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POLITICAL CONTRIBUTIONS
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SGHEDULE A
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
lf contributor is out'of-state PAC, please see Instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. 12070 Texas 78711-2070, (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS
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Ethics Commission P,O. Box'l2O7O Austin. Texas 7A7f-2O7Oexas 2)463-5800 1-800-325-8506

PoLlrlcAL GONTRIBUTIONS scHEDULE l\
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12O7O Texas 7A7fl-2O7O (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ScHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box12O7O Texes 78711-2070 (512) 463-s8OO 1-800-32s-8506

POLITICAL CONTRIBUTIONS ScHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12O7O Austln, Texas 78711-2070 (512)463-5800 1-8OO-32s-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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contributlon (lt)

, ^nfl W'tl,lfVv 1- t
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ATTACI{ ADDITIONAL EOPES OF TI{IS FORM AS NEEDED

It contrlbutor lg out-of-state PAC, please see Instructlon gulde toraddltional reporting roqulrement3.

R.vi3.d OEr25,2009



Texas Ethics Commission P.O. Box 12O7O Austan, Texas 74711-2070 (512) 463-5EOO 1-EOO-325-65O6

LOANS SCHEDULE E

The Instruction Gulde exptains how to complete thls form.
1 Totel pages Schedute E:

2 FILER NAME
.^^ ^ ^ |
N\/WV 6 - {oruzs

3 ACCOUNT# (Erhicscommbsiontikr)

4
TOTALOFUNITEMIZEDLOANS: o o o o o o $

5 Date of loan

1fu;)ot

Nameofhnder

tw*+r?. .6
Lender address;

(s gox

Dour.oa-lr.t PAc (tD*:,

. fo{eS
Crty:" 

'Sei",' ' 't,Oii"

4a lwut,g Nu'te
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YLY
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'0 .-
11Map!fry

12 Principal occupation / Job title (Se€ Instructions) l3 Employer(S€e Instruciions)

to *lTi'" of cotaterar 
N lr

15 GUARANTOR
INFORIVI,ATION

D notapplicablc
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t4,n+v. 6: dg to? 
.

Guarantot address; Citf Strate: Zip Code

o 6q 18u V(vL,Tl
17

P 1{bIc

I 8 Amount Guaranleed (i)

i?'(, ).h
19 PrincipalOccupation 20 Employet

Date of loan Narne of lend€r ! o.rotaac enc nD*.----J

Lenderaddressi Citf State; ZipCode

LoanArmunl (3)

ls lendef a
financial Institufofl?

N

Interest rate

Maturity date

Principaloccupation / Job title (Se€ Instruclions) Ernployer (Se€ lnstructions)

DBscription of Collalsral

E nonc

GUARANTOR
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E nolapplicrblc
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Guarantor addr€ss; City; State; Zip Code
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Principal Oocupa$on Employct

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lf lender is out-of.gtate PAC, please see lnstructlon gulde for additional reportlng requlrements.

R.vi3rd 08/25/20(X)



Commlsslon P.O. Box 12O7O Austin, Texas 78711'2070 (512) 463-5800 1-800-325-8506
Texas Ethics Commlsslon t"'L'' Eox rzu'u

II poulrtcAl-ExPENDlruRES SCHEDULE F

The lnstructlon Gulde explalns how to complete thls form'
I Total pages Scfiodule F:

2 FTLER NAME

fV.t4uc b" {"Ney
3 ACCOUNT# (Ethic8Commitsbnlibc)

4 Date

,il"lot

5 Payeename ,\

{exyq ?rW??r
6 Paye€ address: CttY; Stalc;

4(o { 0.^'r* ut,s lD\
i,od"* ' '

,f
fi"rW, V 1g1Lj

7 Atnount
($)

oo
Lts?

Purpose of payment (See instructions regarding type of informetion

required.)- 
1-r*"1$r(H,./ 5t tl"r

(lf t6vel oubld. ot Toxat, complote Schodulo T)

9 - Complete lf dlrect expenditure to benetit C/OH -
Candidate / OfFtcchold€r nam€ Otfico ro$hr Olfico hdd

Oate

rrlrr fm

Payeenarne

1;t*'s Ltat'
4..,
Payee address: CitY; State: ziP Code

f*>ar, "lfl.

Arnount
($)

Iof.1b

Purpos€ of payment (S€e instruc{ions regarding typ€ of Intormatlon

requi€cl.)'""6.n0*\Pl- 
/*oo

(lf trrvel oubld. of Tor!!, complolo Schodul. T)

- Complete it direcl srpenditure to benefit C/OH "
C.ndidetc , Ofilc.hold€r name Otrlce sought Otrrca ha|d

Oate

r,rlrq(ot

Paye€narn€

twh
Paye€adclte$; CiU: Stat6: Zpcode

V\v€-r?'1{bvo

Anount
($)

t ^z^ {Ltn ,/-

Purposo of payment (See instruciions regarding type ot lntormation

rn tV+t- htF
(lt tnvel outtlde ot Texat, Gomploto Schodulo T)

.. Complet€ it direct expendituro to benefit C/OH "
Candidate / Offic€holder name Offica 3ouoht Olics held

Date

t>|l{,,
ffqf t,u"'lr

Paye€addre$: CttY;

lwr-7

1gb6 0S* r9-

Ariount
($)

.9O

1{o €

Purpose of payment (See instructions regarding type of inform?tion
r6quir€d.) n ?
(t( w (et fu, 9f *ue*Jft,"u-' r
(ll tnvel outslde of Toras, complet0 Schedul0 T)

- Complete if ditect expsnditure to ben€fit C/OH -
Candldet€, Otl€holdcr neme Ofibe sdlehl Ofbo h€ld

ATTACH AODITIONAL COPIES OF THIS FORM AS NEEDED

Rcvi3.d 08/25/2@9



Texas Ethics Commisslon P.o. Box 12o7o Austin, lsps 787'11-2070 (512) 463-58oo 'l-80o-325-8506

POLITICAL EXPEN DITURES SCHEDULE F

The lnstruction Gulde explalns how to complete thlc form.
I Totalpage3Scrrecuur: 

1f

2 FILER NAME

1qAQ-V F- f"^rnS
3 ACCOUNT# (EthicsCommissitnfdcrs)

4 oate

3[zutn

5 Payeenarne n

try? lrywt:l
lStal

6 Payeeaddress; CIV: Stata; ZpCode

t{So6 ouv*tl rt@ t'*th4n

Arnount
($)

tO
15o -

8 Purpose otpayment (See instruc{ions regarding type ot information
requiFd I

' ' t (2u$qt-ftnr{-
[o I tl1 u<w

{lt trayel outlldo ot Telri, completo Schedule T)

9 .. Compl€to if ditect expenditure to benafil C/OH -
Candldat6 / Ofiicchold€r nsmc Ofiico lought Otrrco h€ld

Date

l"[rtn
Payee address; City State; zpcode

Pavee nanre

irr-yp Pf w:r
Wg Puv*tl,* ?P\ fwSiNrn L1&1

Arnount
(s)

--t Jjt-

Purpose of payment (See instruc{ions regarding typo of information
requir€d.)

(lf tr.vet outslde of Terar, comPleto Schedule T)

- Complete it direct expenditurs to benetit C/OH "
Candidat. / Otticohold€r name Ofiice cdlght Ofiica held

OaE

trl'"bl
;;i;"'
^ t. -> nflL'(ftl9frr I lx

ffiX ?r(I<*s"t
Payee address: CtV: State;

t(bf, 0*'411,il4

Arnount
($)

,r4

loog 
*

Purpos€ ot payment (See instructions regarding type of informatlon

'*tf'[ tfr e,rd- Lsu Y;'h "t (rl-
(lf tr.vcl oubldo of ToIa!, complote Schedute T)

- Complote if dir€ct expenditur€ to benefit C/OH "
Candidatc / Ofiic€holder namc Ofiico sought Oiica hold

Oate

rr[{01

Pave€name r

h{r*t-u-
Pay€e address; CtrqY; StatE; ZiP Code

r
V4tt rB 1tb,{o

Arnounl
($)

,r/ 09-

Purpose ot payment (See instruc{ions regarding typ€ of information
requir€d.) A t

U o)'trv(1.9
(lf travel outslde of Teras, complete Sehedule T)

- Complets if dirsct expenditure to benefit C/OH -
Candidare / Oftc.holdor name O|ficc 3ougil Ottice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R.vis.d 0E/25/2009



POLITICAL EXPEN DITU RES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 TotalpaSesScheduleF:f

2 FILER NAME

lvlh*lc tr. Qu,vzJ
3 ACCOUNT# (EthicsCmmissionfit€rs)

4 Date

"lvh
6'

Payee narne
AT
(p5o"w5+e

".r**Or"""; 
'ant, '"oL,' t,oi-.

v\w,r1 <il,u0

AnEunt
($)

-.t Jy',(T
A\{'

I Purpose of payment (See instructions regar(ting type of information,*"t*r?",

(lf ravel outside ot Teras, complete Schedule T)

9 .. Complete if direct expenditure to benefit C/OH -
Candidato / Olficehold€r name Ofric€ sought Offico hoH

Date

a[*,trr

'WTo Qtuld
Payeeaddress; Cit$ State; Zipcode

(l#g fI-r,*LL , {btl ftasn*,V 7t 1u1

Arnount
($)

6rt-W
Purpos€ of payment (See instructions regarding type of information
required.) /-\ t {

(n-t"r]1^r ('.
(lf trave! outslde of Terar, comptete Schedule T)

- Complete if direct expenditure to benefit C/OH -
Candidat€ / Oftcshold€r name Ofica sought Omce h€ld

Date

pun
PayeenarrE I-iW" 

l*[+'t'xJ
"p"v"""oi*ss; " "ci,v' 'slt",

tf5od $uu*tf ezol

zipi"o.'

A"*/*,re lf7zz

Arnount
($)

(5v3'tz
Purpose of payment (See instructions regarding type ot information
requircd.)

I

PA.r ftlV(/
(lf trsyel o{tllde ot Toxa3, complote Schedula T)

- Complete if direct expenditure to benefil C/OH -
Cendidato / Offic€holder name Ofice sought Otrice hotd

Date

tt\q[o"l
Payee address; Crty; State; i'od*"'

fv*w,WL+{4 [^nnf,qtt o* bI 18111

Arnount
($)

7q3,')
Purpose of payrnent (See instruc'tions regarding type of information
required.)

(1 - 'l( ftryn{ F
lll travel outslde ol Tens, comptete schedute T)

- Completa if direct expenditure to benefit C/OH -
Candiclato / Olticehotd€r name Office sought Ofiica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission P.O. Box 12O7O Texas 78711-2070 (s12) 463-5800 1-800-325-8506

R€vis€d 08/25/2009



Texas Ethics Commission P.O. Box 12OZO Austin, Texas 7A7fl-2O7O (s12) 463-5800 1-800-325-8506

POLITICAL EXPEN DITU RES

The Instructlon Guide explains how to complete this form. 1 Total pages Sched,uteF: 

+
2 FTLERNAME 

M*+v u' {o"re r
3 ACCOUNT# (EthicsCdnmissiontiters)

4 Dab

kle[4

5 Payeenarne

A*".1 6 
^66ttt 

(,o*S^r1'^t(-

g N {&{,t^) U*6tz*,.4te,TR lgiV(

7 Arnount
($)

'1 &
7U

8 Purpose of payment (See instructions regarding type of informationrequired.) - I

vb.hit"
(lf trrvel outrlde of Texa!, complete Schadulo T)

I .. Complete if direct expenditure to benefit C/OH -
Candidato / Ofiicehotd€r nsme Otfice sought Ofrc6 held

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

(lf tr.vel out3lde ot Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH ..
Csndidato / Otticoholder nam€ Ofiice sought Otfice hetd

Payeeaddress; Crty; Statei Zpcod€

Purpose of payment (S€e instructions regarding type of information
required.)

(lf travel oubldo of TeI'!, complote Schedule T)

- Complete if direct expendilure to benefil C/OH -
Candidate / OfFc€holder name Otfm sdrghi O,ffico hatd

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

(f tnvel outElde of Tens, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -
Candidat€ / Ofiiceholder nama OtRc6 sought Onico h€td

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 081?5/2OOg



Texas Ethics Commission P.O. Box 12O7O Austin, Texas 787'11-2O7O (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

The Instructlon Gulde explains how to complete this form. 1 Total pages this Schedute B:

2 FILER NAME 
M V

3 ACCOUNT# (EthicsCommissiontiters)

4 ToTALoFUN|TEM|ZEDpLEDGES: + o c? + o o
6 Full name of pledgor I artorstateRecllot:_ I

City; State; Zip Code

8 lao_r_n,.9l I S In-kind descriprion
Pledge ($) i tir appticabie)t'

I

I

I

(lf travel oublde of Texas, complete Schedule T)
10 Principal occupation / Job tiile (See tnstructions) 1l Employer (See Instructions)

I orrorsteeeacltDf: )

Pledgor address; City; State; z:ipc'cdle

(lf travel outside ot Texas, complcte Schedule T)
Principal occupation / Job tiile (See Instruc-
tions)

Employer (See lnstructions)

Full name of pledgor ! o:torctaeenclto*:

Pledgor address; City; State: Zip Code

(lf travel outslde of Tera3, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

Full name of pledgor fl orwerateReclto#:_)

Pledgor address; City; State; Zip Code

Amount of I In-kinct description
pledge ($) 

| 
(n appticabte)

I

I

I

travol oublde of Iera3, comptetc Schedule T)
Principal occupation / Job tifle (See Instructions) Employer (See tnstructions)

Pledgor address; City; State; Zip Code

(lf travel outside of Texac, completo Scheduto T)
Principal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDlf contrlbutor 13 out'of'state PAc, please see Instruction gulde for additional reporting requirements.

Ravised 08/25l2009



POLITIGAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME M+*v b f,a^tg
3 ACCOUNT# (EthicsCmmissimritols)

4 Date 5 Payeename- 
..- .'- l,/lr

6 Payeeaddress; City; State; ZipCode

8 Amount
($)

T-l Reimburs€m€nt
from political
contributions
anl€nded

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

lf travel oubide of Taras- comnletc Schs{rrta Tl

Date Payee name

Payee address; City; State; zipCode

Amount
($)

T-l Reimbursemonr
from political
contribuiions
intend€d

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

(lf travel outslde ot Texas, complete Schedule T)

Date Payee name

Payeeaddress; City; State; ZipCode

Amount
($)

T-l R6imbursement
from politi€l
contributiong
int6nded

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

(lf travel outslde of Texas, complete Scheduto T)

Date Payee name

Payee address:

Amount
($)

l--l Reimbursem€nt
from politi€l
contributions
int€nded

Purpose of expenditure (see instructions regardi@

(lt travel outslde of Texas, complete Schedulo T)

Date Payee name

Payee address; City; State; Zip Code

Amount
($)

T-l R€imbursement
from political
contributions
ini6nd6d

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

(lf trave! outslde of Texas, comptete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission p.O. Box 12O7O Austin, Texas 78711-2070 (s12) 463-5800 1-800-325-8506

Rovi3€d 08/25/2009



PAYMENT FROM POLITICI\L CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form. Totial pages Schedule H:

2 FILERNAME

l^^{V (r- 5o"tn5
3 ACCOUNT# (EthicsCommissionfit€rs)

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

(lf travel oubldo of Teras, complete Schedute Tt

9 .. Completo if direct expenditure to benefit C/OH -
Candidate / Ofiiceholder name Ofic€ sorrght Office hstd

Business name

Businessaddress; C'ty; State; ZipCode

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

(lf travol outslde of Texas, complete Schedule T)

.. Complete if direct expenditure to benefit C/OH -
Candidato / Ofiiceholder namE Olfice s@ght Offie hetd

City; Stab; ZipGode

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

(lt travel oubldo of Tora6, complete Schedule

- Complete if direct expenditure to benefit C/OH ..
Candidale / Ofiicehold€r nsm€ Offica sorrght Offh,e hetd

Purpose of payment (See instruc.tions regarding type of information
required.)

(lf tnvcl0u6ldc of TexaE, complete schedule T)

- Complele if direct expenditure to benefit C/OH -
Cendidate / Otfic€holder nam€ Oftic6 sd.€ht Offic6 hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics Commission ' P.O. Box 12O7O Austin, Texas 78711-2O7O (512)463-5800 1-800-325-8506

Revisad 0E/25l2009



Texas Ethics Commission p.O. Box 12O7O Texas 7a7f-2O7O (s12) 463-5800 1-800-325-8506

R6visod 08/25/2009



Texas Ethics Commission P.O. Box'l2O7O 747'l -2070

CREDITS (optional) SCHEDULE K

The Instruction Guide explains how to complete this form. I Total pages Schedule K:

2 FILER NAME

I'txV [ ' -{b*et/ 3 ACCOUNT # (Ethics Commissim fitsrs)

4 Date t 

.'".to.'"" 7 ({
6 Payor address; City; State; Zip Code

Amount
($)

7 Reason tor credit

Date Payor name

Payor address; City; State; Zip Code

Amount
($)

Reason for credit

Date Payor name

Payor address; City; State; Zip Code

Amount
($)

Reason for credit

Date Payor name

Payor address;

Amount
($)

Reason for credit

Date Payor name

Payor address;

Amount
($)

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25,/2009



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

SCHEDULE T

The Instructlon Guide explains how to complete thls form. I lirtal pagesSchedulel

ll IILERMME

t ilcttwmE
ilt t tt
h ,&\L {f-{t

/ a nCCOUf,fT # (Et[,clcolnflil$lontlat!)

4 Name of contriortot I corpopJ 
Y, 

orsanization / Pledgor / Payee

5 Contribution / Expenditure reported on:

I scneouua I scrreoutee I schedutec f] scneouteD I s.neorter I scheduteG

f| s*r.orte n fl schedute H fl coH-uc fl cox-r I enc-c I eec-e

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

I scneorteR ! scneoutea I schedutec ! scneorteo f] scrreorter f] schedutec

I scneoute n' I scneoute r.r fl coH-uc f] con-r fl eec-c f] enc-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 other event)

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

Contribution / Expenditure reported on:

I scneoune fl s.nearee I schedurec I scneouteo f] s"neort"r I schedurec

fl sct'eort"n I scheduteN I coH-uc E cox-r I enc-c I eac-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 other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Texas Ethics commission P.o. Box 12o7o Austin, Texas 7a7fi-2o7o (512) 463-5800 1-g00-325-8506

R€vised 06/25l2009



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT

FORM C/OH - FR

The Instructlon Guide explains how to complete this form... Complete only lf "Report Type" on page I ls marked ..Final Report" ..
1 C/OH NAME 2 ACCOUNT # (EthicsCommissimfitsrc)

3 SIGNATURE

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

Signature of Candidate / Ofriceholder

FILER WHO IS NOT AN OFFICEHOLDER
Compfete A & B below only it you are not an officeholder,

CAMPAIGN FUNDS

Check onty one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personjl
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest-or income
earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

E

B. ASSETS

Check only one:

n I do not retain assets purchased with political contributions or interest or other income from political contributions.

f] | do retain assets purchased with political contributions or interest or other income from political contributions. I understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements
of Eleclion Code, $ 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Complete thls soctlon only ,l you are an offlceholder ..

n I am aware that I remain subject to filing requirements applicable to an offi@holder who does not have a campaign treasurer on lile.
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last requhed report as an
ofiiceholder, I retain political contdbutions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signatu re of Officeholder

Texas Ethics Commission P.O. Box 12O7O Austin, Texas 78711-2O7O (s12) 463-seoo 1-800-325-8506

Ravisod 08/25/2009


