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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2
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16 ACCOUNT # (Ethics Commission Filers)
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17 NOTICE
FROM
POLITICAL

THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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OUTSTANDING
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day of _QQ;I@:L 20 }1 , to certify which, witness mé

~Salinas Depudy L

hand and seal of office.

enior

Printed natrie of officer administering oath

Title of officer administering oath

www.ethics.state.tx.us

Revised 04/21/2010



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

OTHER THAN PLEDGES OR LOANS SCHEDULE A
1 Total pages Schedule A:
The Instruction Guide expiains how to compiete this form. /p ¢
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
!\l ic&lo [a; Cvt(aio!%
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/9200 @ulr/efoVI/ San Marcos T :
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see Instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 MNrcholes Lubifes
4 Date 5 Payee name
10/ 10/ 1| BB Cortry L7/ on
6 Amount ($) 7 Payee address; City; State; Zip Code
35D 526 UL Joplins, S Monos, TN #5646
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE 2 et
9 Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥/28 /11 (/q/'—ﬁ\/ye/f.wM
Amount ($) Payee addreés; City; State; Zip Code

)76 .66 2300 Nw #PAve,, M immi, FL 33122
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OF ﬂ - -

EXPENDITURE s iorfen g fosfcar
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
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Amount ($) Payee address; City; State; Zip Code

[2 O I F N, éotqa/oe/q/e/ S /Maf(‘ai/ SN F5b b4
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OF o — .
EXPENDITURE Ao(‘/e/hs/nj 7shirrs
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
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54‘,_[/ SEDarnes jf'/ D awr Mar[a;/ rd e A L
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OF —
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel QOut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
AZ-Cho [AJ [D(le/fS

15]. 44

z
4 Date 8§ Payee name
e 17 Clehflyers . com
6 Amount (3) 7 Payee address; City; State; Zip Code

2300 NwW F* Ave. , Misnis 7L, 33122

350

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF — - )
EXPENDITURE ;A\o!Ver'h 5N Fostcards
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
to/ i/l Cothy L oo
Amount ($) Payee a&dress; City; State; Zip Code

326 [/\/ Ho//zfn;, Sqtﬂ MA/KUY, 79/ ?Xééé

Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedute T)

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE < e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
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PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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