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Employer (See Instructions)

Date

Fult name of coniributor out-of-state PAC {ID#;

Ludene W, Davis

Amount of 1 In-kind contribution
contribution ($) } descrigtion (if applicabie)

,4! B 9 RO Contributor address;  City; State; Zip Code Z,SO ‘ G'(':“)i
. Y S ) E
D £ 4 ‘3@_«;‘; ;PR B {If travet outside of Texas, complete Schedile T)

F’rinc;&?t gccupatioﬁ ! Job title {See Insfructions)

Employer ( eei

nstrucions)
P T At

Date

Full narme of contributor [j out of-state PAC (113#

Coniributor address,; City; State; 2Zip Code

PO 5192
Derdlas TTE e

Amount of i in-kind coniribution
contricution () I dascription (if applicable)

| |
job

{F travel outside of Texas, complete Schedule T)

Principal cccupation / Job itle (See Instructions)

Employer {Gee |

nstructions)

Fuli name of contributor 7] outof- state PAC(!D#

Contribl{toraddresaa QI‘&; ”State Zig Code
@o Py SIS
Decllay, De 85257

Amount of [ in-kind contribution
congribution ($) E description (if applicable)
P\_ %
150,00 |

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

ASNEEDED

i contributar is out-of.state PAQ. please see instruction cuvide foradditional recorting reauivements.




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faas

EXPENDITURE CATEGORIES FOR BOX B{a)
Gift!Awarde/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of District
Printing Expense (ffice Qverhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiiiee

OTHER {enter a category not listed abova)

1 Total pages Schedule F!

fﬁ} (}@;ﬁ ?})

3 ACCOUNT # {Ethics Commission Filers)

/A

2 /:ILER NAME

Mg

fe. "\;‘i) WM'

4 Date

-2 40

& Payeename

Kocthoy

& Amount ($)

7,560, 60

r Payee addreisé City; St&%é Zm) Code

Als2] ";M“}& Street
Dadlas, Ty 15204

PURPOSE
OF
EXPENDITURE

8

{g) Category (See categories listed at ihe top of this schedute) {0} Pescription (ftravel outside of Texas, complete Scheduis T)

(onsuvidireg Cxpense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officétolder name Office sought Office held

Datg _ Payes name
H-5-)0 | da Go Giv Dﬁ‘veﬁm/i@mﬁ*ﬁ“ busiaess Solutioas
Amount {8) _Payee address; City: State; Zip Code
200,00 | B0 ep 217k
DeSde |, e T8z %
PURPOSE Catagory (See categorzss{;sted at the top of this schedule) Descoription (If travel outside of Texas, complete Schedule Ty °
QF . pr—
EXPENDITURE Pﬂ W%’% ! t?(? hi@(‘(v&um 4 c:.lﬁ’——%n Hwe e kﬁ?‘?’”
Complete ONLY i direct CandidalerOificelokier name Office sought Office held

expenditure to benefit C/OH

)0

A

Payee name

nﬁ%\!wﬂ(’,&- /Exs\* T

Amount (3) Payee address City; State; Zip Code
;. ¢ e Fid
F & 3
PLURPOSE Category {See ca!egones Hsted at the top of this schedule) Description (If ravel outside of Texas, complete Sﬁ?}eduie T
OF - i i g o TR
EXPENDITURE { ol A e ?‘*’/«’\ﬁﬁm Q’w% TR e s

Complete ONLY # direct

Candidate / Officeholder name Office sought Office heild

expanditure to banefit C/OH

Date ayee ame ) . .
29 - 15 \Jh e hale “?'srﬁw% NN
Amount () Payee add{r‘ess, Clty, State; Zip Code R
£}, 25 PO ' quc— 2 Eke
Datlas | 7% "'f! DD
PURPOSE Category (See catagories fsted at the Lop of this schedule) Description (I travet cutside of Texas, complete Schedule T)
OF i G ‘ N
EXPENDITURE P&w“ﬁ y\”sﬁ:,«,}\\ t}(j WW\Z‘S-&W M@»—s EWM{%

Office held

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate T Sfficshokder names

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEFDED

Revised 04/21/2010



Texas Ethics Commission

PO, Box 12070 Austin, Texas

78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expenss
Event Expense
Faes

EXPENINTURE CATEGORIES FOR BOX 8(a)

Gift awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poilling Expense

Printing Expense

Travel In District

Salaries\Wages/Oontract Labor
Soficitation/Fundraising Expense

Trave! Out OF District
Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Ecuipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Coramiitee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complets this form.

1 Totat pages Schedule &

5D

2 FILER NAME

ermile DL o b

3 ACCOUNT # (Ethics Commission Filers)

NS

4 Date

Qé ‘g"{ & g@

Payee namea |
?:ﬁ E WGt q;i*‘ ‘%
] &

Gllern Oions

& Amount ($)

1|, 5

7 Ffayee addrass, City;, State; Zip Code
BID% Por DeIvE
DaMas T/ 1827

8 PURPOSE
OF
EXPENDITURE

{a} Category (Sse categories listed at the top of this stheduie)

A(j:“l/ Y Q‘fr‘h =4 {:\aﬂf\) &(/ AN o

{3 Description (if vavel outside of Texas, complate Schedule T)

k{;ﬁ«m e S

& Complate QNLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Daie Payee name
Arnount (3) Payes address, City; State; Zip Code
PURPOSE Category (See categories listed af the top of this schadule) Dascription (If travei outsige of Texas, complete Schadute T)
QF
EXPENDITURE

Complete QNLY ¥ divect

expenditure 1o benefit C/OH

Candidate / Officaholder name

Office sought Office held

Date Payae name
Amount {$) Payee address; City; State; Zip Code
PLRPOSE Category (See categories listed at the top of his schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENINTURE

Compleie QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Ofice sought Office held

EXPENDITURE

Date Payee name
Armount (§) Payee address, City, State;, Zip Code
PURPOSE Category (See categories isied at the top of this scheduls) Diescription (if ravel outside of Texas, complste Schedule T)
OF

Complete QNLY if direct

Candidate / Officehoider name

expenditure to benafit C/OH

Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE AS NEEDED

Revised 04/24/2040



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEpuLs G

Advartiging Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Giftf Awards/Mermorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Baverage Expense Travet In District
Potling Expense Travel Out Of District
Printing Expense Gffice Overhead/Rental Expense

L.oan Repaymeni/Reimbursament
Transportation Equipment & Relaied Expense

Contributions/Donations Made By
Candidaie/Officeholder/Political Committee

QTHER (enter a caiegory not listed above)
The Instruciion Guide explains how to complete this form.

b (2 3)

4 Total pages Schedule G:

3 ACCOUNT # (Ethics Cormmission Filers)

2 - i u,
?LER NAME% . \Et}ﬁ LAY Q{Q»b Y // s

8% aaY

4 Date

4.2%.

5 Payee name

(ji Gy b Whie Cﬁ%gxﬂwﬁ”}yﬂ

& Armount ($)
0oL
Reimbursament from

palitical condributions
intended

7 Payee address; C(ty,_ .SEE_E?; Zip Code
P.O. @x}w 2.
T%‘W%zg

8 PURPQOSE

{8) Catagory (See catagories fisted at the top of this schedule) {iz} [Description (If raval outside of Texas, compiste Schedule T

e
Raimbursement from
politicat contributions
inended

OF
EXPENDITURE (% oy ¥L€’:§§f‘~»-§ﬂ\- E }ﬁ,\:)ééql‘":; e
Data Payee name A
L‘} “ 2§ B EU L,»{J’/Y ™y &“fm \j\ikts‘é, g, g;,:" Y = #‘”\
Amount {$) Payee address; City; State; Zip Code R

PO B 71112
Derlas | T;o 142271

Category (3ee categories l|siad &t the top of this schedute)

Redmbursemand from
political contrbutions

PURPOSE Description (i travel outside of Texas, complete Schedula T)
OF ; 5 }
EXPENDITURE -%? SN n 3’3) (_)g/h@’ T f \
{ate Payee name
Amount ($) Fayee address; Cily; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categorias listed at the top of this scheduls) Descripiion (if fravel cutside of Texas, complete Schedule T)
OF
EXFENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Stze categories lisied at the top of this schedule) Description (f travel outside of Texas, complete Schedula T)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised D/212010



