








Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explaing how 1o compiets this form.

4 Totsl pages Scheduls A:

2 F

z{z}m

%LR NAME
Jin. Foster

& Full neme of contributor

3 ACCOUNT# (Ethics Commission fitors)

™1 cubobatale PAC (0%, 3

Dr 1} I

g Contributer address: City;  Siate; Zip Code

7221 Tihweed Rd.
Tallas, TX 752049

T Amount of

T
H
gnmbuﬁon ] ?
|
|

in-kind contribution
description (i spplicable)

g

,ooo

g
|

{if travel outside of Texas, complets Schedule T)

& Principal occupation / Job ti:ie‘{Saa instrustions)

10 Emplover {See Insiruclions}

2/2/2010

Fuil name of conftituior [} ousof-stete PAC GD# }

Bruce, S‘Wsmfc!

Contributor addrass;

2509 Uearspring Dr.
TX 130

I
%
¥ 1000,

Amount of
contribution {$)

In-kind contribution
description {if applicable)

{if travet outside of Texas, complate Schedule T} |

Brincipal cocupation / Job tt&éee lnstructmns)

Employer {See instructions)

2/4a/z010

Full name of contributor {7 cutot-state PAC (0% }

Michae!. Allison. ...

Cantributor addrass; Clty: State, Zip Code

1903 May flower Dr.
Mllas, “D< 75208

In-kind contribution
description (if appiicable)

Amount of
contribution {$)

F
I
4 200. |
!

{if travel outside of Texas, complate Scheduls T}

Principal occupation / Job title {'éee instructions)

Employer {(8ee Instructions)

Date

Fuil name of contributor {77 out-ot-stmte PAC (08 )

Cmntrabuwr addrass, City: State; Zip Cede

Amount of 5 in-kind contribution
contribution {5} i desgcription {if applicable)

|
i

{if travei outside of Texas, complate Schedule T) 1

Principal occupation / Job tile (See instructions)

Employer {Sea Instructions}

Date

Fuil name of contributar [ curot.atate PAC (D% )

Contributor address; City; Siate; Zip Code

in-kind contribution
description {if apolicable)

Armount of
contribution {$)

’i
?
|
%

|

{if travei outside of Texas, complists Scheduls

Principal occupation / Job title {See Instructions)

Ermployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

i contributor is out-of-state PAC, please sae instruction guide foradditional reporting reguirements,

NEEDED

Reviged 98/25/2008



Texds Ethics Commission BO. Box 12070 Austin, Texas 78711-2070 {512} 483-8800 1-800-325-8508

PLEDGED CONTRIBUTIONS scHEDULE B

Total this Scheduls B:
The Instruction Guide expiaing how to compiste this form. 1 Toiipages tis e

2 FILER NAME 2 ACCOUNT# (Emics Commisaion flers)
S@dﬂa Tim Foster
OTAL OF UNITEMIZED PLEDGES: = > = = = = $
& Diate & Full name of pledger [ cuach-stae PAC D2, g Amountof |8  inking deserdpiion
pladge (8} ; {if spplicable}
't Pledgor address;  City; Swste; Zip Code |

{If travet outside of Texas, compiste Schedules 1}

1¢ Brincipal sccupation / Job title {S=e Instructions} 44 Employer (Ses instructions)
Date Fuil names of pledgor ™ outof-stata PAC {104, 3 Amount of | im-kind description
pledge {$) ] (if appiicable}
Piet%gor address; City; State. Zip Code ]

{If travel outside of Texas, compiete Schaduie T}

Principei occupation / Job title {See Instruc- Employer {See Instructions}
tiona}
Date Full name of pledgor ™ eutecf-state PAC (108 ) Armount of ! in-king desaription
pledge (8) 3 (i applceble}
Pledgor addregs; City, Swate. Zip Code §
3
H
i

{if trave! outaide of Texas, compiets Schedule T}

Principal occupastion / Job title (See instructions} Employer (See instructions)
Date Fult name of pledgor {71 sut-otatate PAC (108 3 Amount of ‘ In-kind description
pladge () ! (if applicable)}
?iecﬁgar adéress, Cxty Siste;  2ip Code |

|

(¥ travel cutside of Texas, compiets Schedule T}

Brincipel scoupation / Job title {See Instructions) Employer {See Instructions)
Date Full neme of pledgor [ casof-atmta PAC D4 § Amount of l in-kind description
pledgs ($) i (if applicable)
Pladger address; City, State; Zip Code !

{tf traved outside of Texas, compiste Schedule T}

Principal occupation / Job title (See Instructions)} Empioyer {Bee instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-gtate PAC, pisase ses instruction gulde for additional reporting requirements.

Revised D8/28/2009



Texas Ethics Commissgion P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506

LOANS SCHEDULE E
. 1  Totsl pages Schadule £:
The Instruction Guide sxplaing how o complete this form. g
2 FILERNAME 3 ACCOUNT # (Ethics Commission flars)
;]E.}dge,, Juim Foster
4
TOTAL OF UNITEMIZED LOANS: =0 = = = = = $

& Datecfioan 7  Namecilender [} out-of-siaie PAC (D8 } g iLoen Amount (8)
8 islenders .3‘ ‘La‘nd:ef‘ad'ﬁalassj: o 'Cé;:y;’ o Smm ‘ .Zig C:Qée .............. 4D Inferest rate

financial instBufion?

Y M 44 Maturity date
4% Principal occupation / Job title (See Instructions) 13 Employer (Ses instructions)

44 Description of Collatera

1 none
185 GUARANTOR 18 Mams of guaranior 48 Amount Guarantead ($)
INFORMATION
47 Guaranioraddress;  City, Siate; Zip Code
{7} notapplicable
1% Principal Ococupation 20 Employer
Date of loan Nzma of lendar {3 outof-stete PAC {ID#: ) Losn Amount (§)
i lender a o .Lender‘aﬁ.ém.ssv: o ‘Ci'i}r; S Sta;te;. . lZig‘.\» (‘;oée ................. Interest rate
financial institution?
b e Maturity date
Principal ocoupsation / Job title (Sees instructions) Employer (See Instructions)

Description of Coliateral

] rene
GUARANTOR Name of guarantor Amaunt Guaraniesd (3)
INFORMATION
Guaranior addrass;  Ciy; State; Zip Coda
"] not spplicabie
Principal Oocupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS MEEDED
if tander Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revisad 08725/2008



Texas Ethics Cammission £, Box 12070

Austin, Texas 78711-2070

{812) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE

The Instruction Buide sxpialng how to complets this form.

4 Total pages Schedule F:

2 FILER NAME

T Fostry

3 ACCOUNT # (Ethics Commission fiers}

) & Payesnamé

§/ EC, Krewe. on Bughe

Oy, Btats; ip Cotie

T

& Payeeaddress,

272.{ N,

Windomere Ave.
Dollas, T 15208

7
4 ®
4 so.

Armourt

& Purpouse of payment {See instructions regarding type of information

«= Compiete if direct expenditura t¢ benefit C/0H «

\j29/2010|

Payee addrags;

Idid W, Davis
Dallas , TX 15208

p‘equém&-} : Candidats / Officeholder nams Office saught Offtos heid
{if travel outeide of Texas, complete Schedule T}
Date Payee name Amount

474

Purposea of paymaent (See instructions regarding type of infarmation
raguired.}

Parede Supplies

{¥f trave! outsids of Texas, complet2 Schedule T}

* Complete if direct axpenditure to benefit C/OH o

Candidata ¢ Gfficehoider nermeg

Office sought

Office hald

Date Payee name

Dellag, TL T923%

ofpac Fryers

12710 &efg;uh'v& Dr.

Amount
(&}

I51\3

Pumpose of paymant {Ses instructions regarding type of information
reguired,}

Office. Sopphes-

{if travei outside of Texas, complete Scheduie T}

s= Complete if girect expanditure 10 banafit C/OH -

Candidata / Officenclder name

Cifica sought

{ffica held

Payee name

Payee gddress;

Graxrland, TR

iy State;  Zip Gode

2 /itfore) ) 5 Class. Promotions
Rivd. & 511
19043

Aumount

4 120.81

Purpose of pavment (See instructions regarding type of information

0= / Comipasyrs Frometidin

{f travel outside of Texas, complete Scheduls T}

» Complate i direct expenditure o benefit C/OH »

Candidate / Officgholder name

Office sought

Office hetg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/25/2008



Texas Ethics Commission 5. Box 12070 Austin, Texags 78711-2070

{B1Z) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

"?‘he instruction Guide sxplalns how to complete this form.

4 Total pages Schedule F:

2 FLERNAME

-=:5~ / /&f %Q/KQ

3 ACCOUNT# (Ethics Commission filers)

4 Datn

2=/

spsyee

Q0 AKIG /-}-ZMQ/Z
"/)Aufig — 7?2v’7

gﬂﬁ@a’;@s T@Q&L .;&Q ...........

7 Amount
%

¢
7 ‘el

& Pupose sfpaymem(&a inszruéona regarding type(oﬂnfo\?maﬁon
remypsiresd. )

AL G

{if travel outside of Texas, compisis Schedule 7}

compieia if direct expendilure o benefit C/OH -
Candidate ¢ Officaholder name

Offics saught Dfficy hadd

Date Payes name

% -]

Payee address; Chy, State; FpCode

T Kine ARTHLR
DALAS Ty 20247

PRz QoM

Armount
3

7B

Purpose of payment (See instrucions regardmwp% of information
recuired.)

MA I ETL

{if ravs} cutside of Texas, compiste Scheduls T}

« Camplete if direct expenditure 10 benefit C/IOH «
Candidate f Officehclder name

Qffics sought Offce held

Dats Payse names

Payee address;

23 2T L AKL é/
gwﬁ ¥ Z‘Ea/i

City, Stste;, Zip Code

RuTrLe QoMSer 7iats

Arnount
£

}/; ooD

Purposs of paymaent {(Ses instructions regarding type of Information

- Complate if direct axpenditure to benefit CS/OH -

Ru 17 CerSuL 7ing

-2 | S0% 0 wAKE RSy
DALLAS 7X X Y

required. ) Candidets / Ofcsholdsr name Office sought Office heid
{if ravel outsids of Texas, compiste Scheduls T)
Data Payes name Amount

&

S T

Purpasa of paymen!/ See instructions regarding type of iﬂfmnation
reqguired.)

{#¥ travsl outaide of Texas, compiete Schedule T)

= Somplete if direct expenditure (0 benefif C/OH -
Candidata 7 Officeholder name

Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged OB/28/2008



'Taxas Ethics Commission £.0. Box 12070

Austin, Texass TB711-2070

{512) 463-5800 1-800-325-8808

POLITICAL EXPENDITURES

SCHEDULE F

"me instruction Guide sxpliaing how o complets this form.

4 Totel pages Schedule

2 FILERNMNAME

3 ACCOUNT# (Ethics Sommission filers)

{if travel outside of Texas, complete Scheduis T)

4 Date & Payesnmms 7 Arnourt
Cov 74
& Peyes addrés, Ci%y' Stts; Zip Coce gg ~
WAL xm/&i { D’l‘fi-&”““f
8 Pupose of paviment (See instructions mganiiﬂg type atlon e Complete if direct expendifure (o banefit C/OH =
raquired.; Candidate / Officehoider nams Office aought Office heid
ﬁ% G5
@l o of Toxas, compm Schedule T}
Payee nams Amourit
(8
" Payee address; Ciy, State; ZpCode
Purpose of payment (See insituctions regarding type of information = Complete if direct expenditurs to benefit C/OH «
recuired.} Candidate / Officshoider namae Office sought Cifics held
{¥# travel cutside of Tenss, compizte Scheduls T}
Date Pavee nams Amourt
®
Paves address; Chy, State; ZipCode
Purpose of payment {See inslructions regarding type of information s Complete if direct expendiurs to benefit C/OH -
required.) Candigats § Officeholder name Office sought Office held
{f travel outnide of Texas, compleis Schedule 73
Dats Payes name Ammourt
8}
Payes addrass; Chy;  State; ZipCods
Purpose of payment (See instructions regarding type of Information «« Complete if direct axpenditure v benefit C/OH -
raquired.) Candidate / Officeholdar name Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad $5/252008



Taxas Eihics Commission FO. Box 12070 Austin, Texas 78711-2070 (54127 483-6800 1-800-325-8508

.. POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The instruction Guide explaing how to compiete this form. 1 Total pages Schedule G:

2 FiL.ER NAME 3 ACCOUNT 2 (Ethics Commission fers)
Judae, Tim Foster
4 Baw«J & Pavesnams 8 Areount
%
8 Fayee sddress; City, Biate; Zip Code
7 Purpose of expendiure {See insiructions regarding type of information required.} D Reimbursament

from politicat
cantributionsg

{i travel outside of Texas, complete Schedule T} intanded
Diate Payes name Amount
€3]

Payee addross; City; Siate; Zip Code

Furpose of expanditure (See instructions regarding type of information required.) m Raimbu:'sement
from politicat
contributions

{If trave! cutside of Toxas, complate Scheduis T} intended

Date Payes name Amount
{8
' ?’a'yée addres;s: City; Siate; le C-or:la-

Purpoese of expenditure (See instructions regarding type of information reguired.} m Reimbuersam‘am
from political
gentr‘;butions

i traval outalde of Texas, complete Schedule 1} intended

Date Payee name Amaunt
(3}
Payes addreas; City,  State; Zip Code
Purpose of expenditure (See instructions ragarding type of information required.) [:] fRe‘zmhu;semEm
rom political
pcntritmtions
{i# travel outside of Taxas, complete Schedule 73 intended
Date Payes nams Amournt
{5}
Payee addrass, Chy:  State; Zip Code
Purpose of expenditure {Ses instructions regarding type of information reguired.) C:j ?eimbugs'emtem
rom poiitical
_contribu:ions
f travel cutside of Texas, compiete Scheduls T} intendag

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged 68/25/2008



@

Taxas Eihics Commission 2O, Box 12070 Austing,

Texas TB711-2070C

(512} 463-5800 1-800-325-8806

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Tha instruction Guide axplaing how to complete this form.

4% Total pages Schedule H:

NAME

e. T Foster

2 FUER

3 ACCOUNT # (Etvics Commission flers)

2 Business name

boe o a e a s e e s e e

§ Business address,

Arnount
%)

{i¥ travel outside of Toxas, complete Schedule T}

g FPurpose of paymeant {See instructions regarding ype of information & w Complete i direct expenditure to benafil S/0H «
required. Candidate ¢ Officehoider name Office sought Cifice hate
{if travel outside of Texas, complets Schedule T}
Date Business name Amourt
%
Businass addrass; Chy, State, Zip Code
Purposa of paymeni (See instructions regarding type of information «= Gomplete if direct sxpanditure to benefit C/OH
recguirad.) Candidata / Qfficehalder nams Offic sought Gffica hait
{If travel cutside of Texas, complete Schedule T}
Date Business name Amount
&3
Business address; City; Siste: ZipCode
Purpose of payment (Sse instructions regarding type of information - Complete if direct expenditure to banefit SIOH =
required.) Candidale / Officenolder name Offica sougn Cfice haig
{# travel outside of Texag, complate Schedule T}
Oate Business nama Amount
%
Susiness addrass, Ciy, State, ZipCode
Purpose of payment {See instructions regarding type of information s« Complete if direct expenditure to benefit C/OH
requirad.} Cendidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

Revisad 08/25/2009




Texes Ethics Commnission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-8800 $-800-325-8506

. NON-POLITICAL EXPENDITURES SCHEDULE |
M‘ADE FROM POLITICAL CONTRIBUTIONS

The instruction Gulde explaing how to compists this form. 4 Tois! pages Schedule |:

2 FiLER NAME 32 ACCOUNT # (Ethics Commission flars)
Jim_Footer
& Payesname 8 Armount
' £}
$ Payes address; Lty S'&-at;.a; . an {,:ocl!a ..................

7  Pumose of expenditure (Ses instructions regarding type of information required.)

Bate Payee name Amount
(5)

Fayee address, City, Biate; Zip Code

Purpese of expendityre (See instructions regarding type of information reguired,)

Date Payee namea Armount
%)

Payee address; City, State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

Date Payee narms Amount
%)

Paves address; City,  State; Zip Cods

Purpose of expenditure (See Instructions regarding type of information reguired.)

Date Payee name Armacunt
(%)

Payse addrass; City;, State; Zip Code

Pumpuse of expenditure {See instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission PO, Bowx 12070 Austin, Texas 78711-2070 {512) 463-5800 1-8G0-325-8508

|. CREDITS (optional)

scHEDULE K

The Instruction Guide expiaing how io complete this form.

1 Total pages Schedule K

2 FILER NAME

Ji Foster

2 ACCOUNT # (Ethics Commission filars)

& Payornams Amount
(&
&  Payoratdress; City; State; Zip Code
7 Resson for credi
Date Payor narme Amount
(%)
Payor addrass; City; Btate; Zip Code
Reason for credit
Date Payor name Amount
&3]
Payor address,; City;  State; Zip Code
Reasan for credit
Date Payor name - Amount
(%)
Payor address; City,  State; Zip Code
Reason for qredi
Date Payor name Amount
{$)
Pavor address; City; BStete; Zip Code

Raason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

Revised GE252009



Texés Ethics Commission FP.C. Box 12070 Austin, Texss 78711-2070 (812) 483.58800 1-800-328-8506

=

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

The insteuction Guide explalng how to complets this form. 1 Toipl pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethlcs Commisaion filers)

Judge. Tim Foster

4 Nsm‘e"cf Contributor ! Corporation or Labor Organizstion / Pledgar / Payae

& Conrtribution / Expenditure reporied on:

[ scheauen  [] scheaue 8 [] Scheduie ¢ [] schedutes [ Scheduie F  [] Schedule G
[] schesuieti [} Scheduwen [ ] comuc  [] cor-T ] eacc {3 pace

& Dates of iraval ¥ Mame of person(s) raveling

& UDeparture city or name of departure iocation

£ Destination city or name of destination location

10 Means of ransportation 11 Purpose of trave! (including name of conference, seminar, or other avent)

Marne of Contributor / Corporation or Labaor Organization / Pledgor / Payes

Contribution / Expendilure repored o

[T] scheduie A {3 Schedule B D Schedule C E} Schedule D D Schedula £ [:} Scheduls G
[7] schedulerr [ Scheduten [ ] coM-uc L[] coweT 1 pacc ™1 pac-e

Dates of rave! Name of person{s) traveling

Departure city or name of depariure jocation

Dastination city or name of destination Jocation

teans of transportation Purpose of travel (including nema of conferanca, seminar, of other event)

Mame of Contributer / Corporation or Labor Orgenization / Pledgor / Payee

Contribution / Expenditure raported om
[} schedutes [} Schedule® [} schedulec [ scheduled  [[] Schedule ¥ [] Schedule G
7] senedules [} ScheduleN [ ] cos-uc  [] com-T 7 pacc [] pace

Diates of travel Mame of person(s) traveling

Departurg city or name of departure location

Destination ity or name of destination location

Means of transportation Purpese of travel (including name of conference, seminar, or other aveny)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revisad 08/25/200¢



