Texas Ethics Commission

Larn S AR SO S

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

(512) 463-5800 1-

800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM

CoOVER SHEET PG 1

C/OH

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS MR FIRST Ml

OFFICE USE O@BY

8 CAMPAIGN
TREASURER
PHONE

(F936) 93/- 974/

OFFICEHOLDER / G/ — mX
NAME Clloya Date Receivad o
NICKNAME LAST SUFFIX i
Gl s 4 S o
g = [ LD’_ e
enn ISeck copo r 7 o =295
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #, cITY; STATE; 2P CODE - = = P
‘ = n
OFFICEHOLDER | 2£423 jtorton (25/ R A =
XIS\BL;{%%S M\/ T Date Hand-delivered or Date Pq{fparked.? r(]l
’ / v 774¢3 o~ 2m
E:' Change of Address 0 ?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
QOFFICEHOLDER
PHONE ( 3 fl ) 3?/—- Jé 70 Date Processed g g
- m
6 CAMPAIGN MS / MRS@ FIRST ﬁ R g r':
TREASURER . ate Image )
)
NAME | zary .. 4 =3
NICKNAME LAST SUFFIX o oM
5 N o SEogT
mia m:%:'q
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, Ty, STATE: ZIP CODE g f;" ‘_'("i(j
TREASURER 6" :Sd — —
ADDRESS 34523 Seph R N R
{Residence or Business) A [ oo ™m
Hﬂm/a‘f/'eﬂd/, o T77YYS e T
AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

[] 3othday before election

D January 15 D Runoff

]

15th day after campaign treasurer
appointment {(officeholder only)

|:| additional pages

D July 15 IE/Bth day before election D Exceeded $500 limit [] Final report (aach CroH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THRQUGH
B9 29 /10 (0,23 /B0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
L / 2 / 10 D Primary D Runoff mneral |:| Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
) " p——
&u‘ﬁl"/ fome_ﬂLenfr PG‘/ o w‘f/lﬁf Coun?‘y rjuﬁ(aca
14 BSE%EECT DIRE GN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE 8Y OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE D TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #;  City; State; Zip Code

GO TO PAGE 2

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVvER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

B/agc/ é/enn Z? cchendor (Z.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FRCM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE -

(] cENERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

$ /5, /50.00

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

4. TOTAL POLITICAL EXPENDITURES

5 2,599, 8/

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

$ /6, 61039

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $

»
S

AN Gy Y
AFFIX NOTARY STANE-/"SEAL ABOVES ., 2.
g “a ¥, A

=

=

i

Sworn to aﬁq‘suebscribed beforé’,ge::;by the said

LOANTOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Titie 15, Election Code.
~4l g
o g sy

ot

>, XL
Title of officer admikteri ng oath

Revised 04/21/2010




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.

1 Total pages Schedule A; I (

2 FILER NAME

F/MM/ G levsn gcoémdon/#

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/7

5 Full name of contributor O out-of-state PAC (tD#:

Comanche C@nﬁ‘ﬁ—oﬁr\f} P

6 Contributor address; City; State; Zip Code

[OHSO West 0ffice Dr,
Heuston, Tx 77082

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

280,98
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

16/7

Full name of contributor [] out-of-state PAC (D )

Ernest Kawtman , Tr,

Contributor address; City; State; Zip Code

Aboe £, Sourd [LBluvd
MMfamdf%, AL, 3¢cigs

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

A5V .60 |
|
I

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

t0/7

Full name of contributor [] out-of-state PAC (ID#: )

Frm 2920 Hep /o/@pm:; Pocihill, Ut

Contributor address; City;, State; Zip Code

1 6946 Sam HMHowttos PEewy S, 300
“/‘lauﬁ[on, Tx. 770L¥

Amount of | In-kind contribution
contribution (%) | description (if applicable}
ASV. 90 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

t0/7

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

Jon angd OUzannt g-fra/nfo

Contributor address; City; State; Zip Code

Ay §3-3 Lokedrior D,
M&V)éyl Tx. 71749y

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

a$0.00 |
|
|

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

10/7

Full name of contributor

7&/‘/7 and Caro

Contributor address; City; State; Zip Code

946 God stone La.
Speing, Tx 77379

[? out-of-state PAC (ID# )

Amount of ] In-kind contribution
contribution ($} description (if applicable)
l

250.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

Revised 04721/2010




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. l \

1 Total pages Schedule A:

2 FILER NAME

F/ﬂ Vﬂ/ 6 / Y /Z C?Cé%é’d/" 0@

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ sut-of-state PAC (ID;

)y | 7 Amountof ]8 In-kind contribution

8 Contributor address; City, State; Zip Code

Q;?—” N, Weods Ln,
Katy, T, 7749Y

1o/y Sames aaz M/ Msehd [man

contribution ($) l description (if applicable)
""" /125,00 :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (tD#;

{ 0/ 7 Jdeft (o //M!J

Contributor address; City; State; Zip Code

13590 Cohitd La.
Cypress, Tk. 129 -5148

) Amount of l In-kind contribution
contribution ($) ' description (if applicable)
/A5 00 :

(If travel outside of Texas, complete Schedule T}

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full hame of contributor [ out-of-state PAC (ID#:

(0/ James C, EFOW"
7 Contributor address; City; State; Zip Code

41763 tMenle Park Dr.

Suparland, Tx 77479-3829

) Amount of | In-kind contribution
contribution ($) | description (if applicabie)
A§Y. 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor O out-of-state PAC (ID#:

) Amount of In-kind contribution

10 / Walter and Joyce Sass
7 Contributor address; City; State; Zip Code

*707 ﬂu)lumn Lake Dr.

contribution ($) description (if applicable)

|
|
........ 250,00 i
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

8554 Doliver Dr,
Housfon, /X. 79030

Date Full name of contributor 3 out-of-state PAC (ID¥; ) Amount of | In-kind contribution
—— —— contribution (%) description {if applicable)
10 /7 James and Swusan Lhom Ao |
"' Contributor address;  City; State; Zip Code A0, 00 |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Revised 04721/2010




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.

1 Total pages Schedule A: ' l

2 FILER NAME

oy 6 lean LSeckwnotorfZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID:

tof7 gerﬁ - Ofliver PAC.

6 Contributor address; City;, State; Zip Code

Houston, 7%. 772079

14976] Samt Warys La. Ste 409

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable}
A2850.00 ||

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions}

Date Full name of contributor O out-of-state PAC {ID#:

)

10/7

Contributor address; City; State;, Zip Code

1301 /’Vfc//\_/n'moy Stc 706
Howston Tx. 77240

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

|

A8, 08 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

}

(o/7

Contributor address; City; State; Zip Code

Housbon, 75-. 17008

perdua /,?fﬂ»na(ﬂﬂ, /’F)’;‘C////er, lollins, Wyt
1235 North Loy W, st ¢oo

SR R

$-

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

259,00 |
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (IC#;

L

10/7 RJW F:‘c-[a’&

Contributor address; City; State; Zip Code

32 Braatord Circle
Swgorlend |, TX 77479

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

Asv.,00 |
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Pen

Contributor address; City; State; Zip Code
901 Shepherd ) r,

Howsten, T¢ 770067

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

AS$0. 00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Ravised 04/21/2010




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. 1 Total pages Schedule A: ’)
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
o yd Glenn Kechonclorf
4 Date 5 Full name of contributor [[J out-of-state PAC(IL#: y | 7 Amountof | 8 In-kind contribution
y - " y ) contribution ($) description (if applicable)
fo/7 Michge! andd Korea Melatf |
6 Contributor address;  City: ‘State; ZipGode 25D .00 |
Y1234 KellyRda. |
— |
H f"’nfo [ﬁﬂd J 7-3’( ' 7 7 L[ L/6 : (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of I In-kind contribution
* . contribution ($) description (if applicable)
t0/7 Oliver Viteman |
Contributor address;  City: State; Zip Code ASTU, 00 I

CSb2 Beller Ret |
Brookshire , T 77423 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; } Amount of | In-kind centribution
oy contribution ($) description (if applicable)
/a/ Dﬂ)\ andt Lda (aye Eller |
7 o bénfribuiof aad-reés‘: ‘ ‘Cftyz ‘St‘at‘e;. le (-:ot-:le .......... /00' o0 |

1615 Drexed Dr. I
}( D‘}VI ! M 7 7 ‘{é 3 {If travel cutside c!>f Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: } Amount of l In-kind contribution
? - contribution ($) description (if applicable)
10/7 Sama,&/ G nef Jdrnc,e’ Kru .fc,) Jr |
" ' Contributor address; ~ City, State; ZipCode 100.00 |

2902 Bright Trail
Sufapr/em// /X 77479 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions}
Date Full name of contributor O out-of-state PAC (ID#; )] Amount of I In-kind contribution
1 . contribution ($} description (if applicable)
t0/7 }(a'/’jryn e %ms L lson I
o .C:o.nirit;uior: addlreﬁs.; ' .Ci'ty'; ‘S‘ate;. le C-:o;:!e ----- 100. 0() |
P.o. Bex 92- |
M a— I
P (%4 ; tSon / v . 77 "Lé & {If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 04/21/2010




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,

1 Total pages Schedule A:

g

2 FILER NAME

L—ZOV/ 6//&:14 gdawr,f#

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor r__‘ out-of-state PAC {ID#;

[o/7 CAW/CJ‘ and MU /?[c/c‘)‘ﬁ"

6 Contributor address; City; Stas; Zip Code
Lr,

20006 Plantuton

Richmond , Te  7740L

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

/00, 0D :

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

1_0/7 Gary and /33(/:f bt Semit
o 'Cc'\n’érit')u’;or'a‘dd're-ss-; 4 -Ci'ty'; 'St-at.e;' le C';oc':le' o

34503 Teseps K.
Hewpstead, T, 7T4YS

In-kind contribution
description (if applicable)

Armount of
contribution ($)

|
|
200, od |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

Contributor address;

£.6. Box 235
Potteson T  T7466

/7

KT, aoer Roscmary Gambing

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

/06.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

nstructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

[0/7 Doyle Latlend er

Contributor address;  City; State; Zip Code

90t Cornatiin
Koy, Te 774423

Amount of | In-kind contribution
contribution ($) | description (if applicable)
100, od |

|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:
lU/7 Tim and WKarcn oo lpn

Contributor address;

32804 Grove FPark Dn.
Weller, Tk. 174

City; State; Zip Code

Amount of | In-kind contribution

contribution ($) | description (if applicable)
/00,00 |

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

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

Revised 04/21/2010




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The !nstruction Guide explains how to complete this form.

1 Tetal pages Schedule A:

|l

2 FILER NAME

Flﬂ\é/ ér [CI'II'I Eéoétﬂﬁ’%

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1ol

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

'lgfon+ and Rence -P@?A‘-crd‘on

6 Contributor address; City: State; Zip Code

15985 Birchviee Dr
Tom batlh T 17377

7 Amountof la In-kind contribution
contribution (%) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

[60,00

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

lo/1

Full name of contributor [} out-of-state PAC (ID#: )3

Contributor address; City; State; Zip Code

(8010 Timbher Qoss’;nﬁ
Cypress, 7¢ 77433

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

{00.60 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

to /7

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

Contributor address; City;, State; Zip Code

J22l Taylor Crest Dr,
 Heustsa, Tx. 7703-Y

Amount of | In-kind contribution
contribution ($) | description (if applicable)
106.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

16/9

Full name of contributor [ out-of-state PAC (ID¥; )

éh‘argc & nof Romona Purvis

Contributor address; City; State; Zip Code

6348 Canyon Hock s d
,K.w/‘y, T 77450

Amount of | In-Kind contribution
contribution {$) description (if applicable)
|

je0,0¢ |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

10/7

Full name of contributor O out-of-state PAC (ID#: )

City; State; Zip Code

33300 EM 2929

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

§20,00 |
I

ld;u//er, ’/—;( 77YFY

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010




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.

1 Total pages Schedule A:

/|

2 FILER NAME

:P/o'\v/[/ (§/6m4 [Secd endsr P

3 ACCOUNT # (Ethics Commission Filers)

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

(0/7 Truman Edm‘m:;‘(cr, i

6 Contributor address; City; State; Zip Code

N2l Banks S+

7 Amountof I 8 in-kind contribution
contribution ($) I description (if applicable)
S oo.00 :

, e o |
HOﬂJ?éﬂ/ / ( 770 L (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC {ID#:

(o/4 Dan BBoggio

Contributor address; City; State; Zip Code

l) éranw@y plg.zarl aany
Hoceston, Te 7204

Fleor

Armount of | In-kind contribution
contribution ($) | description (if applicable)
0. 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID¥;

10/7 pavlc PA'C’

Contributor address; City; State; Zip Code

13333 MNorthwest F‘?"U';. St
Houslon, Tx. 17046~ 6ol

3480

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

(If travel outside of Texas, complete Schedule T)

Jvo.00

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Ceode

N/Nf’tl Bawﬁ:‘f’ /EV.
Rizhardson, T2. 7508/

j 20|

ofy | Halb Mssociates Shete PAC

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

500,00 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

29459 Toseph RA.
Mockeley , Ta. T174%7

10/7 Dacod and Belinda Marersz

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

svo.0d |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010




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. 1 Total pages Schedule A: /)
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
Floyd éz‘/omq Beck enpord?
4 Date 5§ Fuli name of contributor [ out-of-state PAC(ID#; y | 7 Amountof I 8 In-kind contribution
f contribution ($) description (if applicable)
1:9/7 Louts and Joyce Tacker |
‘6 Contributor address; ‘Ci‘ty.; ‘State; le Code Seo.00 |
Pl 0, Box ;3;2" '
Mo uston, Tk 77262 - |
2l on, ;'6—4; ch;- P (If travel outside of Texas, complete Schedule T)
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuil name of contributor d out-of-state PAC (ID#: ) Armount of | In-kind contribution
| , i contribution ($) description (if applicable)
to/7 Ven f@na Ded&/Oﬂmmv" Brazos LLC. |
o bén{ribuior‘ a;:!dlreAss.; A .City; ‘Stlaté;. le C‘;oae‘ o ““““ 6"‘00‘ 00 i
/92 CR Yo _ |
1 , — |
B s c ’ﬁ(y/ / K. 7 71// l/ {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of 1 In-kind contribution
. . contribution ($) description (if applicable)
o bénfribufon'- add‘reAss-; ) ‘Ci>ty-; .StAatle;A le Co&e .......... 500 ,O00 I
105SS West ey Pr.
H Jus 7(0 ” / /K 770 L/?/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor 3 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
12/7 Ramoly and Brandye Randermann |
" Contributor address: ~ City: State: ZipCode ST — |
. $00,00
1510 Ldinding Canyon CF |
ﬂdl// / ¥ 7 7‘/?3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID%: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
10/7 Rllen, Boone, Humphriec, Robingon, LLP | -
Ceoentributor address; City; State; Zip Code 6‘00 v aﬂ I
3206 SouJ-II west Frwy, Ste . 2ot |
—
s 70 1
HU U/Jﬁﬂl l M" 7 7 } 7 (If travel outside of Texas, complete Scheduie T)

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

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

Revised 04/21/2010




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, 1 Total pages Schedule A:

[

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
F o v (/4 /L"l’lﬂ /?caé p,,m/g/)é’f
4 Date 5 Full name of contributor [ out-of-state PAC (D& y | 7 Amountof [ B8 In-kind contribution

contribution ($) ' description (if applicable)

10/ Costetls, Tne, PAC

......... R R |
6 Contributor address; City; State: Zip Code 6‘00‘00
9990 Riidmonst Avc . Ste &5
T Ry — |
Heo wsfou , IX, 7704 YSLL (I travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of l In-kind contribution
y ] contribution ($) description (if applicable)
(0/7 Mr. amd Hrs, Larry Barlicly |
' Contributor address:  City; _State; ZipCode 260,00 |

1St Stable Park Df |
Cypress, 7¢, 77429 '

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of i In-kind contribution
2 < contribution ($} 1 description (if applicable)
(e/7 Vames anct Robin Bindley
Contributor address; City; State; Zip Code 36_0 ] a |
F
409 Stage coacs Dr. |
Tw i
Ho U’x ﬁr’ll /X ' 7 Zﬂ L// (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution (§) | description (if applicable)

16/ Jahn S. Mesdy l

Contributor address; City; State; Zip Code 5?0‘ o0

3263 Reha Ur.
Howsbou, Tx, 77019

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID¥#: ) Amount of l In-kind contribution
PA contribution ($) l description {if applicable)

lofg | lerracon FAG |

Contributor address; City; State; Zip Code od
@,
jgool W, métf 5t 5

0 [ﬂ M e ) }(a/ﬂfﬂf é é aé/ (If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




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
7 The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: ’ (
2 FILER NAME , 3 ACCOUNT # (Ethics Commission Filers)
+s \{// é /afm ,Z?caéenﬂﬁ/ ?gé
4 Date 5 Full name of contributor [ out-of-state PAC(D,___ ) |7 Amountof | g In-kind contribution
16 /7 T mes and S /f'/‘ /ei}/ annan foowm contribution ($) |~ description (if applicable)

‘6. ‘Cc;nt'rit;uior. a;:Idlre.ssl: . .Ci'ty'; 'St-ate;‘ le (io;:!e ......... \‘)_'00,00 |
2000 W. Alaboms ST 1

|
HUCLJ le 4, 7 v, 7 70 ?f {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie {(See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
; - ‘ contribution ($) description (if applicable)}
Lof7 Cobhy Rendtley PAC |
Centributor address; City, State; Zip Code 6‘00 , 00 |
(3430 Northwest Frey Ste /00 |
T2 |
Ha aSﬁh 7 / K 7 Zoé/a (If travel outside of Texas, complste Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution
P contribution (%) | description (if applicable)
10 (7 ol )3 wry
Contributor address; City; State; Zip Code /00 0 () |
& '
22 W, Lt S Ste 600 |
! 1 ws ’L 1, ; x 7§70/ ' (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
,0/7 Rauc RQJ VC'(AQ mandd;@/ |
Contributor address; City, State; Zip Code 3 6_0 ) 0 :

2703 Sunnyside Ln.
Pear land ;, Th  7758Y |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructicns) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#; b Amount of | In-kind contribution

[o/7 | AUogdy | /}4&”/7/ | .37_' o contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code a&a falé) |

(7 Eldeidge Phuwy. |

Houvtbn, Tx. T7077 1

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 04/21/2010




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.

1 Total pages Schedule A:

1

2 FILER NAME

Eloyd _Glenn Beckpudor

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

[ out-of-state PAC (ID#;

Stevea Hauck

City; State; Zip Code

1o/7

6‘ Caniribuior aad‘re-ss.;
2655 Hve, D.
Keky, Tu. 77493

7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

|
|
500,00 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions}

Date ' Full name of contributor [ out-of-state PAC(ID¥:

lofy - Do m. Garret?”
o -(Zénériﬁu{or: add'reés.; ' .City; ‘St‘at'e;' Z:p (.",on‘ie'
s RY.

AEL3IL Heﬁd
’Hdbné/c:// Tx ., T7YY7. (L A£23

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

As0.09 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

3

) -(Zdnt.rit.;nut-or'addlre‘ss.; ‘ ‘City.: ‘St.at'e;- le C“,otlie-

In-kind contribution
description (if applicable)

Amount of
contribution (%)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor O out-of-state PAC (iD#:

)

' .Cc-onfrit;uéor. a&ld're-ssl; ' ‘Ci'ty‘; 'St.até;. le Code

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

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

" Contributor address; ‘Ci.ty.; ‘State; Z|p Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services
Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarfes/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

' The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pagLei Schedule F: | 2 FILER NAME

Floyd  Colemn Bectendor %

3 ACCOUNT # (Ethics Commissien Filers)

4 Date 5 Ps;yee name

16/ Srodk sdire Kares /nc .

6 Amount (3$) 7 Payee address; City; State; Zip Code
50.00 PO. Box 110y
Brovkghire, Tx 77423

8 PURPOSE {a) Category (See categories listed at the top of this schedufe)

OF - .
EXPENDITURE Dcna/fwn mede éy eandidare

(b) Description (If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

9 Complete OMLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
le /(" Nl‘«’WJ —c:"?lIZ,r/l
Amount ($) Payee address; City; State; Zip Code

205 12th sz,

EXPENDITURE

Aolvertising Ecpence

300.00
Hfm,a(;'feal/ ,Th 770¢s
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

1e /1o Sacred Heart CAur&(

EXPE:I)I;TURE D ] nedion b y C and c‘ddfC

Amount ($) Payee address; City; State; Zip Code
Fattison, TX. T4k
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

experditure to benefit C/OH

Office sought Office held

Date Payee name
1074 Times Tribune

Amount ($) Payee address; City, State; Zip Code

21564 2o, Bou_ ’$49
’ Brookchere (Tx . 77y23

PURPOSE Category {See categoriss listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF ~ .
EXPENDITURE ﬂ-p(ucf 7‘!5/#5 E"/"””( ¢

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
lL.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Cut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

expenditure to benefit &/OH

1 Total pages Schedule F: | 2 FlLER NAME # 3 ACCOUNT # (Ethics Commission Filers)
Floyy Gilenn Beckeador
4 Date 5 Payee name
. —1
1o -4 The Waller Times
6 Amount ($) 7 Payee address; City; State; Zip Code
25§ 00 A3A3 Mawm S~
Waller, TR 77494
8 PURPOSE (a) Category (See categories listed at the top of this schedute) {b) Description (lftrave! outside of Texas, complete Schedule T)
OF '
EXPENDITURE Aﬁéuﬂ Fesin 5 Expense
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name ' 7((1 £ ‘;{M[/ 4o
re-13 Koty Art and Frame c;P/fc,a',Lowu Foundt Ruiser
Amount ($) Payee address; / City; Stat Zip Code
Kody, Texas 77443

PURPOSE

EXPENDITURE Donation made IJV Chndsdatt

Category (See categories listed at the tep of this schedule)

Description (If trave! cutside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

Date Payee name
16-15 Waller Co. Go Texan
Amount ($) Payee address; GCity; Statb Zip Code
/ 00,00 ) O i X 7 5
Houston, Tk 77225 0070
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)

EXPENDITURE Do natrorn made /Jy Candrilete

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1o~ New Hppe UMC
Amount ($) ee address; Clty, State; Zip Code_
100,00 FJ " Commum?
4
onroe, T)( 7730/
PURPOSE Category (See categories listed at the top of this schedule) Description (i trave! outside of Texas, complete Schedule T)

OF
EXPENDITURE

Dm.afmu made .5y Condrdal®©

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services
Trave! In District

Travel Out OFf District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Safaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

p/(: l/// 6 /é’h Vi

Vi fuéwwlaf#

3 ACCCUNT # (Ethics Commission Fiters)

4 Date 5 Pz yee name
o4 ettisan (AMC.
6 Amount ($) jyee address; City; State Z|p Code
[ Ave #,

/S0.00
[ Son,

P

(a) Category (See categories listed at the top of this schedule)

Donation made By Comdidate

8 PURPOSE
OF
EXPENDITURE

(b) Description (If travel outside of Texas, completa Schedule T)

9 Conplete ONLY if direct Candidate / Officeholder name

experditure to benefit C/OH

Office sought Office held

Date Payee name

16~

St Katharme Df‘f)té’// P4r¢54

EXPEI&?I;ITURE Wﬂv muede 6»{ Cﬁm&ﬁ"dﬁﬁ

Amount (5} Payee address; City, State; Zip Code
3 00 FPm |48
00,00
Hempstead/ 7 7S
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T}

Corrplete ONLY if direct Candidate / Officeholder name
expenditure to benefit GVOH

Office sought Office held

Date Payee name

10-1l9 l(p,;»(q Va/u-ﬂtw Eir e

Dc/J 7

EXPEB?I;TURE bMo‘u made by Cands dait

Amount ($) Payee address; City; State;, Zip Code
PO. B L9
Ji0.00 B
Kby Ty 17492
PURPOSE Category (See categorles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e — .

10 -~ F32- The Times Jribune
Amount ($) Payee address; City; State; Zip Code

197, 13 Po. Box 1549

: ¢ p - -

Bradks/urc, Jw 77423
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF f

EXPENDITURE A verts Sing Expensc

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGCORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

expenditure to benefit &/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
£l el {4/6/7:‘7 Beckevdor £
4 Date 8§ Payee name
/10-23 Ho/[t’man E/-Cm efn/'/ﬁ-’y
6 Amount (3$) 7 Payee address; City; Stat7 Zip Code
Lpp. 00 2200 Prazeal st
Waller 7. T248Y
8 PURPOSE (a) Category (See ca;t’egories listed at the top of this schedule) {b) Description (iftravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE bmwﬁcn made by condidatc ‘
9 Conplete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit &/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit GOH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




