Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

APPOINTMENT OF A CAMPAIGN TREASURER FORM STA
BY A SPECIFIC-PURPOSE COMMITTEE PG 1
1 Total pages filed:
See STA Instruction Gulde for detailed Instructions. 'Q
2 ngglﬁEE - ' OFFICE_y_S_E ONLY
Clobuyng CF zens ér‘ L i@;ﬂ/ﬁw;< ig'/;}ﬂ Secvips e LRV
3 COMMITTEE ADDRESS /PO BOX; AFTISUNTE#, ol STATE. ZIPCODE —; = “~.
FOLox #31 Clhbun 7% Tz |7
| APR OB 2011
4 CAMPAIGN MS@MR FIRST Ml HDIP.M‘ - LT P
TREASURER /4 Ny, D
NAME I, I/gfaﬂfC & Dale Procass.aci‘- = 2‘ A ]
MeamET st ST SRR
CC’/ >< Data Imaged
& CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT/SUITES. CITY, STATE.  ZIP CODE
STREET S Kt Vit Seshas 7% 76058
ADDRESS

{residencs or businass)

6 MAILING ADDRESS J/POBOX, _ APT/SUITER, CITY. STATE.  ZIPCODE
ADDRESS Fobox 1851 Chbune Tx 76033
[ sameasabove
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 37/7 ) ?3& _ 0/503\02
B PERSON FIRST L LAST SUFFIX
APPOINTING
TREASURER ‘_S\éﬁ} rle h/lC '6’0"’)

9 SIGNATURE

I understand that | have been appointed as the campaign treasurer for this specific-purpose
committee and that | am responsible for filing all regyired reports and

to fines for failure to do so.

| am aware of the restriftions in title 15/0f the
contributions from corporations and labor orgaWon )

at) be subject

lection Code on

A

LA

AV i i
Signature of CampaiEpn Treasurer

10 ASSISTANT
CAMPAIGN
TREASURER
{see instructions)

FIRST

N/ a

Mi LAST SUFFIX

11 ASSISTANT
CAMPAIGN
TREASURER
ADDRESS

ADDRESS { PO BOX;

e

APT {SUITE ¥,

STATE; ZIP CODE

12 ASSISTANT
CAMPAIGN
TREASURER

PHONE

AREA CODE

(A

PHONE NUMBER

EXTENSION

CONTINUE ON PAGE 2
This appointment Is effective on the date it Is flled with the commission,

www.elhics.slate.lx.us

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512} 463-5800 (THD 1-800-735-2989)
SPECIFIC-PURPOSE COMMITTEE: FORM STA
PURPOSE AND MODIFIED REPORTING DECLARATION PG 2

13 COMMITTEE NAME

( /,5 2714:’»1: Cfféf 2875 4/ %ﬂ/c /f'ng /Z/ e &v”:/&g
14 COMMITTEE CANBIDATE / OFFICEHOLDER NAME L4
PURPOSE
[7] supporT caANDIDATE
[] 0rPOSE CANDIDATE | OFFICE SOUGHT (eandidste)/ OFFICE HELD {officaholder)
[] assisT oFFicEHOLDER
BALLOT IDENTIFICATION OF MEASURE / # ELECVIONDATE

[ SUPPORT MEASURE

L,’f;’w-c, &Qn%ﬁ/tfﬂfvcné;ﬂ ZQ;/V,J ?4‘7% //‘7

{1 orrose MEASURE

DESCRIPTION

15 MODIFIED
REFPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING
MODIFIED REPORTING.

**This declaration must be filed no later than the 30th day
before the first election to which the declaration applies, e

=The modlified reporting declaration Is valld for one election cycle only. -
(An election cydle indudes a primary election, a general election, and any related runoffs.)

The committee does not intend to accept more than $500 in political
contributions or make more than $500 in political expenditures (excluding
filing fees) in connection with any future election within the election cycle.
The committee understands that if either one of those limits is exceeded,
the committee's campaign treasurer will be required to file pre-election
reports and, if necessary, a runoff report.

Year of alection(s) or eleclion cycla to Signature of Campaign Treasurer
which declaration applies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethlcs.stale.lx.us

Revised 09/01/2003




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2089)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoOVER SHEET PG 1

The SPAC Instruction Gulde explaina how to complete this form.

1 ACCOUNT #
(Elhics Commission Filers)

2 Total papes filed:

3 COMMITTEE NAME

OFFICE US.E%Y

1 ™
DalaRecawe(«‘:‘.,_ L

.‘-'

TREASURER'S
STREET ADDRESS
(residence or business)

- Lo B J
Mﬂ_éﬁ 74 J;M/mz o 77 Services /% \
4 COMMITTEE ADDRESS /PO BOX. F¥ suIte ", CITY STATE; ZIP CODE f
ADDRESS /0 '
050;\: /eff/ 5@,,«, Tx 76033 | APR 14201 ,
X ~ f
s e
!:] change ol address Cw Hand‘delfbereq chosimérked\ w—,7L:
\\ 7 1 o
I SECRY
Recespl # | ATl
85 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER V - Dale Processed
NAME Evonics ﬁ
NICKNAME st T SLJFI.’IX. o Date Imaged
{0 X
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE]. APT / SUITE #, STATE, ZIP CODE

So/ //%4' ’f/é D_Qs“//%

T JépSsE

CAMPAIGN
TREASURER'S
MAILING ADDRESS

D change of address

STREET OR PO BOX, APT / SUITE #, CITY, STATE,

fﬂﬂ.&x:‘ Y. 214

C bbwne Tk

ZIP CODE

T3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

Q) 832 - 322
9 REPORTTYPE D January 15 m/sothdaybafcmaladlon D Excaeded $500 limil

[ auyns [[] einday befora siecton ] orssotuon (attach PaG-OR)
[] ruett (] 100 day aner campagn traasurer termaation
10 EgE\Q/IEORDED Month Day Yoar Month Day Year
7,6 /1 THRouUGH 9/04 /11
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year
5//1//// L] Pomay (] runen (] ceneml ] speca
GOTOPAGE 2

www.elhics.slale.lx.us

Revised 04/21/2010



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

(512) 463-5800 (TDD 1-800-735-2889)

SPECIFIC-PURPOSE COMMITTEE REPORT:

PURPOSE AND TOTALS

Form SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

- .

4

13 COMMITTEE
PURPOSE

{Altach lIsis on plain
paper to complele this

reporl if necessary.) [] canpipate

ACCOUNT # (Elhics Commission Filers)

SUPPORT [:] OFFICEHOLDER OFFICE SOUGHT (candidale) f OFFICE HELD (oficaholdar)

{Candidate or Measure)

CPPOSE

{Candidate or Measure)
BALLOT IDENTIFICATION / #

ELECTION DATE
Month Day Year

|:| ASSIST Q/MEASURE (;?l;*(’ ﬂ/;ﬁgfnﬂ& 7;':,,0 f//ﬁ,/ //

{Officeholder) DESCRIPTION

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3

2. TOTAL POLITICAL CONTRIBUTIONS

EXPENDITURE

Faad
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ﬁ
7

COTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | §
4.  TOTAL POLITICAL EXPENDITURES 3
......... )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
.............. K
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

A

186 AFFIDAVIT

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

. HEATHER HUFFMAN )

Notary Public
STATE OF TEXAS UL

(A _ [/

7

B

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Signature of Cammreasurer

, this the

ay j . 20 // . 1o certify which, witness my hand and seat of office.
/// //é - /Z%/f/f A/ff/;z&m

/S|gnature of officer Zmlnlsl oalh Printed name of officer administering oath

Title of officer administering oath

www.elhics.state.lx.us

Revised 04/21/2010



Texas Elhics Commission P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Elhics Commission Filars)

2 Total pages filed:

S

3 COMMITTEE NAME

OFFK;’ﬂSEO’NL\
A CJ / Dala Recelvécl 4 \
[/E Uy YL //zmj (O _/mﬂ "Wf / a@«/VICM ’ N \_
4 COMMITTEE ADDRESS /POBOX,  APT/SUNE# STATE,  ZIP CODE | }
ADDRESS / g 2 | MAY D 6201 ;
& C X / 00 / \ E ;\ /
D changa of address Dale Hand- delwereporPosl;nadtad /
Clbune TX 76033
Receipt# Amounl
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER . 4 Dale Processed
NAME Vewoawa . . 1T
NICKNAME LAST SUFFIX Dals Imaged
Cox
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT /SUITE #; CITY; STATE; ZiP CODE
TREASURER'S )
STREET ADDRESS So/ ///é} %57%:
(residence or business)
D eshe a X 76065F
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS ﬂ 0 ﬁo X / f .; /
l:] change of address é é
[C Urine 7’}( 7 A /-).7.?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) &PJQ"S_}QQ
8 REPORTTYPE I:[ January 15 30th day before eleclion D Excaeded 3500 Inmt
(] s [E/am day before elaction [] oissotuton cattach PAC-OR)
[] Runoit [] 10t dayaner campaign reasurer tarminabon
10 ZEEJEORDED Monlh Day Year Month Day Year
47/ S 7S/ THROUGH J’/é///
11 ELECTION ELECTION DATE ELECTION TYPE
cnlh Day Year
\;‘ / / [/ / / / [] erimay ] runot D Genarat D Spacat
GOTOPAGE2

www.elhics.slate.lx.us

Revised 04/21/2010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463.5800 (TDD 1~800~735_2939)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET pg 2

ACCOUNT # (Ethics Commission Fllers)

12 COMZITTEE NAME

e Ciione toy Lonpeoii Pl Sorvier

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
{Atltach lists on plain

paper o complele this
report If necessary.)

[C] canbioate

(SCU:.:'ZO'RT " ) I:] OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (eflicehoidan
andidale or Measure

OPPOSE
{Candidate or Measure)

BALLOT IDENTIFICATION / # ELECTION DATE

%/ op # 2 s.r__.//“?/!w///waar

ASSIST LA measure /
DESCRIFTION

(Officehalder)
(éA'M\( d/lﬂf&ﬂ//ﬂ/ﬁw O/%V%/Mn %/%(/
14 ?gPJ_FgBUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 75: oo
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o é 75 12
EXPENDITURE 3
TOTALS + TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEmizep | ¢ @’
4. TOTAL POLITICAL EXPENDITURES
............... Y )5 37007
gggﬁé%u-”o” §.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST pay
OF THE REPORTING PER|OD $ //57, A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /@/
15 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes ) information required to be
repojted by me under Title 18 Election Cerde.

Notagy '
§ STATEOFTEXAS & ( A
M}’ Oomm.Exp 08.'20120!1 slgnature of Campaign

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn, to and subscribed before me, by the said Vﬁt/ﬁ)’”éa C’)X this the

’

___i_.Q_. day of , 20 ‘ I . to certify which, witness my hand and seal of office,

Prinled name of o!ﬁcer administering oath

Srgnelure of officer administering oath

www.elhics.slale.tx.us -
Revised 04/21/2010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . A o Tolal s Schadule A:
The Instruction Guide explains how to complete this form. U G SRR

2 FILER NAME  (C Jetirrg &1/ zen IL&ZI /fpmcl /P /ic Sorvices |3 ACCOUNT # (Ethics Commission Filers)
Cgnic e O

4 Date 5 Fullname of cantributor [ out-of-state PAC(ID#: ) |7 Amountof |8 inkind contribution
) contribution ($) I description (if applicable)

i A |
W 6 Conlributor address: City; State; Zip Code W ] /@,
FoL T3 e

%ﬁm (If travel oulside of Texas, complele Schedule T)

9 Principal occupation / Job titie (See Instructions) 10 Employer (Ses |nstructions)

Dale Full name of contributor [ oul-of-stala PAC{ID#. ) Amount of I Inkind contribullon
conlribution ($) description (if applicable)
- Kathfen T e |
6/12‘_(- /Y Conlributor address; City, Slate; ZipCode j - I
/003 e 4it] ol SO | /@,

éké Lirng ; X 7403_)7 (f Iravel outside of Texas, complete Schedu'e T)
Principal occupation / Job tille (See Instructiona) Employer (See Instructions}
Date Full name of contribulor ] oul-af-state PAC (1D#: ) Asrnount of In-kind eontributlon

description (if applicable)

f W ﬁ - contribution ($)
ford e

i
|
A, '// onlributor address ity, tate; i ] j I
/o?é Conlrib dq/?! City, Stat Zip Cod kﬁ—’ -7 ' }

V{44
C’@éﬂ/ﬂ( ; X 76055 (If ravel outside of Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructiona)
Date Full name of contributor [ out-of-slala PAG (ID¥:, ) Amount of In-kind conltribution

descriplion (if applicable)

i
ibulion (%)
Cloncls . fore —"—
YUt/ | conrbuoraiaross,  chy stmis; zpcose K 4,
4/ s \S_ ﬂ ! | ﬁ

/717
éé.édu//v ; :l 7éC).?_)7 {IF lravel guiside of Texas. complete Schedula T)
Principal oceupation / Job title (See Instructiona) Employer (See Instructions)
Date Fult name of contributor 3 out-of-siaia PAC(IB; ] Amounl of In-kind contribution

descriplion (if applicable)

F
N A o=
L. D8, Contribulor address; Crty SLala Zip Code -
7=l 8§23 Hyd, NG}
[ é é“x/f\{ 7? 7 éﬂjj {If travel outside lfTexas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer (See Inelruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sea Instruction guide for additional feporting requirements.

www.ethics.stale.tx.us Revised 04/21/2010



Texas Elhics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls C:

2 FILER NAME

ll/le"'s Citrzamt For fn)amvvci Pl Soriiices
A TN

3 ACCOUNT # (Ethics Commisslon Filers)

Date

5§ Corporation/ Labor Organization name

In-kind contribulion
desceriplion (if applicable)

7 Amountof
conlribution (%)

// 6 Corpcnratlon.r Labor Organization address City; State, Zip Code
R 2500°7|
Clex /39 I
[ kﬁ[mv ; X 7é0.;? {If iraval oulside of Texas, complele Schedule T)
Date Carporation / Labor Organization name Amount of I Inkind contribution
contribution ($) I descripllon (if applicable)
Corporation / Labor Organizalion address; City; Slale: Zip Code I
(1 Iravel oulside of Texas. complete Scheduls T)
Dale Cerporation / Labor Organlzation name Amount of I Inkind contribulion
contribulion (%) l description (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code :
(If ravel oulside lof Texas, complsle Scheduls T)
Dale Corperation/ Labor Organization name An:nount of I In-kind contribulion
contribution ($) | description (if applicable)
I Corperation / Lal;or Organizalion address; City; State; Zip Code |
{f traval oulside of Texas, complale Schedule L]
Date Corporation / Labor Organization name N‘I_'IOUnl of I In-kind conlribution
contribulicn (%) l descriplion (if applicable)
. Cfon:pc;ra.tio-n;’ I:abo.rCSrg'aﬁiz'alior.m a-ddress-; ' Crly State; Zip Code :
(If Iravel autside of Texas, complete Schedule T)
Date Corporation / Labor Organization name An_ﬁOUnlof In-kind contribution
contrbution ($) description (if applicable)
i don:pérs;tic;n;’ l:al‘:o-rdrg.ar'mlz'etior.l a'dc.lre.ss.; ' Cﬂy ' S‘ta'te. ‘Z'iplcéd'e )

|
|
l
I
I
|

{If travel outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

www.elhics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TBD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift'Awards/Memorials Expense Salaries/Wages/Conlracl Labor Loan Repaymeni/Relmbursement
Actounling/Banking Legsl Services Solicltallon/Fundraising Expense Transporiation Equipmenl & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Conltribulions/Donalions Made By

Evenl Expense Polling Expense Travel Qul Of Districl Candidate/Officeholder/Political Commilies
Faes Prinling Expense Office Overhead/Rantal Expanse OTHER ({anter a calegory nol listed above)

The Instruction Guide explains how to complete Lhis form.

1 Tolal pages Schedule F: |2 l;kER NAME ) (21t (12 ans o T mF,MJ Pl Seoviees | 3 ACCOUNT # (Ethlcs Commission Filers)
Qredres Lo X

4 Date 5 Payee name
Y-R3-1 | o chioszsivns, com
6 Amount (%) 7 Paf(ea addre:;s:/ Cily; State; Zip Code

?oaé"i’ é/h[v d/vo/a
106529 | g+ 7 7erct

8 PURPOSE {8) Categary (See calegones listad al tha lop of Lhis schedule) (b} Descriplion (M travel oulside of Texas, complate Schedule T)
OoF j
EXPENDITURE /4)} . E ! / A -
Ve[/fffm:, K Pestie /ﬁ-’,/rc /er'cJ Jrans 7. C/ /147,,5, e

9 Complele QNLY if direcl Candidate / Officeholu(er name Office sought offr‘c'e held

expendilure 1o benefit C/OH

Date Payee name

€261 SprcenFic
Amount (5) Payed address; City, State; Zip Code

.00 é, 54;/544::.«}44
L/7‘Q Clolowne TX  Zons/

PURPOSE Category (See catagories listed al lhe lop of 1his schedule) Deseription (f ravel outside of Texas, complala Schedule T)
OF
EXPENDITURE /ég/p,wzﬂj,ﬂ( f,(/gn de /45,-!/(:7/12.5‘ /c:efyi Jorat /ffaférlﬂ//’//}’/ﬂf(
Complete ONLY if direct Cendldale / Officehafder name Office sought Office held

expendilure lo benafit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Catagory {See calegories listed at Iha lop of this schedule) Description {H lravel pulsida of Texas, tomplele Schedule T}
OF
EXPENDITURE
Complele ONLY if direct Candidate / Officehalder name Office sought Office held
expandilure lo benefil C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category ({See calegones lisled al tha lop of this schadule} Descriplion (Ifiravel outside of Texas, complete Schadula T
OF

EXPENDITURE

Complele ONLY if dirsct Candidate / Officeholder name Offica sought Office held
expanditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2980)

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Tolal pages filed:
The SPAG Instruction Gulde explains how to complete this form. (Ethics Commission Filers) ‘—7
Tl kel NN
z Dale Recs‘zn_{eq-. / b \
/ é br g [ %Tjg_! 7/)/~/mﬂ@ aa D/ /// J;/Vz-{gf { A
a COMM]‘I‘I’EE ADDRESS /PO BOX, APV SUITE & cITY, STATE,  ZIP CODE ‘ JUN 02 201 |
ADDRESS \ ° -
fUbor |83/ Chbwn TX 7o | | WO -
N, CLRDE < 3
D change of address Date Hand-aelivered %I’_PQ%WNIS@{:‘-. e
Receipi # Amounl
5 CAMPAIGN MS /MRS IMR FIRST Mi
TREASURER / / Date Processed
NAME Sedice ... ... 0
NICKNAME LAST SUFFIX Date Imaged
Lox
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE &, cITY: STATE, ZIP CODE

TREASURER'S

sweetronnesst L0/ N [ Doshun TX 7upss

7 CAMPAIGN STREET OR PO BOX; APT { SULTE #, CITy, STATE, 2IP CODE
TREASURER'S

MAILING ADDRESS /ﬂﬁax /ff Y A éé&a/n_e 7X O3S

I:] change of address

I AREA CODE PHONE NUMBER EXTENSION

TREASURER

H7)  IZ2- ST22
9 REPORTTYPE [ temary1s [T] 30t day betors etecuon (] Excended 5500 imil

] wiy1s [[] et day betors siection [ Dissoluton (atizcn PAG-0R)
[] rumotr (] 1o day aner campaign reasurer tenmnation

10 PERIOD Month Day Year Month Day Yaar

COVERED

1../ // 7 / // THROUGH é /j///

11 ELECTION ELECTION DATE ELECTION TYPE

SA/4 | O O Qom e

GOTOPAGE 2

www_ethics.stale.tx.us Revised 04/21/2010




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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS COVER SHEET PG 2

(TDD 1-800-735-2089)

12 COMMITTEE NAME

é[&é&/xf{ /I- 7{ Zens 7&{/ _Z;ﬂ/m iy 4//& f&/d/();

13 COMMITTEE / CANDIDATE / OFFICEHOLDER NAME
PURPOSE

ACCOUNT # (Ethics Cemmission Filers)

(Atlach lists on plain

paper lo complele Lhis
repori if necessary.) [:] CANDIDATE
a FF1 h
UPPORT (] oFficeroLper | OFFICE SOUGHT (candidate) / OFFICE HELD (offizenoidar)

(Candidate or Measure)

OPPOSE
{Candidate or Measure) T Py —
/j M°'“h/ Day Year
: i o H 2 o s
ASSIST @/MEASURE ' *1//’ < SIS
(Officeholder) DESCRIPTION

(bolriry Ciive Goyho] # Svuensn LDt

14 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / 7 {, oe
2. TOTAL POLITICAL CONTRIBUTIONS $ - A
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Qj é 7&’» o
" EXPENDITURE
. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS IT
TOTALS 3 L L TU OF § E EMIZED 3 /Q/

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY X
BALANCE OF THE REPORTING PERIOD 3 /@
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOANTOTALS LAST DAY OF THE REFORTING PERIOD $ -

a o

x

16 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying
reportis truefand correct and includes alt TiTormation required to be

reported by/me under Titled 5, Electién Code

GABRIELA JACKSON
Notary Public
STATE OF TEXAS
My Comm. Exp. 09418/2012

AN LA

Slgnature of Campaign Tred i

AFFIX NOTARY STAMP / SEAL ABOVE

frconies
Sworn to and subscribewfore me, by the said _L-{"u’,v:-/?/f & A2

, this the
_—_?-_ day of 2:-_5 ¢ .20 _// . to certify which, witness my hand and sea! of office.
/ / ] '
N A [) Y S ﬂ |
AL il b dp e 1abridla_Jackson Metary [iubla
(‘;S_ig_pa ure momagré?r{-linisleﬁng oath Pridted name of officer administering oath Title of officar adtﬁi‘wmelring oath
‘ Y,
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Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaine how to complete this form.

41 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Elhics Commission Filers)

(bl (oo £ Tied PSe G
4 Date

§ Full name of céntributar [ oul-of-s1ale PAC (1ID#

7 Amount of I 8

In-kind contribubon

B Contributor address; ~City;  State, Zip Code

! 4:'675' H(}//’% ,/’// CJV
L— Zdﬁér’wﬂ I 7"\( 7‘"éf5m§?

A5

descriplion (if applicable)

[
|

contribution (%)

Y el
|

(If Iravel outside of Texas, complels Schedule T

9 Principal oceupation / Job lille (See Instruclions)

10 Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (DY

Amountof | In-kind contribution

Kodet fovee

Conlributor address; Cily; Slate; ZipCode

117 S fs

/ ."i(’ %/7,‘5%//\(”' 7} 7é /-\)))7

.20/

contribution ($) I description (if applicable)

’ffarﬂo :

(If lravel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Inslruciions}

Date Full name of conlributor [ out-of-stele PAC(ID¢

Amount of Inkind contribution

Contributor address,

Y- A
4 /;,.Za,c'!,- o Jk

City: State; Zip Code

Y- 2411

Sl

contribution ()

Y szoe

(If iravel outside of Texas, complete Schedule T

description (if applicabie)

I
l
I
I

Principal occupation / Job lile {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-al-stale PAC {ID#

Amounl of I In-kind conlribution

Contributor address; City; State; ZipCode

§05 Hyde bok
J/y/vumw JX 74&)’?

L.25-1/

contribution ($) [ deseription (if applicable)

|
l&foa |

{If lravel outside of Texas, complele Schedule T)

Principal occupation / Job lille (See Insbuctions)

Employer {See Instructions)

Date Full name of contributor [J out-cé-stata PAC ID#;

Armount of I Inkind contribubon

Contributor address; City; State; Zip Code

conlribution ($) [ description (if applicable)

I
|

(il lravel outside of Texas, complete Schedule T

Principal occupation f Job title (Sea Instructons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

www . ethics.state.lx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C

The Instruction Gulda explains how to complate this form. 1 Total pages Schedule C:

2 FILER I\IAME 3 ACCOUNT # (Ethics Commission Filers)
é’ Z?//fl. LY C /7 r’”'S ’ - ”"ﬂ/[ i J /////(1’ Lﬁ/f/f/ et §
Date 5 Corporation/ Labor Org/amzauon name 7 Amountof 8 In-kind contnbution

contribution () description {if applicable}

Jober 139 osvo®
6’ZMM/M 7'//!( 7Mjf {If iravel outside of Texas, complele Schedule T}

I

|

................................... |

%/ /9’// [ Corporatlom'LaborOrgamzahonaddress City: State; ZipCode / I
I

|

Date Corporation/ Labor Organization name Amount of I In-kind contribution
contnbution (§) description (if applicable)

I
............................... l
|
I

Corporauonl Labor Organization address; City; State; ZipCode

{If lravel outside of Texas, complele Schedule T)

Date Corporabon/ Labor Organizalion name Amount of I In-kind contribution
contribution ($) [ description (if applicable)

Corporation/ Labor Organization address; City; State; Zip Code :

(If travel outside of Texas, complele Schedule T)

Dale Corporahon/ Labor Organization name Amounl of
contribution (%)

In-kind contribution
description (if applicable)

CorporatmniLaborOrganlzahonaddress City; State; Zip Code

I
|
|
I
|
|

(If travel ouside of Texas, complete Schedule T)

Date Corporalion/ Labor Organization name Amount of
contribution ($)

In-kind contribution
description (if applicable)

[
I
i ‘C:or.'pc;ra-lic;n:f l‘_al.;o}érg'ar.riz-atIor:n a.dcira'ss:; ) éit).r: ) S-ta.te.; .Z.ip‘Céd'e o :
|
|

{If \ravel ouiside of Texas, complete Schedule T)

Date Corporation/ Labor Organization neme Amounl of
contribuion ($)

In-kind contribution
description (if applicable)

Corporation / Labor Organization address; City; State; Zip Code

|
I
I
I
I
|

(If lravel outside of Texas, complele Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Aceounling/Banking
Consulling Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GilVAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Districl

Salaries/Wages/Contraci Labor
Solicitation/Fundraising Expense

Travel Qul Of Distnct
Dffice Overhead/Renlal Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Relaled Expense

Conlributions/Donations Made By
Candidale/Oficehotder/Political Commitlee

OTHER (enter a category nol listed above)

The Instruction Gulde explains how to complete thia form.

1 Total pages Schedule F:

2 FILER NAME

(-’.;/t/ﬁéfﬁf’;ﬂ C;/:zzm A_Zlffdweo/g/w j’///fééﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Payee name
= !
L/"ﬁ? 2-/1 Seifiorrs A2ay smers e
6 Amount (3) 7 Pay?é address; ¢ _Tity; State; Zip Code

Joes e

Pk oy L d
foushin Tk 25k

B PURPOSE
OF
EXPENDITURE

(a) Category (éee categories lislad a1 the top of Lhis schedula)

/7/ l?/ ok ';5/1'4]' /Zxﬂxw‘fc

(o) Descriplion (It ravel oulsida of Texas, complete Schadule T}

ﬂf?&ﬁ/( )/ﬁ/ /_/ =3 /"Sﬂf ﬁ‘"’c/ %g:@y}/y

9 Complele QNLY if direct

Candidate / Officeholdername

expendilure {o benelil C/OH

Office sought Offica-field

Dale Payee name

D/’ ’7@ £ S ,’1/ &
Amount (3) Payee gddress:; City; State; Zip Code

ol A fz?;f [/fm,é'ewj
H7A1 ) T Fios s
Disie /X T
PURPOSE Category (See categanes lisled al tha top of this scheduls) Description (It ravel outswde of Texas, camplale Scheduls Ty
OF

EXPENDITURE

Hllwrtisiy Fou

Complale ONLY If direct

Candidate / Ofﬁceholefér name

expendilure 1o benefit C/OH

Office sought

Dot it cosd Tomad 40, L

Office: held

Date Payee name

St -f) | oo Times Kovvew

Amount ($) Payee address: City; Stale; Zip Code

/ [@é%r/r\é’ X 7ep5 Z
PURPOSE Calegory (Ses calagonias lisled al the lop of s schedula) Description (If travel sulside of Texas, complele Scheduls T)
OF P R —
£
SenomURe Aot oy pone A loco/ P

Complete ONLY if direcl

Candidate / Officeholder nafme

expendilure lo benefit C/OH

Office sought Office held

Dale Payea name .
77
\_j/"/o?ﬂ// /‘}/ i’y’ //)//’IL/ "Z/!:,'
Amount ($) Payee address; City; Stat&_ Zip Code
5 1607 H. Fan,
éao s 20 C
Clbune 7x 7022
PURPOSE Cal.egory (See celegonss listed al tha lop of lhis schadule)
OF /%0/
EXPENDITURE (/"}V/ Sing ‘F/\,@m%

Descrlpbon (Iftravel oulside of Texas, complele Schedula T)

Kodie A

Complete QNLY if direcl

Candidate / Ofﬁcahéﬁld-r namfa

expendilure lo benefil CIOH

ce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Gifi/Awards/Memorials Expense Salaries/Wagesi/Contract Labor Loan RepaymenVReimbursement
Accounling/Banking Legal Seivices Solicilation/Fundraising Expense Transporialion Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donalions Made By
Evenl Expense Poling Expense Travel Qut OF District Candidate/Officeholder/Political Commillee
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enler a calagory nol listed above}
The Inatruction Guida explains how to complete this form.
1 Total pages Schedule l: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ey S/ o i
/ /.J@,,,,W 4/16.?/:4( /L&T/J;»fﬂ?w‘i//%/ APy
4 Date 6 Payee name e
-2/ Ahc the Sl s
L2LE55 TAe Lriohe  piin, STrigg
g8 Amount (§) 7 Payee address; City; Stéte: Zip Code

i | FObox HE7
A Coriaedviea TX_T60ST

8 PURPOSE {a) Category (See calegorias histed al Ihe top af this schsdule) @) Descriplion (Ses instruclions ragarding lype of Informatian required )
OF & . Y 7
EXPENDITURE / Y, / 4 d / / /
Cnallien U # //’ : 447’7.4?4:‘0 & P e PR s
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category {See categories lislad sl lhe Llop of this schedule) Descriplion (Ses Instruclions regarding typa of information required.)

OoF

EXPENDITURE

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisled at the top of Lhis scheduls} Description (Ses insiructions regarding lype of infarmalion required.}
OF
EXPENDITURE
Date Payee name
Amount (8} Payee address; City; Stale; Zip Code
PURPOSE Category (Ses categones Iisted el the lop of this scheduls) Description (Ses instructions regarding Lyps of informalien raguired }
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (fDD 1-800-735-2989)

POLITICAL COMMITTEE

AFFIDAVIT OF DISSOLUTION ForM PAC - DR

The Instruction Guide explains how to complete this form._
== Complete only If "Report Type” on page 1 Is marked "Dissolution™ »

1 COMMITTEE NAME 2 ACCOUNT # (Ethics Commission Filers)

K .éézz/mf 52{@”{ 74%/} f.fm’// //aﬂ Jém//g._a;

1 Affidavit of Dissolution 7

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
required. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further
understand that a political committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaigrf‘easurer on file.

] - ()
IS A L

Signature of Campaign Tregshrer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

i A A R

Lo
%3 GABRIELA JACKSON

7 Notary Public
"y ld  STATE OF TEXAS

e
£ My Gomm. Exp. 0919/2012
SRHUNBTCN A

AFFIX NOTARY STAMP / SEAL ABOVE

g . (
Sworn to and subscribed before me, by the said l/ e s G < . this the
___\L day of R . 20 . to certify which, witness my hand and seal of office.
./ - - ,,
{ Signature of oﬂ“loeraddy{'-isleﬁng oath Printed name of officer administering oath Titte of officér administering oath

www.elhlcs.state . bx.us Revised 04/21/2010
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