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 -----­
AREA CODE PHONE NUMBER EXTENSION 

..­ ..--.... -.----1-­

Change of Address 

5 CANDIDATEI 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

'-"-'---"-"'-"'-.:=.-•... _._.=--==-=.-=--=================:==-==-=-=-=_....._.=-=--­.. ­
1 ACCOUNT# 2 Total pages  

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 

MS/MRS/MR MI3 CANDIDATE I OFFlCE USE ONLY 
OFFICEHOLDER
 
NAME'
 

Date ReceivEld C •••• , "m.r 
NICKNAME LAST SUFFIX 

OFFICEHOLDER  __  __  
PHONE (9bt)  \)..3t1 

----- Date Processed 
IMS/MRS/MR MI 

Date Imaged 
6 CAMPAIGN 

 ff\r.NAME 
NICKNAME LAST SUFFIX 

BerMJ·---..·-·--.··..----1---------­

7 CAMPAIGN STREET ADDRESS (fW PO BOX PLEASE), APT I SUITE #; CITY, STATE, ZIP CODE 

TREASURER
 
ADDRESS
 
(Residence or business)
 13  Tw  I(,v" II /'Il u.r-p ...-.. -+ ....L.. ...:....._ _I___-------------___j 

AREA CODE PHONE NUMBER EXTENSION8 CAMPAIGN 
TREASURER
 
PHONE
 HI.<f() 3.s--· to d J.­

-_..._-..- ..--...  

9 REPORT TYPE 15th day after campaign treasurer  D D D30th day before election Runoff 
appointment (officeholder only) 

[J July 15 D 8th day before election D Exceeded $500 limit Final report (Allach CIOH . FR)D 
Month Day Year Month Day Year10 PEf<lOD 

THROUGHCOVERED  ,"-. /  f/ 0Cl 
11-··EC·[.;CTI()N-··----t------:E:c:L-=E-=CT=I-=O'"'N"CD·=A=TE=----.---E-LE-C-T-IO-N-T-Y-P-E-----------------------------l 

Month Day Year _ ./ 

Runoff General SpeCial:,  ,() l$trpnmary D D D 
_ .-1. -,-- ._..__ _ .._ _ _ _ . 

OFFICE HELD (If any) OFFICE SOUGHT12 OFFICE 

14 NOTICE
 
Direct campaign expenditures are campaign expenditures made by others wilhout the c ndidate's prior consent or approval.
OF DIRECT 

Candidates are required 10 disclose this information only if they receive notification of the direct campaign expenditure. ••
CAMPAIGN
 
EXPENDI TURE
 -----------------------------_._---------j 

NameBY 
 

INDIVIDUALS
 

Address I PO Box; Ilpt I SUite #; City, State; Zip Code 

GOTOPAGE2 

ID. 
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17 NOTICE 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

f-	 - ---.-.-- --- -- .. -.-.--.---~====================;===.--=--=--===-= ..=..-==~-.-~-:::----..----.-:::.'=, 

16 ACCOUNT # (Ethics Commission Filers) 

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

COMMITTEE(S)
 

COMMITTEE TYPE 

"1 
rL.J GENERAL 

COMMITTEE ADDRESS 

[.::::J SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME :inadditional pal)es _0 -U 
ZC :lI: 
U;~ -. , 

t--;:;c:c;-;;-:;:;:=:-:::-:-:-:=-:-:=-:-:-::-==-=-=-=::-:-==:::--------.----.-.-----:;;:L-:'o.. ~-.-----.--..-.­
COMMITTEE CAMPAIGN TREASURER ADDRESS ~ .r:­

.r:­o 
:z: 

-----.-.----.---t--------'--------------------------,---------------j 

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

18 CONTRIBUTION 
TOTALS $ 

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

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

4.	 TOTAL POLITICAL EXPENDITURES 
$ 

-------_._-----------------------+---------------1 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
 
BALANCE
 OF REPORTING PERIOD 

$ 6 5:2J-~ 
._-------..----_._----------------+-_.---'::./- _------- _~--- -- -- -------. 

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

-_...=:.=-=::::==.=.:===-.::..---=.==================:::'::========j
19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury. that the accompany! eport 

is true and correct and includes all informatio uire ~-b reported by 

me under Title 15, Election Code. 

/,FFIX rKHAHY STA.MP I SEAL ABOVE 

Sworn to and subscribed before me, by the said -+"........,.J-'"t'~I__-..:..L-'<:r__L. ......"'____""_b_'::.u..-lo.-=--. this the Iy-fvt day
 

:bL~:"'IL",.:::O~~~~_'t_o_ce_rt_i_fy_W-+h,o,iC..Jh~,+'w."..i""tnJ.e..!s..Js<.Jm'---'-y..,hlJall-n--JdLJ..a-n-d-s_e_a_l_o_f_O_ff_iC_e_.__-I--"'--'~'_"'"'_Ll.LJ--'---""....-J _	 D.c... .. 
Signature of officer administering oath Printed name of officer administering oath 

Revised 08125/2009 
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POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

...............:..~:::::::.:.:::..::..:::=::.=-....::_.===--=============;======::::.::=:..=.::.==..-..:::::.:.=:--:::
.. ...~

1 Total pages Schedule A. L~~~-.-jThe Instruction Guide explains how to complete this form. 

3 ACCOUNT # (EthicS CommISSion filers) 

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

5 Full name of contribut~ 0 out.{)f·slatePAC(ID#~~~~~~~~) 

.Do.u Id J.:-CWO.U IV<? Gro..-tl-"" R- or\ . ~50~1I ,- 6 - O'f 6 Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 
I '" 'm' ",.... L"H' 'Om,"" ,,,..,,,,, 

9 Employer (See Instructions) 

Date I Full name of contributor 0 out.{)f·stalePAC(ID#.~~~~~~~~) Amount of I In-kind contribution
cfi IVt _ . ~ C' r contribution ($) I description (if applicable) 

/0" (b IIfIOI k <7. I ()Al(~"'>:;' ~C>.e. b~r} .. .u. I# 

Contributor address; ity; State; Zip Code I{' ~ SO I 
3 7~¥ 5+ocA:PQrr oC". 
PIa. /U7) T"\c 7 S u ;z.~ (If travel outside If Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Date Full name of contributor o out.{)f.stalePAC(ID#:__~~~~~~_) 

/.k,.~Jo.d(: I~ Gq.r-!~. 
Contributor address; City; State; Zip Code 

ItJO f SG&Ja.I'\l OT- rv-e..-­
t:d\'r..blAt'"i- "'r-,o 7)rS.3q 

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

,/I~ I)() (;) 
I 

I 

I 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation I Job tille (See Instructions) Employer (See Instructions) 

I 
_. -­

Date Full name of contributor o out-{)f·slalePAC(ID#~~~~~~~---,\ Amount of i In-kind contributionR contribution ($) I description (if applicable) 

.01QD- t. e ( e..r_____ h -00 I 

Contributor address. '9y '; ·S~at~. Zip Code # n I 

1'10 ( ~I rY) Sf-J 4:1..re> I 

OtL (,Co- J T)C 7..J~ 02- ! 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job tille (See Instructions) Employer (See Instructions) 

I 
Date Full name of contributor 0 out.{)f-slatePAC(ID#.~~~~~~~---,) Amount of I In-kind contribution 

1J. .:J contribution ($) I description (if applicable) 

ot1 vav' .~.f,. /a. .~e ~.I' i. ";(;4,. ~ J .. / I fTI
 

1(" "".
 ., ')contribut;.address;j.. Ci~; Staote; Zip Code " /;-0 I ~ <5 
~S- ~reQ l ~,ce i" ~~) <­
/I/l ,- 7. i~ /I I o~., » 
I r liLt JJn'V ,-'>G j-07 -, (If travel outside of Tex~ ~mDI=ScheduleTl 

Principal occupation I J6b titl~ (See Instructions) I Employer (See Instructions) ~:z:..;;:-
_. ~ ...;;~-..,.~..:.;'---~-.-.L------i...l_ ...

~.~ :x 
(/) ­
-.--1 _ 

ATTACH ADDITIONAL COPIES OF THJS FORMAS NEEDED ~-< •• 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reqYI1ementi='o 

:z: 

ReVised 08/25/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506_._------------------------------------'----'--------------, 
POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

-"- ..::::...:::-: ..::.:.:::.. ::.=.:.::::::..:::::.=_:::.=-= .. :::====:==============;:~=======_=-====----- ..__=	 ..-._-_-J

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

..- - ...---....--.--------.--.--.---------.-----------------1------------.-.---------- ­

2 rp.: I;~~\ rle.. \0.. {;a {(lA., -11 3 ACCOUNT # (ElhlcsComm,ssionfilers) 

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

4 Date ' 5 Full name of contributo).....> 0 out-ol-state PAC (ID#· --.J) 

IUr, f'L~/JI' ~ti(l) GoT) 7Ov/~\-:-. 
/00 I 

6 con:~~~dress; City; State) Zip Code <J' . 
3S03 '2V ,1 \O'tA.>b '-001'( Dr.
 
~fC- ~NJ~Vl,", I)C 70"0 (r~
 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)II 

Date Full name of contributor 0 out-of-state PAC (ID# ~) Amount of I In-kind contribution 
J1/l Ii contribution ($) I description (if applicable)

.ueJuvt,nc. .a.u....	 Ibq~tqutoG;;;/JitY;T~;f;~OdDr.	 A CJl) I 

PItA. N 1) 1)0 7J-0;)... .3 (If travel outside 1f Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

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

Full name of contributor o out-<lf-state PAC (ID#: ---'i 

, 
Zip Code

7C~t73radt\s;t~te; 
I. 

IfV\ G (-G 1""- ~c. \I ~ (If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instn!ctionS) Employer (See Instructions) 

I 
Date Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o out-of-state PAC (ID#· ---') 

.Glo r.l~ .-[/~V.\)yO 
Contributor address; City; State; Zip Code a,s-m>:
I Tow-e< ~ I....(;.N~ Ari- \4l17 

Is A--v\. ~.trN\ 1'0 ,¥:. 7¥~04 Ilf travel outside of Texas complete Schedule 1) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
M-kind contributionFull name of contributor o out-of-state PAC (ID#.	 ) 

de~ription ~pplicable) 

:;J 0 

/W -i <­
~2 S;~~~~~E~£1!~~ ~JI; ..... 

PJIi IV(J n: 7Jv71 
Principal occupation I Job title (See Instructions) Employer (See Instructions)	 ~~ ::i
 

~-1
I 

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 



9 

Texas Ethics Commission POBox 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. 

.. · _..__.__._---------------------------+----------_.__._---­

3 ACCOUNT # (EthicS Commission filers) 

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

--....!) 

I 

1 

1

Pn~UJ -r:~ 757)3J­ (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

4 Date Full name of contr~tor "'0 out-<Jf-state PAC IID#: 

6 /:rW4~;.~ir~~;. 

Date 

\)..- 7 ~ 
.::> V-I 

Full name of contributor 0 out-<Jf·state PAC IID#: ~) Amount of I In-kind contribution
 
~ . r cd ~~ contribution ($) 1 description (if applicable)
 

. . . 'Q'V\~ .......~. or7'""\ I
 
Contributor address; City; State; Zip Code { ..J "-.1 

lft 5:l.. fY1 i Iden ~ (,Jr. I 

p7(j... Nt.> T~) 7 s ()try 3 IIf travel outside ~f Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 

Date Full name of contributor o out-<Jf·slale PAC (ID#· ----I) 

\ 1
- 6 -cf1 Jo~ n J I~~+-rllvo... J~ '" k tV' 

Contributor address; City; State; Zip Code 

IO~ q b c.. ot:::..c...-h ~GU.~ J-. IV· 

Fr ,?(. 0 T'JG 7,j-O S -..J ­

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

Ii /00 I 
1 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Date Full name of contributor o out-Qf·statePAC(ID#· ~) 

KeviYV. cr. (.'+rv,v .~.~ (~ 
Contributor address; City; State; Zip Code 

70.5 JOr/"'C. 'f (J,- tJ.e~ 

~~ I~ '" J 1T')C "7. rrJ L/ l/ 

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

iI..JL:> 
1 

I 
IIf travel outside of Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Date Full name of contributor o out-<Jf·slate PAC (ID#. . --....!) 

.6'v..~ .f{,(,p~ .&c..~r {~ ( leIV. 
Contributor address; City; State; Zip Code f 

L./ 611.. (b \ r 1(6h...d <...- l- N 

PlfLNt));C 7j-O:Z'1 

Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

q, ~ -6 

/.l S-_I ~ 0 

."" 1 -i C­

I ~~ ~ 
IIf travel outside of Texas~plet~heduleTl 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ~ ("") 

I zE ~ 
Ul ..... 
-i-i _

;0-< •• 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~ .. 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiro,ents.' ­
Z 

Revised 08i25/2009 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
rrl --"'OTHER THAN PLEDGES OR LOANS 
~ 0 
cJ (. _ 

I····· -.. = ..= ====================::;======:::::..== .. ~):>;;= -- -..:=::.:.::: ..::.:.= == .. =~._t;t(')::;=.=

1 Total pages Schedule A: CJ 0 :;;z:.:
The Instruction Guide explains how to complete this torm. 7-,-'

(/) C ::: 
_.__._--.~--- ...._._._.~_ ..._-_.__._----_.._ .._-------.-------------------+----.--------'::::.>,.....,z:~ ......----_.­

2 FILEAAME 3 ACCOUNT# (EthicsComnQ'('":filers) 

Ji..f:j)A-&fJG-!/i ·rl-GJ.1~~ ~S ~ 
I 8 Inck'j~ conVlbution 

($) desc~tion (if»plicable)
I ::! &"" 

o 
:x 

7 Amount of
contribution

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title(See Instr~ctions) Employer (See Instructions)110 

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

Full name of contributor D oul-<lf-state PAC (ID# ---') 

VO-lenfR...'SI.Q.~~... ,CcuYJfXM~\ \-)~Of Contributor address; City; Stahl; Zip Code I~n-e I'" 
~ 30 \ (Y\«~c:,cl ()w-GJ~J Of'; uJ< 

I(~'L-~J ~ G-"'C/Y) T e)CCLO 1J-fj s;.-~ (If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
Date Full name of contributor D Olrt-<lf-state PAC (ID#: ---'I Amount of I In-kind contribution{ S J contribution ($) I description (if applicable) 

(J6L <.-:rl'e .l~.~. IO~~ ~ 

3"j''O'\,'''ME:d~~Or ,lJ<- :CoM\t..'4; 
~C-~C(J"~p." ,T \C. 7 ju~02. (If travel outside of Texas, complete scLdule T) 

Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

Amount of In-kind contribution1Date Full name of contributor D oul-<lf-state PAC (ID#: ---'I 
contribution ($) I descnption (if applicable) 

I 

I 

I 
(If travel outside of Texas comolete Schedule Tl 

Pnnclpal occupation / Job title (See Instructions) Employer (See Instructions) 

1 

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

Full name of contributor D out-<lf-slate PAC (ID#: ---') 

I h>a:l a",J IJrlV\ts. 
IFor~-rvt-

(If travel outside If Texas,~molete Schedule Tl 

Pnnclpal occupation / Job title (See Instructions) Employer (See Instructions) 

I 

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

ReVised 08i2512009 



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

POLITICAL EXPENDITURES SCHEDULE F 

.. 

1 Total pages SChedule

The Instruction Guide explains how to complete this form.
 3 

3 ACCOUNT # (EthicS Commission filersj 

7 Amount 
($) 

4 Date • (. 5 Payee name {;' V 

/dv/lf!tJ1 .Ct7{(~)V.~~ ?..~l~~ p~~-t:. 
6 Payee address. , 'ct ~~'PCode ~·V
 

frqIb S·~c.-'y R.o~d ( (OU
 

Purpose of payment (See instructions regarding type of infonTIalion 

reqU~d;/~t ~ 

(If travel outside of Texas, complete Schedule TI 

- - ._.-

I tv1c (<"1\-\'1\ ,e-~ Tv 7J"U7l/
 
8 Purpose of payment (See insntions regar.ding{ype of infonTIalian
 9 •. Complete if direct expenditure to benefit C/OH ••
 

required.) ~
 Office held?;:1:i;-;;; J~; All'",,,",(5.(:,Xomp... 8,"'do," 'I 

Amount
Payee name ~ 

($)

.{~(Wt?~~,.~.~.~... 
lS8~ess;?due~tate; Zip Code 

(JIa f./V ry" 1J{; 7 Lf 
•• Complete if direct expenditure to benefit C/OH •• 

Candidate / Officeholder name Office sought Office held 

~1,Ie /:i~7"q~ ~ 
Date Payee name Amount 

($) 

J., 4.161.~.~K'~ .(()~J.~. 
I Payee address; City; State; Zip Code 

/2..0~. v . ..~~,,~
 

/11e. /(.,.'.,../ I or 75-0 '1
 
--------L-----I------------r------------..l.------------1 

Purpose of payment (See instructions regarding type of infanTIation •• Complete if direct expenditure to benefit C/OH ..
 
required.)
 Office heldOandldate I Officeholder name c:!;~:~

flJd~ c.~S~~;"'/.>1u1/e(~)\f 
Xr~(cl~ 11f{~4lt. C""~..

(If travel outside of Texas, complete Schedule 1) 

Date Payee name 

Purpose of payment (See instructions regarding type of infanTIation •• Complete if direct expenditure to be~iI$/OH~
 
requIred)
 Candidate I Officeholder name Office ~(J!J:l -::- Office heid 

(q'/'JV~.f:"" 

f.A .c5­1.f:""
 
(If travel outside of Texas, complete Schedule n
 .Z 

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 
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-
o 
Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 :-' J.-8~25-8506 

'-~ ..' Z:z: ,=' 

..__....._.._........._.._......._.__..__._._._... _. 
.................. ........_.... _................ ............. --_._­ ._. 

~-_. 

2 FILER NAME 

4 Date 5 

II (,,,tOC{ 
6 

8 
required) 

()u-P~l-- <S... ~ 

. 

Date 

/I/lt:t /CJCI 

requir<.'d ) 

CA.""ptt 'fv'b~ 

...­ t-- ­
Date 

IrJ.j-</1 

required.) 

~"/V /h'Yl.i 

-

1Date 

/U-/-01 I· 
I 
I 

required.) 

~)JI#)~ 

<.f)~ _ 

POLITICAL EXPENDITURES S~Dhtt.E F 
d 
~g -0 
:zc: :x 

.. ui3=-' . ..1 Total pages Schedule!:6-< 
The Instruction Guide explains how to complete this form. .s:­~ .r:­

3 ACCOUNT # (EthicS C~iSSlon filers) 

Payee name 7 Amount 

Ith~,v- :s...rv
($) 

b 3.?'~~. 
Payee address; City; State; Zip Code 

70t L-I:/~ ,r"Vr pfu,M.J Pktvy, /1 J 
P/(lM' T't '? S-07 Lf 

Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH .. 
Candidate I Officeholder name Office sought Office held f 

l:,I/,,,,, C~ 

A/AJJ.(~i~A.. ()11. 
(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Payee name 

.~.,~.~~... ::<.10. "7&( £. /'htVv (Jj(wt /("3 

(J/a It/tJ 'ry 7So7 t..( 

Payee address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH .. 
Candidate I Officeholder name Office sought O~ice held 

(A:lII,~ 

(If travel outside of Texas, complete Schedule T) (L.,,/~Lje(c7/11?A CM-r 1l4 

Amount 
($) 

Payee name 

tn,. .Pti!J:~ ~. 7J.8"~
Payee address; City; State; Zip Code 

1';; 'i ( ~~7 !JnlJ~J :l.P,! 
(J/It'tVd If 7JVOt-> 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH •• 
Candidate I Officeholder name OffIce sought O~ice heldJr 

C#11,#vC~ 
~r 

(If travel outside of Texas, complete Schedule T) R+lclci"9~A 14. 
Amount 

($) 
Payee name 

'/~,JCJi:r~!lEtli~~ 
I fJ1«. Nfl T'f 7T°).] 

Purpose of payment (See Instructions regarding type of information .. Complete if direct expenditure to benefit C/OH .. 
Office heldwi(~~~ L,1f riandidate I Officeholder name ;,O':,ht~/c,~2;'7

;';'11n.~'f· 
(If travel outside of Texas, complete Schedule T) ~ -J/~/det f/filtA #4'. 

ATTACH ADDITIONAL COPIES OF THIS FORM k NEE~ED 
ReVised 08/25/2009 



rexas Eth'ICS C 0 mmission POBox 12070 Austin Texas 78711 - 2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES 

:.::,:.'.:" .. ....._ ......__.-. -----_ .. ......_._._... 

The Instruction Guide explains how to complete this form. 

"_._"~..­ -­

2 
FILER N I~"" 1;. 

/" .'77fie. 
4 Date 

Iv/~:;J~ 

8 Purpose of payment (See instructions regarding type of infonnation 
required) 

W~J;n. 

(If travel outside of Texas, complete Schedule T) 

~1 P.,~".~ 

/OX!> d1 
I 

Purpose of payment (See instructions regarding ~e of infonnation 

reqlllred) 

!f:~d"~:~:"..,,"m.l~:i" 
,-_. - ~ -

\ 
Date 

Purpose of payment (See instructions regarding type of infonnation 
required,) 

(If travel outside of Texas, complete Schedule T) 

Date l 
I· 

I 
Purpose of payment (See instructions regarding type of infonnation 
required.) 

SCHEDULE F 

._..... -_... 
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