Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNTH# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers} | 7
P
3 CANDIDATE / MS MRSI R FIRST
OFFICEHOLDER [_(:_, A' L ac k 2FFICE Uisﬁ"w
NAME Lse. AN LAcKey AIARURE
NlCKNAME SUFFIX

5/}//&///7)%/7 ‘ JAN12201U§l
4 gﬁg%lgggf E’)ER Pﬁjﬂ%n’%@ OS?SUH?# 8 5 7mr STATE;  ZIP CODE EBY ] ;

MAILING

SD(F;‘EE:MAMW F% 0 % ﬁ 0/ Q 06 K T X _7 8 @ % Date Hand-delivered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER 7 ' Receipt # Amount
SrONE GIR) “I436

Date Pro d

& CAMPAIGN MSIMRS MR FIRST ’ M
TREASURER //)ﬁ //- f’j Date imagad

NAME = | . il A-d B A R
SUFFIX

7 CAMPAIGN S/TR;T ADDROE§5 (NOF‘O PLEASE), 15U STATE: ZIP CODE
TREASURER Z C/ %‘ /.)/) 6’ %
woress ) B nd é( T el

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
meR | Bl ROR- 5940
PHONE QI
9 REPORTTYPE .
i 15th day afier campaign treasurer
M&y 15 |:I 30th day before election D Runoff D appointment {officshalder anly)
[] duy1s [ ] st day before elaciion [[] Exceeded $500 limit [] Final report {ttach CICH - FR)
10 PERIOD Manth Yaar Month Yaoar
COVERED 7 Vs / / 09 THROUGH 12, / 3 // O Q
11 ELECTION ELECTION DATE ELECTION TYPE
Mo“m Day Yw [ R A
»174—7;“ ot empmary - Ruset T [ General T T specia:. EI—
12 OFFICE oFFIcE HELD (Fany) W/ T{ Lm0 (O 13 OFFICE SOUGHT (if knawn)
T S
L,omm\,,mn@r (’,J T
14 NOTICE
OF DIRECT == Direcl campaign expenditures are campaign expenditures made by others without the candidate's pnor consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct ca turg. e~
CAMPAIGN i
EXPENDITURE
BY OTHER Neme e ”

INDIVIDUALS e

Address / PO Box,  Apt./Suite #;  City.-~ ~State;  Zip Code

e
e

[ additional pages

GO TO PAGE 2

Revised 08/25/2009




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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

Siv Prviomann

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

]

= This box is for notice of political contributions accepted or political expendiiures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e

COMMITTEE NAME
COMMITTEE TYPE

[T ceneraL
[] seecinc

N

COMMITTEE ADDRESS

21
Mmele CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION
TOTALS

" EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

" OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ —

s 2877.19
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

4, TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

9 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is tnye and comect an udes ail |nfqtmat|on reguired to be reported by

J e i e

Notary Pubiic, State of Texas

TAMMY L. SMITH

m{;nder Title 1,? Er Soe.
Jw ) AN ey

= 7
Signature of Candidate or Officeholder

My Commission Expires
MARCH 13, 2013

Swom\to and subs

fxé\u—

of :

AFFIX HOTARY STAMP / SEAL ABQVE

e

S P« b
day

Usa/ Bt AL e

/ , to certify which, witness my hand and seal of ofﬁce .

ibed before me, by the said

Y NYLS Y mr’ .%",,.-fgfa.sc.,,f)'r:e’if!

._/

mmna\ mrf— T

Sanature of oﬂ"rcer Sﬁmlnlstenng oath

Printed name of officer administering oath Twthe of officer adm]{ristering oath

Revised 08/25/2009




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

2 FILER NAME l j 5 6(/ B j/ /</ m ﬂ P ,) 3 ACCOUNT # (Etfucs Commission filers)

4 Date 5 Full name of CONFBUIOF [ ] ot of state PAC (D 7 Amountof |8 Inkimd contribution
caontribution (§) I descpfition (if appticable)

1 Total pages Schedule A: ‘

6 Contributor address; City; State; Zip Code

(if outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instyé:ns)
Date Full name of contributor [ out-of-state PAC (1D#: v £ Amountof In-kind contribution

I
contribution ($) ' description (if applicable)
Contributor address; City; State; Zip Code I

-
,

o (If travel cutside of Texas, complete Schedule T)
Principal occupation / Job tide (See Instructions) ,Employer {(See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID%_ - ’ } Amount of [ In-kind contribution
i a contribution ($) | description (if applicable)

Cit%\j,iate; . Zip Code :
‘{\ {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insu:uctioné) Employer (See [nstructions)
.J‘

Contributor address;

Date Full name of contributar [ out-of-state PaC (D4 ) Amountof | In-kind contribution
- contribution ($) | description (if applicable)

i
-

Contributor agdress;  City; State; 2ip Code |
s

s |

! |
R

s {If travel outside of Texas, complete Schadule T)
Principal occupation I/béb title (See Instructions) Empiloyer (See Instructions)
Daie ull name of contributor [ out-of-state PAC (1D ) Amount of ] In-kind contribution
contribution ($) | description (if applicable}

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job titke (See Instructions) Employer (See Instructions)

Contributor address; City; State; Zip Code

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

Reviaed 08/25/2000




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

PLEDGED CONTRIBUTIONS scHEDULE B
. . 1 Total es this Schedule B:
The Instruction Guide exptains how to complete this form. peg l /
2 FILER NAME 3 ACCOUNT# (Ethics CommissionXers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 8 B 9 o o R
5 Date 6 Full name of pledgor [ out-ot-state PAC (iD# ) g Amountof 9  Inkind description
pledge ($) | (if applicable)
7  Pledgor address; City; Sta-te-; ) Z-ip.Ct-:ode - |
{If travel outside of Texas, complete Schedule T)
410 Principal occupation / Job title (See Instructions) 11 Employer (Seylstrucﬁons)
Date Full name of pledgor ] cus-otstate PAC (10#: /J ) Amount of i Inkind description
pledge ($) | (if applicable)}
Pledgor address; City; State; Zip Code |
(i travel outside of Texas, complete Schedule T}
Prncipal occupation f Job title (See instruc- / Employer (See Instructions)
tions)
Date Full name of pledgor Y ) Amountof | In-kind description
pledge (3) | (if applicable)
Pledgor address; ity; : '
/ (if travel outside of Texas, complate Schedule T)
Principal occupation / Job title fSee Instructions) Employer (See instructions)
Date me of piedgor (] out-of-state PAC (IDé: ) Amount of l In-kind description
pledge ($) | {if applicable)
gor address; City; State; Zip Code |
{if travel outside of Texas, complete Schedule T)
Principal occupation / .lob title (See Instructions) Employer (See Instructions)
Date 7 Full name of pledgor [ out-ofstaie PAC (ID%: ) Amount of i In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job titke (See Instructions) Employer (See Instructions)

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

Reviged 08/25/2009Q




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:
The Instruction Guide explains how to complate this form. ’
2 FILER NAME 3 ACCOUNT # {Ethics Commigsion filgfs)
4
TOTAL OF UNITEMIZED LOANS: = = =
5 Date ofloan 7 Nameof lender [] out-of-slate PAC {ID#. 9 Loan Amount ($)
6 lslendera '8‘ ‘Lénr)'er‘ad‘dréss;; o Crty o State ) leCode ------------------ 10 interest rate
financial Instifution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Ery (See Instructions)
14 Descriptton of Collateral
1 none
I
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; ify; State; Zip Code
[] not applicable ()q
19 Principat Occupation \ \J\./ 20 Employer
AN
Date of loan Name of len \ \ [[] cus-of-stmte PAC (iD#; ) Loan Amount ()
%
Istender a o Lend addrness -; o Crtv o é:.taie;- . -Zi;)dotie ------------------ Interest rate
financial Institution?
Y N Maturity date
Vi
Principal oc::?ﬂonl Job title (See Instructions) Employer (See Instructions)
Description 4f Collateral
[ nene
GU TOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor addreas;  City; State; Zip Code
[] not applicable
’ Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please seo instruction guide for additional reporting requirements.

Revised 08/25/2008




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 tI:is form. 1 Total pages Schedule F. (0
[ [sd J‘V[of/?iﬁm ,
| Torch of Freedmtoundaten’ ,
T K5 By S ™ #(50.°

PO.Pox S8
Dii ppmagam naes T X7802D

8 Pu ’p::') 'a’m;%“ struch "}i}aﬁqumﬂon » Complete if dlrect expenditure to benefit C/OH =
requt U b l/{’ Candidate / Officeholder name Office: sought Office held
‘f’bu” O N0y J) 2d Dw‘iégai, |

(H travel butside of Texas, complete Scheduie T)

Offee Max "
o6l 55T e /m‘C Tl thy 35 #2007 0.5
Pxouma‘ Rock T 7%@4

2 FILER NAME 3 ACCOUNT # (Ethics Commsssion iers)

7 Amount
(3)

T—

—

Purpose of payment (Sae nstructions regardi ng pe ofi information - Complete it d rect expenditure to benefit G/OH
' ] { Candigate / Officeholder name Office sought Officg held
(lfhnveloulsrdeome ompletaSc:£

opo Mharee oo 00
"WW] BT Bathsechool Proad <50,

A0und Pv@d@ T>< 100N

Purpose of payment (Seein nstructions reg ing type of informati = Complete i fd rect expenditure to benefit C/OH »
gunred ) @ A @ 6 \/m Candidate / Officeholder name Office sought Office heid

travel outside of Texas, complete Schedule T)

%/\/H\/(/\ %yad%J@A/ ----- % od-e-J- ™ ‘\WWWPM ﬁ‘g%@o

d‘L\V}_fj

vamwn Texgs 18028

Purpose of payment (See i “5 ° '59 arding type of i nnatlon - Complete if direct expanditure to benefit G/OH -
required.) SPD Candidats / Officaholder name Office sought Office held
{Hf travel ouiside DfT Eete s hedlll T}

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D8/25/2008




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- (p
2 FILERNA “ . 3 ACCOUNT # {Etrvos Commission flers)
Tiad B riiman
4 Date 5 Payee name 7 Amount

- 404 Willgf;swlﬁw (0.Re EW“@\PA{/ _____ % 00

Crly State ZipC

%Op mgm%/% OCK T>< 78@@0

8 FPurpose of payment (See instructions regarding type of information .- Compl ete if d rect expenditure to benefit C/OH «

“hekels 10 lwnchegnd “EE e

(i travel cutside of Texas, complete Sc:hedule n

N

P\um}‘é@& TK 7%9 O

F'urpose of payment (See instructions regarding type of information Complele fd recl expenditure to benefit C/OH +

Tk o it | e e

(If travel outside of Texas, complete Schedule T)

o dmpysman &[0 00
Q//Lq/ﬁ E;yebadbm City, State; z%zr\[ /50
% \ \TK 180H+2-

Purpose of payment (Seel slructmns regarding type of iffo « Complete if direct expenditure to banefit C/OH »»
fequired.) Candidate / Officeholder name Cffice sought Offica hald

@ e @p%@ USE

Boiind Rock SavingCenter | o oo

[0"600\ “Boy B0eh T Y / 00 °
%e%mg Pyoflf T 1B0BS

Purpose of payment (Sea instructions regarding type 4f information « Complete if direct expenditure to benefit C/OH «
reqﬁ k‘ l ﬁ \( Candidate / Officehoider name Office sought Office held

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000




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 Totai pages Schedule F- (O
2 FILER NAME NS N 3 ACCOUNT # (Ethics Commission filsrs)
s Birlyman
4 Date 5 Payeename 7 Amount

ot Williwrison Co. 15 rown St e

T PO 3507
&wm%Whﬁc%%wa

8 Purpose of payment (See mstru&esu‘ al‘dmg type of gr-tm - Complete it direct expanditure to benefit C/OH «

required. )SPG/(\SO Candidate ! Officaholder name Office sought Office heid

{If travel outside of Texas, complete Schedule T)

o Williamss n Co - Bepub lican %S%Mﬂti b
A \5’1%3 Perhshire
X 8729

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

'Bqu"ed ) ‘ ] m Candidate / Officeholder name Office saught Oftice heid

(lf travel oulslde of Texas, complete

- é"fi’."’i"’f’a\rbm‘lrw _ Compaign ©
-\\,/[’OG\ Pzavqeead(;)mss P; City, Stats; ZipCode 6’#"2&6’0‘90@

onee
?\OULM ‘%od{ yr\/aq 1806

Purpose of payment (See instructions regsrd [} type of infol tlon + Complete if direct expenditure to benefit C/OH -
“'Bd ) Candidate / Officeholder name Office sought Offica hatd
{Iftmvel n«m compleua Schedule T)

“,7/»&001 ﬁog%a.s — 'ﬂ __________________________ o A

- pO
Payeeadd ta'le le ”(p‘o

f &W¥7 a(

Purpose of payment (See instructions regarding type of mformahon
requned )

+ Complete if direct expenditure to benefit C/QOH
Candidats / Officeholder name Office sought Office hald

el outsnde of T complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisa d 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 explaing how to complete this form. 1 Totalpeges Schedule - (ﬁ

2 FILER NAME [ 5 a_/ ’B l m &/ m 3 ACCOUNT # (Ethics Commission fitersy

4 & Payee name T Amount

Wg,oq Gmie Mcnley 8y 00

2007 Qreot Vall
C@ﬁ v Peird o& uf 78@ &

8 Purpose of payment (See F‘ISH’UGH HS ard ngrym of information Complete fd recl expenditure to benefit C/OH »

A S

{If travel outside of Texas, complete Schedule T)

T Beverly Minf "
,Oﬂ....ﬁe.ﬂes.....h. SR ORI F OO.QO

F%Oumd Q@J& e /
0 7@@9

Purposeofpayment(See ins imwon regardngtypeofmfomaﬁon + Complete if direct expenditure to benefit C/OH +

r'eﬁ“tzdé' Ca/l U\m V\ m{\m : ::; Candidate / Officehalder name Office sought Offica heid

(if travel outside of Texas, complete Schedule T)

o gEe & o
e (700 E: Pl Vo ec 11

AoLnd Bock  Tx 7%6;’*7&

Purpose of| vrwint (See instructions regarding type of lnformaﬂon + Complete if direct expenditure to benefit C/OH »»

ired.) Q/V w\ Candidate / Officeholder name Office sought Office held

(if travel outside of Texae, compiete Schedule T)

I

\2~

Amount

| Chere fﬁs_Cai<es_%_C¢4enﬁﬁ _________ o
) ,%/0(/, F'ayeeadd State; Z|pcode #_ (‘?@
T g0 uq Bl D 390 .
79>®qu Pocle , T X 7@69@4/

Pumpose of payment (See instructions regarding type of nformation - Complete if d ed expanditure to benefit G/OH «
% A e/\/ Candidale / Officehoide Office sought Office hetd
{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revigad 068/25/2008




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

POLITICAL EXPENDITURES SCHEDULE F

Total Schexd, :
The Instruction Guide explaing how to complete this form. 1 pages e F (0

2 FILER NAME S B . Y( i/} 3  ACCOUNT# (Ethics Commission filers)
Lisa, Bivigar]

\oq..\/\????emlm_m&‘t e Ntk %ﬁao
2} Boy 504 "

N Fo nd !o Tk 75@83

8 Purpose of payment (See instructions "993"1'"9 type of information = Complete if direct expenditure to benefit C/OH

rq::l‘reg)/l { \,’.LO I/(/VLC[ Candidate / Officeholder name Offica sought Office held

{If travel outside of Texas, complete Schedule T)

o] WillinoenGe RepVOMENTIC T 75 o
2V PO oy 34 T

f%ou,md3 é e \TX 78680

Purpoae of payment (See instructipns regarding type of informaticn » Complete if direct expenditure o benefit C/OH
Candidate / Officeholder name Office sought Offica held

Amount

T:;,Oq wrrT_moncO_ Bepwbhm [
)

2 ﬁ %OEW eos0 |

Purpose of payment (See instructions regarding type of mformatton » Complete if direct expenditure to benefit C/OH »
'eq‘-'“'ad ) Gandidate / Officaholder name Office sought Office heid

(If travel oulside of Texas, complet Schedule T)

= 00T lun @f Contal Toas | L=

/D" éda“.ﬁ;. A S LT 06
"P0q | 2000 Execichwe Center Pr %/00

09
Aishn, TX 7973 |

Purpose of payment (See instructions regardeng type of information + Complete if direct expenditure to benefit C/OH w
required.) Candidate / Officeholder name Office sought Office held

meimkirsh, .

(If travel outside of Texas, complete

-3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

4 Total pages Schedule F: (

2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
Lise. Birlemdn

4 Date

23V : ::ﬁ:na&ff; o of 7 L(L;Ts;o
M B é‘f%%cZ |

Poun 76%8 [

Purpose of payment (See mswd:ons regardmgtype ofmforma = Complete if direct expenditure to benefit C/OH -
reguired.) Candidate / Oficaholder name Office sought Office held
(H‘ m%olQlde of Texas, compiete Schedule T)

Date ayee rfame

wms PR

_ 7)\/’06[ | ayen sirens; o Sae z 20
- PO- BO% Qp )00 o
Dad oS,

Purpor:: )Df pavment (See mstr\& ing tvpe ofinformation - Complete if direct expenditure to benefit C/OH -
requi

Candidate f Officeholdar neme Office soughl Office held

The Instruction Guide explains how to complete this form.

Y

Amount

{H travel oulside ofTens, complete Schedule T)

Date Payee name Amount
($)
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of info i Lg\_;nmplete if direct expenditure to benefit C/OH -
required.) andldate / Officahclder name Offica sought Office held
L
(H travel outside of Texas, complete Schedule T)
Date Amount
(%)

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

- Complete if direct expenditure 1o benefit C/OH «°
Candidate / Officeholder name Office sougm Office held

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

|

2 FILER NAME

s Pl luman

3 ACCOUNT # (Ethics Commissian filers)

4 Date 5 Payeename Amount
[£3]
6 Payee address; City; State; Zip Cocde
7 Pumpose of expenditure (See inatructions regarding type of information required.) 1'Frlfzirnbl-llrmmlent
om paliica
/ contributions
(i travel outside of Texas, complete Scheduls T} intended
Data Payee name Amount
%)
Payee address; City; 5State; ZipCode
Purpose of expenditure { ins ns regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, o1 e T} ntended
Date Payee name Amount
I 3]
" Payeeaddress; ity; \State; ZipCode
X
Purpose of gxpenditure (See instructions reganding type of information required.) Reimbursement
from political
ponlrlbutions
(If travgl outside of Texas, complete Schedule T} intended
Date name Amount
€3]
ayee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
from politicel
contributions
{If travel outside of Texas, complete Schedule T) intendad
Dal Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
coniributions
{if trave! outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviead 08/25/2009




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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie H. (

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME L\\SW%\Y (mm

4 Bate § Business name / Amount
%)
6 Business address; City; State; Zip Code
g Purpose of payment {See instructions regarding type of information 9 + Comylete if direct expenditure to benefit C/OH -

required.) ceholder name Office sought Office held

{Hif travel outside of Texas, complets Schedule T)

Amount
(%)

Date Business name

required.) Candidate / Officehoider name Office sought Office held

Purpose of payment (See instruction WETWDfomaﬁm « Complete if direct expenditure to benefit C/OH =«

{if travel outside of Texas, complete $chedule T)

Date Business name Amount
(%)
City; State; Zip Code
Pump payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH -
required.} Candidate / Officeholder name Office sought Office held
(if outside of Texas, complets Schadule T)
Date Business name Amount
(%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure ta benefit CIOH =
required.) Candidate / Officeholder name Offica sought Office held

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 08/25/2009




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

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The instruction Guide explains how to complete this form. 1 Total pages Schedule I

P

. {
2 FILER NAME L\\ S 0\/ % ‘ ([ (/Vv\ajh 3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payee name 8 Amount
[£))

6 Payee address; City; State; ZipCode

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

%)

Payee address; City; State;/ Zip Code

Purpose of expenditure (See instructidns regarding ty;é,of information required.)

Date Payee narme

Amount
\/ )

Payee address;

Purpose of expenditure (See instruciions regarding type of information required.)

Date ame Amount
(®
ayee address; City; Staee; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)

Payee addrass; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged 08/25/2009




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 compiete this form.

2 FILER NAME L \\6 &/ E -‘- rw a/w 3  ACCOUNT # (Ethics Commission fitars)

41 Total pages Schedule K: \

4 Date £ Payorname 8 Amount .
(%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
()
Payor address;
Reason for credit
Date Payor name Amount
(%)
Payor address;
Reason for credit
‘}
Date Amount
(&3]
iy, State: Zip C;ode ....................
Reason for credit
I
D Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/25/2008




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

1-800-325-85086

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

SCHEDULE T

The Instruction Guide oxplains how to complote this form. 1 Total pages Scheduts T:

2 FILER NAME ﬂ\\ 6 (,U B\ HWV\_MW 3 ACCOUNT # (Ethics Commiasion fiers)

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

/

& Contribution / Expenditure reported on:
[[] schedue A [] schedue B [] Scheduec [ ] ScheduteD [] Scheglile F-

[[] schedue G

[ scheduteH [] SchedueN [ con-uc [ codT [ eaéc ] pacE
6 Dates of travel 7 HName of person(s) traveling Z
8 Departure city or name of departure location 7
9 Destinaticn city or name of destination location /
10 Means of transportation 41 Purpose of travel (including name of conferencé, seminar, or other event)
[

Name of Contributor / Comporation or Labor Qrganization Ifledgor / Payee /

Contribution f Expenditure reported on:

[ schedue A [] Scheduie 8 [ ] genfaule ¢ [] Scheduled  [] Scheduie F

[ schedwen [] siherﬁ% O U ] cont 1 pacc

[ schedule G

] pac-E

Dates of travel Name of person(s\i“aveli% v

Df@\m city or nal r'le of d%pa\'lure location

Destination city or name of destination location

/|

Means of trans7{ation Purpose of travel (including name of conference, seminar, or other event)

—

Name of (7Atributorl Corporation or Labor Organization / Pledgor / Payee

Contribtion / Expenditure reported on:
[] schedweA [] SchedueB [_] SchedueC [] ScheduleD [_] Schedule F

[] schedueH [] scheaueN [] coHuc  [] com-t [ eacc

[ schedule 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 conference, seminar, or cther event)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report" =

s Prviomeaen

"]
2 ACCOUNT # (Ethigfs Commission fifers)

1 C/OHNAME

3 SIGNATURE

tand that designating a
y campaign contributions

| do not expect any further poilitical contributions or political expenditures in connection with my candidacy. | und
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept
or make any campaign expenditures without a campaign treasurer appointment on file.

Signaturé/oyﬁandidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
-+ Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

[ |do not have unexpended contributions or unexpended interest or income eArmed from political contributions.

[] Ihave unexpended contributions or unexpended interest or income earngd from political contributions. | understand that | may
not convert unexpended political contribufions or un¢xpended interes}/or income eamed on political contributions to personal
use. | also understand that | must file an annual rgport of unexpepded contributions and that | may not retain unexpended
contributions or unexpended interest or income eafned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamed on political contributions in accordance with {he re ments of Election Code, § 254.204.

B. ASSETS

Check only one:

"1 1 do not retain assets purchaged with political cgntribltions or interest or other income from political contributions.

1 Idoretain assets purgHased with palitical contributions or interest or other income from political contributions. | understand that
| may not convert aghets purchased with political contributions or interest or other income from political contributions to personal
use. | also undepétand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Codg| § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Compjete this section onfy if you are an officehoider --

[] + | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the fast required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 06/25/2009




