

















Texas Ethics Commission P.Q. Box 12070

Ausiin, Texss 78711-2070

{(512; 483-5800 1-800-325-B508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide sxplainz how io compiets this Torm,

4 Tolal pages Scheduls A

2 FILER NAME

3 ACCOUNTE (Ethies Commission fars}

gm, ac lm toster

7 culcd-aimie PAC (104

§o

& Contributor address;

T4

& Full name of contributor
%/i 3200

Giiy, S%aie, Z!p Ceds

F%aakﬂ@g La. Dal (a;sf

TX 15333

7 Amountof i in-king contribution
es:g%;&bution (3} 1 description {if applicable)}
# ] 0. %
i
|

{H travel putside of Tenas, complete Schetyie T}

Employer (Sea |}

nsiructions}

o Prdncipsi ocoupation / Job title {See Instrustions} 40
B
Date Full name of contributor ] out-of-gtate PAC (D¥;
yiﬂi,{mg G yvomﬂe - % ea ............
Contribuior addrass; City; State; Zip Code

4oad Glenwiek Ln, Tallas TX 15205

In-King contribution
description {if applicable)

Amount of |
contribution {$} §
|
|

500.
|

{If travet outside of Texas, complate 3chedule T}

Principal oocupsation / Job title {See instructions)

Employer (See i

nstructions)

Date Full name of contributor 7] eut-od-atnte PAC {ID¥,

Mike ‘Bﬂ(abi .............

Contripulor address; Clly, State;, Zip Cods

3515 TndanTrail, Arli

\/i4/2000

Jon,TX
TLOl

Amount of | In«king contribution
contribution (%) l daacription (i applicable)

4 oo
|
|

{if travel outslde of Texas, compiate Schedule T}

Pringipal cocupation / Job titls {See instructions)

Employer {See |

nstructions)

Date Full name of contributor [ cut-chustate PAC (1D#;

Chis Russell

@Cgigtor acjdr s;‘ 15;:,:; ?Sta%%— Z:J;a Code
Dallas, TX 75303

Wi5/2010

In-king contribution
description {if applicable)

Amount of
coniribution ($)

4 00.
.

{if sravel outeide of Texas, complete Scheduia 71 |

T
i

Principal occupation 7 Job title (sée Instructinnsg)

instructions)

")

Date Fuli nama of contributor [ cutct-sinta PAC (D

Alexamder DeMarzo

Contribuior address; City, State;, Zip Cods

2313 Downing St,

\/2 /2010

Flower  Nownd
TK 75023

Amount of ! in-kind contribution
conftribution {$) l description {if applicable}

100, |
i
i

{If travel outsids of Texas compiate Schaduls T}

Principal occupation / Job title {See instructions)

Empioyer (See Instructions)

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

Reviged 0B/25/2008



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Insfruction Guide sxplains how to complete this form. 1 Totdl pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Judge, T, Foster
& Full name of contributog [} outoh-atate PAC (D#; y ¥ Amountof in-kind contribution

g i { 200| FPactriek.
& Contributor address;  Cily; State; Zip Code
4920 HollyTree Dr §

m_{ {Q,S ™. 75&8 ’7 {if travel outside of Texas, complete Schedule T}

g Principsl occupation / Job title (See instructions) 10 Emplover (See instructions)

..... 100

E
gﬂiﬁbw{éon {5} % description (if applicable)

Date Euit name of contributor [ outch-statm PAC (1D# ) Armount of [ in-kind contribution
contribution (3) i description {if applicable)

Contributor address, Clly, Siate;, Zip Code
{if travel outsida of Texas, complate Schaduls T)
Principat cecupation / Job title {See instructions) Employer (See Instructions)

Data Full name of contributor ] ow-of-gate PAC (ID£; } Amount of [ in-kind contribution
contribution ($) I description (if applicabie)

Conmbumr address City; Siwate; JZip Code

{If travel outside of Texes, complete Scheduls T}
Principal occupation / Job title {See Insiructions) Empiover (See instructions)

Date Fuli name of contributor [ og-chestade PAC {1D4#: ) Amount of i in-kind contribution
contribution {($) } description (if appficable)
Contributor address; City; State; Zip Code i

{if travel outside of Texas, compiate Schedule T)
Principat occupation / Job fitle (See instructions} Empioyer (See instructions)

in-kind contribution

Date Fult name of contributor [ cut-of-state PAC (ID#; } Amount of
description (If applicable}

contribution {$)

Contributor address, City; State; Zip Code

i
%
!
i

|

{If travet outside of Texas, complete Schedule T}
Principal occupation / Job fitle (See instructions) Employer {(See instructions)

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

Revised 0B/25/2008



Texas Ethics Commission 20, Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

. 4 Total pages this Schedule B:
The Instruction Guide explains how 10 complete this form. pes

% FILER NAME 2 ACCOUNT # Einics Commission flers)
ma@ ng ?@ C;‘\-ef
OTAL OF UNITEMIZED PLEDGES: = 2 = D = = $
5 Date &  Full name of piedgor 77 outotstate RAC (10% y g Amouniof ] ] In«kind description
pledge (8} | (if applicable)
7 Pledgor address.  City, State, Zip Cede 5

|
l

{if travel outside of Texas, complete Schedule T}

44 Princlpal ococupation / Job title (See instructions) 441 Employer (See Instructions)
Date Full name of pledgor 73 out-of-state PAC (D4 3 Amount of | in-kind description
pledge ($) I (if applicabie)
Pledgor address; City; State, Zip Code E

{if trave} ouliside of Texas, complete Schedute T)

Principal occupation / Job title (See Instruc- Employer {See Instructions)
tions)
Date Ful name of pledgor 1 out-of-state PAC (D#: ) Amount of in-kind descripticsn
piedge () (if applicabie)

i
]
Pledgor address; City: State; Zip Code !

i
{if travel outside of Texas, compigte Schedule T)

Principal oocupation / Job litle (See Instructions) Empioyer {See Instructions)
Date Full name of pledgor ™ cut-at-suste PAC (D4 . } Amount of i in-kind description
pledge (%) ] (if applicable)
Pledgor addrass; City, Swate;  Zip Code |

t

{Hf trave! citside of Texas, compiete Schedule T}

Principal occupation f Job title (See Instructions) Employer {See instructions)
Cate Full name of pledgor 1 out-ot-state PAC {ID#; j Amount of l In-king description
pledge {$) l (if appiicable)
Pledgor address: City, Siate; Zip Code [

{if travel cutside of Texas, compilate Schedule T}

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

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

Revised 08/25/2008



.

Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

’§WG$NS SCHEDULE E

% Total pages Schedule E;
The Instruction Guide explaing how {0 complete this form. Ere

2 FILER NAME . 3 ACCOUNT # (Ethics Commission fiers)
Judge TIw foster
4 -
TOTAL OF UNITEMIZED LOANS: e = = o = = $

5 Oate ofloan 7 Namedflender [ eutecl-stata PAC 104 3y | B LoanAmount (S
& islenders .s. i.ender address; . Ciiy;' . S;ta%e: Z:;)Code ........ 18 interesi rale

Engncial instiution?

Y M 41 Mansity dais
42 Principal occupation / Job title (See instructions) 13 Employer (See instructions)

14 DRescription of Collateral

[ none
15 GUARANTOR 48 Narmeof guarantor 18 Amount Guaranieed (3)
INFORMATION
17 Guarantoraddrass;  City; State, Zip Coda
3 not applicabie
18 Principal Occupation 20 Ermplover
Date of loan Name of lender ] outct-state PAC 6D 3 Loar Amount (3}
Is lender s tender address, City; S{a‘%e;_ .?_l;: C.ode ................ interest raie
financial instiution?
Y N Maturity date
Principal oceupation / Job title {See Instructions) Empiover {Ses Instructions)

Dascription of Collateral

1 nene
GUARANTOR Name of guarantor Amourt Guaranteed (¥}
INFORMATION
Guarantor sddress;  City; Stats; Zip Goda
{T] not applicable
Principal Occupation Empiayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender I8 out-of-state PAC, piease see instructlon guide for additional reporting requirements.

Revised 08/25/2009



Texss Ethics Commission RO, Box 12070

Austin, Texas 78711-207C

{512} 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expizing how to complete this form.

4 Total pages Scheduie F:

Z FILER NAME

Juw_ Foster

3 ACCOUNT & (Ethics Commission fers)

Jidee

% & Payesname

Rer

B Paoyes address; Sy, Stats; Zip Code

-8

Arnount
3]

;; Heo

8 Purpcse of payment {Ses instructions regarding typs of information

]

» Complets i direct expanditure io benefit C/OH

1~ G
/S &

requbred.) Candidate / Officgholder nams Cffica sought {ffice held
CAamIren  MOR
{if travel outside of Texas, complete Schedule 7}
Date Payee name Armourt
VS Posinl Sve ®
- ‘Péyée .acidr-es.s; ..... City . S'iat-e;‘ an Clioﬁe ............. H g s

Purpose of paymant {See instrustions regarding type of information

= Complate if direct expenditure to beneflt C/OH -

Mk .

{if travel outside of Texas, complets Schedule T)

required.) Candidete / Officeholder nams Office sougtt Office heid
A
PoS746
{# travel pulnide of Texas, comnplete Schedule T}
Date Payee name Arnournt
<“ (&3]
CRICKIE  Semr g
g Payee address; City, State; Zip Code
- 215 lhecess PLiE /00
G aRfAD 7¢oY3
Purpsse of payment (See instructions regarding type of inforrsation - Compiete if direct expanditure to banafit C/OH -
reguiresd,) |, Cenduiste / Officeholder name Office sought Offies held
T  MILENE  REEesE vl
{if travel outslde of Texas, complete Schedule T)
Date Payee name Armourt
(&)
, Rv7TLE CoMSHLyivls
//;/é_, Payee atitress; City; State; ZipCode /; 5& Y R
Purpose of payment (See instructions regarding type of inforrmation s Complete if direct expenditure 1o benefit C/OH w
reguired.} Candidate / Officenoclder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



.

Teras Ethice Commission RO, Box 12070

Austin, Texas 78711-2070

{612) 463-8800 1-BO0-325-8508

POLITICAL EXPENDITURES

SCHEDULE

The Instruction Guide sxplains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

i

4 ACCOUNT # (Etves Commisaion flerst

[7;?‘8 =/l

PS A

4 Date % Pgyes ndme
Fep -cx. . Kinks
} - 7 & PFayes sddrass; City, Stsle; ZipCode

7 Amount
(%}

[

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

-

=+ Compiate if direct expenditure to benefit C/0H «

{if travel outside of Texas, complete Schedule T)

W},{D WA/G Candidats / Officaholder name Offica sought Offigs heid
{if travel outsids of Texas, complste Schedule T}
Date Payee name Amourt '
(%3
Payee address; City;, State, Zip Code - )
Purppse of payment (See instructions regarding type of information s« Complete if direct expenditure io benefit C/IOH «
required. } Candidats / Officenolder name Office sought Omics heit
{1f travel outside of Texas, complete Scheduls T)
Date Payee namea Amount
%
Payee address; Ctty, Stats; ZipCode o ‘
Purpose of payment (See Instructions regarding type of Information = Complete ¥ direct expendliure to benafit G/OH «
reguirad.) Candidate / Officaholder name Office sought Office neid
{if travel puiside of Texas, complets Schedule T)
Date Payse name Amount
€3]
Payes sddress,; Ciy, Stats; ZipCota
Purpose of payment (See instructions regarding type of information «« Complete If diract expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0B/25/2009



o

Texas Ethice Commission

PO, Box 12070 Austin, Texas 78711-2070

{(512) 483-3800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guide sxplising how (o compiete this form.

4 Total pages Schedule &;

2 FILER NAME

Judae. L Soster

3 ACCOUNT # (Emmcs Commussion Higrs)

Payee address,

Sy, State; Zip Code

Purpose of expenditure (See instrictions regarding type of information required.)

{if travel outside of Taxas, complete Schedule T)

4 Diate et g Payee name ] Armount
8
& Fayes address, City,  Stete;  Zip Code
7 Purpose of expenditure {See instruclions regarding type of information required.) D ?eimbu:seﬁ;en%
rom potitica
f:omrmunrms
{if trave! outside of Texas, complete Schedule T) intend=d
Date Payes namse Amaunt
(%)

Payes address; iy, State; Zip Cods

Purpose of expenditure {See instructions regarding type of informaticn requirad.) m ?atmbursam{ent
rom politica
contribsiions

{if travel outside of Texas, complete Schedule T} intended

Date Payees narne Amount
(5
) Péyea addrass, ity St.at'e; iip éo&e o .

Purpose of expendilure (See instructions regarding type of information required,) {::} ;ﬁeimbursemgeni
rarn politica
contributions

{tf travei ouiside of Texas, compiets Schedule T} inmended

Date Payeae names Amount
%)

Payee address,; City, State, ZipCods

Purpose of expenditure {See instructions regarding type of information reguired.) E:z ?e%mbuigpm!en;
rom politics
;omribu!icns

{f ravel outslde of Texss, complete Schedula T intgnded
Date Payee name Amount
157

Reimbursament
fromn political
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/25/2009




Texas Ethics Commission  PO. Box 12070

Austin, Texas 78711-2070

{(512) 483-5800 1-800-325-85086

TO'ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE M

The instruction Guide explaing how to complete this form,

4 Total pages Schadule H:

{

2 FILERNAME

Judae Jiw toster
e

3 ACCOUNT # (Etrics Commission flers)

& & Businessnamsa

& Businessaddress, Chy, Swate; ZipCode

7 Armonnt
{5}

g Purpose of paymant {(See instruciions regarding type of information

(i travel outside of Texas, complete Schedule T

) ! E =+ Compiete i direct axpenditure to benefit C/OH «
required.) !1 Candigate ¢/ Oficeholder name Offies sought Office nald
¥ travel cutside of Texas, complets Scheduls 7} }
Date Business name Amount
(%)
Business address,; City.  State; Zip Code
Purpese of payment (See instructions regarding type of information + Complets if direct expenditure to banafit C/OH =
required.) Candidats ! Officahoider natme Offica sought Office held
{If traved cutside of Texas, complete Scheduls T}
Date Business name Amount
(%}
HBusiness addrass; City,  State: ZipCode
Purp_asa of payment (See instructions regarding type of information = Somplete i direct expenditure to banafit S/OH =
required.} Cangidate ; Officenclder nama Offica sought Office heid
1Hf travet ouisids of Texas, compiste Schedule T}
Date Business nams Ammiourd
(%)
Business addrass; Ly,  State; fip Code
Purpose of payment {See insructions regarding type of information - Compiete if direct expendiiure (0 banefit C/OH =
required,) Candidats / Officehoider name Ctfice sought Offica nald

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

Ravised 08/25/2008



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-B0O0-325-8508

éﬂabFPCﬂJ¥H3Ai.EXPEWRJHlH%ES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE §

The instruction Guide suplaing how fo complete thizs form.

4 Total pages Scheduie b

2 FH.ER NAME

Judge, Jim. Foster

3 ACCOUNT # (Etwes Commission fiters)

! <] Amount

4 Date % Payes name
%)
& FPayes sddress; Ciny,  State; Zip Codde
7  Purpose of sxpsndiiure (See instructions ragarding type of inferrmation revuired.}
Diate Pavyee name Amount
(%
Payee addreas; City; State; ZFip Cods
Purpose of expenditure {See instructions regarding type of information requirad,)
Bate Payee name Arniount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (Sse instructions regarding type of information requirad.}
Dase Payea namse Amount
%
Payae address, City; State;, Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee narne Amibunt
%)
Payes address, Ciy; State; Zip Cods
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED

Revised 08/256:2008



Texas Tihics Commission B0 Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-8G0-325-8508

CREDITS (optional) scHEpULE K
The instruction Guide explains how t¢ complete this form. 4 Total pages Schadule K-
2 FILER NAME 3 ACCOUNT # (£thics Commiasion filers)
i Enster
£ Payoernams Amount
(%)
& Payor address; City, State; Zip Code
7 Reasorn for cradit
Dale Payor name Amount
[t}
Payor address; Chy, State: Zip Code
Reason for credit
Date Payor name Ammount
)]
o Payor address; City: Stale. Zip Coda ' '
Reason for credit
Dale Payor name Amount
(%)
’ Payor address, City;, Siate;, Zip Code
Reaseon for credit
Diate Payoer name Arrount
(5
Payor addrass, Ciy, State, Zip Code
Reason jor credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 08/25/2008



Texas Ethics.Commission F.O. Box 12070 Agstin, Texas 73711-2070 (512) 483-5800

1-800-328-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide expising how to complete this form.

4 Total pages Schedule T

Z FILER NAME 2 ACCOUNT # (Ethics Sommission flars)

Tudae. Jim foster

4 mame of Cféntributor { Corporation or Labeor Organization / Pladger / Paves

& Contripution / Expendiura raported on:

(] schedule A [} Schedule 8 [ ] Scheduie ¢ [_] ScheduieD  [_] Schedule F

(7] schedute [} scheduwen [} comuc [ comT 3 pacc

™ schecuiz o

7] eac-e

8 Sates of ravel 7 Mame of pea;son(s‘) traveling

# Departure oty or name of departure location

8 Destination city or name of destination loeation

10 Means of iransportation 11 Purpose of travel (including name of conferance, seminar, ar other event)

MName of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[] schequteA  [] schedue® [ | ScheduleC [_] ScheduleDd  [] Sehedule F

[ schedute [ ] schedulen [ comuc [ conT ] racc

(™1 scheduis G

1 eace

Datas of travet Mame of person(s) traveling

Departurs city or name of depaniure iocation

Destination ciy or name of destination location

Means of transporiation Purpose of trevel (including name of gonference, seminar, or other aveni}

Marne of Contrbuter / Gorporation or Labor Crganization / Pledger / Payea

Contribution 7 Expenditure reporied on:

] scheautie s [ | scheduie B8 [ | Schedule© [ ] Schedule D [ | Schedule F
[7] scheculets [ ] Scheauwen [ ] coreuc  [.] COH.T L] pacc

EE Scheduls G

1 eacE

Ciates of travel Mame of personis) traveling

Daparture city or name of departure location

Destination city or namea of destination location

Means of transportation Purpose of travel (including name of conference, serninar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/25/2009



