- City of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840

OFFICE USE ONLY
AFFIDAVIT FOR P
CANDIDATE OR OFFICEHOLDER: /?505/
ELECTRONIC FILING EXEMPTION Skp Vep
Gl 25 2009
An axemption affidavit must be submitted with each paper report. 4 S

Date Handdellvere&'é}’@%ﬁ’s}marksd
A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically.

(obpa _ fae

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

Date Processad

Filer name Account # Date Imaged

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, palitical expenditures, or persons making political contributions to me.

3. Ifurther swear or affirm that no person acting as my agent or consuitant, and no person with whom
I contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. 1amfiing this affdavitwith the 32”1 /%7 balpe feblaeon__ 4CT 3 Fe2q

I understand that this affidavit is required to be filed with each campaign finance report for which |

am claiming an exemption from electronic filing.
ST e

JIMMY RODRIGUEZ Signature of Candidate or Officeholder
My Commission Expires
December 10, 2012
o".u“"
NOTARY STAMP / SEAL ; . ~ 4’ .
Swormn to and subscribed before me by t/zvéf -7 /{ sk this the >)S\f day of Sy 72 £ ,
£
20 ()’ 2 , to certify which, witness my hand and seal of office.
N ] Pedliriue = Mot

qnature of o@w Print name of ofﬂeeﬂdrninisterlng oath i Title of officer adrﬂlster)ng oath

e FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL. REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 02/22/2007



[

V4
Texask Ethics Commission P.O. Box 1207@ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT# 2 Total pages filed:
(Ethics Commission filers) i

3 CANDIDATE/

FIRST Mi

MS/MRS@

OFFICE USE ONLY

OFFICEHOLDER
NAME /E 0&8/‘7/ /2/
R L T L R S S Date Recelved
NICKNAME LAST SUFFIX ’%
[1/ine RO
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE # cITY: STATE,  ZIP CODE Iy =~

OFFICEHOLDER
MAILING
ADDRESS

[T] change of Address

; by

2 90 / P A e 273
g \{?9 7 W’"’rﬂ{ Ve { /}’ﬂy/ﬁ?ﬂ ! Date Hand~deiﬂhﬁgmmﬁostmarked

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Receipt # Amount

(H4]) 529-5243

Date Processed

8 cAMPAIGN
TREASURER
NAME

MSIMRS)@

Date Imaged

............. éréyw/

NICKNAME SUFFIX
7040

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SUITE #, CITY; STATE; Zip CODE
TREASURER
ADDRESS H / " .
(Residence or business) /; é’/‘q 15 Omﬂ’/.l./d/}i'; /‘7/‘ /ﬁ!ﬂ/ﬁ’) /'X' w——)?ﬁ ‘//
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ' ’ 4

TREASURER
PHONE

(£72) {77~ 2027

9 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

D Runoff

D Exceeded $500 limit

L]

[:] Final report (Attach C/OH - FR)

(:[ January 15
[:] July 15

@ 30th day before election

[] sihday before efection

10 PERIOD Month Day Year Month Day Year
COVERED /7 / / / - THROUGH 7 / ?’ i
01 | 720
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/ / S @ / 0 ,51 [ ] Primary [] Runost @ General [] specal

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
ilas ¢ . - s i
MIf Hobwa ity ol 757 F
14 NOTICE 3 ) . ) . . ! . :
OF DIRECT « Di gampaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates arl uired to disclose this information only if they receive notification of the direct campaign expenditure. »»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[7] additional pages

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

GO TOPAGE 2

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

K// besr (@dmé

16 ACCOUNT # (Ethics Commission Filers)

JIMMY RODRIGUEZ

My Commission Expires
Descember 10, 2012

Sy o o

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said f;m;/ L8 fe

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

- COMMITTEE NAME
COMMITTE}QHE\

[} ceneraL \
COMMITTEEAQDRESS

[ ] speciFic

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
~

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! {7/ s iy
S 299 o0

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 7

4. TOTAL POLITICAL EXPENDITURES $ é
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 077 j‘/{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE K
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /ﬂﬂ . do

19 AFFIDAVIT

I 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.

Signature of Candidate or Officeholder

fg‘é’&‘ /5 a4 , this the ny{; day

of ﬁwfﬁf;% 20

/’“V . (
et L n‘?u,m

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

Mohg

ii*/ z“j""' Wt T

. éigna@istering oath

Printed name ej)off icer admlmstenng oath

Title of officer admlmstermg oath

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: l ,/

2 FILER NAME

(60 bo-T M‘" ¢

3 ACCOUNT # (Ethics Commissso’»mem)

Date § Full name of contributor ] out-ot-state PAC (1D¥;

7 Amountof [ 8 In-kind contribution

68 Contributor address; City; State; Zip Code

/),l"/’dil

~0M Fl 7288]

contribution ($) l description (if applicable)

(if travel outside of Texas, complete Schedule T)

$p.00

9 Principal occupation / Job title (See Instructions) 10

Employsr (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID¥;

Amount of [ In-kind contribution

o {/7,056/7 Y allbun

Contributor address; City; State; Zip Code

/)/IY/O(\

v TX 790%(

contribution ($) l description (if applicable)
20,00

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Full name of contributor [ out-of-stats PAC (ID#;

Amountof | In-kind contribution

LA Muer

Contributor address: City; State;, Zip Code
A .
179

contribution ($) l description (if applicable)

- l
/5000 |

(if travel outside of Texas, complete Scheduie T)

5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

:

Date Full name of contributor [ out-of-state PAC (ID#;

Amount of ] In-kind contribution

Contributor address;

Zip Code

;/rfé'f /: /

A trgar

contribution ($) l description (if applicable)

/}’,00 :

(If travel outside of Texas, complete Schedule T)

7l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-stats PAC (D#;

Amount of [ In-kind contribution

Contributor address;

City; State; Zip Code

/“[/}1’00\

ple Rk WY jpry

contribution ($) ' description (if applicable)

e
300:07 |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titls (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

If contributor Is out-of-state PAC, please see Instruction gulde foradditlonal reporting requirements.

THIS FORMAS NEEDED

Revised 06/27/2008



Taxas Ethics Commission

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

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

2 FILER NAME

flobhert”  [fasye

3 ACCOUNT # (Ethics Cc

i0n filers)

4 Date

q'/}},@‘t

8 Full name of contributor [T out-of-state PAC (1ID#; )

foberr WAllhaq

68 Contributor address; City; State; Zip Code

Hoo 1o YE =%

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

250.20 :
I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See

Instructions)

Date

/)/?77,0‘1

Full name pf contributor [ out-of-state PAC (D#: )

V7 7

Contributor address; City; S8t Zip Code

[ locr X AZ 950

Amount of l In-kind contribution
contribution ($) l description (if applicable)

|
[00-0° |
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.1

7

Full name of contributor [ out-of-state PAC (ID#; )

City;

Contributor address; State; Zip Code

AAT

7Y 7477)

Amount of I In-kind contribution
contribution ($) ' description (if applicable)

| TCETE getr?
Q07 | 71;0 4

7 o
Y, Wﬂﬂl

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

,\/?:‘ /Dé\

Fult name of contributor [ out-ct-state PAC (ID#; )

e
TVl peevs
Contributor address; City; State; Zip Code

¥ 5929

Amount of | Inkind contribution
contribution ($) I description (if applicable)
5/ 07 7

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

,3,:;(.

L3

Full name of contributor [0 out-of-state PAC (D#: )

A5mped

Amount of [ In-kind contribution
contribution ($) I description (if applicable)

/ 0. 60 :

C?ntributor address; City; State; Zip Code
4 i A
; Wk XL
2950 I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instructlon guide foradditional reporting requirements.

NEEDED

Revised 08/27/2008



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

(5612) 463-5800 1-800-3256-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduleky

2 FILER NAME

ﬂZébt/T' Jcuse

3 ACCOUNT # (Ethics Comibiasion flers)

§ Full name of contributor ] outot-ctate PAC 10#;

Zip Code

City; State;

7 Amount of | 8 Inkind contribution
contribution (%) l description (if applicable)

|
700

vy
ﬁ 7 19i3- |
% (if travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
) Amount of ] In-kind contribution

[7] out-of-state PAC (D#:

Full name of contributor

.......... \/‘/L'Iqu(/

Contributor address; City; State; Zip Code

Date

401

§

contribution ($) ’ description (if applicable)
/00 .00 |

(if travel outside of Texas complete Schedule T) |

I
nstructions)

Principal occupation / Job title (See Instructions) Employer (See }

Date Full name of contributor 7] owr-of-state PAC (1ID#;

. T R A R TN

,é . 7 Contributor address; City; State: Zip Code

01

J7ig WX
w8 ?

Amount of ! in-kind contribution
contribution ($) ‘ description (if applicabie)

|
/0000 |
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Full name of contributor [ outot-stata PAC (iD#;

Date

(L lvl , Contrl r address; City; State;
’ ¢ “

Zip Code

Hup® T <177 22

Amount of | In-kind contribution
contribution ($) l description (if applicable)

f&‘w’ :
!
(if travel outsids of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Date Full name of contributor 7 out-of-starte PAC (D#;

i’
%/

Contributor address; City: State; Zip Code
: -

Galim 7Y [0 |

Amountof | Inkind contribution
contribution ($) ' description (if applicable)

2577
l

{if travel outsids of Texas, complete Schedule 1) _ |

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texaa 78711-2070

(5612) 463-5800 1-800-325-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulide oxplains how to complate this form.

1 Total pages Schedule A ‘/i

3 ACCOUNT # (Etics Gommissitn flers)

2 FILER NAME . .
ﬂub ¢ [(ar¢
7 Amountof |8 Inkind contributi
4 Date 8 Full name of contributor Dwmm ) PR ! o on )
(n/ A/} '.f/'."'. . A/l/”/ f’av .............. l

6 Contributor address; City; Stata; Zip Code

it 7X

l

;) '7&‘?% (if travel cutside of Texas, complete Schedula T)
8 Principal occupation / JobAlitla (Ses Instructions) 10 Employer (See Instructions)
Dats Full name of contributor [ outotatats PAC (D ) Amountof | Inkind contribution
- [ l:,:I{ } Q contribution (3) ! description (if applicable)
....... I/’/}"O
Contributor address; City; State; Zip Code

49 v

#

o TE 070

—
707
l

{If travel outside of Texas, complete Schadule T) !

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7] out-otstate PAC G0%;

.................

Contributor address;  City; State; Zip Code

z{/@

774k

Amount of l In-kind contribution
cantribution ($) l description (if applicable)

|
SO0
|

(If travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ofstate PAC (D#;

,5%;"«10 in

City;

Contributor address;

({,)l

— HoiTsa 7€ 0%,

Amoaunt of l In-kind contribution
contribution ($) l description (if applicable)

|
/00‘/ |
‘"W.‘ outside Olf !mmmmm n

Principal accupation / Job title {See instructions)

Employer (See instructions)

Date Full name of contributor [ Joutotstate PAG D8
-
2 A, !
Ve /./z.’-(m.ﬂ/f..z. o
g - }/ Contributor address;  City; State; Zip Code

T 1taptS
T Y2

Amountof | in-kind contribution
cantribution (8) l description (if applicable)

|

Y

|
gwmmma;&mgmm 1)

Principal occupation / Jbb title {Sea instructions)

Employer (See Instructions)

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

Revisead 0827/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506 '

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F(r

9

2 FILER NAME

Robor fease

3 ACCOUNT# (Ethics Commission filers)

Payee address, City; State;

/2 7k
ﬂf’fﬂ* "’l)//

th Code

4 Date 5 Payeename 7 Amount
. ; ®
$THrl
/ q y é(l 6 Payee address; City; State; Zip Code 7 Z ﬂ
o
- . 07
/1 /ég\g 74 6{//*(/ f«/j/j Ay o7x N 16
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) ) Candidate / Officeholder name Office sought Office held
Wi, Saeplits
AMtHE  2a0f e
(If travel outside of Texas, complete Schedule T)
Date Payegname Amount

Hpair | X

%

/120

Purpose of payment (Sge mstruc:nons regarding type of information

- Complete if direct expenditure to benefit C/OH -~

PYL
/)/ ? ; 7 e H/Y‘{’("" Avt

required.) ; e Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Vi ,’f ﬁ‘ // 47
Payee address,; City; State; Zip Code

LK pap Wl./j /

2377

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
Pr At ::'j
{If travel outs‘ e of Texas, complete Schedule T)
Date Payee name 2 g Amount
i AP « _ ($)
(/)“{; ﬂ wggpare [ty
/] o 06\ Payee address; City; State; Zip Code 7 ff 3 w r—
/l s ‘ ]£) M 7
g9 W gl ST L PP 5
Az
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) )/5[; P 7{ M} rﬂ’z"‘ Candidate / Officeholder name Office sought Office held
. f € " . & - ‘ff IG
ﬂ/r Wil (i —

{If travel outside of Texas, complete Schedule T) ﬂ’ ‘/ K/

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 v

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F C
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
ﬂ Worrf  fiaat
4 Date 5 Payeename 7 Amount

(&)

L Mewesg, oo N
/1 . Q {/ 0 q 6 Payee address; City; State; Zip Code / / 7 ?75/

/ wh ﬂ fer
V1997 p R f5 ﬁ/ I
8 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
f riaf ¢/
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
......... A
7 /ﬁq Payee address; City; State; ZipCode /y/f 7 g
g ) o : . .
G0 & (e et 1 77000
Purpcrzescela ;af payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required. . . Candidate / Officeholder name Office sought Office held
v irelefy ﬂﬁ[‘/ re” '

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

VITh fraT ®

/iv"éq Payee address; City, State; ZipCode %.? “ //7/
¢ e Y
45 [ln pe Leesm s 033

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

L] pockeny [ gram

(If travel outside of Texas, complete Schedule T)

Date Payee name . Amount

| o it e “ y
/ 9r \ Payee address; City; State; Zip Code ’ ) “ 7«‘[;’
b 1A S (I Hoviin TX =770 7

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
[y br bloaT 79

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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 this form.

41 Total pages Schedule F:
A

2 FILER NAME

ﬁ/’éﬂf //;M s

3 ACCOUNT# (Ethics Commission filers)

%//g/ﬂ‘{
165 v 59 Jheims

4 Date 5 Payee name 7 Amount
/1 ’ (%)
, DT foo
il , 0‘1 S
e / 6 Payee address; City, State; Zip Code -5 ’Z‘ %
) r i } T
/ 2 . 7 [ vy LY 4 “ ) r
4 ?/ 4 bf / ,[/‘ ntd /4’5’7//‘79’? 7/')( /7 ") ﬁ e (i
2. &l Ft
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office hetd
oo -
f,m W Iank
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
- { i ; (%)
Fri Lleetrsme
Payee address; City; State; Zip Code

. 224

Purpose of payment (See instructions regarding type of information

...... Shral DAl

Payee address; City; State;

Zip Code

4540'0‘?

% « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
(4P M T 7
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

g§ (p) T e T 2940

(%)

977

Purpose of payment (See instructions regarding type of information

Imp 1 propram

(if travel outside of Texas, complete Schedule T)

, » Complete if direct expenditure to benefit C/OH «

required.) ,e Candidate / Officeholder name Office sought Office held

Yol Sim)
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
“t, ) ($)
(/ P 4 Th /,af
q'[/’m Payee address; City; State; Zip Code

6/ q7 W’\/"l{"’ ne X4 199 771
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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: /

a
N

2 FILER NAME

ity

Ganr L

3 ACCOUNT # (Ethics Commission filers)

.
g
§ Payeename

o@?} (¢« T4y15-XT

City;, State; Zip Code

Nno ﬂijﬂf}

Date

e

4

6 Payee address;

Amount
$)

/000

Date Payee name

Payee address; City; State; Zip Code

G e
g Hanwn an 57

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
wb A
(if travel outside of Texas, complete Schedule T)
Amount

%)

| /0600
Hodt 01 76 2703

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH »»

u} - g /@‘f]

gD G [t ppoitn JE 0

required.) ) Candidate / Officeholder name Office sought Office held
f0s 10 |
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
/’ 3774 y ($)
S fPT ot
Y Payee address; City; State;, Zip Code ;
[ ) o . -
poaha  Hes TX MR
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
H{‘ ;
Sipmnf
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
, (%)
..... A
Payee address; City; State; ZipCode

563

Purpose of payment {(See instructions regarding type of information
required.) X )
- - g
r Pl 7 FL lif

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission RP.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

.

4

41 Total pages Schedule F:

2 FILER NAME

(bl _fare

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Pay’ae name

6 Payee address; City; State; Zip Code

4
4’ 4440 i g syt C

Amount
%)

2)).08
Poesinr 1@ 2703

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

i font

{If travel outside of Texas, complete Schedule T)
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