
I O:;· ~CU~ \.A)II . I~ 1 e- V tK>X "' LU l U Austn I ecas Itsl11 £\)/UlCANDIDATE I O FFICEHO L DER FORM C/OH
C A M PA IG N FINANCE REPORT C OVER S HEET PG 1

The C/OH
1 ACCOUNT # 2 Tctalpaqes Ifed:

IN STR UC TIO N G UIDE e xpla ins how to com p le te (Ethics Commi$$ion fil et'S )

th is form . / ;)-
3 CANDIDATE I MS I MRS(MR FIRST MI

OFF ICE USE ONLY
OFFICEHOLOER

..--..•
.•- I

DNAME ./~ .'ll
O~ lt! Fll ct!iwd

NtCKNJlM E LAS r SUFFIX

sid 1/ /~t/0 # /J
4 CANOIDATE I ADORESS (PO BOX; J.PT I SUllE It, D lY. ST" TE; Z1PCOOE C )..~

OFFICEHOLD ER / '<> ~;LO t c/> c t - L#£ =-/ / "'7.r/ ·V . c.=:
MAI LING
AD ORESS

N [L' D ,,', c t e= - 77 v t ., /
0..'. H,nd-delivered Of' O~le Poslm"'<ke'd

o Change of Addr'ess "
/ x.

c.
--

5 CAND IDATE! M EA ceca PHONE NUMBER EXTCNSl0'4 " , !

OF FICE HOLDE R (9)9 ) 793 Lf-.3 / --$PHONE Receipl ~ INn~",

6 CAM PAIGN MS /M RS fM R FIRST MI O..te Pro«ued

TREA SURER /'-fr"
NAME

Dale Im'S l'd

NICII'Jl#..IE LAST SUFFIX

V/fc- L'"" ,k

7 CAMPAIGN STREET,oooRESS (NOPO 5OXPlEASE); ,,",oT I SUITE :; CTY: STATE; ZIP COOE

TREASURER
ADDRESS

)/'1-'1 '1 .- Jt/ c. ; / .,., c -.' ,) J; -.,lJ yt·::-(Resider'lCO or bus ir'l~S$ ) ,1-"/1' C

8 CAM PAIGN AA.E.A CODE PHONE NUMBER EXTLo.;SlON'

TREASURER ('7 7i ) 7<;>J C ~>PHONE .- j!

9 REPORT TY PE
D 0 0 0 15lh day ill'lef C3mpaign :reaSVlerJanuary 15 30lh day bebre election Run o ff

2ppoin:m ent (olkeholdef only)

~ . ~y 1S 0 8Ul d<lybeb-e e1edon 0 Exceeded 5500 limit 0 Fin21 repon (A!tKtl CQ1 . FR)

10 PE RIOD M~. 0" V'M M ",,1l'l 0., v••

COVERED t£fi{i~ / / ';' 7 j J.- THROUGH '1 / i/ '7
:0- ~

{,

11 ELECTION ELEcn~ OATE ELECn ()'>< rI'?£
MOr'I~ 0., y-

/ / o P, m ", D Rvnotf 00-- 0 ..-

12 OFFiCE Cf FICEI"ELO (" any) 13 OFFICE SOUG HT (il knO\M'l)

:I~J"'7 /'Y , .5J/ ,~,/';' t.
0 e:

14 NOTICE
OF DIRECT o. Oirect campaign expendi tures are c.ampaigr'l exper'lcil1Jres milde by others without Ihe undid.leos pr ior consent 0( apprcvat,

CAM PAIGN
Ca ndidil les are required 10 di sd ose !hIs information on ly i lthey reeeiy. no li i ca lion e f the direeleamp aign exp enditcre. ••

EX PENDITURE
BY OTHE R

N~,

INDIV IDUALS

,AD6'ess /PO 80.; .A;Jt./Soile it. Diy. SU~ Z,Cod<

o addit cnal pages

GO TO PAGE 2

_.
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"rE:XaS Eihicsco-o-osseo P O Box12070 hlStrl Texas 78711-2070 (512)463-5900

C ANDIDATE t OFFICEHOLDER REPORT: FORM etOH
SUPPORT & TOTALS COVER S HEET P G 2

1--
16A CCOUNT # (El1'llQ, Cc><!vN..,"""folo"S)15 CtO H NAME

S'h,/ " U 1'-' //r1--r:~ ~ /?'?

17 NOTIC E .. This bcxis fOf noticeorpolilical e~endirures by poli lical committees 10 SUj)porl ~e canddale lotliceho!der. These expenditures
FROM may havebeen made withoutthecandidate'sorofflCehoJde;s knowledge or consenl. Camfldates and officeholders are req.Jired to report

POLITICAL 'his informationooly if theyreceivenolice of SoUth expenditures. ••

COMMITIEE(S)
COMMITTEENA....e

COMMITTI:E TYPE

o GENERAl.
COOMITTI:E ,tDOR£SS

o SPECIFIC

o addl~~~s
COt.WlTrEECNAPJ.lGNlRE..-suRER NA>J.i::

COf,.IM1TTEE CAAIPAlGN TREASURER .-oDRESS

18 CONTRIBUTION 1. TOTAl POLITICAl CONTRI BUTI ONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOAN S, OR GUAA ANTEES OF LO/oJllS), UNL ESS ITE MIZED $

2. TOTAL POLIT ICAL CONTRIBUTIONS
(OTHER THAN PLED GES, LOA."4 S, OR GUARANT EES OF LOA.~Sl $ ...-(:

5(.( .: -~

EXPEND ITUR E 3. TOTAl POLI TIC AL EXPENDITURES OF S50 OR LESS . UNL ESS ITEMIZ ED
TOTALS $

4. T O TA L POLITICAL EXPEN DITURES
$ ;"? Jt -lf. '-/ 7

CO NTRIBUT ION 5 TOT Al POLI TICAL CONTR IBUTIONS MAINT AINED AS OF THE LAS T DAY
BALANCE OF REPORT ING PERIOD s " ) " S- ..

/. c : , ':-, '-.--.

OUTS TANDING 6. TOTN,. PRINCIPAl AMOUNT OF AlL OUTSTANDING LOAN S AS OF THE
LOAN TOTALS LAST DAY OF THE REPO RTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penalty of perj:Jry, that the accompan ying report

is true and cor rec t and indudes all i n forma ~on required to be reported by

..;-J J-:.--:.r_:r...............................//..........................................................................rJ"-'3 me under TiUe 15, Elecjioo Code.

§ ,""" "0, CATHY P. CANTU §
~/). ;/-

7

§~W 'IOT, .V puwe. STATE OF TEXAS §X;. ~;. ' ,IV COMMISSION EXPIRES X
"'--§ ~(fOF'~" MARCH 27. 2010 § { Signature of Cand ida te or Office ho lder

AFFIX~~~../................r..............ce......./..2

'r"(T] -:::*, . ~ l I • +L
Sworn to and su bscribed before me, by th e sa id <-LV \ f '\( : 1 t , th is th e U · day

of :ru. \'-\ , 20 L- '1 , to c ert ify which , witness my h and and sea l of office .

e v. ('"" :-r t .M-Y'-'.. \ ) (' ,,,......\
' -;)

It.-G.... 11 t'-o\-c1'-\ I " ~k.
Signature of o f'!"5et Mminis:ering c atn Pri nt ed nam e of cmcer administering oath Tille ofo ffice r adminisrering oath J,
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- - _....... - -_.. . ..... .... ....... ..."".v ,... ... ~... , , e ...u::> 1 0 1 I I ·,£V 'U ro I L. I GO.,)·::>Ouu I -{1Ul}-~U~~U6

PO LITICA L CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1118 lwSlRUC1lOI'l Gu1ot: explains how to complete this fonn . 1 Teta:pa9~ hi$ctIedule k.

2 FILER NAME ---- S /.qc //i/e
3 ACC OUNT # (E ~uCcrTVftu'on V a'1 )

7{; /~, / :k;'
4 Dale 5 FuAname of contributor Oo.tf-ok!.lYP~ (IO'" , 7 Amounlof 18 In-kind contribution

~~"C/I76/l- /f{.~o l:, :, : ~,,~e-d'k"'d' - : h
contribution (S) I d escrip tion (tf appGcable)

>:' -

1t'i1c ?
t)\ I

6 Contributor add ress: City; Stale; Zip Cod e ,/ Ijl;(.i
I
I

9 P rin cip al occupaLion \Jo b uue (See Invuction s) 1'0EfT': p1oycr (See InstnJd ions)

Da te Fu ll name o f conrribu".or O OlJI-oI-sb lep~ (IOlJ. ) Amount o f I IrHtind contri bution
contribution ($ ) I d escription (j1appl icable )

Contributor address: C<ty; State ; Zip Code
I
I
I
I

Principal occupation \ Job tj<le (Se e Intru C:j oo s)

I
Em ployer (Se e Ins truct ions)

D ate Fun nam e of contributor OWI-o!')~le PN:. (10:1'. ) Arnount o f I In-kind con:ributicn
cc rwiboucn (S) I description (if applicable)

I

Contributor address: City; Slat e; Zip Code
I
I
I
I

Principal ocevpation \ J ob eue (See Intructions)

I
Employer (See InstNctions)

Dale Full na ffi6 of contributor O ""'t~~bl. PN:. (lO ". I Amoun t o f I In-kind contribution
contribution (S) I d escription ( if a ppticabl e )

. . .. ICOfltributOt" ecc-ese: COy; Slate; Zip Code

I
I
I

Pri ncipal occupation \ Job liCe (See Intruc:tions)

1
Employer(SeelnstruC1ions)

Dat. FuDname of COO!J'ibc.rt(){ OCo,l( -o~..bN p).t; {lO". , Amounl ol I In-kind contnbution
conlribuOOo (S) I d esaiptioo (if apP5cable)

. . . - - . I
Contributor address; CIy; Starle; Zip Code

I
I
I

Principal occupation \ Job title (See Intrudions )

' 1
Em ployo« Seelnstructk>ns)

ATTACH ADDITI ONAL COPIES OFTHIS FORM AS NEEDED

If contri butor Is ou t-of-s tate PAC, please see Instructio n guide for additional repor ting requir ements.
I

I
I

-'

f! . .. ... 1 0910 1 f2~ J
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rVLlII~J-\L C::J'\t"'l::I'IlU II UKI::~ SCHEDULE F

The "~ $"lR\J C:l\O'" W 'lDEup\ains h ow \0 ccmptete this term.
1 TOtd\G~es Schedu\eF:

2 FILER NAME

;:S h,V'~ (/() '</ .-7
3 ACCOUNT II (Elhits Comfi".ission i l~l)

7:C ~;y

4 D al e 5 Payeen.ame 7 Amount

.If.C?-}?/V. b.L~~G.
(S )

Y;!c-l
!c. (7-:7.

6 P ayee ad dre ss; City, S tate; Zip Code

/ ::,- C}
.t.' '''

"

I?G~ (~/I//' ,c/,' c:, - .... - - ..
8 P urpose of payment (See in structi ons re gard ing type of informati on 9 •• Compl ele it direct e xp~ndilure 10 b enear CIOH -.

required.) C~idale J Officeholder na me O~c.e~ C=..:c~.~d

1,-;"/!ld,/ DiJ[>

Date Payee name Am....""lJnl

./ d>.>:C-.r... i P( f <"/ . + .0 .-:/ ( '(' t 6
(S)

(y~,
/... / <>,C<;.

Payee address : C ity; S tate: Z ip Code
~~

7 /'1'1.."1

~>.JF~'/~£:£ (.:;
Purpose of paymen t (S ee in structions regard ing type of in forma tion •• Comple te if direc t e :t; enc' lure to oe nefit e tOH ••
required .) Can<lidal .c:1 o rncen cice- nafl".& O~c.e =4l1 C~":t ~~

[::- i/ c'"IV T ---- J: C -r ;.5>I l L

Dale Payee name /omount

))~": '.v. ~/6y'~ -::.
...,

7' .("!,:-:'/".
(S )

; $<: .....~ C- (

;;~!c'7
Pa yee address; City, Sta te; Zip Code

~S v _"

1't:,S c: 'Z/ ~5, -/[ ~ ,,;

Purpose o f paymen t (See instructions regarding type o f information •• Complete if efrect e1;lenCiMe 10benefit C/CH ••
requ ired.) 6 "': - /l " ':" I~"- ",t,..o .. -I.-f C.andidate I Officeholder name Q:'5c.eJOV9h1 O~ ~~

J,. c:.. l .·~ '"

S~iI i . I/' 'I - ~~ !JtL L!:" '>

Dale Payee name Amount

/ $.< ;fl. . "J?:;.c-:.
(S)

.". ~-. .L,({3.< ,.~ .,/.~z:

I f <j /.

Payee address: City, State: Zip Code

7Sc
c: .....-;

, .' 7 cl, G',L7 G' ;(,c;;m..;.v./,- .
7 ) Y~. ,/:') ,/k ,o/

Pl!TPOse of payment (See iostnJction.s regard ing type ot in fonna lion •• Com ple le if 6rl!C1eJPMditure to b ~nefil C,OH ••
required.) C~ida{.1 OtflGaholde..Nlme O~ SOU9/'It 0 1'"-« t~4

J...f·A/{.' i .•r -OAt/ / 4/,( ( -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.- , .
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Rt"; std 0910112003

1-800·3 25-8506(5 12 ) 463-5800A stin Texas 787 11 2070P U eo 120 70texa s e tmcs Co mrmssaon x u , .

POLITICAL EXPENDITURES SCHEDULE F

Th e INSTRUCTION GuiDE expla ins h o w to compl ete thi s form . 1 tctatpeces Schedule f :

2 FILER NAME-;;

~ilt/ /' /"0 / h;
3 ACCOU NT # (f lhi~ Commin'Qtl ilets)

[,1 ,;".';-'"

4 Date 5 Payee na me 7 Amount

" I /;{,,/,1 ;7" ."'.
($)

.It??: CLCf />. . . ..

0'i
6 Payee add ress; City; State; Zip Code

r1:J/ )
c: ;;..

"I t'}
t;lo 5 j k c..rr: k. i ,c , /".n I.. i~ ' ~\.nI , Kc··

8 Purpose of payment (See instruclions regarding type of in form ation 9 •• Complele if direct e;w;penOiture to benefi t CIOH ••
required. ) Candidate / Otticehotd er name oace iIOU!;h1 orsce held

/). ' , ,0' ./ .;;;../

Date Payee name <4!: .t':JC/.~ s

Amount

J/ J!,:/: Ie

,
($ )

", J
. . . . . . . . .

;Ii
Payee address; City; Sta le; Zi p Code

/&'c:
~ .:~

6' 7 ,k'i C #,-~ _'.v",/

Pur po se of pa yment (See instructio ns regarding typ e of in formation •• Complete if direct expenditure to bene fit CIOH ••
required .) C':'nd,da:e / Offl'(:" holder name O~soughl O~ held

!\ ,v 4 /: :

Date Payee name Amount

I~ ~ ;{;( 5'>/,/('. ($)

( / 05. c--
. . . . . . .

~~1.' 7
Pa yee address; City; Sta te: Zi p Code

3
1: ..: .

( , .-/

Purpos e of payment (See tosvccuoos regarding type of information •• Complete if dire;;! e~endi:Ure 10 ~er'l eli t CJOH ••
requirecr.} Cano1idal.. I Off>eeholder name Cftc.e WU9ht Olfieo "'~

I

5;;;'>7f' -~

Date Payee name Amount

.!vJC-. /f'J 1/. ( //!-7, '7 /.if/.! 1)1(<: £."" ~ . ?-,
(S)

Yc~
... . . ... . ..

Payee add ress; City; State; Zi p Code

/ O t-J
t~ f-

/(c S E/t/b,,-;-.cIn 6
Pur pose of payment (See ins tructions regardi ng ty pe of in formation •• Complete if direct e1,penditure 10benefi t CIO H ••
required .) Candidale I Offic.holder name Oi'kol SoOUgtlt Olf'.ce h~d

/) I II ; ,j~/~ ,> l/lcC.•/. L.(/..,.,/c ;-I£7 .s
f

ATTACH ADDITIONAl COPIES OF THIS FORM AS NEEDED

... .
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SCH E FPOLITICAL EXPENDITURES DULE 1

The b" STRUC110H GJIO E explains how to complete this form.
1 Tou rpages Schedule F:

2 F ILER NA~

s.~ l'..i/«
3 ACCOUNT" (E1Ses CommiuiOtl, refS)

tJ' /J1 ;h1
4 Date 5 Payee name 7 Amo<.<1,

;/t(PJ~ '/ ! ~~.~ '.
(S)

t;;; ;
5';:. C.0 >-/-'s.

6 Payee eodr ess: City. State; Zip Code

177
,<,' ·C.-c;. .!leCF !) . · " / t - P l . #:" .J fi,'t dl\. /p(' { / /} ~ ~~ ~ c:

.'
8 P urpose o f payment (Se e lnsvucucos regard ing type o f in formation 9 •• Comp le te if erect eJ;lenCiture 10 bendl C/OH ••

req uired.) Cat'lClidal~ ' Otticel'lok:l!'f ,..rT,e cnce~I O:k..t h~d

72/ ",/1-;;;''':-
Date Paye e name Amount

2)4~ ! ! (I . J:!?l~YC. -/-..
~-", - ;.::; / {] (S)

/: .G) [ ~ - . " .oJ. . . . ,,l/7:.t?
)~ Payee address: City. Stale: Zip Code (-JS..2-1/ 2G i J

I o
k "" .5 {- N I'; c e I')

Purpose of payment (Se e ins tru cti ons regarding type o f in tv rmation •• Complele it dire~ l e1genci:ure 10 be:lefil etOH ••
re-cuieed.]

/ ...,. ,-.1".~I / I ,A: .
C and ;cale J OffICeholder narr.e C:!U~1 O~.....tt.ri<l

•

4( ~, /,~?Jl /'t:A, -12: AI(:-~.;:) ,"'. //~-
If; , - /:-" ,., ....

Date Payee name Amo<.<1'

j({'~p' /v' .$<~ . C!'. ;2.-ZI-e . ' (S)

. . . . . . .. 7-

~
Payee address: City. State; Zip Code

~C

'; > :.10/ I c . --/l
/\ U .i c .......· 13...: r; (';

P urpose o t paymen t (S ee ins tructions regarding type ot;n tormation •• Comple te if direct u :pem:li t!Jre to beneftt CIOH ••
required.) C.anc;l.id,ale I OtrlC~lder nMr.e O~ SoOl.¢I Ol"..u held

C h.", -7,-..> .I /) .'. ,-, ,, /,Z..'

Dal e Payee name

I 6~.1. "1C /Z c

Amo<.<1t

.fV.c:~p y '? ~ ~-.
~ . (Sl(/ /I/1.'71£,,~/..

"
,

. . . . . . . . . .

;2h~
Payeeaddress: City. Sla te; Zip Code f · .~

/ [.7 C'

0:
AI t-l=o " • tit:--

Pt,.Il"pC1s,p of payment (S~~ in~l.nJ<;tjQm togord ing [ypcofin(oml(l~on •• Complete if direcl t J;lenaful'e 10 bene~l e lOH ••
req uiroo .) ~Id.al. (O~Id.r ~m-e O~ souc;tIl ot'..u"~ :1

" 77',K"c /J,
/-14, ...., ' ;'/.it -1

ATTACH ADDITI ONAL. COPIES OF THIS FORM AS NEEDED

--'.. pr. nl~ _ f.e Cl~ d IlU~ . t
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(512)463-5800 1-8 00-3 25-8 5 06

SC HEDUL E ~ 1
P.U . Box 12070texas E thic s Commission

P Oll' .l. _-" I <:: r

Th e l",sTRlocnoN W IOE explains how to com plete this form .
1 Tot.llpages ScheduleF:

2 FILER NAME

~~ :5~ V / . •/{j/",?

3 ACCOUNT ,# (Elhiu CGmmission llffSl

4 Date 5 Payee name 7 .Amount

j)., ,- (;~/1i)
(S)

# ;('$

~i7
Y. "': 7 . . . . .. . .

6 Payee address; c.'ty; State; ZipCoCe c; ...
5 C -

t./ S , iI?" i:s ( I i c. te;
1) c », ,.h-.- N te

8 Purpose ofpaym ent (See lnsuucuons reg arding type of information 9 •• Complele if dir ect expenditure to bendl CIOH ••
rcqc'rec.j c eoe-cate 'Officenolder name Offie. sou;1'll oece l'I~ld

Il k - ,s/h,j ) r a .

Da te Payee name Amount

. NI/~
. . /' d '

IS)
f n , I ., .
'. . iI!-".'- . . ? ~ ...1 i )

Xi·,
Payee address: c.ly: State; Zip Code

':S
' ". ..:. ~.

~ --
IC / C/ c:; I"l /1. .- \ a c.. <-:

CJ AI (- ;:-' 0 , ' , ,.h',

P urpo se of pa ymenl (See instn..cticns regarding type of information I •• Complete if direct eJ;lll! i'1di ture to be:lent eIQH . .
reQuired .) C..:>n<::Cal.: I O~«:eholder name O~~f oe-e l':lSd

DL;.;.' A ;;:;,~ ,

Dal e P ay ee na m e P JT'IOUf1!

c--: ,-
.i)JPJ:·

IS)

I'-A , (" ~ / / / < /_, f .1'..q .C~
Pa ye e address ; C ity; S ta te: Zip C ode

I _.. ~ ;

:~;<: 7 'If:' -

/) II.../( ,,' .....- ; » ~.\

Purpo se of payment (See instructions regarding type of iotorrnauon •• Compl ete ifdirect expenditure 10 bene nt CtOH ..
requireo. ) C~"C::C;l, ' e I Officeholdername O~c.e """'91'l1 c~... i'I " ~

'b c' • '-' ,1- I.:..;..J
D ate P ayee name Amount

/(,;;.. ~~f :- .J'~ ~ /f. /?!4 ':',.4~~: .
IS)

J/~ .
Payee adc1ress ; C ty; State; Zip COOe

;;.7 ~ r..-~~

o I

/( , ~ .. " Co:O J.,l.'- /...... . .> < , -

Purpose of payment (Se e instructions reg arding type orinfonnation .. Complete ifcc ect e~endi ll.:re 10benefit C,'OH ••
required. ) C<il~ djdale' Officohorder name OI'5U1 ~ht O~U t',p '

IJ1l '/i. ,·r-/ / (t ' { if .';c / I e-' c r;>

._ - -- -iATTA CH AD DITIO NAL COPIES OF THIS FORM AS NEE DED

L-
~ , ,,"'" ~ ..,,,,,. ,.... It , ,,,, . ,, C~ I.'tI2COJ
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I
SCHEDULE F J(512) 463-58 00 1-800-3 25-8 506A u s tin, Texa s 787 1 1~2070P.O . Box 12070

POLITICAL EXPENDITURES

Texas Ethi cs Commission

1

1
--

Th e INsTRUcnollt GutClE expla ins ho w to c om plete th i s form. Tela!pages ScheeuleF:

2 FILER NAME 3 ACCOUNT :; IEI!'dC.s Commi~sOl'\ I lea )
~ -j; .
7o ~~- $ . .1)1/ . ... (./ (.. k ,4

4 Dale 5 Paycename 7 AsroOUnt
(5 )

,X; JI«e ()V./ I c .L l72 c" L c"'-4 ",,-,, '<"

6 Pay ee add ress : City; Sla te; Zip COOe ,0" (. .

"2 ~[; ---
" 7 s:

N & - /;." [,>- I / C

8 Purpose cf paym ent (See instructions reg ard ing type of information 9 •• Ccmcrete if cirect ex;endilure 10 benem CfQH •.
required.) CanclClale I Officeho!~er rterne oece~lJ9"l1 O~f'le!d

S n s.-> ~ ~.2.-t :

Dat e Payee name A'T1Ci.lnl

? . (~/t./<: (,. ' ~ X':- I.e L , . :
(5 )

.! ,"K-t/! ,;>; ,< (17.

'{Ie Payee address: City; State; Zip Code ~~

1',: ~

S·"-., c- 1 2 ' 7
/t'-) C;

C7 1.·'''-iC ,
/-It,b e' 1; ,.1 .--

/ y -/ 7 .2 s· 7

I
--

Purpo se of payment (See instruction s reg ard ing type of in formation ,. Complete if erect expencitur e 10ben ef.: crOH ••
reouired.)

,

I

C olr.d:~alo! / Clflceholder narne O~~ :.c.usr.t cece /It!d

D\-·." .,.7:::. ,/
Da~e Payee na me ft.mounl

J~ -: ;/ . :S'C ~ :, /5 . S H ' 'I c:'
(5)

%<l
Payee address; C.ty: S ta le : Zip Code

Z _s,- , - "':»
C-/

'/ L ~'1..v·( ·0 . L r:: l.'-.h \ I;' ~ ") ') ..:... s, c· -c-d c, . '~ ~>t:

Pu rpo se of payment (See ins truction s reg ard ing type c f jnfc rm eucn •• Complete if direct erpencitu re 10 benefit CIOH .•
required .) Cilneidate / Ol ticetlolder name O~UJ SOlJ9l'!t Gr.'.u ~.eld

,,' ( 1

,"'.J. c /::._.~--:> I' ~

Da tc Payee name Amoun l

./1/:1,'. t.~ f.: '. ~~ "." .~ /~/l: /' .ci- A.....:·s
(5)

-%<;l
,,-'

Payee codr ess: CitY; Slate; Zlp Cod e

3 C[ '
c: )c.;

C 7

R. G~ t::lVt?t ' i:: ( , l........> ; # \" c-- LV' ':' '" .-/-

Purpose o f payme nt (See instr",ctions regarding type 0'infonna ~on •• Complete i f c reel expendih:re to bene51Cl0H ••
requir ed .) C;onC:lClale 'Cff.c;.cl'lQlder name ceee :lQI.ISr,! cecet:.ejd

< PC.' v' ," .,
, ) .,!..• • -

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

----- - .J,
P,i"l• ., on , •• clod ~"<, o '
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R..Yis:J 09101/1003

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

SC~ i:D~

~

Aus tin , Texas '18711-2070P.O . Box 12070

POLITICAL EXPENDITURES

,. , Pflnlt'd 011 rt 'yd e d pa per

The INSTT:UCnON Gu iDE explain s h ow to com ple te t hi s form . 1 TOlal pages Sd>edJle F;

2 FI LE RNI\ME 3 ACC OU NT # (EhcSCommisslon ' !tnl

J';;?/ $--/'1 ~; / . 1/0 /hJ
4 Date 5 Payee name 7 Amount

" T a .>n/ (S )

.?;>~'+. V ~ t~ . ;-;JJc.f<" ": . F ,,;,; " .0" ,_

-;;:?t 6 Payee address: City. Sta le; Zip Code ~v

2~c/ / 2 s.- --
<"l <,'f ...... (;<~ t..:-"'V__~ ,( 11

8 Pcrpose of payment (See instructions regarding type of information 9 •• Cceeclete ifdirecleJq)endillJre 10 bene fit CIOH ••
required} C..ndidate / Offo;ehQ lder na me Ob~1 O~held

F~ ." f. ' { ? t ~ :5. »»I/ / /;/

Si.:...: / ,,~/6 /) .-'-' 4c;. /
Dale P aye e name Amount

L. '-k: ~,-:-'/(1Ic -r I) r: / /c C::I k ...U.· 6~ / - ($)

/"

Y/~7
Payee addr ess; City. State: Zip Code

';:' 01.,;.

,? c;:
</ l~ F~ .....1. , .. . (l l'~' ,.;. ~ c

.,
Q.., > <;

" AiC6-1> " I/c-
Purpose of pa yment (See instruc tions regarding type ot in formati on •• Ccerplote if direct expenditu re to benefit CtOH ••
required .) ca oocate t Off>cenokJername cace sovglll O~l' h t 'd

;./., d SA -~, ;:> , /:-

Date Payee name Amount

"7 jJ (: -7~{',z 4 > 5 /1./
{S}

<:7

PayeE!addr ess: City; State: Zi p Codo

?~V
'C'

Kc..!>( A.." l~'\ I. s: C:,

Purpose of payment (See instructions regarding type ot infOl'mation •• Complete if direct etp endilure to benefi t CIOH ••
required.) C¥ldidate I Off.c.e-holder name ceee ""'"t 0 1'X.e held

(," 1/
/I A

S ' / , ...i r/ £ L - -,1 , <-, ,/ ,

Date Pay ee name

/~
Amo«1t

j- i3 .( .:s~:c ~C.0' . ///" #e;r ($)

11 Payee address; City. Slate: Zip Code

(J {.) <.i & ~ ,;'5:{.', '-/:,!: 7
I:>.... ¥ .-

A N",Yl-':-xJ .! £) t:J - n (; .., -c; 771' c ~f:. '"
\

h

Pu rpose 01payment (See tosmcuoos reg arding type o f InfOl'mation •• Complete if dir ect expenditure to bene fit CIOH ••
reoolred.) Candidale: t Otf.ceholder name OIS=- SOtJghl OfSu held

:; Pc4' ~ C .,C!...,.
._ - - -,

L ATTACH ADDITI ONAL COPIES OF THIS FORM AS NEEDED

p - - - - ,

Texas Ethics Commission

Scanned by: KissMyBigBlueButt.com Page 9 PDF conversion by: TallTexas.com 



1-800 ~25-8506(512) 463-580 0Aust in Tex a s 78711 207 0PO Box 12070Ethics C o m m issionxas , - -,..- - I
PO:-lTICAL EXPENDITURES SCHEDULE F

The INsmucnONGuiDE explains how to complete this form. 1 Totalp ages Schedule F:

2 FILERNAME~

c.-;;!,.(/"'V <,

3 ACCOUNT:; (Eks Commll$Oon CefS'

715,'// /-M-
4 Date S Payee name 7 Amount

(::>h//~,.s c -/L·

(S)

./.6?~~~ .- e.:»

14i ? 6 Payee add ress; City, Stale; Zip Code

/s» ,'.-
J1 DSc. - A-- ·'1 .--,,:"> ~i

8 Purpose of paymeot (Sec instructions reg arding type of informabon 9 •• cenctete if direct expenditure to benefit CIOH -.
required .)

Candida l~ I O fficeholder narne once scughl Ofk.e !',EM

0 :('1 Z;h/c.;- :>

Dale Payee name An-"'-"'l

(',ft, i .S-.~ ~:"/'"/4:';/. ~ .
IS)

p~~Z~;·
a

% Oty; S tate; Zip Code

.- "" "'-ztl J
2':-:. -

~" (\'.4 , '1 < _.; . v')

Purpose of p ayment (See in structions regarding type o f in formation .- Complete if direc t exp endi hJrc to ber-eril etOH ••
reqoired .] C ¥KIod31" I orr.ecocio er nam .. oree §<)oJ;!)1 orsee I\ ~d

/?},¥Y' /!c;.... ,•., . ~. /,(--'.. -."//// J.$/'j,."' " -< •
/"1 ' 4-.

Date Payee name A1nc>'.r':

7),.:/ u I.i 7/], v 7" r: (Sj

1-p;1~y<..-t / ...) t,- :~ /I N ?/,. .... .

%,;: 7

P aye e address; C ity: S ta le ; Zip Code

s,-.<.: ~f:...-

.., , 1"1 . =-2 _ 61..::. - "-- C ~

Purpose of payment (S ee in.slru ctions regardi ng type o f inform ation •• Complete il dire ct elipe ndi l1Jre to be nefit CIOH -
req clrec.)

C:· //..''-~'-
C ..ntlidale J O~.ceholder na'~ O fiu, W>UQh1 OIfi... h<,Id

/11<- /" /1. :)1< / ..if

I tIe-t: I) t ·. / /c- A .... ,·;';;-:, -----I /[-~I

Date Payee name Amt>.fi

. )./>C P ':J~. J«, C
(S)

7,: ( ;>

%~ .;
Payee address: Oty; Stale; Zip Code ,~ c

[>, '" to 2 0 {l .-
P ,; I' 15

)J 1:;- to ./> ~ . U~ )7 Y G /
P urpo se of paymen t (See lns trvctrons reg ardin g type of in fo rm a tion •• Complete if dire ct e;wpendlturc (0 bene fit CIOH ••
req uired.) C "ndidolel Officeholder neme Otloo """yh l Off>ow h wld

{ 'A'1«,'F/~ / -1 /-c ,7 I
/1 . .-.

-j
._ - - - ~;; /' l-' , l / .J t: ._

ATTACH ADD ITiONA L COPIES OF THIS FORM AS NEEDED

-- ..

Te
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Rc "';wrf 09101non

1-8 0 0 -3 2 5-11 50 6

~

(51~) 4 63-58 00A u st in , Te x a s 7 8 711 -2 070P.O. B ox 120 7 0

PO LI T ICA L EXPEN DITURES S C HED ULE F

The INSTRucnOH GoIOE explains how to complete this form. 1 Totalpages ScheduleF;

2 FILE R NAME .i->: <;.;;, t / , . //c
3 ACCOUNT 11 (£l'ics Commission i'ers)

~~,,-" /P;
4 Da te 5 Payee na me 7 Amount

/Ib'?'. . ~.'y,t/t1 ;),- /k:o
($ )

C-

.~ 6 Payee address ; City; State; Zip Code

G..' s.i;
( ) { .--c 7

J? o ~ (,: :-..·v ...1 .. ~ /! ">
8 Purpo se of pa yment (See instruct ions regarding type of information 9 •• Compl ete if direct expendi ture to benefi t CIOH -.

required_) Candidate / OffICeholder name ot!ce :loOUg~t 0"" """

/) .;:;, v .4 ft-; ;/
Date Payee name Amount

. ;(!(~E 0YI( c.: .~,~, 7// ------4 "
($)

r: , 1// "

1i' Payee address; City; Sta t ; Zip Code
( l

7 f: (,(-. .-.
(' 7 ~- .

AI<. 7-' j) . , ///:--

Purpose of pa ym ent (Sec ins tructions regardi ng type of information ,. Comple te if direct expe'ldilure to benefit CIOH -.
req uired. ] Cand'di'l le / OfflCehorrler tv...m e O~c...·'>OlI9!1 1 C~-:e hli.d

/) t , ,/, 1 ;;~ ,./

Odie Payee name Amount

.1'<.:~ (,r,/ I? ~ ~/! .~.?!/. <~t:'.1:? /~~ -!{-~//?
(S)

(,

~!)!/
Payee address ; City; State; Zip Code .:~

~/<) "
/t:-iC'

/ I~ .~ ..." s r'" t:--t'":.~t...-

1'2 c. !- t! -...... .'.; c ---c '>
Pu rpose of payment (See instruction s regarding ty pe of lnrconeuoo •• Complete if direc t expenditure 10 benefit CIOH ••
rcquired.) Candidate / Officeho rder narne oaee SOU901 Office l\ .,ld

bit [S
--

Da te payee nerro Amount

. . C(~;~ / !o.~(:<6 ,:/,'9
($ )

.'
'lfsj.}

Payee addr ; City; State; Zip Code .' ' ~

"::> C--u . -
< ..::>

,e v 'J ("",/ ,:1 c ~ tS
Purpose of payment (See instructions regarding type of in form ation •• Compl~:e it direct e xp~ndj tvre to benefi t C.oH ••
required} Candidale / Officehol de r name Ob sougr,t Office t:~d

._.
t Yl S*/1 1 ( - -~.i: / '1 y '- ;"" .: ~ -c . _. -.... -

~._------- - --

]ATTACH An DITI ONAL COPI ES OF THiS FOR M AS NEEDED

-. ._- - - _.

Tex as E thics Commission

Scanned by: KissMyBigBlueButt.com Page 11 PDF conversion by: TallTexas.com 



1-800 32 5-8506(5 12)463 58007871 1 2070A r ~B 12070Texas Ethic s Commis sion P.O . ox u s In, exas - - -
!

POLITICAL EXPENDITURES S CHEDU LE F

The ISSTRUCTIOOt GuIOE exp lains h ow to c om plete this form. 1 TOlar pa~e:s SCheduleF:

2 FILER NAME 3 ACCOUNT :: (Elnics CommisSIOn I letsl

7;; :5;/;7(J • , (,/< ) //'1"-.1 ....:"-1'"
4 Date 5 Payee name 7 Amount

/1.(.) 1/l .t. .·P ,/ K d .5. 6/
(5)

.~, ~~;
.. .. ..

~h ~7
6 Payee add ress: City; State; Zip Cod e

3(."1
r.c.. .-

el c~,; ,.:. ..:" ",. ~r p .;; ;. .
/ V£--". 0, ', / /-'

8 Purpose of payment (See instructions regarding type of inform ation 9 •• Complete if direct expenditure to bene fit CIOH ••
required .) Cal'>dicl ;a le I Off:c..hold.., nam.. O !"lce SOU!1'I 0""' ......

/l /c C'A/~ ~I ;) ~ :-'..-!. ... ~ (l ...... ....

D a te Payee name Amou>(

i),1v / , ) ~r;::/< .. ./5-' C /.~~~.,~
(5)

F A'<.

r;l!_
Pay ee address; C ity; stete: Zip Code

/ 3:- '"-
. "'7 k(,' s ~../ tJ '-: '" n t'"j.

Purpose 01payment (See instructions regard ing type of informatio n •• Complete if direct ezpenditare to benefit C/OH ••
reculred.) Candidate I Otscencrc'ernllm.. ozce ~ ..,uy.'.: Ofk.e ~e'd

j(~. i / , ~ 'l · ,6 c -:-<J.:~ .C . /

Sl. ( _.1/ ~.:. " 6
F=

D ate Payee name Amou1t

t i

-
r (5 )

t./ /a: i" 1<:..5.
:' .: ~-.....-! ~~: . c..:

. .... . . . .-: .

'IS) '»

Payee address; C<y. Sta te: Zlp Code y n
/

--( - -,...J . (';

.....6 .F..! ,:.1 <1 ~.! f )[.~~/

Purpose of payment (See instru cli ons regarding type of infonnation •• Complete i f direct expenditure to benefit CIOH ••
reqcrec.) Candidate' Otf>eeholder name Oike $OV<j.'>1 O~ "eld

.--1... .Z;: ';) ~ .,.,
C ' /:./ ~+ ~,-~ r:.1J;" ~- I) . .,'J: c ..... ....

/ , { ' / ' ':'0 '/1 {

Date Payee nam e ~l

(5). .' .-. . .
Payee address; City; State: Zip Code

I
Purpose of payment (See instructions reg arding type of information •• conptete i f direcl expenditure to benefit CJOH ••
req uired) Candldale , Otf.cehotderrutme O~ sousf1t Ob he:d

"
r, I . .. .V. , . ,

-- -- -
ATTACK ADDITIONAL COPIES OF THIS FORM AS NEEDED

.' - - --
Scanned by: KissMyBigBlueButt.com Page 12 PDF conversion by: TallTexas.com 
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