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

Form COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1| ACCOUNT # 2 | Total pages filed: OFFICE USE ONLY
\—] Date Received
_:_SJ CANDIDATE / MS /MRS /MR FIRST Mi
OFFICEHOLDER NW&.. YO RQRINL
NAME |- T e e T s e e e
NICKNAME LAST SUFFIX
—SToLe
_4_] ORIGINAL January 15 Other (specify) Date Hand-delivered or Date Postmarked
REPORT D I:I Runoff D ( Yy
TYPE July 15 Exceeded $500 limit
I:I D Receipt # Amount
B’E!Oth day before election D 15th day after treasurer
appointment (officeholder only) Legal Totals
D 8th day before election l:] Final report
Date Processed
5 | ORIGINAL Month Day Year Month Day Year
PERIOD / THROUGH / / Date Imaged
2 4
COVERED -—J/\B O VA /A
6 | EXPLANATION OF CORRECTION
Ses B TR Seney.
7| AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

D | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete.
| swear, or affirm, that any error or omission in the report as

originally filed w mad;ain w

Signature of Candidate or Officeholder

BETSY B. GATES
§ Notary Public, State of Texas §
My Commission Expires 03-09-2011 §

AFFIX NOTARY STAMP / SEAL ABOVE

Ak SToul 27 aay s 2oL
Sworn to and subscribed before me by D L. this the 0{7 day o

: [
50 RQ.M
20/0 , to certify which, witness my hand and seal of office. ‘,7' Z)?Q' >

B8 A5, Arry B oWTss  ASIST (1Y SEUTRT

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 08/01/2007



Correction Affidavit for Candidate/Officeholder — Item #6 (Explanation of Correction)
Original Period Covered - 3/13/09 through 4/9/09

1. Form C/OH Cover Sheet Page 1
a. Updated candidate/officeholder mailing address to current mailing address.
2. Form C/OH Cover Sheet Page 2
a. #18(1)- Entered total political contributions of $50.00 or less - $300.00
b. #18(2) - Corrected total political contributions from $3,200 to $3,050.
c. #18(3) - Entered total political expenditures of $50.00 or less - $70.92.
d. #18(5) - Corrected total political contributions maintained as of the last day of reporting
from $1,489.39 to $1,339.39.
e. #18(6)— Entered total principal amount of all outstanding loans - SO
3. Schedule F
a. Entered purpose for political expense to Office Depot (place 5) in amount of $46.53.
b. Entered complete address for United States Postal Service in Tomball (place 6).



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is
important because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of
a late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature
and seal.

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) \ l~\
3 CANDIDATE/ MS / MRS / MR FIRST M
F
OFFICEHOLDER m W\ 2. A OFFICE USE ONLY
NAME B PR e T I Do Rocaved
NICKNAME LAST SUFFIX
5‘T o N
4 CANDIDATE / ADDRESS /POBOX;  APT/SUME# CITY; STATE; 2P CODE
OFFICEHOLDER | "D o, Roy &0
ng‘rg\égs Date Hand-delivered or Date Postmarked
| e o
[ Change of Address = Al T"» 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE ( -'\% ) % \q - \2-\4 Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Mt e .
ate Image
TREASURER | (YYg._. Crpesss
NICKNAME o wst SUFFIX
x JoeLTro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; cIryY; STATE; ZIP CODE
TREASURER 31323 RpEARAITNL, SR
ADDRESS
(Residence or Business) Toem BA\.‘\—’ \ ™~ IS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORTTYPE

[:] January 15
[] duy1s

[Efaom day before election

[] 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

D Runoff

|:| Exceeded $500 limit

OJ

[:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
3/ /o 4 9 /oq
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / q / 2 qu D Primary D Runcff IE/General D Special
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known)
N[ A (ovnem Pogrren H2
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 Hame
INDIVIDUALS
N/A
Address / PO Box;  Apt./Suite#  City; State;  Zip Code
[:] additional pages
GO TO PAGE 2

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
My Svoo
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 OFFICEHOLDER''S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
™A
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED $2> o0 —
Q
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 250 —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ -7 qu_
4, TOTAL POLITICAL EXPENDITURES $ \v]
\\ o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ A
BALANCE OF REPORTING PERIOD V.=
............. )
OQUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Election Code.

BETSY B. GATES |
Notary Public, State of Texas § \W ﬁ .

ignature of Candidate or Officeholder

7.60aMm
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said AM ﬂ@c S-l DL,L__ , this the

(%)

My Commission Explres 03-09-2011 §

& day of [ D) , to certify which, witness my hand and seal of office.

Pnnted name of officer admlrustenng oath Title of officer administering 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:

}C( \ o >

2 FILER NAME

Mot Svoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;
Feanvy Lenwy
3/\1_, / '8 Contributor address; ~ City; State; ZipCode
©A \Hown PVAakvw. DR. S roow
Tcm‘%ﬁ\—\—) T T30

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

|
$\o<:o92' |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

TentRavw Tx 71375

POGENERE O -l Skt
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
2 Goowpa ReyeR
/Z.O/ Contributor address;  City; State; Zip Code é e I
oq W22\e AlvaxQ DR 50— |

(If travel outside of Texas, compiste Schedule T)

Principal occupation / Job title (See Instructions)

= TS0

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#:;
hay | NI Savoen
Qo\ Contributor address; City; State; Zip Code

Avae CaleEwq cxrens
Tomaew- | Ty 3%

Amount of | In-kind contribution
contribution ($) I description (if applicable)
D
$50 — |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

NN

Employer (See |

LN eDn

nstructions)

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

oy Smrvu

Contributor address; City; State; Zip Code

AWM Rpa. Coxx
Yo age ¥ T3S

3/ 19 /oq

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Inst'.ructions)

oS eER, Do

Employer (See Instructions)
TNCeNE SAvnSS

Date Full name of contributor [ out-of-state PAC (IDi:
e . DeNss e
/ Contributor address; City; State; Zip Code

W\ PaRau DP..“ e |<A
ToMm®Ba—- |, Ty 173775

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

|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

BOCEINST] OSaa

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.

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:

Ya 2 23

2 FILER NAME

N\ Stoe—

3 ACCOUNT # (Ethics Commission Filers)

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

Ozumm SSmnee Te.

6 Contributor address; City; State; Zip Code
WWl2we WewWsasteoesa Ry

MA\\-\ Ry v

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

teont |
l

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instr'uctions)

TROLONEERS, TN =

"Xy bR

10 Employer (See Instructions)

-

ToMBan )T? R

Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of I In-kind contribution
- contribution ($) description (if applicable)
3/ ) AN QLchS |
7’5/ Contributor a;id.re.ss; City; State; Zip Code g I
A ol
21 LeeT G R 5% |
: Qm%\) i © ‘7 \qu {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
UnNemivaya)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
3 WDpapam Sdmeee ™M
2 / Contributor address;  City; State; Zip Code é\ oD I
oA 1230, LOLT Craew . |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

TN T

ployer (See In

structions)

i 1) 2 Y

Date Full name of contributor [ out-of-state PAC (iD#:
Yo CTIAMS) DacAuwsN
/ Contributor address; City; State; Zip Code

S5 E. PAPESMIT .
TomMBAV T 133195

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

|
fe® |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Vninedan

Employer (See In

E xnon

structions)

Date Full name of contributor [0 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code
211 Hevwen vans

TemBa~- T 17375

3/
20
/oc‘

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

l

3 5= :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
U wene-om

Employer (See In

structions)

VNN,

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 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

?Lm S oed
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ma Stovue
4 Date 5 Full name of contributor ] out-of-state PAC (1D#: y | 7 Amountof | 8 In-kind contribution

contribution ($) l description (if applicable)
L‘/?—/ 6 Coniribuior address: | Gy, ‘State; ZpCode {150%¢ |

A 3\2\5 el LANS 1,
TomBaws T 171375 ]

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
LAY =1L DNeNaeD ~
Date Full name of contributor [ out-of-state PAC (ID#: ) Arnount of ] In-kind contribution
contribution ($) ] description (if applicable)
Yo, Mapr Nanzoes
Contributor address;  City; State; Zip Code 8‘ 20
oA I3 oiy Coeay. Rd. P 25% |
TemBR~~_ Th ML l
)] » > (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LAR SAE00Cam=(NT ORET=Q oraxes o Ameersq
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of I In-kind contribution
contribution ($) ] description (if applicable)
El Oena Qammeses
7’0\/ Contributor address; City, State; Zip Code g !
A \L\ze ran oA D
A \Tﬁ —rj ?) ’76 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ON NS U el N
Date Full name of contributor ] out-of-state PAC (ID#: } Arnount of ] Inkind contribution
contribution ($) l description (if applicable)
A N A Y T
‘3/5 \ Contributor address; ~ City; State; Zip Code 4 oa |
/ 1S Radolil oD e |
‘ M BA
S hY T,P ‘71575 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Iinstructions)
TRAL AN =EC O N=R
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
o .Cc;nt.rit;uiof a;:ld're'ss.: ' 'City'; .Sfat'e;' an Cod. c e T l
(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

PLEDGED CONTRIBUTIONS SCHEDULE B
i 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
AN AW EVE Sroe
4 TOTAL OF UNITEMIZED PLEDGES: = = =] (=] =2 = $
§ Date \ 6 Full name of pledgor 3 out-of-state PAC (ID#: ) | 8 Amountof [9 In-kind description

pledge ($) l (if applicable)

7\ Pledgor address; City; State; Zip Code [

(If travel outside of Texas, complete Schedule T)
40 Principal occupation / Job\'t% (See Instructions) 11 Employer (See Instructions)
.
Date Full name oXpledgor 7 out-of-state PAC (ID#; ) Amount of In-kind description

pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

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

X

Date Full name of pledgor [ oukof-state PAC (ID#: ) Amount of [ In-kind description
pledge ($) [ (if applicable)

Pledgor address; City; State)\ Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
N
A\
Date Full name of pledgor [ out-of-state PAC (ID#: \ ) Amount of | In-kind description
pledge ($) [ (if applicable)
Pledgor address; City; State; Zip Code [
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Seélxstructions)
N
Date Full name of pledgor [] out-of-state PAC (ID#: ) In-kind description
(if applicable)
Pledgor address; City; State; Zip Code
(If travel outside of ¥¢xas, 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 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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

ru 1<t |

2 FILER NAME

Namne Svoue

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

= > = = = $

5 Date oNoan

6 Islender
afinancial
Institution?

Y N

AN

7 Nameoflender

8 Lenderaddress; City;

State;

] out-of-state PAC (ID¥#:

Zip Code

y| 9 LoanAmount ($)

10 Interestrate

41 Maturity date

12 Principal occupation / Ji

title (See Instructions)

13 Employer (See Instructions)

] none

14 Description of Collateral

15 GUARANTOR
INFORMATION

[J not applicable

16 Name of guaranior

17 Guarantor address;

State;

Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

[] not applicable

Date of loan Name of lender out-of-state PAC (ID#: ) Loan Amount ($)
P .. 'Lénae'r éd&résé; . ‘City‘; .. éta.te.; . ‘Zi‘p .................... ————.
afinanciat
Institution?
Maturity date

Y N
Principal occupation / Job title (See Instructions) Employer (§ee !nstructions)
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor addre.ss-; Y City; State; ZipCode

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requir$»ts.

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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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/Poliltical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Yo | et 2 W Svaoe
4 Date 5 Payee name
d]al e Sty VoTowmaR

6 Amount $)

7 Payee address; City; State; Zip Code

EXPENDITURE

s a1 225 Dwma T, STE B
S T maas—, Tx 7378
8 PURPOSE (a) Category (See categories listed at the top of this scheduls) (b) Description (if travel outside of Texas, complete Schedule T)
OF

Acvarrmony Exlenss

SeNG + Houd<=g.

O Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
/2o jeyy Ofep e sPaT
Amount ($) Payee address; City; State; Zip Code
& \%343_- M2y FM 29w ReRd
om A~ s I 13T
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

TPeonToNG B et

Forees + Levreel.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
32 o SmaTer OO ThoQR
Amount ($) Payee address; City; State; Zip Code
1 TomdR~— . Tr 71IY5
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE A(BxlaL'\";_smc_\ SxNengs Sxng + Heweat

Compiete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

EXPENDITURE

Date Payge name
3/ A \70.o_srr'Y Tae<act
Amount ($) Payee address; City; State; Zip Code
3 . 29w\ STRTS Hru W 244
o TomBAaT—, Tx 17205
PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
OF

ADaatmeny Entones

T-Sapw

Candldate / Officeholder name

Complete QONLY if direct
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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Qut Of District Candidate/Officeholder/Poiitical Committee
Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)
PA 2L eoC 2 Magw. Syor—
4 Date 5 Payee name
4/ ) o OfeIEE Dsta T
6 Amoun{ (%) 7 Payee address; City; State; Zip Code
$~.\ o3 S i e AUV PN X
A=
- lemParr—_ VP 1237
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) (b) Description (lftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ol - offne AT TaveLQly 92 Mmapoel.
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
4] oa Ongred  Starss  Yosman Sciness
ArnountI (%) Payee address; City; State; Zip Code
122 N, He <Rk ostTa W
57_“0‘\3 _
Tomdass, Y MG
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE T - P osTRGE YosTRuLE ~e MAF<Q.
Complete QONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

A3
Yal e Lae'( Homs TmMpava=msat
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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)
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political contributions
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PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES 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 Out Of District

Office Overhead/Rental Expense

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Gulde expiains how to complete this form.
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H
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OF
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OF
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expenditure to benefit C/OH
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Accounting/Banking

Event Expense
Fees

Advertising Expense

Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing 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)
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OF
EXPENDITURE
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CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
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2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payor name J——
N l 0 ®)
6 Paydr address; City; State; Zip Code
7 Reason fokcredit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; Zip Code
Reason for credit
Date Payor name Amount
(%)
" ' Payor address;  City:  State;
Reason for credit
Date Payor name Amount
%)
" " Payor address; City: State; Zip Code
Reason for credit

N
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE sen=nuLE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 T°‘3g’é°\‘°‘ S"h\ed‘gg L

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

N e Sove
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10 Means of transportation 11 Purp(\of travel (including name of conference, seminar, or other event)
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X
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