Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER e Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commisslon filers) /5
MS /MRS /MR
3 e, e ‘ FIRST m OFFICE USE ONLY
NAME G RETTHEN Pl
. iﬂ ............ LAST ................ S.UF.F‘).( - - B Date Received
/G A&
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2P CODE
OFFICEHOLDER B
MAILING /3/Y y ABdor  7On Bace 7
ADDRESS _ Date Hand-delivered or Date P d
D Change of Address 77 3 7*’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (/8) ) 3230 743
Date P d
6 caMPAIGN MS/MRS@ FIRST Ml
TREASURER m | W‘\ Date imaged
NAME o .NI - .E ......... I:AS.T ................ s.UF.Flk P
/AC A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER o
ADDRESS /30y B d&am( TOMm B A, 7 X 773 7)
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (R87) 320 Y5358
9 REPORT TYPE . 15th day afts trea
[ Jsanuary 15 [ﬂ 30th day before slection [ Rrunofr 1 i niz‘ af ;:;:“P;“g:m'yﬁmr
D July 15 [ et daybefors election [:] Exceeded $500 limit [] el repont (attach crom - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / g 7 / /O THROUGH 7/ / 7 / 0
ELECTION DATE ELECTION TYPE
11 ELECTION Month Dey vear
s /8 /Sso0 1 erimary ] runon ] ceneras 7 speca
412 OEFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (f known)
M AL R ~jomBAL, TX mayoR—7omA4«, 77X
14 g(l-?-glcl:?EECT » 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 anly if they receive notification of the direct campaign expenditure. o»
EXPENDITURE
BY OTHER Name
INDIVIDUALS NonN&
Address / PO Box;  Apt./Suite#; City; State;  Zip Code
[ additional pages
GO TO PAGE 2

Revlsed 08/26/2008



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

CReTThHes) sFACAY

16 ACCOUNT # (Ethics Commission Fiters)

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 besn made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officehoiders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eenerac
COMMITTEE ADDRESS
[] speciric
] addiionst COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 380 o6
2. TOTAL POLITICAL CONTRIBUTIONS o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 76 m ——
....... INGape s 4M 1
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 3.
4. TOTAL POLITICAL EXPENDITURES $ 2,6
3 -
7327
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7#
BALANCE OF REPORTING PERIOD % / ? 23
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 -
19 AFFIDAVIT

Ja} Notary Public, State of Texas §
% My Commission Expires 03-08-2011 §

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed_iffoime, by the said 6/2/870‘“ W ?AS@N , this the é ’2 day
R Mie BSRV BGAES AL (T Seni

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

/A

Signature of Candidate or Officehoider

BETSY B. GATES

, to oertify whioh, witnese my hand and seal of office.

<
Sigl o

f officer administering oath Printed name of officer administering oath Title of officer administering ocath

1

Revised 08/25/2009



" 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.

4 Totef pages Scheduie A:

G

2 FILER NAME
Chcremn) ey

3 ACCOUNT# (Ethics Commession filers)

)y |7 Amountor [ g nd contribution

4 Dawe § Fullname of contributor [ outeretatn PAC (D8
f\/aemw THONGs0 N
State;  Zi

2-22-% 8 Contributor address;  City; p Code

/82U S crkriy romdiw TX |
7737§

In-ki
contribution (§) | description (if applicable)

|
/a0

{If travel outsids of Texas, complate Schedule T)

9 Principal occupation / Job tifle (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ o-ofetatoPAC (D% ) Amount of in-kind contribution
contribution ($) ' description (if applicable)
Vinicen 7 0 ' saveec.
Confributor address;  City; State; Zip Code co l
2-d2-0) | Zeo |
/321 /e FRLS TEmMmABRu TR 77373 |
gmmarmmmmn

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J arotetate PAC DS, ) Amount of In-kind contribution
contribution ($) | description (if appiicable)
.. GeoR6e SraPuces |
Contributor address; Clity; State; Zip Code
2-12-/0 JooZ |
/9§30 Jaenciy 29, Bac, 7K
m 4 ‘-—/ 7 73 77 '

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

P, B 1Rt Fred)
. COanutoraddrea Zip Code

2-42-/0 Ohy: wew:
722 Beewrs

Date Full name of contributor 1 out-ctetate RAC GDE: ) Amount of ’ in-kind contribution
contribution ($) l description (if applicable)

Hou st 7k 7 2068 ra 7l

Principal occupation / Job title (See Instructions)

Employer (See |

A7108NEY

Dato Fullname of contributor ] aurcretate PAC 0D )
contribution ($) l description (if applicable)
A Keyred  DodSed |
2-42-/0 Contributor address;  City; State; Zip Code j‘ac)—‘-’—a |
830 fakek.  romdre, i 77375 |
travel
Principal occupstion / Job title (See instructions) Empioyer (Ses Instructions)

Se2 £

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

/0 S°

Revised 06/27/2008



' Texas Ethics Commission  P.0. 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 complate this form.

1 mmsaark

2 FILER NAME
Ghe7emA] FAC AH

3 ACCOUNT# (Eihios Commrission fiers)

4 Dae

8 PFul of contributor 7 Amu.mtd Is in-kind contribution
name [ oncbatatnpne po: ) | po )
. ToHN  INOTTRRS AR : |
222210 N g cortrttutor sddvoss:  Chy: State: Zip Code 200 |

83} S. CHerlY gomAnc, 7 77378

ummadm.mmn

9 Principal occupation / Job titls (See Instructions)

10 Employer (Ses instructions)

name of contributor out-oletate PAC (DI 3 Amount of inkind contribution
s F: o - oomrbutkm(S)l description (if applicable)
o0& wAcnce SRt o | m0d A
2-22-70 Confributor address;  Clty; Shb. Zp 3002 | K&Zé77176"‘/_2')'1"'
182/ S.ChHerey 7EmBAK TR 7737 | G oAl
travel of

Principal occupation / Job tile (See instructions)

Employer (See Instructions)

/l 7‘17 2/04/ ,4\()'

Amount of In-kind contribution
Dato Full name of contritustor (] ottt PAC 608 ' | contaton (8) | desoaption (f sppicable)
AT ABActey . |
2-22-10 Cortrtbutor address;  Clty; State; Zip Code $00® |
/09 dove Fax( TONARLL ’£~ |
7737 (t trave! outside of Texas, compiete Scheduls T)
Principal cccupation / Job tte (Ses nstructions) Employer (3es insiructione)
Rerne
Aok Amourt of in-kind contribution
Date Full name of contributor ] PAC DR, ) m(&)' description (if applicable)
Tamel MLy |
" Contributor address;  Clty; Swate; Zip Code €2
24240 gee= |
7RAS m3dce 7
1307 dovk 7% 5550
Principal 7 Job title (See insbuctions) Empioyer (See instructions)
ETR<T)
Date Full name of contributor [ autofetate PAC DK )
TETFE C‘W/AJMM/”. CE .
51§70 " Centibutoraddress; Chy: Swts; Zip Code

Fonlae 77X

77377

Woewpdbnl.lobm(s“ lmlrudhns)
1/

Employer (See Im)
My s1ec  (Sause Co

mAHIY\

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, piease see instruction gulde foradditional reporting requirements.

Lseo

N



" Texas Ethics Commission

PO. Box 12070  Austin, Texas

78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

mmmm«ummmumpmmm

4 Tolal pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Exnics Comsmssionfiers)
Ghereth /) FHGA4
4 Dae 8 Full name of contributor cubohelata PAC (D8 7 Amountof | 8 Inkind contibution
) = e ! contribution ($) l description (i epplicable)
SHAAA S<o/ER I
3-35-70 |6 Contributoraddress; City; State; Zip Code

re

770

&S03 Cacknion AVES

of YO 2

I
|

ddred 7X
er

3

Emwdmmwn _
§ Principal cccupation / Job title (See instructions) [10 Empiloyer (See Instructions)
Date Full name of contributor ] outofetammc ons ) Amountof In-kind cortribytion

Adwey /7urson, m. D,
| Contributoraddress;  Chy; State; Zip Cade

F¥31 KRoSre Lowes

-G-s0

ANACY A TX
7733y

oom-lbuum(s)' desaription (if applicable)

00
Sago—

4 {1 travel cutsids of Texss, complets Bcheduls T) |
Principat 1 Job titte (8ee Insiructions) Employer (seo’lnstnnums)
DEVEGAR, /Lens Ve /MA:( ry Se&z <
Date Full name of contributor [ oulofetata PACEDR: } Amount of inkind contribution

.7 cReFOOT

contribution (8) ‘ description (if applicable)

oc)‘

CEPEVI3) Contributor address;  City; State; Zip Code <o 29 |
/430 meme AR TorAAcdl, sy _ |
ZL2Zs (v outice of oxss, compiets SchesieT) |
Principal occupation / Job title (See instructions) Employer (See Instructions)
ot in-kind contribution
Date Full name of contributor ] cutctantaPacae; ) Amount (s)' 4 o )
. LeowAn  CHAamABenl
3/ 110 Contributor address;  Chy; State; Zip Code ;\._Oo
30626 Quiad 7onALL. 7Y
30626 Q A |

Principal occupation / Job title (See Instructions)

Date Full name of contributor OoascettoPAC DR ) Amountof(s)l mo;mum )
P 72-44/, z m—‘( A’¢ ..... S e e . - o6 ’ '
3-1/-r0 Contributor address;  Chy; State; Zip Code 2¢¢ |
Po Box 704 72MAIL , TH
. 77372
Principal occupation / Job title (See instructions) Employer (Ses instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, plesse see instruction gulde foradditional reporting requirements.

270

Revised 0612712008



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.

4 Total pages Schedule A:

' G

2 FILER NAME
GRTC e g FAC 9ay

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [J ousctetate PAC DB 7 Amountof V |8 inkind contribution
- contribution ($) | description (if applicable)
SHARon/ THomMASsV
3- 2/-/0  |g contributor address: City; Swate: Zipcode :
ol
Po B 33y  FamAs, T < = |
2727

(if travel outside of Texas, complete Schedule T)

@ Principal occupation / Job tile (See Instructions)

40 Employer (See instructions)

Date Full name of contributor ] autolstets PAC ¢ Amountof | in-kind contribution
contribution ($) l description (if applicable)
L Audfey Cevdse |
2176 Contributor address;  City; State; Zip Code 7 Qo I
_ { !
130y 816 Ay romasse, 7X 77 371

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor  [] out-ofstate PAC (IDE; Amountof | In-kind contribution
. contribution ($) | description (if applicable)
€L s Copdnicr Aday
B-ds-ro Contributor address;  City; Smte: Zip Code /(S' ) :
C —

/306 Fnve LFRaok  7oabL 7T

77375

(tf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructioris)

y

Full name of contributor [ auoletale PACODH;

Date Amountof | *  Inkind contribution
contribution ($) I description (if applicable)
FrRey cRuBe |
3_ 2 , -/ 0 o .co.n;butor add;ss;: cuy:73 Staﬁe/g Zip Code ! / do — }
/ m/IACE X
Ao Bex & " 737> |
: {1 travel outside of Texas, compiste Schedule ¥) |
Principal occupation /'Job titie (See instructions) Employer (See Instructions)
Date Full-name of contributor Dumm:am Amountof | tn-kind, contribution
contribution ($) l deascription (if applicable)
Robenr wawms |
Contributor address; City: Swate: Zip Code .,
3-2/00 | 300 |
2/070 SweET GROVE  7onBAL s TK |
: 77379y {if travel outside of Texas, complete Scheduls T)

Principal occupation./ Jab titie (Sea Inatructions).

Employer (See instructions)

ATTACH ADDITIONAL GOMES OF TMIO FORN AD NCLDED I
if contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements. S0




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total M? Scheduie A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
G ReTtlaens FRCAN
4 Date 6 Full name of contributor [ ouctesePACIDR, 3 |7 Amountof | 8 Inkind contribution
- _ ) contribution ($) ‘ description (if applicabie)
To N AArTERIed
. . / -----------------------------------
3 2/ ¢ 6 Contributor address; City: State: Zip Code | / g0 ;
2¢3.0¢ Srone Ak ci, Lz Bace, S |
‘773 7 | (i trave! outside of Texas, compiste Schedule T)
g Principal occupation / Job titlte (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] autofstate PAC(IDS; 3 Amountof | In-kind contribution
contribution ($) l description (if applicable)
. NeAwe 7fams § :
3_ LI 70 Contributor address; City; State; Zip Code l s__ |
. o - |
7314 PNE BRXK  7amAau, TX ‘
- 77377 if trave! outside of Texas, Scheduls
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date " Full name of contdbutar | [] ovtotetais PAC (IDF; ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
dewvis miGeusH L v ,
- -/ Contributor address; City; State: Zip Code
32-L/-#0 o S0 — |
7602 BRokcw/ 0AK Ly, Sacaresaw) 7X | . |
7YY (if travet outside of Texas, complets Schadule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
" Full name of contributor mmm ) Amountof |+ Inkind contibution
Dute eon = contnbuﬂon () l description (if applicable)
Cdepua BARKeR l
3__ 2~ d Contributar address; City; State; Zip Code / vo . t
6071 ASAwvway Houlsion, 7X 77070 |
. {if travel outside of Yexas, complete Schedule ) |
Principal occupation / Job title (See Instructions) Employer (See instructions)
. ; — =
Date Full narne of contributor [} autotatae PAC (DN 3 Amountof | In-kind contribution

oontﬁbution ® l description (if applicable)

AWCe A anes

302740 comwrsadross  crvc s ZpCosn | ‘_

/00 }
27%1¢ S. Ciferty sanBtc, 7X |
77375 {if travet outside of Texas, complete Schedule T}
Principal. occupation./ Jab title (See instructions). Employer (See instructions)

-
TR Q
ATTATH ADDITIONAL GOPIED OF THID FORMAD NEEDED ‘4 )
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The Instruction Guide explains how to complete this form. e pag‘;s Sche‘ze A
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
GReTTHEA) A6 AN
4 Date 5 Full name of contributor 3 out-ot-state PAC (i0#, y 7 Amountof i 8 In-kind contribution
contribution ($) description (if applicable)
Ao bz £7he &Y 4 '
’2- 3/0 6 Contributor address;  City; State: Zip Code £ /OO O :_o—;
/13)S Fae Alook 73n AL : |
7X 77377 {if travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employe’?See Instructions)
OWANER B he
Date Full name of contributor [ out-of-state PAC (104, ) Amount of i In-kind contribution
contribution ($) l description (if applicable)
L SMAY KRUG- . |
Contributor address:  City; State; Zip Code o 0 G2 I
J ~ 3/ -/ O S I
/730F san A%lo  pemABAw, 7 I
77377 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of i in-kind contribution
contribution ($) description (if applicable)
Ly Le goces |
Contributor address:  City: State: Zip Code @ d ao :
2->(~1b "G -
QLT ol dEAWAY Lk S PR 7X |
77 36}7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
o o Bace KEGrov s /hed . Cen/ER
Date Full name of contributor ] ousot-siate PAC (1D#; ) Amountof | * In-kind contribution
. contribution ($) | description (if applicable)
K oBekr o Rurrbre  KCe . |
Contributor address; City; State; Zip Code ac
75w Arcc 7Y o |
30409 Quma/ Ry  7om |
. . 77 3 74 {if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Futi name of contributor ] autot-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) l description (if applicabte)
Contributor address; City: State: Zip Code :
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements;_




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

POLITICAL EXPENDITURES - . _SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Tohaipages Schadule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
CReTLHA (~AGAY
4 Date 5 Payesname 7 Amount
A ) — 1P RATONS ®
’zﬁ’/o .6. Payeeaddress ..... cny Sms Zip (.;,o;:le .................... 3 - 2o
3127 Berenc s me<y 7omAade 7§ -
773 75
8 Purpose of payment (Ses instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «
required.) Candldate / Officaehokier name Office sought Offics held

SICH S7AKES Y S 77 CKeAS

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
) %)
AWK Koy oo
Payee address City; State; Zip Code
Q— / P -/ (J yy / (
(/55 W ma/ somAau 7X 77371 £ —
Purpose of payment (See instructions regarding type of information +» Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Offica sought Office heid

PR NT74/G - CA7d S

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

$)

CAWIK KoY
Payee address; City; State; Zip Code - ¢ Y
2-L7-10 39y
JA/SEY W. R4 7ompAs TX 7737y

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officehoider name Office sought Office hsid

PRNTTNG . Cartd§

(i travet outside of Texas, complete Schedule T)

Date Payee name Amount
Ad-milA r7d4S ®
pamawmcwsmzpwe .................... o
2-2¢-10 Y0 =
319207 Bemrlc sme AN, JOABAL TY
7737y
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

Wﬂé’/ér\/ St/

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED R

Revised 08/26/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES ~ + " .scHEDULE F
The Instruction Guide explains how to complete this form. 1 Totaipages s_;ed"'e F
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
GReTtHey CAY —
4 Dats 5 Payeename 7 Amount
(£}
AN~ N8 477045
o .6. Payeea ddress ..... cny Sme zp C.oc‘ie .................... 9,3 ) ) ©
B 417 Senuve STHR saf  7@amAIC TX
773 7=
8 Purpose of payment (See instructions regarding type of information 2 + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

SCrlesry CHARCE S¢S
(if travel outside of Texas, complete Schedule T)

Date Payee name - R_-:_mm
7omBac. 7AAPUsE ®
' ' piveendaess R
3-L-/0 gvee
J/7W. My TOmBg. 7 T T3V
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Offics held

Y SmacC ANS - Ceacsimed
(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

$;
Kwik KaohlY ®
.. Payeeaddm ..... CW sme ii;;éoée ................... 2? 23
3-770 - W ABrc. 7X 1737
& i el W_/hf}/ 7 om (A i
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH
required.) Candidats / Officeholder name Office sought Office heid

/R 746 - I N Y FATZ 0

{if travel outside of Texas, complete Schedule T)
e

e T e e - .
Date Payee name N‘(‘g;m
Kwik KoAY
Payee address; City; State; Zip Code
3-12-76 4 s/ 6y
S —
111 WA 7omBac, 7X 7737
Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

prnring - BuS. enaps

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED g/ -

Revised 08/25/2009



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

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Totalpages Schadule F:

2 FILER_NAME 3 ACCOUNT # (Ethics Commission filers)
Aereifer/ FAAG AV —

4 Date § Payesname 7 Arg.m
Sjew 7EX /9

/‘1 S’—'/O ‘e. o . ‘aédrgs: ..... c.ny; .S.n{e;. ,z.pc.“.we .................... 8/ =
/QJ.S’A"MA' T—C'M/Is/4’£(j77 7737!_

8 Purpose of payment (Ses instructions regarding type of information 9 + Complets if direct expenditure to benefit CJOH «

required.) Candidate / Officeholder name Offica sought Offics held

LAABELS R S/6A S

( travel outside of Texas, complste Schedule T)

! CeD INTL CENTER cnTR, DEV . ®
}/"/d...m.aéd;e& ..... Cwsmmm érdi.‘.‘
/175 re2 Ge £y CYrPeess 7X
78 S7¥29
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH *»
required. Candidate / Officeholder name Office sought Office held

) Prenrrnié—

(f travel outside of Texas, complete Schedule T)

Date Payee name
TR BUNE Aot
1/-/0 c 'Pa.”:e.ad'd&; ..... C‘.'y-: ‘s.u.e;. .Z';&.Z* ................... 37 o o

77 wW-MAR mm‘gq(LIW 773 71

Purpose of paymaent (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offics sought Office held

(if travel outside of Texas, complete Schedule T)

; &7
3-3670 16D W g 7TONnBH T 7737y 70—
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) , Candidate / Officeholder name Office sought Office heid
MM S
(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ¢

Revised 06/2772008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES -

" .SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

7

2 FILERNAME
CRercHe ) HCAV

3 ACCOUNT # (Ethics Commission filers)

P

4 Date 5 Payesname 7 Amount
’ 3
HKeems s
3/ e /O.s' .P;y;e.ad.d;es.s; ..... C;ty .s'u‘e;. .ch.:oc.’e .................... é’ ) e

/200 W ma-cnl FEMBHC 7Y T 737

8 Purpose of payment (See instructions regarding type of information 9

* Compiete if direct expenditure

to benefit C/OH

required.) Candidate / Officeholder name Office sought Office heid
Re70s thmenrt
(i travel outslde of Texas, complete Schedule T)
Date Payee name Amgum
(€3]
Kicry
//8 X "'Péyée'ad'dr'eg ..... Cﬂv SuateZipCode .............. 5-36’7
181 /oo wW mA TINSFU TX T7378
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
Reraes Hm enry
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
P 2 %)
Keeral s
" payeeaddress; City, State; ZipCode 82
2-29-1d /o =
e W Mayry/ o mhe 77X,
773758
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
aa !
mq+ M -S
{if travel outside of Texas, complete Schedule T)
Date Payee name Anzg;mt
Kwik. — Ko?Y
REREREAR Clty'leOode
32 /0 e €/ 67
ILiv-y W.m#awn Sr. rambBaw, 7x 7737 -
Purpose of payment (Sea instructions regarding type of information o« Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office hsid
Pruntivg
(¥ travel outside of Texas, complete Schedule T) G
i 7
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 3 ,»q

Revised 08/25/2009



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F:

7

2 FILERNAME

Chlere /e [fRC AN

3 ACCOUNT # (Ethics Commission filers)

—

4 Date 5 Paysename 7 Amount
®
Kwik Ko?y
3-(3"70 6 Payeeaddress; Gy, State; ZpCode T /7 3\2\
J 215 W-vhan/ 7omBAa, X P 7737
8 Purpose of payment (See instructions regarding type of information 9 « Compleie if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Offica sought Office hald
Plon?nG— - CAARD S
(If travel outside of Texas, complete Scheduie T}
Date Payee name 5 Amount
$)
/cen INTL CenmR LR . DEY,
3’/‘ ‘0 . Payee address; City; State; Zip Code 7'2 S.,L 23
1277/ TELee RY. CYHUSS T T7YRZ
Purpose of payment (See instructions regarding type of information + Complete if direct éxpenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
ﬂo.s MMee - ﬂuLl{ MArCNE—~
(if travel outside of Texas, complete Schedule T)
Date Payee name Arr(:;mt
éG 67— ..............
2 3 - 0 Payeeaddms City; State; Zip Code S"_; ?/
- _) - —
/7 2920 TomABAde. cenregR 7omABsL 7X
77377 .
Purposs of payment (See instructions regarding type of information = Complete if direct expenditure to bensfit C/OH «
required.) , Candidate / Officeholder name Office sought Office held
MNe-MN ¢
(if travel outside of Toxas, complste Schedule T)
Date Payee name Amount
(€3]
K LG—/M g .....................
Payee address; City; State; Zip Code r 7
~G-10 . =
3 /200 W MAnS 7omAd« FK, 7 737 ¢ 7
Purposae of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Officeholder name Office sought Office heid
Nen 'y S 44K
(¥f travel outside of Texas, compiete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 3 m f‘i

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES -

- .SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

=

2 FILER NAME

A-F6-10

,l/ 3 ACCOUNT # (Ethics Commission filers)
G RTTthe i) —A-C A —
4 Date 5 Payesname 7 Amount
Ko K Ke?Y ®
............................................ 3 3
6 Payee address; City, State; Zip Code c? S =

J IS W.MA 7amBac, 7X
7737 L
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candlidate / Officaholder name Office sought Office held
Pl TInG cands
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. ($)
L TRBuys
7 l a Payee address City; State; ZipCode
P r/ 7 ’ aé_
S17 W. mad/ 7O0mBaLe, 7X L4
77275
Purpose of payment (See Instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
N Py ler. ARV,
(Hf travel outside of Texas, complete Schedule T)
Date Payee name Aﬂ(‘g;ml
Kwi KoZy -
6/‘ é,/o Payee address; City; State; Zip Code 7{3’8 4/
[2S7SW . ma e FomBAL, TN . 7737F |

Purpase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
Plnride MACeR
{if travel outside of Texas, complete Schedule T)
Date Payee name An(mg;mt
U. S. PosTmalrer
.............. ,
Payee address; City; State; Zip Code : 7
o 31
7‘3*64%, TX 773777 fosm arFc

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
Bue bsrace
(i travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 7959 s

Revised 08/256/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

T

POLITICAL EXPENDITURES -

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME
CheTTHeA FRE AN

3 ACCOUNT # (Ethics Commission filars)

P

377w, Mo

4 Date 5 Payeename 7 Amount
(€]
TRIBuAE
Pdd ..... csmte z:ccd .................... o
/7/’4//0 6 ayeo address; ity: p e /9204 o=

8 Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held
New oz Ady
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
(€3]
" " Payeeaddress;  Ciy, State; ZipCode
Purpose of payment (See Instructions regarding type of information = Complete if direct expenditure to banefit C/OH
required.) Candidate / Officeholder name Office sought Offics held
(if travel outside of Texas, complete Schedule T)
Date Payee name Arr(\gmt
o Payee address. City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if trave! outside of Toxas, complete Schedule T)
Date Payee name An(\g;lm
......... : RN ' " 7 Gode
Purpose of payment (See instructions regarding type of information + Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(¥ travel outside of Texas, compiete Schedule T)
/ 1%
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 206
5 5“97 24 Revised 08/25/2009
/| 3d
735, 24



