


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

CANDIDATE t OFFICEHOLDER REPORT: FORM CtOH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

COMMITTEE CAMPAIGN TREASURER NAME	 ):"'::;; (..,)D	 additional pages 0 .......
 
-""j=c) .":zc..-: 

::lC(7)2: 
COMMITTEE CAMPAIGN TREASURER ADDRESS	 ;0-< ~ 

:to­-.. O 
0 ... 
z 

- - I swear, or affinn, under penalty of pe~ury, that the accompanying report 

is true and correct and includes all infonnation re~Uiredto be r,rted bySHEILA NICOLE HOLT 
me under Title 15, Election Code. My Commission Expires 

June 29, 2011 

(ASCl0 
Signature of Candidate o~holder 

_AFFIX NOTARY STAMP 1 SEAL ABOVE 
/:. 

Sworn to and subscribed before me, by the said.J ~Cf\t.$ th'Y~Y\t, , this the I~ day 

~--T1:;;-""'"	 d aL..L~-=----': ~~j""-\-~-+-\,-\c",,,,"-=-L~----,---2~-,=-~_D_,to_ce_rt_ify---.l..-(~,....,d.jiC:~~~~i:~;~~~~~~\~~h\\nd..l...' O_foffi_lce_.-----6--lP....>oo.<..-C _sea_I

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMtTTEE(S) 

16 ACCOUNT # (ElhlcsCommissionFilers) 

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. •• 

COMMITTEE TYPE 

o GENERAL 

o SPECIFIC 

COMMITTEE NAME 

rn 
r-COMMITTEE ADDRESS 
,." 
(") <::>­
-i e­0(") :z:­-_0 
--r- :z: 
(·f)r ­

18	 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1.	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3.	 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

$ 

4.	 TOTAL POLITICAL EXPENDITURES 

5.	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6.	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

Uignature of officer administering oath Printed name ofofficer administering oath Title of officer administering oath 

Revised 08125/2009 



9 

-I~xas Ethics Commission P.o. Bo)( 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. \ u.q. S 

3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME-~""C'I\~~ 
4 Date 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 
5 Full name of contributor Dout-<Jf-stale PAC (ID# -') 

~,~ ...'It~.'1. Q~~,~~ 
I 

6 Contributor address; City; State; Zip Code 

I 

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

Prin<~!eal occupation I Job title (See Instructions) 10 Employer (See Instructions) n 
~~C'C"C'" 1 ""\\\.... \,...._ c.>~~.~ c:.~"\ 'V" '(" ...-..acr~ 

Full name of contributor o oul-<Jf-slatePAC(ID#: -')Date Amount of I In-kind contribution 
contribution ($) I description (if applicable)

~\,''\ I ~<..~ ~\~c.. 

~..~~bU~::;S;~::~:; ~~':6.\. ),~O I ~~~ ..~~ 
r"\o ~ ~ ~-,-- I 

• (If travel outside of Texas complete Schedule Tl 
Principal occupation I Job title (See Instructions) Empll<er (See Inst~tiO~) f"\ C'\. 

~~~r.-.c.ol I ~~. ~,,"':>'\..... 'lL.."~""'~ -- ~,'\ ,,) 
Date Full name of contributor 0 out-<Jf-statePAC(ID# --!) Amount of I In-kind contribution 

contribution ($) I description (if applicable)

Q~"\..'9 ~""'~~'-.~~ 
~SC~ IContributor address; City; State; Zip Code 

I 

I 

~.O. ~_~ ~~\\e.'l 

~ ...''\..~, "\" '-r'\'S~"l.'L. (If travel outside of Texas, complete Schedule T) 

Principal ~cupation I Job title (See Instructions) Employer (See Instructions) 

~ '\'\000.lo"~c. ol . I 

Date Full name of contributor o out-<Jf-slatePAC(ID#: -') Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

.~~~,~. ~C"~~ 
IContributor address; City; State; Zip Code 

~ - ......
~b-- I~\\C- J"..\cac-~ ~l-~' 1C.,..~. 

I~~~ ,",S-O, ~__".::> \~ ",~~.\o 
(If travel outside of Texa!Ctomplete Schedule T) 

Principal ~cupation I Job title (See Instructions) Employer (See Instructions) 

~~:"~"C'c.. J I 
Date Full name of contributor 0 out-<Jf-state PAC (ID#: -') Amount of I ~.;K:i'nd Oimribution 

contribution ($) I de~c@tion ~applicable)\...u ....~I'_!' ~ ~ r e.-.C'" ~ 6:.': W 
.. ~ I ~g 
Contributor address; City; State; Zip Code :z: c I:J 

\.~ ~_"-'I\ <"CA""" It ..ct'.~1 , 5,=>0 I Ul~ :x 
~_.... &. 'L"~' ~-.......), ,.I C\ 'S "\.., I ;ti-<: ~ 

,.. c.. ;> IIf travel outside of Te~. com~ Schedule Tl 

Principa.J...occupation I JO.b, title (See Instructions) I Employer (See Instructions) ~ ... 
~,,~-e"...... .., 

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

Revised 08125/2009 



•• 

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

SCHEDULE APOLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

'"}. c> c;. -~ 

2 FILER NAME_ 3 ACCOUNT # (Ethics Commission filers) 

~a....~c.,> ~ .. ~"j~\'I\Q 
4 Date 5 Full name of contributor o OLi-OI-state PAC (10#: ) 7 Amount of 18 

~C'~¥.. Qc..\"'c..'-. 
contribution ($) 

..... . . . . . . . . . . . . . . . . . . ... · ... 
~\b~~ 

I\\ h..·\c..~ 6 Contributor address; CitQ..Qte; Zip Code 
I~'\b ~c:.'1c.f\'" 

~ ...\\-..> \~ ~Sl..'1.'" I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) [10 Employer (See Instructions) 
~~ ~..-.ro..'"o.~""""""'J ~\..~ l..'-"'" C>~~.., 

Date Full name of contributor o out-<Jl-state PAC (10#: ) Amount of I 

.~.~~~.. -;S ~~~.~ ..... contribution ($) I 

\ '1.\"'\b'\ .... · . . . . IContributor address; City; State; Zip Code tt.:rc>')..~.., \,~~\"" .... ~t". I 

~~~S~'" \ ~.~. ~ ">',:)­ I 
IIf travel outside of Texas comDlete Schedule n 

Prina~~~~~ JO/title~;;~=o;S) I 
Employer (See Instructions) 

Date Full name of contributor o out-<Jl-sta18 PAC (10#: ) Amount of I 

~\-..rv.. ~~~.~,~\. 
contribution ($) 

\1...\""\\~, 
... . .. . . . · .. IContributor address; City; State; Zip Code 

~<.""'~ '--\._ ~~ \" C. L..~c. ?e>'-a. I 

~ '-\\",,:> \)(. ")¥1..\'-' I 
'" (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-<Jl-sta18 PAC (10#: ) Amount of I 

.~ ~~~ ...~':'.~~'I\O.. 
contribution ($) I 

\ 1.\t-\u.' 
.... · . P­ IContributor address; City; State; Zip Code 

~~~, v...~"~,.e., $ '\' \ l.::> U. I 

'\: ...,:>'­ t\4.~"~, ..... -..< \ \:s:r'-'\ I . (If travel outside of Texas ,comDlete Schedule n 

Principa~~:~~b tij (Sr~~;~ 
I 

Employer (See Instructions) r ­
r"1 
c-> 

Date Full name of contributor 0 out-<Jl.state~(IO#: ) Amount of I 

c: '"C''>", At.. ~~.~ ....~~~.".~~~.1 .. 
contribution ($) I des~n (i 

r ­

\ '\.. \ \'l.. 
. . . ...... ) I E;Z 

Contributor address; City; State; Zip Code 
1...c..J>~ 

~g 
~C)\ '->-.) • ~''''''C\,,~ " I zc: -z 

'"~. \..0.> u ... '-, , \~ ~~\,t.. 
I ~---! 

:::0 -< 
(If travel outside of TexasmomDlete.Schedule n 

p'e\.iPal occupation I J~ title (See Inst~ons) 

I 
Employer (See Instructions) a 

'b")\.~'!lrr""",'" ...~W-a.A ~.r"N. .J Z 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

In-kind contribution 

I description (if applicable) 

Qcr--.2,.. 
In-kind contribution 

description (if applicable) 

In-kind contribution 

I description (if applicable) 

In-kind contribution 
description (if applicable) 

-<::I 

I~,~ttion 
piicable)
 

-

W 

-0 
:x 
N 

s:­

Revised 08/25/2009 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NA~ 

~ ,,,,,.c.~ s. ~"~~,,,a 
4 Date 5 Full name of contributor o aul-d·stal8 PAC (10#: 

~~'-o)\O~ ~"C'C"\ 

\"1.. \ \0 6 Contributor address; City; State; Zip Code 

1.~ 'l.t' )-8- ~~t"__..~, 

~-." .. ') 
,yo 

"'~'t.~, 

9 Principal occupa~ I Job title (See Instructions) 

~ ~.lw-r--..2. .J 

Date Full name of contributor o out-d-state PAC (10#: 

\...1.,."~-~ ~~"',....
\ '2.. \ , ~\ &>' 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor o out-d·state PAC (10#: 

~"~~--,, ~ \')...1,,,\ .... · 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor o out-d-slate PAC (10#: 

~~\,~u~"".' ~-llir.....

\'}..\\~\..." Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor o out-d·stalePAC(IO#: 

\1..\,..\~~ ~!"~~-.", .~-~~~~~~. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

~'I"exas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

SCHEDULE A 

1 Total pages Schedule A: 

S"~ 0'. ACCOUNT # (Ethics Commission fi18f5)3 

7 Amount of Is In-kind contribution) 
contribution ($) I 

description (if applicable) 

I 
'l.~u. I~......,,~c.. \~l!'b 

I 
(If travel ou1Slde of Texas, complete Schedule 1) 

10 Employer (See Instructions) 

1 

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

) 

($) I 
~~ .. f'" 

I .. S-~ I 
I 

IIf travel outside of Texas complete Schedule 1) 

Employer (See Instructions) 

I 

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

) 

~~\f~~~y,,"~. .... I 
0 IS 

I 
(If travel outside of Texas. complete Schedule T) 

Employer (See Instructions) 

I 

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

) 

~ """"-r­
~ I,s-t::> 

I 
I 

(If travel outside of Texas complete Schedule n 
Employer (See Instructions) 

I 
Amount of I In-kind contribution 

contribution ($) , description (if applicable) 
) 

.It. 
I

SO I 
I 

IIf travel outside of Texas comDiete Schedule n 
Employer (See Instructions) 

I 

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

Revised 08/25/2009 



~"'exas 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 Total pages Schedule A: 

""'" u~ ~ 
2 FILER NAME-

~~L~ ~. 

3 ACCOUNT# (ElhicsCommissionfilers) 

4 Date 

State; Zip Code 

~. 

<if .:r '1..."" 

5 Full name of contributor Dout-ol-sta1ePAC(IDII:, ...J) 

"S a...~''> ~ ~ ,&0,,1'\'" ~~~c.\V'..et 
6 Contributor address; City; 

'8\1.~ ,. 9 ...\­
\ .....~~, Or "1. 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
SUb I 

I 
(If travel outside of Texas, complete SChedule n 

9 Employer (See Instructions)PrincRal occupation I J

7
0b title (See INstructions) 

"'~C'c."""" ~ Q.c...\o~'~ 
Date 

\ "'\\~~ __" 
c.. ...,\.­

Full name of contributor 0 ouI-01_PAC(IDII: ) Amount of I In-kind contributionC:, ~ contribution ($) I description (if applicable) 

... ~c..~ .... C-.~-...':'. . . . . . . . I 
~Contributor address; City; State; Zip Code 
",_U. {";)-.')( S~ s- St...::.~ I 
\"l..~. t"\,,,,,-..­ ~%rc.e.~ I 
Q-..",~~ ,,"-~ ~!i. ~ \1.~"'S'" b~c:ll. tr (If travel outside of Texas, comDlete SChedule n 

Principal occupa~n I Job title (See Instructions) I Employer (See Instructions) 

,~~~,.roc. 0/ 

Date o ouI-01_PAC(IDII:, ...J) 

"l...").ac c.J" 

Contributor address; City; State; Zip Code 

\'-\SC> l:.~ t'\c.."""'''''i • ~_~c.. 

\)CI''' " \' "'/. i \.. 'l.U' 

Full name of contributor 

,<~\...~Q ... 
In-kind contribution 

description (if applicable) 

(If travel outside of Texas, complete SChedule n 

Amount of I 
contribution ($) I 

I 

I 
I 

Principal occupation I Job title (See Instructions) 

t\~".,~-," \). ~ 
Employer (See Instructions) 

I 
Date 

State; Zip Code 

'\),..~a. 

~'SU",,\U 

o oul-ol-&ale PAC (IDII:, -')Full name of contributor 

Contributor address; City; 

~U>~ ~ ~-..r... 

\'\t-~" ,,", "" 

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

I 
I 
I 

(If travel outside of Texas comDiete SChedule n 
Employer (See Instructions) 

I 
Principal occupation I Job title (See Instructions) 

~ "'~-.') \"\ V"\ • 

Date 

Contributor address; City; State; Zip Code 

~ \ '\\ N. c::..~ t:-+~. ':>~ <'So 0 

C -.,\.&.~ "\ .,. C):s 'l..~~ 

Full name of contributor 

Qc."t.. 

Amount of I IRind coJ1tillbution 
contribution ($) I des~Aon (iC.applicable)

00 :x=­
I 

7., Z(f), _ 

I ~z w 
:::r(""") 

I -0 IJ 
~~ . :x 

(If travel outside of Texa9ICm:hDlete SChedule n 
Employer (See Instructions) ::u -< ."! 

"l> 
~I 
o -.::r.: 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
It contributor is out-ot-state PAC, please see instruction guide foradditlonal reporting reqUirements. 

Revised 08/25/2009 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 

!:!J..- c>~ S 
3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME_ 

~o..l""A~ <:> C\"~~\\,, 0 

7 Amount of Is In-kind contribution4 Date 5 Full name of contributor o out-<Jf-state PAC (lOll, ) 
contribution ($) description (if applicable)

I
.~"~~. .« .'"c...".V\ ~."'<\, I 
6 Contributor address; City; State; Zip Code .. \~~~'~\1.1.\c.~ I\\~, ~c.a.r" L",'c ... Qr. 

I 
(If travel outside of Texas, complete Schedule T) 'l- C" ...~ e,.,6o ~~ ~ :r" U ~"" 

9 Principal o~pation I Job title (See Instructions) 10 ~PIOyer (See Instructions) 

1""\0,, c- ....... 01 y..,C) ""," ~_,...,.lillC""~\\.~~•
 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out-<Jf-stale PAC (ID#: ) 

Q~,c...Q,.\l\.,""'.fI... IContributor address; City; State; Zip Code 

"2..o..~ I\1..\2.1.\0' M. ~.....~._~ ~o\.'l-~ 1." 
I~,~ "o'S'b 

,.~ lit travel outside of Texas, complete Schedule Tl~ ...,',~ c)~'1..~' 
Employer (See Instructions)Principal occ~:~~~ee Instructions) 

I 

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

Date Full name of contributor o out-<Jf-state PAC (lOll: ) 

~.~\\.,~. .Q~,~~ .~~~~.c.,.•. ~~~ 
IContributor address; City; State; Zip Code ~ \1..\1.~\Q.' I\"-\''1- ~ ...,~~.".., ~~. "'i:c..~~ \ $" c..:::.~ 
I~O-""l:lo ,~ ~ oS ')..., "S (If travel outside of Texas, complete Schedule T) 

~rinCiPal occupa\\ I Job title (See InsQctionS) Employer (See Instructions) 

.\.....e..c.. ~\_~ ~ c:.. • I 

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

Date Full name of contributor o out-<Jf-state PAC (ID#: ) 

IContributor address; City; State; Zip Code 

I 

I 
IIf travel outside of Texali':1comDlete Schedule Tl 

Principal occupation I Job title (See Instructions) Employer (See Instructions) f"T1 -<;:)n
I -i C-

Oate Full name of contributor o out-<Jf-slatePAC(IOII' ) Amount of l ~nd OiiCitribution 
contribution ($) I deW~tion -tit- applicable) 

~z W 

I :r G 
-_0Contributor address; City; State; Zip Code zc :::I:I --- ... " 
(I) ...... 
...... -< NI ;0-< 

IIf travel outside of Tex~ compl~SChedUleTl 
WI0Principal occupation I Job title (See Instructions) Employer (See Instructions) % 

I 

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

Revised 08/25/2009 



8 

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

POLITICAL EXPENDITURES SCHEDULE F 

1 Total pages Schedule F:
The Instruction Guide explains how to complete this form. \ <>~ 1. 

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

4 Date 5 Payee name 7 Amount 
($) 

6 Payee address; City; Slate; Zip Code 

'1.~ S~"'cR..'" \ ~,"""llr.c.. 1-<.\~\~ S-~'"
 
~)( <)~'1b""
~~') ~"" " 

Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH •• 
required.) r. i'\ t'. Candidate 1 Officeholder name Office sought Office held 

..........~"~" ~~~"''>_f''">
 

(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name Amount 
($)<:..,'\~" ~~-'-"\ 

Payee address; City; Slate; Zip Code 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate 1 Officeholder name Office sought Office held 

~~""'Ur ~~-"'''''C.1 ~,,\""') ",".c.~ 
(If travel outside of Texas, complete Schedule T)
 

Date
 Amount 
($) 

Payee name 

\"'- .~.~ c:"~~.~~,,~~ 
Payee address; City; State; Zip Code
 

l.\ "-\ ~ ~..... '\-,. ~ \ore V. ~ ~ "",,~c..
 

~'-~\r '" \" f... () e:e '\ ~"'"\ 
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate 1 Officeholder name Office sought Office held 

(If travel olrtside of Texas, complete Schedule T)
 

Date
 Payee name 

~~~:~~~."~~~ 
Payee address; City; Slate; Zip Code 

Q~_.." ~_..-.. 2....~'los C\\ ~ - ~400\
 

'") ~-~~~
""",-~ ....... \"-i
 
Purpose of payment (See instructions regarding type of information 
reqUired.) 

~C"c..Q,' ~,,,,Q ~&.f''''~CL c:;-", 
'-'o",a. c..") ~ \ ,.••
 

(If travel outside of Texas, complete Schedule T)
 

•• Complete if direct expenditure to tJiilem C/O'i:f;>.. 
Candidate 1 Officeholder name Offi~ought 0 Office held 

~ Ci/J 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 0812512009 



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

POLITICAL EXPENDITURES SCHEDULE F 

1 Total pages Schedule F: 
The Instruction Guide explains how to complete this form. 

't. c.> ~ 1.. 
3 ACCOUNT # (Ethics Commission filers)2 FILER NAME_ 

~ --"",':> ~. ~ ",0..." ,1'\0 
5 Payee name4 Date 7 Amount 

($)
~~ ~ "'....,.,,~~~o..~"" 

6 Payee address; City; State; Zip Code .. ~~,~~\l\\1\O~ 
'A~'s c:..-- ",- ~~
 

~\ .......... , '\j.
 
8 Purpose of payment (See instructions regarding type of infonnnation 9 •• Complete if direct expenditure to benefit C/OH ••
 

required.)
 Candidate I Officeholder name Office sought Office held 

t-~r- 'a.~Q~~~ ~"'c.~~4!> 
(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Date Payee name 

~~~ ...... c>" ~.~~~~~. 
Payee address; City; State; Zip Code\\\\~\OC\ \'\.. ~~ 
'L~'\~ <..,....."- 0..& 

Q\~ \~ 
Purpose of payment (See instructions regarding type of infonnnation •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office held 

~-.,,~ ~~...""'" t'\ ....!r'\"1 ~c..c.. 

(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Payee nameDate 

Payee address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of infonnnation •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Payee nameDate 

rt'1 
r­
rt'1Payee address; City; State; Zip Code 0­n 
--.,
'-n i;;
°0:r.r- Z(/)r-
J,. ::;; ­

Purpose of payment (See instructions regarding type of infonnnation •• Complete if direct expenditure to b~~C/OH •• 
required.) Candidate I Officeholder name Offic~¥t ~ Office held 

-.,----1 
::0-< ~ 
b(If travel outside of Texas, complete Schedule T) --< 0 
0 WI
:;z:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08125/2009 



2 

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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

1 Total pages Schedule G:
The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission filers)F~NAME 

j,<,,\c..~ :>. ~ ~"4l!:..'\ ,,~ ~ 
5 Payee name ­4 Date 

.~.~~~ ~. .. ~,~~~,,~~, 
6 Payee address; City; State; Zip tte 

I).. 5"\~	 h,C'-,<:"LQ~ "t=\.f'"\\\~\c>C\ «\-.". ~, 1- ~SU",:r 
7 Purpose of expenditure (See instructions regarding type of information required.)

'""'9 ~'C'-"'''c.\. <:'0.1' ~ ~,~". 
{If travel outside of Texas, complete Schedule n 

Date Payee name 

Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

Payee address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

~ 5o~~ 

[8 Reimbursement 
from political 
contributions 
intended 

Amount 
($) 
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