Texas Ethics Commission - P.0O.Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ForRM COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

(1 ACCOUNT # 2] Total Page:gd OFFICE USE ONLY
g Date Received
3 | CANDIDATE/ MS /MRS /MR FIRST k Mt
OFFICEHOLDER . YN RRN
NAME m{z' ..... LAST ................ SUFHX
NICKNAME
KON
_&_l OR|G|N¢L D January 15 D D Other (specify) | Date Hand-defivered or Date Posimarked
TYPE @uly 15 D Exceeded $500 limit
Recelpt # Amount
D 30th day before election D 15th day after treasurer
appointment (officehoider only) Legal Totals
D 8th day before election L__l Final report
Date Processed
5 | ORIGINAL Month Day Year Month Day Year
PERIOD L g THROUGH Date Imaged
COVERED “‘\Lg/_) ,/Dq L3 /QQ‘
6 | EXPLANATION OF CORRECTION
7| AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
- Check ONLY if applicable:
4 BETSY B. GATES : D | swear, or affirm, that | am filing this corrected report not
H Notary Public, State of Texas § later than the 14th business day after the date | learned

that the report as originally filed is inaccurate or incomplete.
| swear, or affirm, that any error or omission in the report as

originally filed (::N:aqain gw
; ' . - o ‘(

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by /\1 AM m L L- this th&l_ day my\z

20 O . ta certify which, witness my hand and seal of office. . 5 D fQ I\( -
boos & Yo Beied B.GTES ,Aéﬁz{ T S SRS

i

Signatlire/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 09/01/2007



Correction Affidavit for Candidate/Officeholder — Item #6 (Explanation of Correction)
Original Period Covered — 6/7/09 through 6/13/09

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

#18(1) - Entered total political contributions of $50.00 or less - SO

#18(2) — Corrected total political contributions from $4,217.00 to $150.00.
#18(3) — Entered total political expenditures of $50.00 or less - $153.24.
#18(4) — Corrected total political expenditures from $3,650.00 to $513.29.
#18(6) — Entered total principal amount of all outstanding loans - S0

3. Schedule A

a.

Place (1) — Added political contribution from Mark Stoll in the amount of $150.00.

4. Schedule F

a.

™ o onm

Place (1) — Entered address for Costco.
Place (2) — Entered address for Costco.
Place (3) — Entered address for Sam’s Club.
Place (4) — Entered address for HEB.

Place (5) — Entered address for HEB.

Place (6) — Entered address for Sam’s Club.
Place (7) - Entered address for Max Donuts.



Texas Ethics Commission P.O.Bax 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

stTou_

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER & Y e N.
NAME ......... o, Date Received
NICKNAME LAST SUFFIX

OFFICEHOLDER P.o. RaP o0

MAILING
ADDRESS

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cIy;

(B Grango of Adros lom=AN Ve I

STATE; ZiP CODE

Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER

prone | (NB) DA - 2y

EXTENSION Receipt # Amount

Date Processed

E/July 15 D 8th day before election

6 CAMPAIGN MS / MRS / MR FIRST M s <
TREASURER ( i MG ate Image
W
NAME L “\Q ........... 9‘ . % ..............
NICKNAME LAST SUFFIX
;QCLIQ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER | 2122 “Rotdsn Stan
(Residence or Business)
\ omdas Y T35
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (221) 2=2¢ - N\
9 REPORTTYPE D January 15 D 30th day before election D Runoff D 15th day after campaign treasurer

appointment (officeholder only)
[] Exceeded $500 limit [ J~Finai report (attach CIOH - FR)

NN

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
e/ /o (e / \73/ <
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
e / \2 /C.'f—" (] primery Bﬁ“’“ [] seneral [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cooneqp  Pogran 22

INDIVIDUALS N I N .

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

[] additional pages

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

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

M AR NC SRONV

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

[] eeneERrAL Nl
COMMITTEE ADDRESS y

[ speciFic
COMMITTEE CAMPARGN TREASURER NAME

[] additional pages
COMMITTEE CAMPAIGN YREASURER ADDRESS
N
18 CONTRIBUTION | 4 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) \5
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ \ 5
4, TOTAL POLITICAL EXPENDITURES $ 5\ -:)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD »)
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ D)
19 AFFIDAVIT

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

WNacskh A S d)

Slgnature of Candidate or Officeholder

7:50A M.
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Mﬁu QTDK-L— , this the
‘Q, Z day OW 20 ZD , to certify which, withess my hand and seal of office.

ﬁm£ Jitp BT B.GATES  Assier.Clrf Secoamny

Slgna of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 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 \oe

2

FILER NAME

M/ SOV

3 ACCOUNT # (Ethics Commission Fiters)

4

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

22N S Qg
Tef*\?ﬁ\‘\‘ T MY

|
E-) /
oq 6 Contributor address; City; State; Zip Code

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

g \5Q°.°_ :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

e TN,

10 Employer (See Instructions)

SARNQ FIx_.

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

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructiors)

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
I
I
I
|

(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¥;

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
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

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 To%ag:iscr’e%mez; fa) \
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Moz, Svo~o
4 TOTAL OF UNITEMIZED PLEDGES: = = = = o = $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) |8 Amountof  |g@  Inkind description

pledge ($) (if applicable)
N (A |

City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job titie (See Ngstructions) 11 Employer (See Instructions)
\
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amountof In-kind description

pledge ($) I (if applicable)
Pledgor address; jty; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
A ¥
Date Full name of pledgor 1 out-of- ) Amount of In-kind description

Pledgor address; City; State; ip Code

I

pledge ($) I (if applicable)
l
l

(If travel outside of Texas, complete Schedule T)

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

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

Piedgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Emplow (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: \ ) Amount of 1 In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I

If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions) Employer (See Instruc\igns)

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

1 Total pages Schedule E:

Pu Vet

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Moo, Stowo
4
TOTAL OF UNITEMIZED LOANS: > = = = > = $

5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: )| 9 LoanAmount($)
6 Islender 8' 'Lén ér a;dc.irés's; ) .City.; o State; ' ’Zi'p .Gc;d.e """"""""" 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (Sée Instructions) 13 Employer (See Instructions)
14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION

.1.7.G.ua‘ra.nt.or:a<.1d.re-ss.; ' o .Cit'y;. ' .Siat.e;. ' Z|p doée ............
] rotapplicable

19 Principal Occupation (See instructions) 20 Employer (See Instructions)

Date of loan Name of lender Loan Amount ($)
Is lender Lender address; City; Interest rate
a financial
{nstitution?
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[:] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; ' City; State; Zlp Qpde
] notappiicable
Principal Occupation (See Instructions) Employer (Sge Instructions)

)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender 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 EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/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 pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

Fooh /Bernane Sretanes

R 1ee 2 VCOARN. SO
4 Date 5 Payee name
L) oA ST
6 Amount ($) 7 Payee address; City; State; Zip Code
3 %q27 2Hos N, essghst R,
"z Hodsron, T Nowy
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travet outside of Texas, complete Schedule T)
OF cuaityen N WY TRIXY

SavPast | (Foaiy)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Payee name
@/io [0 T
Amount (3) Payee address; City; State; Zip Code
55\93 LYSS, N, Geygn~e R
Naagvon, T Y Y2 w
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ELETON NaL s Pae Y
EXPENDITURE foon /batstacs Sxisnis SANE, . (fod)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name \
L/L]ox Sam's G
Amount ($) Payee address; City; State; Zip Code
¢ 24 TR B qes R
1oL HoXxs<N | TA M1
PURPOSE Category (See categories fisted at the top of this schedule) De_scription (if travel outside of Texas, complete Schedule T)
OF < | EFSESToN Y RawY PRy
EXPENDITURE FOQQ l b::\l‘dLﬂ-\é 60?@&\ SOV . (Foa)
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

hy)o= RED

Amount ($) Payee address; City; State; Zip Code
3 = 4o 28992Q STATE W \W~ARY 23

ke TomPaw—, Tx M3IS

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, cpmplete Schedule T)
OF B N NTURYT /e s 29T
EXPENDITURE foop ) e)\_ A= Ed S SRS\, R
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
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiitee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME m S‘QW

L zoc— Z
4 Date 5§ Payee name
Le|v2] 0 Hs®
6 Amount (%) 7 Payee address; City; State; Zip Code
L H e 20520 SMTE HILWMRRY 28K
ToMm®AS . Tr NMNT
8 PURPOSE (a) Category (See catagories listed at the top of this scheduls) (b) Description (fftravel outst of Texag, complete Schedule T)
OF LaEvyyonN -
EXPENDITURE o l e;d HAE SRENR SOIMEE, (.‘F"QQX
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name A
L h)om o Gooo
Amount ($7 Payee address; City; State; Zip Code
dee?y e M Aes W
Haodgman, T M)
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of T eompl%ScheduleT)
OF _ | &veaan VUMY YAR
EXPENDITURE G:Qb [ bt Sxfaid | S¥ p\d’:t:& ( ﬁ00/ DR 1 )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
w3 ) o YN QY MQ“\
Amount ($) Payee address; City; State; Zip Code
3 \ 22HY) STATSE  Hxuw~aay 234
ToMoAs. TR NS
PURPOSE Category (Ses categories listed at the top of this schedule) Description {ff ide of Texas,
OF o VopoTs A Ele i BOOTH
EXPENDITURE 0 Q):(cn_ﬂ & ez\d’cﬂxé O S\ RIINN Y.
Complete ONLY if direct Carjdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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, Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeDULE G

Advertising Expense
Accounting/Banking
Consuilting 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/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 G:

P 1o

2 FILER NAME

TNQARANL So—

4 Date

5 Payeename

N\ NJA

Reimbursement from
political contributions

6 Amount ($) 7 Payéde address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
X
Date Payee nam:
Amount ($) Payee addres City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
D political contributions
intended

intended
PURPOSE Category (See categories listed at the top & this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
A ¥
Date Payee name
Amount (3$) Payee address; City; State; Zip e

PURPOSE
OF
EXPENDITURE

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

\\

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/201D

1-800-325-8506

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

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

TOABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legai Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Politicai Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule H:

Pa Vot )

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

4 Date

5 Busine\s name M ’ m

6 Amount ($)

7 Businesd address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (She categoriss iisted at the top of this scheduls)

(b) Description (If travel outside of Texas, compiete Schedute T)

9 Complete QNLY If direct
expenditure to benefit C/O

Candidate /\ifﬁceholder name
H

Office sought Office held

OF
EXPENDITURE

Date Business name \
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Ofﬁceholde\mme

Office sought Office heid

X

Date Business name \
Amount ($) Business address; City; ®tate; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travei outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name \

Office sought Office held

X

OF
EXPENDITURE

Date Business name \
Amount ($) Business address; City; State; Zip Gode
PURPOSE Category (See categories listed at the tap of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name

Office held

\ Office sought

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officehoider/Poiiticai Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.

1 Totai pages Scheduie i:

Pu e |

1-800-325-8506

2 FILER NAME

N\ RN SO

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ul%c/oo,

5 Payee name

Momoaoe ANrred MNeTaenpy Gadeam

6 Amount ($)

]
AR

7 Payee address; City; State; Zip Code

Lo "Eaws=R DR
T m%ﬂ\k‘ 'T_)o 1S

8 PURPOSE

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

ConTRchOTIoN / faveIxRn {

(o) Description (See instructions regarding type of information required.)

EXPENDITURE

OF LADSE Y OoFf LMmPRTW
EXPENDITURE 0y CANDEDANE NPy
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sese categories listed at the top of this scheduls) Description (See instructions regarding type of information required.)
OF

EXPENDITURE

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Ses instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CREDITS (optional)

sCHEDULE K

The Instruction Guide explains how to complete this form.

—

41 Total pages Schedule K:

\ of )

2 FILER NAME

MaRNM. Ssoe—w

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payornam Amount
N | A
6 Payor addres City: State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; tate; Zip Code
Reason for credit
Date Payor name Amount
%)
Péyér addl:es's;' o City; State; ) Zip Code o
Reason for credit
Date Payor name Amount
%)
Payor address; City; State;

Reason for credit \

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

L

4 Total pages Schedule T:

\ o€

M aANL Ssavue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Or7nization / Pledgor / Payee

5 Contribution / Expenditurg reported on:
[ ] schedu§A [] schedueB [ | SchedueC [ ] SchedueD [ | Schedule F

[] schedute [] scheauwen [ ] conuc  [] coH-T [] pacc

[] schedule G

[] PacE

6 Dates of travel 7 Nan\iof person(s) traveling

8 Depam)icity or name of departure location

9 Destinatio:&ty or name of destination location

10 Means of transportation 11 a?ose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor O\ianization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] scheduleA [ ] scheduldB [ | SchedueC [_] SchedueD [ _] Schedule F

[] scheduteH [] Schedule [1 conuc [} con-t [] pacc

[] schedule G

[ PacE

Dates of travel Name of person(s) travelinx

Departure city or name of depiure location

Destination city or name of desti%ition location

Means of transportation Purpose of travel (incldding name of conference, seminar, or other event)

L Y

Name of Contributor / Corporation or Labor Organization / Pledéq/ Payee

Contribution / Expenditure reported on:
[ ] scheduleA  [] scheduleB [ | scheueC [_] SchedueD [ _] Schedule F
[] schedueH [ ] schedueN [ ] coH- ] con-t [] eacc

[] schedute G

] pac-E

Dates of travel Name of person(s) traveling \

Departure city or name of departure location \

Destination city or name of destination location \

Means of transportation Purpose of travel (including name of confgrence, seminar, or other event)

»
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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