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Texas Ethics Comimission

PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 {TDD 1-800-7 35-2989)
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
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If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.
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{TOD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
]
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
- - ,_ N . . B “1 ”-TC-"I pd..l-.-.a.:} Ferdile -'-_ -— = i
The Instruction Guide explains how to complete this form.
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O{'D
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6 L,on\nr_mt

9
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dd 5u ar
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f lravel oulaids Tazas 2l Schad T
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Dale “ull name of contnbistor it e-BLale AL 0 Amount of | In-kimd contribolion
coninbution (S} | descrintion (f apphaable)
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| e _ (¥ ravet outside of Teas ] e Schadul A
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I frave
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o= I S
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-BO0-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

— T — e ————]
1 Total pages Schedule B

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: ¢ = =5 2 = o= $
|5 Dale 6 Full name gf pledgor [_‘, cut-al-state PAC D8 . |8 Amountof |8 In-kind description
pledge (3) (if applicable)
one |
7 Pledgor address Cﬂy Slale Zip Code i
| | (If travel outside of Texas. complate Schedus T)
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date [ Full name of pledgor ["] out-ol-state PAC [ID%: — = 0| Amount of | Jn-kmdmaas_c_n-puon
pledge (%) | {If applicable)
Pledgor address; City; State, Zip Code I
i }
|If trave! qutside of T-'.i 1%, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instrucuons)
e ——————— —
Date Fuli name of pledgor 7] out-of-stale PAC (ID= 1 Amount of | In-kind description
pledge {$) (if applicable)
|
Pledgor address; City, State: Zip Code I
|
(If travel oulside of Texas, complele Schedule T)
Prnincipal occupation / Job title (See Instructions) Employer (See Instructions)
i e —— e —— ,‘l——‘ — T ———— |
Date Full name of pledgor U] out-pf-slalgPAC (O ) Amount of | In-Kind description
| pledge (%} I {If applicable)
Pledgor address; City; State, Zip Code |
{If travel outside of Texas, complele Schedule T)
Principal accupalion / Job title {See Instructlions) Employer {See Instruclions)
Date Full name of pledgor [T] sut-of-state PAC (ID= ) Amount of | In-kind description
pledge (3) ‘ ({if applicable)
Pledgor address; City, State, Zip Code |
i if travel outside of Texas, comptete Schedule T)
Principal occupation 7 Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULLEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

www elthics.slate.tx us Revised 04/21/2010



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

LOANS SCHEDULE E
B . - 1 T.:_llnagzc Schedule £ Dl %
The Instruction Guide explains how to complete this form.
e
2 FILER NAME . 3 ACCOUNT # (Fthics Commission Filers)
: - |
P nends o MY r B
4
TOTAL OF UNITEMIZED LOANS: i vl 2 e = g
8§ Dateofloan 7 Name of lender ] out-cl-siatg PAC (10Y »;' 9 LoanAmount (3)
None
| | Lo . .. . L L . . . L i g s
6 lIslenoer 8 Lender address Cny, Stlate, Zip Code 10 Interest rale
a financial
Instiluion? [
] 11 Maturity dale
Y N
12 Principal accupation / Job title {See Instructions) 13 Employer (Soe lnslructians) o
k14 De;;pll;_)n of Collateral = ==
: , none
t}5 GUARANTOR 16 Name ofguarantor 18 Amount Guaranteed ($)
INFORMATION
17 G.uaranior address‘ 4 . élly .Siale,- . Zip Code ' . .
{7 not applicabie '
19 Frnoipal Occupation (Sae [nstrustions) 20 Employer (Ses Instiacions B
i Dale ol loan Name of lender il Gi-Etate PAC 108 \' Loan Amaunt (8)
b Is;nder | .Léndera'd&.:‘réss, . .C;ly . S.tale'. .le Codé o . . ' Interest rate T
a financial
Institution? N
Maturity dale
L Y N
F’nfT&:lpal occu;;\hon f—Job mlei(See Instructions Employer (S=e Instiuctions)
— = — || — — - =
Description of Collaleral T
naine
GUARPTNT;R Name of guarantor Amouni guara,]egd (%)
INFORMATION
.G.uaranlor. address.. . . Cily, . .Stat.e.. Zip C.oéie
7] not apphicable
I Prm_cnpal Ogcupan.orr(SeeTn:t‘ruchorg Employer (See |ﬂ:lfut': - T
ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporling requirements.

www ethics stale ix.us Rewised 04/21/2010



Texas Ethics Comimissian P.O Box 12070 Austin Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
i EXPENDITURE CATEGORIES FOR BOX 8(a) a |
Advertising Expenza GiftAwards ke ilz Expente S dlages/Contract Labor n RepaymeatiHs Gy
f t Ban Legal el ] S0RCIEa Fundraising Expansa Tranasponatian Equips 1 &3 Ralaled Expe
Consulting Expense FootiBeverape Expensa Trave Distnic) Contreutions/ Do ja E
Evenl Ewnponse ngj Expans Trave! Dut QF Dustrict indejate’Oiiceh 1| Commnttee
Priniing Expensa O eiheadiRenial Expanse OTHER temer a calegory 1 above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F 2 F NAME 3 ACCOUNT # {Ethics Cimmmission Filar
crendsot Mye Mezour | )
4 Daw j ‘ 5 Payg, name
’ L[.%I (L [Meade Mad&ﬁﬁ e —
6 Aimount (8) 7 Fayee '| '1 B55 e C Slate ]
_ % %r/mso)m T = |
8 PURPOSE | (a) dlegory £V (b} Descriphian #ira cutaide of Teas guin T
i rt fd |
EXPENDITURE
| h % Vcrhaa o
9 Complare CHLY it anid FOMicenolder name nre Mice hakd
expertditure g beneli H 'l4 \BLN 5 i fﬂsﬁﬂ g/‘;}fq'j -
Date T P FPayee name ]
5 "é Jl
;l..b//.l ,,IUL Mu e, The. -~
Amount (%) =-e addrc Cily Q Ip Code
I“W. Jellerson 57
7 5}/) 7 /
S o 7>< wSD ]
PURFPOSE Ldl gary Descrptean o ssa ol Taa
OF
EXPENDITURE r:ﬂ I/Q’jb{
Camplate OMLY i derech Cax da u;eholdern rne icg soU 3 J—
-‘iw-zglf‘:”rw.w-‘ [ mﬂ HML“ }lWB MIBVWF
ehae ) M i
Lale l-’ayn.-.,; me
Amonnt’($7 ! \’ayt J!dﬂr 7HC—>K/_51;-(EJ Zip Cqde 7 |
-p;JVFrngSE“— 7 7 Vhéiailjerg‘ory = J Fﬂd—a'ih . ’ Descr.pTo.: 7 Dutsde 3 Tag ;_f e St '
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