘-'NL-‘ .,-Q [ 2N, N QBS\PKQM“‘\ U
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
CN\we Revew |
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=
\1\11‘\‘; ').? 1L N \\l\r\nﬂo\g DU, Z.“Q |
D, \IS |
Qo ey Y X 2N\ (if travel outside of Texas, complete Schedule T)
Principal occypation / Job title (See Instructions) Employer (See Instructions)
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Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
\ \“\ Contributor address; City; State; Zip Code $
v \an WML @A QG . Sa. Tesy \S Lo |
Q "\\."> X ﬁ o .5 ‘)"\ S (If travel outside of Texas, complete Schedule T)
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w\ ot Sy me. A<,

Employer (See |
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City; State; Zip Code
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{If travel outside of Texglcomglete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) !"_’_,1 O
- [
" o —
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é xr w
................................... | :I (o)
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™
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ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



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

“Téxas Ethics Commission

POLITICAL EXPENDITURES

‘1 Total pages Schedule F:
v oS 2

J 3 ACCOUNT # (Ethics Commission filers)

The instruction Guide explains how to complete this form.
2 FILERNAME  ommy
O carned S. Q (\.\q_\w\ o
5 Payeename 7 Amount
(%)
3 Jeoac

4 Date
S Dx reXxe e 5

City; State; ZipCode

\\ \ﬂ\ Q\ 6 Payee address;
L\ Soewn 45 Sxreatr, Duwe 26V
Qs TR AFnoes
8 Pumose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officehold Office sought Office held
Qﬂb“?\\t'\ q& ey andidate iceholder name
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Q..\\ W Q.y-hn\ 1 Q‘-Q -\,\3\ e Qu(‘*y
-Payee acidr-es's; ----- Crty Stat‘e;‘ Z|p (;,o;je ..... -
\tl\c\\,,q $\A¥O
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Owrrir  Qriwrarrey -\ vy ez
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
N e
Payee address; City, State; Zip Code
LAWY e aane 26\ Ealk TETELS
L.\\\ 3 et ﬁ_ s re oN \ ~
Quaran T A N B esy
Purppse of payment (See instructions regard:ng type of information .- Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name (’:)'1 Angﬂ
~
“-u\\n’f’\'!_(. R (\L\ ‘58 :L:.
............................................ >
\.-L\ \ o Payee address: City, State; ZipCode 4 &= 5.2 ,S\
“ - A3
A 15\ Vv My Davw 2 ADO;
X
=G
- Z3 -
Yrvses . U Ty o3 HE X
Pumose of payment (See instructions regarding type of information - Complete if direct expenditure to b@gfﬁ CIO&)--
Candidate / Officeholder name oOffirtought € Office held
,% w]

required.)
Q,g.rg [Dertuwa Qi’“"‘

ceO W™
< er e\ AR,
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08/25/2009




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

(512) 463-5800

scHEDULE F

1-800-325-8506

POLITICAL EXPENDITURES

41 Total pages Schedule F:

The Instruction Guide explains how to complete this form.

L oW 2,

3 ACCOUNT # (Ethics Commission filers)

%. Q'\iﬁﬂ.\sr\ﬁ

2 FILER NAME
A A tNED

Amount
(%)

5 Payeename

4 Date
%&(\M &qg Q\ (20 ¥ Y BN
\')_\\'\\ of 6 Payee address; City; State; Zip Code \-\"\ Q AL
Ne\S o @8
Nere, ¢
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Office held
';ov' Q&“Q‘“h’\ Q.‘\c.&-%
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
B S Qawervem
R Payee address; City; State; ZipCode
Who e PR L
Lw\y Cuwuw QO \.
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office heid
NS Qu.-'-"«' | g \At\’r\\“ “g_
(If travel outside of Texas, complete Scheduile T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Offica held
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
3
™m
........ . . . . - . . . . . . . . . . . . . . . - - . .- - . . . - .- - r‘ —
Payee address; City; State; ZipCode g’ S
il
58 =
ij zZ o
Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure to be&ﬁp/OH .
required.) Candidate / Officeholder name Ofﬁceas‘?t O Office held
It x
I< ™
(I travel outside of Texas, complete Schedule T) 3 o
e
CZJ L4 ]
HIS FORM AS NEEDED

ATTACH ADDITIONAL COPIES OF T

Revised 08/25/2009




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

sCHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

danes

3 ACCOUNT # (Ethics Commission filers)

>. Q‘\t\?i\\;\a

4 Date 5 Payeename ‘ 8 Amount
(%)
o Names 2. s 3;’3\'.\9 ..............
6 Payee address; City; State; Zip S SOQQ
\\\\\ aQ A5\ CLeSar TV Lana
O
\ane (N g yony
7 Purpose of expenditure (See instructions regarding type of information required.) g Reimbursement
from political
“Q_\Q ‘\,\QI\C\ Qﬂ. ™ Q -!\3'\- contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Payee address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions

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

Date Payee name Amount
($)

Payee address Ci.ty; .St'ate, ' le éoc:ie ........

Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions

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

Date Payee name Amount
)
Payee address; City; State Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
M contributions
{Hf travel outside of Texas, complete Schedule T) o 'Mtendes
Date Payee name jh A,g.m
o3
X
.............................. n r_!:
Payee address; City; State Z|p Code . éi PR
_: (—')
= -0
s x
<
bt

Purpose of expenditure (See instructions regarding type of information required.) [E-Geimmsement

from itical
- contr@ions
(If travel outside of Texas, complete Schedule T) :O‘ inten

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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