Texas Ethics Commission

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoOVER SHEETPG 1

appointment {officeholder only)

Mﬁ

D 8th day before election D Exceeded $500 limit D Final report {Attach C/OH - ¥R)

1 ACCOUNT # 2 Tota:I pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Etnics Commission Filers)
3 CANDIDATE / MS / MRS AMR BIRST Ml OFFICE USE ONLY
OFFICEHOLDER l .
NAME | € ...~ ,UL.U.Q .................... Dats Redeives
NICKNAME ( SUFFIX '
~> =
K t) S mE
Zﬁw 0 = [F
[ mr
4 CANDIDATE / ADDRESS IPOBOX APT/SUITE #; TY; STATE; ZIP CODE o= Oy
OFFICEHOLDER vl ~ gflﬁ
MAILING Date Hand-deliverad or Date Poggmarkad 22 2 12
ADDRESS 1 ‘ \\ 4 bt i)
pr
[] change of Address WA (€1 y 77 Yj 5;" g:f 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amogts a?
OFFICEHOLDER ' - e S
PHONE (Q7q ) Sa lD - 5q g a Date Processed m‘ 2:0 |
6 CAMPAIGN MS/MRS / MR FIRST M Gt aged
TREASURER m \( o
NAME R T T W e
NICKNAME . LasT SUFFIX
SO C&Q\(‘
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER < Y -
ADDRESS 3‘3‘ 5 N 8920
(Residence or Business)
,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ‘
TREASURER (qw )
BIS
9 REPORT TYPE El January 18 |:| 30th day before slection r_—l Runoff D 15th day after campaign treasurer

10 PERIOD
COVERED

VA I %74%{ l/@b%“'}-

11 ELECTION

ELECTION DATE ELECTIONTYPE

Month Day Year .
/ / D Primary l:] Runoff E’Eeneral D Special

12 OFFICE FFICE HELD (ifany) C 13 FICE SOUGH (lfkno
k&n\ Q\u. Qu.clv 63‘ hﬁ&) (.\;)g Q\s.f'\‘ & LLL\L)
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/POBox; - Apl./Suite#; Citys Stats; Zip Code
|:| additional pages
GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT# {Ethics Commission Filers}

15 C/OH NAME ~———
J Ww ve \)0-—‘- "( Sy )

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEVEINOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GEMERAL | COMMITTEE ADDRESS

[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - O -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L O S (O 0o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ ‘ ’5 I 3 }

CONTRIBUTICN

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY \
BALANCE OF THE REPORTING PERIOD $ %\ (O jg 69
QUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Nle m
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

LORA ANN WASICEK
Notary Public, State of Texas
Commission Expires 11-19-2011

_AW Jk )
/ Slgnaturei}iandldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to apd subscribed before me, by the said _ J 2L NLZ J"ﬂ(‘kSO /‘) . this the
7‘ day of < 3 .20 _L O ., to certify which, witness my hand and seal bf‘office.

cez, LORE LI STICEK

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath
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Texas Ethics Commission

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

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

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E(J):

e Lsed

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS: = = =

>

= = $

5 Date of lcan 7 Name of lender

sl hio 3»@,

6 Islender 8 Lenderaddress Cuty,

a financial D
Institution?

0 tw?

T Msod

[ out-of-state PAG (ID#;

) 9 LoanAmount ($)

State; Zip Code

Q\SN\N IS

5.490. 00

10 interestrate

— O

11 Maturity date

wﬁrﬁ:mpal Occupation

13 Lender's Job Title

14 Lender's Em@ebw Firm

15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

D none

18 GUARANTOR
INFORMATION

19 Name of guarantor

D not applicable

City; State;

Zip Code

21 Amount Guaranteed ($)

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any)

28 If guarantor is child, law firm of parent(s) (if any)

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please sée instruction guide for additional reporting requirements.
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Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5_ Fullname of contributgr [CJout-of-state PAC (D ) 7 Amountof | 8  In-kind contribution
\ / contribution ($) | description(if applicable}

S}a(p)@ '6 " Contributor addressi~,  City: sété 'z'.p' ode | & OQI
27, Ceghy el H0055
MDS ( ; \/ 77%\{5' ?;3(0 (If travel outside of Texas, complete Schedule T)

9 CTK'butor's prir:cipal oocupétion 10 Contributor's job title
e

l11 r€ tributar's mpl: er@ﬁml(s\b LQ w C 1ﬁ Lawrf-i'.rrrﬁ.c»'fcc;rntrib;aﬂtc;r'sépousé (:ifany)‘
[OS SOC (5 |

13 fcontributoris a chlld law firm of parent(s) (if any)

Date Full name of contributor CXM-SWB PAC (IC#:_ . ) Amount of I in-kind contribution

6‘ A |?O\}Q(_\( | ?Qk \ \\Q T \h( ...... :L:)ntnbution ;)D : description{if applicable)
a(() )| \ aCo%t%amoraddress., r; State; zaECode%u’ \Lp 1,/07 aj 0
‘\'O %U ) ‘? Wﬁﬂ[) e (If travel outside lof Texas, complete Schedule T)

103( ﬁl‘s pnnclpal occupation : Contnbutor's job title
tnbutoﬁmployer@v)ﬁrm Law firm of contributor's spouse {if any)

If contributor is a ¢hild, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of conmbuto uts -stata PAC o : ) Amount of
S R contribution ($)

Lo me,

|
i
butoraddr'es's,' . Clty .St-ah.e . Z|pCode ........... . |
|
I

6\5\0 \O %@ %y ~ 3500°°
. \Q,\S CﬁLU\J\ jj X ﬂ '7 8%‘"{ (If travel outside of Texas, complete Schedule T)

tributor's pnnclpal occupation Contributor’s job title
ey
EContnb_ﬁr's employér/law firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

Date 5 Full name of contributor [Cout-of-state PAG (D#;

) 7 Amountof I 8 In-kind contribution

\ Sl
@1&\9 @ \YOKQX_] ] Q}L\

Wock 7 Qe iabs

S)a(o D |& Contibutoragipss; 'c.éy' 'St'at.; _ZipCode

contribution ($) | description(if applicable)

ian@ﬁ

(If travel outside of Texas, complete Schedule T)

Yo IO

@:tnbutor’s pnnc:pal occupation

10 Contributor's jobtitle

g quo e POl

12 Law firm of contributor's spouse (ifany) -

13 If contributor is a@d, law firm of parent(s) (if any)

) Amountof | In-kind contribution

-

Date Full name of contributor l‘Dnu:-of- tate PAC (ID#:

Doy :,
6\8(_0\\0 Contnbuto a drB State; Zip Code

contribution ($) | description(if applicable)

|
$/0000 |

{if trave! outside of Texas, complete Schedule T)

0 S \U 17007
G&:\TﬁD F p;scnep;ai;ccupauon

Contributor’s job title

g‘b@"s employ ) wﬁrrn

Law firm of contributor’s spouse (if any)

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

} * Amountof In-kind contribution

~ Date Full nameaf\ trlbutor " Cout-of-state PAC (ID#;

Contributor add

5]3\9\-10 ?g
\rAuAﬂ \Y/( 49

Clty State; Zip Code

contribution {$)

|
30D |
|

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's principal occl

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010
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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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A{J):

2 \IL__BNAME \,\ 3 ACCOQUNT # (Ethics Commission Filers)
; . >S
L P C o)
4 Date 5 Full name of contributor Cout-of-state PAC (1ID#; ) 7 Amountof | 8 In-kind contribution
\\&L contribution {$) I description(if applicable)
(ﬂ\ RYTEN wmes
Contribttor address; ity, State; Zip Code
\ O Ci S Zip Cod

' l
YD imo.@:

Ducy . N 77 8306 1YL

(If travel outside of Texas, complete Schedule T)

(L

9 CContnbutofs prlncup%' pation Ji 10 Contributor's jobtitle

o es |

11, . Contnbutor's empi flaw fi rm

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

Q\«L@ S v 6r~e@u(1\
J

13 If contributor ls’a child, Ia@rm of parent(s) (if any)

Date

oh o

Amount of | In-kind contribution

Full name of ¢ ntnb E_qu -of-state PAC (iD#: )
contribution ($) | description(if applicable)
. .D. Qo 2ol DA
Contnbutor

’5’5@
\ax

Vaﬂg@b

J’“"i Z"’%"Ueﬁ’ 420090

{If travel outside of Texas, complete Schedule T)

Contfibutor's principal occu;fg;fon Centributor's job title

Vet

é-. C‘mol‘s empigyerfaw firm

Law firm of contributor's spouse (if any)

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

Date

llo)l (0

ult name of contribut ut-of-state PAC (ID#: )

ted (Olg,

Amountof | In-kind contribution

contributicn ($) | description(if applicable)

' 'cén{ntiut'or' ] (ﬂ:{r ' lﬁf\s{a:' " Zip Code SU.L{? ' QS i lﬂ]m:

DBSS
”@ TQ/(@S 055

(If travel outside of Texas, complete Schedule T)

tr utor's pnnupal occupatlon Contributor's job title
( P Al r _ A
Contributor's riiaw firm ( v / . Law firm of contributor's spouse (if any) -

If contributer is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010




Texas Ethics C

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FEILE! AME

wof

\i;\/\&:o

3 ACCOUNT # (Ethics Commission Filers)

4 Date

QM\O

5 Fullname of contnbu{o; r [:}out-of state PAG (ID#; )

utoraddress Clty. State; Zip Code

7 Amountof I 8

;L»Lx_cw Lrp\:(@ 7%@ 71478

In-kind contribution

contribution ($) | description(if applicable)

4300@ If

(If travel outside of Texas, complete Schedule T)

9 C pnnqpal o&c\L)Patlon

e

10 Contnbutofs;obnﬂe - S A

1 Contributor's el

2

%ﬂa yﬁrm
. 4

L \\F 12 Law firm of contributor’s spouse (if any)
(g R :

43 K contributoris a child, law firm of parent(s) (if any)

Full name of contributor [Clout-of-state PAG (ID#: )

L\m_

Cﬂy State; Zip Code

1O 6

Y -ﬁ €3Y

In-kind contribution
description{if applicable)

Armount of I
contribution ($) |

43309

. {If travel outside of Texas, complete Schedule T)

fiﬂrﬁi‘i"?é»\

rincipal occupahon

Contributor's job title

,—? Contr or's e
i<

oot e

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

If contnbutor is a child, law firm of parent(s) (if any)

Amount of in-kind contribution

Date Full name of contributor Chut-of-state PAC (ID#_ ) I
' : ' ' . contribution ($) ] description(if applicable)
" Conibutoraddress; | Giy: State: Zip Code’ |
(If trave! outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010
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14 Date

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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule A(J):

2 FILER NAM
:) L€

ij;k&50Lz

3 ACCOUNT # (Ethics Commission Filers)

5 FuII name qf contributor Tout-of-state PAC ID#__,

7 Amountof 8 In-kind contribution

AL %Quﬁ.\%kd!xkfuu

City: State; Zip Code

le \G‘ }'O A 6 Contwss
| \\\wo \\V77%a)

I
contribution ($) I
3% |
—» |
|

(If travel cutside of Texas, compiete Schedule T)

description(if applicable)

@ ibutor's pnnclpal occupation.
[ e

10 Contributor's job title

11 ntribuger's emplby;l,-rllaw firm
SO

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

13 If contributor is a child, law firm of parent(s) (if any)

) Amount of | In-kind contribution

[ out-of-state PAC (D#:

- CDEB."U\TDf mtg;rxs vvxgd
Mo |\ T B

contribution ($) | description(if applicable)

}250°° |

— EVX 77%4%
fre o e

. {If travel outside of Texas, complete Schedule T}
Contributor's jeb titte - - .- . -, - 5

g\ -t-or’s empl&)d rflaw firrm . -

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

if contributor is a child, law firm of parent(s) (if any}
eofcomrlbutor -

) Amountof . In-kind contribution

ut-of-state PAC (ID#:
R ‘ly

Date ‘j?;m \ ,;...‘) . “
(o\‘l (D

State; Zip Code

(ﬂr24 T de oo
ﬂﬁoqé

T
" contribution {$) | description(if applicable)

isoo"al

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

Contributor address;
oftributor's principal occupation

Contributor’s job title

LL 2

Law firm of contributor's spouse (if any)

Hoe C
tﬁ:"&ﬁ’ft‘“f T

f contributor is a child, ¥Yaw firm of parent(s) (if any)

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

Revisad 04/21/2010
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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 (JUDICIAL) SCHEDULE A (J)

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

2 FILER NAI T L( 3 ACCOUNT # (Ethics Commission Filers)
\,Lvﬂ oW Sod

4 Date 5 Fullname of contributor Toutqol-state PAC (iD#; 7 Amountof | 8 in-kind contribution
5 H ? LD contribution ($) | description(if applicabie)
’] \‘ l 'O 6 Contnbu@raddresg ‘ ‘Q State le de éSDO «b;

e ’_) h’ |
i). , \/ ") 7 I L{ (If travel outside of Texas, complete Schedule T)
ﬁi\%btgor's pnnut@ gmn ) \ . . 10 'Canmbl.tt?“sfj"btiﬂe . . o -

11 Contributor's employe a ﬁrm 412 Law firm of contributor's spouse (if any)

13 |f contributeris a child, law firm of parent(s} (if any)

) Amountof i In-kind contribution
contribution ($) [ description(if applicable)

cﬁ

AWMy T Bollowey |
7‘\@ (@D Td S W d000)

L R xx v A0 K lK 77 (/Qé (If trave! outside of Texas, complete Schedule.T)
E}gmxu{orspnnmpal 000\1 cﬁf' ' - / - Contributor's job title - - -~ - - .

Cohtributor's employer/l%f F . . . Law firm of contributor’s spouse (if any) |

If contributor is a child=taWw firm of parent(s) (if any)

in-kind contribution.

Date Full name of cantributor - of-state PAC (iD#___| ) " Afountof . - .
- description{if applicable)

contribution ($)-

{
Thomes Vot |
|
|

' kc°<it:um[<;a.q,:.:?.\s‘ City; % I ﬂ_oo
lo g J ‘f@

Ip{ CQL— ~_7 _l 'Z)L.'? {If travel outside of Texas, complete Schedule T)

* Contributor's principal occupation Contnbutor‘s‘jﬂb title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out 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.

1 Total pages Schedule F: FILER NAME v\ 3 ACCOUNT # (Ethics Commission Filers)
AL e NSO )
4 DatY ﬁyegamej
wlo :‘r o
6 Amount ($) 7 Payee address, City; State;" Zip Code

4 gg 00

8 PURPOSE (a) Category (See
OF

EXPENDITURE

gories ligted at the top of this schedule)

JONOIAL

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hahe

Office sought Office held

Date

D>

Shedg

)

e

Amount ($) l

Payee address; Cit; Stﬁ;) Zip Code
&9/{\3%\ ’)O@J Kg

17M93

H33
(See categpri

PURPOSE — Categgn
OF"
EXPENDITURE 'SEYAILS ‘

isted at

e top of lhls schedule)

DA Q.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candnda( ffceholder 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

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 ofTéxas, complete Schedule T}
OF '
EXPENDITURE L

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




