
City of Houston 

	

900 Ragby 

	

Houston, Texas 77002 

	

(713) 247-1840 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER : 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

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. 

Filer name 

C<ahe,~r 
Account # 

OFFICE USE ONLY 
Date Received 

l~ p2~ coos 
Date Hand-dellvere 

	

Mwarked 

Date Processed 

Date Imaged 

1 . 

	

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

2 . 

	

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

3 . 

	

I further swear or affirm that no person acting as my agent or consultant, 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. 

	

I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I 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 . 

	

I am filing this affidavit with the 
n 

	

/ 

	

re/ ~ g 

	

-11 j 

	

I 

	

report due on 

	

l~ T 

	

dliq 
I understand that this affidavit is required to be filed with each campaign finance report for which I 
am claiming an exemption from electronic filing . 

JIMMY RODRIGUEZ 
My Commission Expires 
December 10, 2012 

~M.OF 

NOTARY STAMP / SEAL 

Swom to and subscribed before me by 

"t "~ L-,/ 
20, to certify which, witness my hand and seal of office. 

Signature of Candidate or Officeholder 

this the - 	day of 

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

Revised 02122/2007 



I - t hics Austin Texas 787142070 

	

(512) 463-5800 

	

1-800-3?5 W06 

Revised 08/25/ 2009 

CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I ACCOUNT# 2 Total pages filed : 
The C/011 Instruction Guide explains how to complete this form . (Ethics 

d= 

commission filers) 

3 CANDIDATE MS I MRS (TVRO FIRST MI 

OFFICEHOLDER OFFICE USE ONLY 

OA?e 
NAME 

NICKNAME* 
' v 
LAST SUFFIX 

Date Received 

8a- 
4 CANDIDATE ADDRESS I PO BOX ; APT! SUITE CITY ; STATE ; OR CODE 

OFFICEHOLDER 
MAILING 
ADDRESS One Hand d . Postmarked 

[A Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Receipt # Amount 

PHONE 
- - - -- - - Date processed 

6 CAMPAIGN MS I MRS 
~ FIRST 

M, 
TREASURER ~' ~ ~.°~ Date imaged 

NAME 
NICKNAME 

. . . . . . . . . . . . . . 
SUFFIX 

IMNA 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT SUITE # ; 

- 
CITY; STATE ; ZIP CODE 

TREASURER 
ADDRESS 1&4 
(Residence or business) to /0 

/)Tl 
19 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( P; ) ;70;1 

9 REPORTTYPE 
January 15 W 30th day before election 0 Runoff 15th day after campaign treasurer 

appointment (officeholder only) 

July 15 [E---] 8th day before election Exceeded $500 limit F--] Final report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED ~ THROUGH ~ / j 
a~ 

/ 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day 

Year 

~ Primary El Runoff General Special f
l At 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

I! 

14 NOTICE 
campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 

CAMPAIGN Candidates .rwired ed to disclose this information only if they receive notification of the direct campaign expenditure . 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

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

El additional pages 

GO TO PAGE 2 



(512) 463-5800 

Revised 08/2512009 

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 CIOH NAME 16 ACCOUNT # (Ethics Commission Filers) 

17 NOTICE "" This uox is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate" ' ufficcfider . These expenditures may have been made without the candidate's or officeholder's knowledge or consent. 
POLITICAL Caru~l Btu : ; ,nd,offceholders are requii , d to report this information only if they receive notice of such expenditures. "" 
COMMITTEE(S) _ _ 

COMMITTE f NiaMl 
COMMITTEE E 

GENERAL 

COMMITTE 'UPI 

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) 

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

4 . TOTAL POLITICAL EXPENDITURES 

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

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

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 . 
JIMMY RODRIGUEZ 

I ~^ December 10, 
0

. 

2012 

2012es 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP l SEAL ABOVE 

Sworn to and subscribed before me, by the said this the day 

of .t.~-t~¢12 " '' , 20 , to certify which, witness my hand,- -and~ seal of office . 

Signa ¬ off 
t 

istering oath Printed name G officer administering oath Title of officer administering oath 



Texas Ethics Commission 

	

P.O. Box 120'70 

	

Austin, Texas 78711-2070 

	

(512) 463-5800 

	

1-800-325-8506 

Revised 06127/200 8 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form . 1 Total pages Schedule A: I 

2 FILER NAME 3 ACCOUNT# (Ethics Gommieslolrfiiers) 

Re b .,-f 
He 

4 Date 5 Full name of contributor ~outofWatePAC(IDR 7 Amount of 8 In-kind tribution 
contribution ($) description (if applicable) 

~+~~`hl ~tJh 
I 

_ 
'8' . . ' . . . . Contributor address; City ; State; Zip Code 

I 

J ~ " r3r7 

ap f / r, 1 
I 

(N travel outside of Texas, complete Schedule T) 
8 Principal occupation / Job title (See instructions) 10 Employer (See Instructions) 

Date Full name of contributor Do"-emePAC(ID# f Amount of In-kind contribution 

~a.~.t ,- .N. to,4-t . 
contribution ($) I description (if applicable) 

. . . . q . . . . . . . . . . . . . . . . . 
Contributor address; City ; State; Zip Code I 

s /0 

If travel outside of Texas complete Schedule 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0ouWetAsPAC(ID* i Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Mr' lv~ 
. . Contributor

d

acid

'

ross 

. 

. . ' . . Cit State, Zip Code ~V. 00 
~lwyr~r rX 

-'77o.4 
Of travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor WWata*PAC(ID# i Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

~~ 
(7~ 

r . . 

' . , . ' . . . Contributoraddross ; tats; . ZIpCode 

I 
'If lik'"Pt1 -701 I 

If travel outside of Texas complete Schedule 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor C] outcf4t&WPAC(iDU: t Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

N 

, , . . . . . Contributor address; City State; Zip Code 0 D I 

l 'Alin- /'#/I1( ,(l 
I 

If travel outside of Texas complete Schedule 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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



Texas Ethics Commission 

	

P.O. Box 12070 

	

Austin, Texas 78711-2070 

	

(512) 463-5800 

	

1-800-325-85013 

Revised 08/2712008 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form . 1 Total pages Schedule A: 
Ll 

2 FILER NAME 3 ACCOUNT # (Ethie Commleelbn Hlers) 

4 Date 8 Full name of contributor C3 WWWatePACp0B 1 7 Amount of I g In-kind contribution 
contribution ($) i description (if applicable) . . ' ' . . . . ' . . , 

6 Contributor address ; City; State ; Zip Code 6, V 1120 
"7 w3~ I 

(if travel outside of Texas, complete Schedule T) 
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Fuliname f contributor [] out-of-state PAC (IDk 1 Amount of In-kind contribution 
. . 

.l~b~~ 
. 

,~I'u~~uli~.~ 
, . . . . . . . . . . . . . . ' contribution ($) I description (A applicable) 

"ool Contributor address ; City ; Stt Zip Code I OD .x. z ~ fnl~ /00 . I 
I 

if travel outside of Texas complete Schedule 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor outaFahMSPAC(IDAk ) Amount of 77n-kind contribution 
contribution ($) I description (if applicable) 

v ~I 

. . , ' ' . . . Contributor address ; City; .State ; ' Zip Code 
`~ d ,fib 

I ~~~~rFf 
l7 I J6: 

~P 
i9J `~ 

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

Date Full name of contributor out-obetefPAC(IDit i Amount of I In-kind contribution 
,/ contribution ($) I description (if applicable) 

. fl F p L/ 
. . . . ' . JD I Contributor address ; City; State ; Zip Code 

I 
I 

If travel outside of Texas com lete Schedule 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 oLW4ftPAC(ID#: i Amount of I In-kind contribution 

t,( . 4C A 
contribution (a) ( description (if applicable) 

Contributor address ; City; State ; Zip Code I~JD. rs4 I 

~'pr~+~ rye 
I 

I 
If travel outside of Texas complete Schedule 

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

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



Texas Ethics Commission 

	

P.O. Box 12070 

	

Austin, Texas 78711-2070 

	

(512) 463-5800 

	

1-800-325-8506 

Revised 08127/ 2008 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

2 FILER NAME 

A ob tf /1 4 ~~ 
3 ACCOUNT# (ettacaComzladontiere) 

4 Date 6 Full name of contributor m*4-eta*PACpolh 7 Amount of 18 in-kind contribution 
contribution (5) I description (if applicable) 

. 6 Contributor address ; City; State; Zip Code ,~ 

of travel outside of Texas, complete Schedule T) 
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Fun name of contributor 0 oadataisPAC(loik 1 Amount of i In-kind contribution 

1,,~ :1)~u . 'G~r.ta~ef 
' ' . . . 

contribution (S) I description (if applicable) 

Contributor address ; City ; State; Zip Code /00,1,0 I 

I (if travel outside of T complete Schedule 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out"Of-0tebPACQtkF: f Amount of i In-kind contribution 
contribution (S) ' description (if applicable) 

Contributor address; Cit State* Zi Code 

Of travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor (] outafatatePACpDM: t Amount of I In-kind contribution 
,y contribution (3) I description (if applicable) 

/ t. 
~~~~/~ . . . , . 

' 

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

Contri raddress; City ; State ; Zip Code 0,1 

i 
(If travel outside of Texas c Schedule 

Principal occupation / Job tine (See Instructions) Employer (See Instructions) 

Date Fun name of contributor mdarata%PACpox. u Amount of I In-kind contribution 
contribution (3) description (if applicable) 

. . . . . . . Contributor address; .City ; State- Zip Code 

MMOMW ~cl )I /VA 'I) .~ ~ 
if travel outside of Texas complete schedule 

Principal occupation / Job tine (See Instructions) Employer (See Instructions) 

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



Texas Ethics Commission 

	

P.O. Box 12070 

	

Austin, Texas 78711-2070 

	

(612) 463-6800 

	

1-800-328-8608 

RiVIM4 sea>"rm4 

POLITICAL CONTRIBUTIONS scHEDut_E A 
OTHER THAN PLEDGES OR LOANS 

The instruction Guide explains how to complete this form. 1 pages SdwduisA` 

FILER NAME $ ACCOUNT# (eaves 

4 Dads 6 Full name of contributor []/ ado"AgepAC 0AIt 7 Arnountof 1 8 In-k)nd contribution 
contribution (S) on (if applicable) 

. . . . , l
.

fi `~.9 :~1 . . . . . . . . . . 

( 

t 
. 

6 contributor' waress; city : Stave; zip code 
., 

° . 
t lil.fd 

. L (if travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Date Full name of contributor (~a ataPAt:pi)At S Amount of in-k)nd contribution 
contribution (S) description (if applicable) 

t.. 
. . . . . . . . . , . . , . . . , ' , 

Contributor address; City; State; Zip Code 

ANOW tPu) f-4 i 
Of travel outside of Texas lets S 

Principal occupation / Job title (See Instructions) 7 Employer (See Instructions) 

Dads Full name of contributor [jor l+ACOtxY: Amount of in-kind contribution - . 
, contribution (S) i description (if applicable) ~ 

~ .i 

s `~ . . . . . . . . . . . . . . . 

} Contributor address; 'Clt ; Stabs: Zip Code , . 

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

Date Full name of contributor ©osrof scsryncpoa:_ s Am=of in4cind contribution 

V �.f 
contribution (S) description (if applicable) 

, . 2' p"'~ U = f"i" 

. Contributor address; City, State; Zip Code 

ti` b schedule r 
Principal occupation / Job title (See Instructions) =Employ., (See Instructions)' 

Date Full name of contributor ~ rru ( i - Amount of ( lnadnd contribution 
..- ° contribution (s) description (if applicable) ? r 

' . . . . . . . . Contributor address; City; Stall; Zip Code 

If travel outslde'f, camhESSchedule 
Principal occupation J Job title (See Instructions) Employer (See Instructions) 

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



Texas Ethics Commission 

	

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

	

(512) 463-5800 

	

1-800-325-8506 

Revised 08/25/ 2009 

POLITICAL EXPENDITURES SCHEDULE F 

Total Schedule 

F* 
The Instruction Guide explains how to complete this form . 

I pages 

(9 
2 FILER NAME 

Aba- 

3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 7 Amount 

Alf Ild 
1 1 6 P~yee address; City ; State; Zip Code 

8 Purpose of payment (See instructions regarding type of information 
I 
9 Complete if direct expenditure to benefit C/01-1 

required .) Candidate I Officeholder name Office sought Office held 

4 

(if travel outside of Texas, complete Schedule 

Date i layce. name Amount 

/011 . . . . . . . . . . . . . . . 
Payee address; City ; State; Zip Code 

pl-leef,11114,f YA110-7 

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH 
required.) 4, 

Candidate Officeholder name Office sought Office held 

P#11fie 
(if travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

-, 

. . . ' Payee addr*ess; ' 'City ; State; Zip Code 

-7 

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

(it travel outside 4 Temm complete Schedule T) 

Date Payee name Amount 

T~ ~. . _ . . .~ . . . . .f . . 
l

. . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

LI/ 
"
~ ~~~ 

. 

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/01-1 
required .) 41~0`-V 1,7t -Wir Z- Candidate I Officeholder name Office sought Office held 

J~A 
I#9I 

(If travel outside of Texas, complete Schedule T) ~4 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



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

	

(512) 463-5800 

	

1-800-325-8506 

Revised 08/2512009 

POLITICAL EXPENDITURES SCHEDULE F 

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

2 HLt :1-2 NAME 3 ACCOUNT # (Ethics Contmission filers) 

i tle 
4 Date 5 Payee name 7 Amount 

Oil - . . . . . . 

, 
6 Payee address; City : State; Zip Code 

~ !' r!x~',. 

P~-7 t, #-//~ 
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit CMH 

required .) 

f`~ t~~ 
Candidate / Officeholder name Office sought Office hold 

~r 
(If travel outside of Texas, complete Schedule T) 

Payee name Amount 

,If 7 . 
V 
/ . . . . . . . . . . . . . . . . . . . . 

($) 

'Payee address; city ; State; Zip Code 

4y J# ~ ~dli~el P14Pl -7706 

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 

(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

i 'll 
Payee address; City; State; Zip Code ' 

"I (IN / I r/ 

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 

4 

(if travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

Payee address; City, State; Zip Code 

Rut/ 

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH 
required .) 

1 N" 
Candidate / Officeholder name Office sought Office held 

IN travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



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

	

(512) 463-5800 

	

1-800-325-8506 

Revised 08/25/2009 

POLITICAL EXPENDITURES SCHEDULE F 

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

2 FILMNAME $ ACCOUNT # (Ethics Commission filers) 

Al 
4 Date 5 Payee name 7 Amount 

. . . . . . 

61 'Payee*address ; 
. . . . 

'City ; 

. . . . 

State; Zip Code 
vow- 41.1 67 

VY 

8 Put -pose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH -- 
required .) Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

rv - 
wyee . . . 

. 
address; City ; ' State; Zip Code* 

fill 

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/01-1 
required .) Candidate Officeholder name Office sought Office held 

lrukv /,I( ̂  ar I 
(if travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
A) 

Payee address; City ; State; Zip Code 

Hit 7?c 

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH 
required.} 

my"i 

Candidate Officeholder name Office sought Office held 

(if travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

Payee address; City ; State; Zip Code 

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

vvwl "I L 
(if travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



Texas Ft-hins Commission 

	

140. Box 12070 

	

Austin, 'Texas 787142070 (512) 463-5800 

	

1-800-325-8606 

Revised 0812512009 

POLITICAL EXPENDITURES SCHEDULE F 

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

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers) 

.4 Date 5 7 Amount 

Y 

~,~.~it?~ - 6- Payee .address; . . . . .City, 'Slate;' 
. . . . . . . . 

Zip Code 

~ ~~ 

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 hold 

(if travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

* . . . . . . . Payee address; City ; ' Slate; Zip Code' 
Aw, ff.~ 

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/01-1 -- 
required.) Candidate I Officeholder name Office sought Office hold 

,f 4 j -do-/ 
(if travel outside of Texas, complete Schedule T) 

Date Payee name 

. 

Amount 

. . . . . . . . . . . . . . . . . . . . 
Payee address; City; State; Zip Code 

Howrll 7- ty' i 

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 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 

it 

Amount 

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

Payee address; City State; Zip Code 

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 

(if travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



Texas 78711-2070 

	

(512) 463-5800 

	

1-800-325-8506 

Revised 08125/2009 

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule r`: 

2 F=ILER NAME 

P, , k e,- r - h 
3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 7 Amount 

' . . 6 Payee address; City ; State; . Zip Code 

regarding 8 Purpose of payment (See instructions type of information 9 "" Complete if direct expenditure to benefit CfOH -- 
required .) Candidate l Officeholder name Office sought Office held 

t n ~' .~!lttt 

(If travel outside of Texas, complete Schedule T) 

Date -~ Payee no e 
_... ~._ 

Amount 

Payee address; City ; State; Zip Code 

l pvr0 'r0z~ 

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

(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

. . . . . . . . . . . . ' . . . . . . Payee address; City; State; ' Zip Code . 

r . ~,.7o ! 
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 

(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

64 r kt/ 1 . . . . . . . . . . . . ( . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
($) 

Payee address; City ; State; Zip Code 

p/9 
5' . 

` 
!l 4~Lsd

r 
l ~G~FI 

~ 

1 

V G fU w 

Purpose of payment (See instructions regarding type of information "" Complete if direct expenditure to benefit CIOH -- 
required .) Candidate t Officeholder name Office sought Office held 

(if travel outside of Texas, omplete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



P.O . 

Box 12070 	

Austin, 

Texas 78711-2070 	

(512) 

463-5800 	

1-800-a25-F35 

Revised 

08/25/2009 

" 

'I/IL-60 

POLITICAL 

EXPENDITURES SCHEDULE F 

The 

Instruction Guide explains how to complete this form

. I 

Total pages Schedule F

: 

2 

FINER NAME 

T 
3 

ACCOUNT# (Ethics Commission filers) 

11 

J, 

4 

Date 

5 

Payee name 

7 

Amount 

r 

A 17 

/7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 

Payee address

; 

City

; 

State

;
. 

Zip Code 

In 

/~~41 

- 

, 

i 

- ~ 

? 
11 

IV up""

; 

of payment (See instructions regarding type of information 

9 

Complete if direct expenditure to benefit CIOH 

require-,?) Candidate 

Officeholder name Office sought Office held 

A 

V(16r~ 

(If 
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