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HECRETARY

RECTTVTD

PAGE 1/29

]

B THE STHATE

Ec REPORT OF RECEIPTS UL T
AND DISBURSEMENTS Iy FEB-S AMI0: 32
FORM 3 For An Authorized Committee Office Usa Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

DEWHURST FOR TEXAS

Ll 1 |

|

over the lines.

] 12FE4M5 l

ADVDHESS {number and streat)

Y

Check if different
than previously
reported. (ACC)

L L L L R R .

C00499350

d

2. FEC IDENTIFICATION NUMBER ¥

| 210 BARTON SPRINGS RD |

[ N AN N N | | N N A T I T (N N N N U P N O IO O
| STE. 150 |

| | P T | A S N S NN Y SO VO N Y T O PN O

AUSTIN ™ 78704 |
l L 1 I S N | | I | I I | | I Lt 1 1 I - | L1l l
A A A
CITY STATE ZIP CODE
. STATE ¥ DISTRICT
‘ 3. ISTHIS NEW D AMENDED
REPORT Ny OR A

B

4. TYPE OF REPORT (Choose One)

@)

Quarterly Reports:

April 15 Quarterly Report (Q1}

xi &3 3

=

July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report {YE)

(o) 12-Day PRE-Election Report for the: -

D Primary {(12P)

General {12G)

"
E Convention (12C) D Special (125)

Election on

MM /

! Y ¥ Y ¥

D Runoff (12R)

in the
State of A

{c} 30-Day POST-Election Report for the:

L

General (30G)

=
L!j Runoff (30R)

" D Special (308}

Termination Report (TER) B i P in the )
Election on Eﬂ E: State of A
w ml]sovo ¥y Vy ¥y Wy Mmuymlt rlffo o sffv Yy vy vy
5. Covering Period 10 01 2013 through 3 2013
i certify thér | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer CURT BECK, Assistant Treasurer
’ R R R R
Assistant ! M ol'iIgs ' g X V
Signature of Treasurer C(J‘/\j’ Date |==t== 3 'LO ] g

NOTE: Submission of false, erroneous, or incomplete information may sublect the person signing this Report to the penalties of 2 U.S.C. §437g.

L

Office
Use
Only

FESANG18

FEC FORM 3

{Revised 02/2003)

_
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SUMMARY PAGE

-

8. Cash on Hand at Close of
Reporting Period (from Ling 27).................

9. Debts and Obligations Owed TO
the Committes {liemize all on
Schedule C and/or Schedute D)................

10, Debts and Obligations Owed BY
the Committee {ltemize all on

Schedule C and/or Schedule D) .................

. PR E
,. .ol722443.

j T Y

L T e i T AN |
v ' 3043808 47

HEEE b A A T .

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2 /29
Write or Type Committee Name .
DEWHURST FOR TEXAS
M /D DY CYCYY M M:/ <D Sy oy oy
Report Covering the Period: From: 10 o 2013 To: 12 -3 2013
COLUMN A COLUMN B
This Period Election Cycle-to-Date
" 6. Net Contributions {other than toans)
(@ Total Contributions : - ST e
{other than loans) (from Line 11{e)}.... - Dy - , . . 000 , y . o, 4400000
{b) Total Contribution Refunds T = 5006 o0 PR TR T "‘"J
. b . : 779743.27
(from Line 20(d)) ........cccoreernnirirnnniinns B ey “ ; -~ AP P
(c) Net Contributions (other than loans) ¢« 7= 77 TR T T Bl 0 T BT AR TE T T Ty
(subtract Line B(b) from Line 6(a)..... U N N TN .
7. Net Operating Expenditures
(a) Total Operating Expenditures ] S e s LA Lo T e
{FOM LiNG 17} oo P s . A8935T y ., .40840551
(b} Total Offsets to Operating T TUL T TR
Expenditures (from Line 14)................ S ey e e _C-"OO-- P ’ .~GJE-’_~'31.: ol
(¢) Net Operating Expenditures : _ = [ T EmELE maem
(subtract Line 7(b) from Line 7(@).ee  + .« Ly .y . 1093887 : oy , . A0772820

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANC1B



[ DETAILED SUMMARY PAGE | 1

FEC Form 3 (Revised 12/2003) .. of Receipts - PAGE 3/29
Write or Type Committee Name

DEWHURST FOR TEXAS

/30 D‘.il‘.;Y"YYY‘ “M M7 .D D LY Y oYY

Report Covering the Period: ~ From: . 107 @ & 01 . 2013 To: 12 B IR

COLUMN A COLUMN B

Il. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

{a8) Individuals/Persons Other Than

Political Committees T . )

() lemized {use Schedule A)........... - _ 9‘00_ ' ey - 7_9909.001”
(i) UNIEMIZE orrreervvreverernersnene T T PP L N
(i) TOTAL of contributions ' R S S O
from indivVidUals .......coceercoreeee > o0 .., . 800000
B . T T R Sl E e
{t) Politicat Party Committees................. L oo gy e 200,
(€} Other Political Committees o - S S
(such as PACE) .....ccvevecrreereeeceareccens 9_‘00., , . i

e :

{d) The Candidate........ccccoosirmrrirrsreenrnnnne ,_9_-0?. . e

{e) TOTAL CONTRIBUTIONS ]
(other than loans) P
{add Lines 11(a)jiii), (b}, {c), and (d)). 1 .

'12." TRANSFERS FROM OTHER TORTELTREI U SOTImIcut Do L EEREL
AUTHORIZED COMMITTEES w.coooovree b o o g o o :

o

[=]

[=]
o
[=]
(=]

13. LOANS:

{a8) Made or Guaranteed by the T T S T T
CANGIAALE. ...cver e reeressasrsssionrmrensn o ,. . 2500000 , 1137000.00,

SRR e e e Mmoo o b by e s B e Y e

: poo | U TR 0.00

(b} Adl Other LoanS.......ccooveeceeereceveceenrens

fomTres b drae e v 3, AT wse Tamfeoea ! e T ¥ T Ter P T e M T
(c) TOTAL LOANS s o e T A

© 25000.00

! . 1137000.00
Raer)

- croe e Il AT LR EARRTRL I

{add Lines 13(a) and (b))..ccovcvrrirrannn i L)

14. OFFSETS TO OPERATING
EXPENDITURES SRS AR M. pW LTSS w ot powe e L L ee e -
{Refunds, Rebates, etC.) ....ccriviiicecininnns 3 .

[eie] .
w 15. OTHER RECEIPTS ] { TSR L L e T R Ln
¢ {Dividends, INterest, e16.) . eceseerrnnee j _

R AVECTNE S N W VU W

*1 1. TOTAL REGEIPTS {add Lines N L ) . i e
N 11(e), 12, 13(c), 14, and 15) » 4 T T ko000 2 - 4 4
. |

P (Carry Total to Line 24, page 4)............ ek P L li?i’f;31

L | -

FESANO1B



[ -DETAILED SUMMARY PAGE
FEC Form 3 (Revised 02/2003) - of Disbursements PAGE 4/29

1. DISBURSEMENTS COLUMN A COLUMN B
Total This Reriod Election Cycle-to-Date

17. OPERATING EXPENDITURES......rvvsve oo, ., e 408403.51

18. TRANSFERS TO OTHER G e e . L
AUTHORIZED COMMITTEES oo+ 5, 200 o , oo

19. LOAN REPAYMENTS:
(a} Of Loans Made or Guaranteed o L
by the Candidate...........ccoeeerreneeenns v s o

000 0.00
(b) Of All Other LOans ........oooovovevrrrvees Co e B O 2
(c) TOTAL LOAN REPAYMENTS R A A e B B T e AR At

(add Lines 19(a) and ({))........cccrmer 000

20. REFUNDS OF CONTRIBUTIONS TO:

{8y Individuals/Persons Qther B R e e I AR Attt
. 4 500000 - . 705743.27
Than Pofitical COMMIMEES ...covvercrennee L 0w 0 oy o S0 e, Wy e,
?_;"'.:‘..."f DTN MRS e DT W TS TR T _.‘? . :‘-'.". R M LT AT - .- ’_.2’2‘.*.—_...'_‘:“:_““:“ '»‘-'.1
. & "

() Poltical Party Committees....... | o oy - o 000 0 T 0 000 ]
{c} Other Political Committees 3T LTI e . i . : . . A S
{such as PACS) ..o i ey g e - 000 1. y o , . T4000.00 !

(d) TOTAL CONTRIBUTION REFUNDS ST I B T il e g,
{add Lines 20(a), (b), and ()...........~ e - g . S00000 D , . TeTasm

t

5

3,
St

¥

4

fi
)

21. OTHER DISBURSEMENTS .oovsvrveverern . A A L %o

-

22. TOTAL DISBURSEMENTS ‘ {TFERRRITIL LTI v e e o mr
(add Lines 17, 18, 19(c) 20(c), and 21) B 4. . stosgsr v «”58145-73,___J

| S e e B N i L N

lil. CASH SUMMARY

TR SR ITIT 4 T NSt S e memmaTwmrmoa e 7T

9714.14

no

5
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ..oueceeoeeeeoeeereeeoeseseesssess s L
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, PAGE 3).eoovvrvvroororosoesooemereeeeeseoesoesoncos oo # e $a0s ™ = e yme Tonr bt

o 25. SUBTOTAL (add Line 23 and LINe 24) ... e sesmee s s e s eesbecsesenes T A P TSP L ]
W
2 ,
vy 26. TOTAL DISBURSEMENTS THIS PERIOD {from Ling 22)............ovvcermvmnrrmnsmrisssansmsssrmrennns

N

=y 27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ) EEEEE _1‘.;22‘;'43‘ ;i

£ (SUBLract Ling 26 fIOM LIME 25)..uucuioriieiiietimmeeemsemreeeeseseesseseseseseemseasseseesssesessassssesenemmeeseesenson L T P A S S

)
=T

ol R o ' ]

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 29

{check only one}

11a I:Iﬁb an 114
12 [Xl13a 13b 14

(s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DEWHURST FOR TEXAS

Full Name (Last, First, Middle Initial)
DAVID H DEWHURST

Date of Receipt ‘
M M /4 B D /Y ¥ Y ¥

12 30 2013

Transaction ID : SA13A.5132

Amount of Each Receipt this Period

A.

Mailing Address 210 BARTON SPRINGS RD.
STE. 150

City State Zip Code
AUSTIN TX 78704
FEC ID number of contributing o ”
federal political committee. C' §2TX00361
Name of Employer QOccupation

 25000.00

' 1 g
CANDIDATE LOAN - PERSONAL FUNDS

Receipt For: 2012

[ Primary [:] General
X| Other {specify) Runoff

Election Cycle-to-Date

[ .y —— = =g s

4

! ' 1172000.00
L A A S T
Full Name (Last, First, Middle Initial}
B . Date of Receipt
" Mailing Address MoMis BT vy vyIWT
City State Zip Code
FEC ID number of contributing T LTy o .
federal political committee. 'i(-?_"‘ s . Amount of Each Recellpt this Period
Name of Employer Occupation y y . A

Receipt For: Election Cycle-to-Date
H Primary [:] General TR T UETAT Tt LTI e o
Qther (specify} 1?_.1 e g e
Full Name {Last, First, Middle Initial) .
c Date of Receipt
'MaillngAddress *M'MSI\;D‘D‘%!"Y“Y'YJY%
City State Zip Code
FEC ID number of contributing YLy T T T TR
federal political committee. CL L ; Amount of Each Receipt this Period
P - IRLI N X N G e e -1
Name of Employer Occupation +

y 1 ‘- - a

Receipt For: Election Cycle-to-Date
BPn‘mary DGeneral ) e e B R
Other (Spemfy) i!......ﬂ'j. P, S U RN N ) SR SR e WY
) I
. ; 25000.00
SUBTOTAL of Receipts This Page (Optional ... esisssssssssesnes : , e '1
A
: 2500000
TOTAL This Period (last page this line number only).......cccvn s, - ’ P

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PaGE- 6 OF 29

{check only one}

X]17

20a

18b
21

18
20b

Q 19a
20c

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerctal purpeses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full
DEWHURST FOR TEXAS

Full Name (Last, First, Middle Initlal)

Date of Disbursement

A. ATCHLEY & ASSOCIATES, LLP
MM ! D D -/ Y Y Y oov
Mailing Address §850 AUSTIN CENTER BLVD., $TE. 180 10 10 2013
City State Zip Code Amount of Each Disbursement this Peried
AUSTIN LB 78731 .
Purpose of Dishursement e _ 843.50‘ i
ACCOUNTING & COMPLIANCE SERVICES g ! a . e
' evtvs.. . - | Transaction ID : SB17.5122
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
B ATCHLEY & ASSOCIATES, LLP Date of Disbursement .

_ M omMEi.B DAY Y YYJ
Mailing Address gas0 AUSTIN CENTER BLVD., STE. 180 11 07 L L2013
City State 4ip Code Amount of Each Disbursement this Period
AUSTIN TX 7871 . - -
Purpose of Disbursement p— ) 1533.00

ACCOUNTING & COMPLIANCE SERVICES i oo - YT A
e Transactlon ID : SB17.5125
Candidate Name ) 'égi;gory/
Type
Office Sought: House Disbursement For: .
Senate Primary General
) President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. ATCHLEY & ASSOCIATES, LLP Date of Disbursement
S M e p e,
'Momlr o D gl vty Ty
Malling Address gg50 AUSTIN CENTER BLVD., STE. 180 L1200 e 2013 L
City State Zip Code Amount of Each Disbursement this Period
AUSTIN T 78731 R R
PuEpose of Disbursement - R : 624.00 ]
ACCOUNTING & COMPLIANCE SERVICES g 001 . ! T B 2L e
Candidate Nams -Ca;erg‘;o;yl . | Transaction 1D : SB17.5129
Type

Offlce Sought: House Disbursement For:
Senate Primary
President B

State: District:

General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)........cccoeeruveens

TOTAL This Period {last page this lIne nUMBEr only) ... iirnn s e

Vo de™ Tamd

" 280050 %
1
i
|

FESANG1B

FEC Schedule B {Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 29

{check only one)

19a 19b
ZDa 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcitlng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full
DEWHURST FOR TEXAS

Full Name {Last, First, Middle Initial)
A. WILL BOSTIAN

Date of Disbursement

MM/ D oD oY ¥ Y Y

Mailing Address 1210 SAN ANTONIO ST STE 700

10 " 2013

City
AUSTIN

State Zip Code
LS 78701

Amount of Each Disbursement this Period

Purpose of Disbursement

VOIDED 8/24/12 CHECK-REISSUED 10/17/13 '

Candidate Name

Category/
Type

ey -
i

-181.00 .
. -1 : AN | e
Transaction ID ; SB17.5133

Cffica Sought: House
Senate
President

State: District:

Disbursement For:

Primary |:| General
QOther (specify)

Full Name (Last, First, Middle Initial)

a. WILL BOSTIAN

_ Date of Disbursement

.

Malling Address 1210 SAN ANTONIO ST STE 700

SI‘M Moo ’i sy Ty ey v'i
i )

Lot Tt Y 203

H T

Chy
AUSTIN

State Zip Code
TX 78701

Amount of Each Dlsbursement thls Period

e

Purpose of Disbursement
REISSUE OF 8/24/12 PAYMENT

Candidate Name

Type

1 | 181 00
f. - " - 9- HR

Caterry/

R N

Transaction ID : SB17,5135

House
Senate
President
State: District:

Office Sought:

Disbursement For:

General

Primary [:,
Other (specify)

Full Name (Last, First, Middle Initia!)
c. KASEY CUNNINGHAM

Date of Disbursement

. Malling Address 4020 LONE STAR DR

e P P e e
i 10 & 11 ? ! i

.2013 . ]

City
HOUSTON

State

Zip Code
T 77055

Amount of Each Disbursement this Perlod

¥ “ “ - - - - -
3

Purpose of Disbursement

VOIDED 91412 CHECK-REISSUED 101713 o

Candidate Name

Type

C‘aiegory/

~sso oo il

.~ N ] '
Transaction ID : $B17.5139 '

Office Sought: - House
Senate
President

State: District:

Disbursement For:

General

Primary D
Other (specify)

SUBTOTAL of Disbursements This Page (Optional) ... e

TOTAL This Perlod {last page this line number only) ... s

FESANQ18

FEC Schedule B (Form 3} (Revised 02/20089)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check onIy one)

IPAGE 8 OF 29

Hwb

19a
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
DEWHURST FOR TEXAS

Full Name {Last, First, Middle Initial)
A. KASEY CUNNINGHAM

Mailing Address 1020 LONE STAR DR

Date of Disbursement

M M *7 'D D / Y ¥ Yy

10 . 17 2013

City
HOUSTON

State Zip Code
™ 77055

Purpose of Disbursement
REISSUE OF 9/14/12 PAYMENT

Candidate Name

C;lég-ory/

Amount of Each Disbursement this Period

680.00 <
L) [P ' . r p”:"\!

Transaction ID : SB17.5141

Type
Office Sought: House Disbursement For;
Senate -Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initlal)
B. FULBRIGHT & JAWORSKI, LLP Cate of Disbursement
— - - M M.I._D ity v v'"’rdg
Mailing Address gg SAN JACINTO BLVD., STE. 1100 Lo T 0 L2013 . ¢
City State dp Code Amounl of Each Dlsbursernent thls Period
AUSTIN ™ 78701 I
Purpose of Disbursement R 7357 45 £
LEGAL FEES [ A PN | Wl d
X Y _r. w.. | Transaction ID : SB17.5123
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President B Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. FULBRIGHT & JAWORSKI, LLP Date of Disbursement
T AR S PRt R
Mailing Address g5 gAN JACINTO BLVD., STE. 1100 t 12 020 .. .2013 .|
City State Zip Code Amount of Each Dlsbursernent this Period
AUSTIN TX 78701 (v T T T T ewpemE_ney
Purposa of Disbursement S . .- .. 560487 J
LEGAL FEES i 001 . L PRSP L G AL A A
Candidate Name —E—-a t;;o ry./ Transaction ID : SB17.5128
Type
Office Sought: | House Disbursement For:
Senate Primary |:| General .
President H Other (specify)
State: District:
A 3
" ! : 1364212 2
SUBTOTAL of Dishursernents This Page (optional) .......ccociniiimriminnsin e sntrecscnernens . 5 Ly Coaeeo,
TOTAL This Pericd (fast page this ine number only) ... : N ; B e M 1
FESAND1B FEC Schedule B (Form 3) (Revised 02/2000)



<T
o
o
Lt |
Ny
o
)
s
iy
T
Ly |

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

{PAGE 9 oOF 29

ku

19a
20a 2Db 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full
DEWHURST FOR TEXAS

Full Name {Last, First, Middle [nitial)

A. FULBRIGHT & JAWORSKI, LLP

Mailing Address 98 SAN JACINTO BLVD., STE. 1100

Date of Disbursement

MM ! ] D / Y Y Y Y

12 10 2013

City
AUSTIN

State
TX

Zip Code
78704

Pumpose of Disbursement
LEGAL FEES

001 -

Candidate Name

Category/
Type

Office Sought: House
Senate
President

State: District:

Disbursement For;

Primary
Other (specify)

[ ] General

Amount of Each Disbursement this Period

4614.08
LA s -
Transaction ID : SB17.5130

Full Name (Last, First, Middle Initial)

DAVID PASCHALL

Malling Address 1219 SAN ANTONIO ST STE 700

Date of Disbursement
Y T N A A T

o ' n 2018

oy
AUSTIN

State
RP, S

Zip Code
78701

Purpose of Disbursement

VOIDED 8/24/12 CHECK-REISSUED 10/17/13

Candidate Name

Categoryf
Type

Office Sought: House
Senate
President

State: District:

Disbursement For.

Primary D
Other (specify)

General

Amount of Each Disburserment this Period

. -80.00 !
1 ) L B S
Transaction ID : SB17.5136

Full Name (Last, First, Middle Initial)
c. DAVID PASCHALL

Maillng Address 1215 SAN ANTONIO ST STE 700

Date of Disbhursement
ST M‘i'r; D;fti_v_"?h‘m;“ﬂ
U [ PR 22013

)

City
AUSTIN

State

Zip Code

TX 78701

Purpose of Disbursement
REISSUE OF 8/24/12 PAYMENT

A
}

Candidate Name

Catégory/
Type

Offlce Sought: House
Senate
President

Distriet:

State:

Disbursement For:

Primary D
Other (specify)

General

Amount of Each Dlsbursement this Pedod

: 80 00

H] : ]
Transaction (D : SB17.5138

SUBTOTAL of Disbursements This Page {optional).......c......

TOTAL This Period (Jast page this line nUMber Only)......iiereeeriisesmisnmemeres rrsesssee s sssesses

P 4p1408

O [}

- e d

FESAND18

FEC Schedule B (Form 3} (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER: [PaGE 10 OF 29

{check only one)

17 18
20a 20b

19b

19a
20¢c 21

Any infarmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purpeses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DEWHURST FOR TEXAS
Full Name (Last, First, Middle Initial)
A. WELLS FARGO BANK' N.A. Date of Disbursement
M M 4 D D 7 ¥ ¥ Y ¥
Malling Address 2300 S IH 35 10 1 038
City State Zip Code Amount of Each Disbursement this Pericd
ROUND ROCK TX 78681 W
Purpose of Disbursement s =g . ) 4359-. \
BANK FEES i 001 P | - LRI
© . 7., . | Transaction|D: SB17.5124
Candidate Name Category/
) Type
Office Sought: House Disbursement For: *
Senate Primary D General
President Other (specify} )
State: District: '
Full Name (Last, First, Middle Initial)
B WELLS FARGO BAN K, N.A. Date of Disbursement
. T .Ml‘:!f.‘i-B ﬁ.;l:'.v Yy e d
Mailing Address 2300 5§ |H 35 PR TR # L2013 5
City oo S;';‘e Zip Code Amount of Each Disbursement this Period
ROUND R 78681 S e e eama
Purpose of Disbursement s - ) 25.48
BANK FEES Yosor T R e T
_ e ;| Transaction ID : SB17.512
Candidate Name Category/
Type
Office Sought: House Disbursement For: ’
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial)
¢c. WELLS FARGO BANK, N.A, Date of Disbursement
G TR TS T
Maliing Address 2300 S IH 35 Lozl Lyt 2013
City State Zip Code Amount of Each Disbursement this Period
ROUND ROCK ™ 78681 L M et Ll e DRSS
Purpose of Disbursement EPE, : 26.45 }
BANK FEES ool . AL T LA S N N LR
Candidats Name : Cantéég r\;/. i {Transaction ID : SB17.5131
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District: ‘
!T." - -.a" - T - -"."'w:"“"' ----- H
: 95.53
SUBTOTAL of Disbursements This Page (Optional) ... e i LR e -'":'.--_'j:
T s DTy
1 <t
TOTAL This Pericd (last page this liNg NUMBEr 0N} ..ot sesses s oL ; EE, i o |
FESANO1B FEC Schedule B (Form 3) {Revised 02/2009)
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 11 OF 29
(check only one)

17 18 Hwa 19b

20a 20b 20¢ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such cormmittes,

NAME OF COMMITTEE (In Full
DEWHURST FOR TEXAS

Full Name (Last, First, Middle Initial)
A. WILEY REIN LLP

Date of Disbursement

M M /"D D" ’ Y Y Y h A
Mailing Address 1776 K ST NW 10 0 2013
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 200086 : -
Purpose of Disbursement : ) B8B82.72
Legal Fees 001 ' ? )
- Transaction |D : SB17.5119
Candidate Name Category/
Type
Office Sought: House _ Disbursement For: .
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B8 WILEY REIN LLP Date of Disbursement
- M'M,{IDD‘I‘V‘Y.Y‘Y:
Mailing Address 1776 K ST NW 1107 2013 .
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20006 e r - - C e
Purpose of Disbursement . ‘ 1758362 |
LEGAL FEES h S T | e e
P Transaction ID : SB17.5126
Candidate Name Category/
Type
Office Sought: House Disbursement For,
Senate Primary |:| General
Presldent Other (specify)
State: District:
Full Name (Last, First, Middle Initia!)
c ' Date of Disbursement
, R
Mailing Address ' !
City State Zip Code Amount of Each Disbursement this Period
Purpose of Dishursement T t
i ’ - y .
Candidate Name " Gategory/
Type

Office Sought: House
Senate
President
State: District:

Disburserment For:

s

Primary General
Other (specify}

SUBTOTAL of Risbursements This Page (Optional ...t varse s

TOTAL This Period (last page this fine nUMBET 0Ny} .....ooeveicviiieis et

] N . LI,
H

46938.57

FESANOTB

FEC Schedule B (Form 3) (Revised 02/2009)



FOR LINE NUMBER:  |PAGE 12 OF 29
(check only one)

17 18 ’:I 192 195
X |20a 20b 20c 21
Any informatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any poliical committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

e
Iea
3
L |

v

td
£y
=T
e

DEWHURST FOR TEXAS
Full Name (Last, First, Middle Initial}
A. Mrs. SUSAN KELLNER Date of Disbursement
M M / B Dt ¥ ¥ Y Y
Mailing Address 8901 GAYLORD DR STE 200 10 10 2013
Gity State Zip Code Amount of Each Disbursement this Period
HOUSTON ™ 77024 S
Purpose of Disbursement S e v ] QSOO.QQ_ H
CONTRIBUTION REFUND i oo SR W
SRR Transaction 1D : SB20A.5120
Candidate Name ’ Category/
. Type
Office Sought: House Disbursement For: 2012
Senate . Primary D General
President ﬂ Other (specity) Runcff
State: District:
Full Name (Last, First, Middle Initial)
‘B DENNIS THOMAS Date of Disbursement
- MM o rtB R lr Y vy oY
Mailing Address 1210 SAN ANTONIO STREET N 81 L2013 A
illtlySTlN S_It_axte 27"8) 7(();10de Amount of Each Disbursement this Period
Purpose of Disbursement P . 250000
CONTRIBUTION REFUND i T TR S PO
- : t .. ' | Transaction ID: SB20A.5142
Cendidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
. T EEE T VY
Mailing Address : oo ' '
e e e e e ]
City State  Zip Code’ Amount of Each Disbursement this Perod
Purpose of Disbursement C s e ’
Candidate Name Catego—r;{/ -
Type
Office Sought: House Dishursement For.
Senate Primary D General
President Other (specify)
State: Distrlct: -
. . s 500000 |
SUBTOTAL of Disbursements This Page {Optional) ....ccoeiesimisssnessess e e e oy e Ly L o At
| . ' 500000
TOTAL This Peried (last page this line number only) ... oo 3 R L A,

FESAND1B

FEC Schedule B {(Form 3) (Revised 02/2009)



[PAGE 13 "OF 28

FOR LINE NUMBER:
13a
13b

SCHEDULE C (FEC Form 3)
LOANS

Use separate scheduleis)
for each category of the

check only one;
Detailed Summary Page | (CoCK O one)

NAME OF COMMITTEE (In Full) Transaction 1D : $C/10.4150

DEWHURST FOR TEXAS

LOAN SOURCE full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
DAVID H DEWHURST X Primary
i General
Mailing Address || Other (specify) w
210 BARTON SPRINGS RD.
STE. 150
City State ZIP Code
AUSTIN T 78704
Orlglnal Amount of Loan Curnulatwe Payment To Date Balance Outstandlng at Close of Thls Period
Ay . - - s - } . VT TRe: C PRI ) .
- 250000.00 b 0.00 250000 00
L O S S L I N SRR S ’ - -
TERMS
Date incurred Date Due Interest Rate Secured:
iMggM 1 e Dsm 1““'““‘—!““”"‘* : 0.00 ‘
! A0~,5 '. 24 i 5015 demrend Ry Ll _I\I(_-):?l_é_.. L o 4% (apn) |:| X]
i Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
) Amount - [ - - =
City State ZIP Code Guaranteed i
Qutstanding: Ty ’ T
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
*
Amount RN N * ras .'Twi
City State ZIP Code Guaranteed | . ;
: Outstanding: * ~T-~E- 3ol e 8 LR
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount wam e n s - s}
City State ZIP Code Guaranteed  ;
Qutstanding: ! ’
4. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Cccupation
oo
L - Amount Jrait Tt e |
ea) City State ZIP Code Guaranteed | -
v Qutstanding: . - ! R
Ty
g . PN et e
@ | SUBTOTALS This Period This Page (OPHONA............rnsmmrsrimrrrere > zsoooo 00 i
N i SR A N Dok el
E? TOTALS This Period (last page in this line only) ............................................................. > : , y - "
v :
Carry outstanding balance only to LINE 3, Schedule D, for this line, If no Schedule D, carry forward to appropriate line of Summary.

FESAND1S

FEC Schedule C (Form 3) {Revised 02/2003}




[PAGE 14 OF 29

FOR UNE NUMBER:
{check only one)

SCHEDULE C (FEC Form 3)

Use separate schedule(s)
for each category of the

4}
P
(4]
(s |
1)
L

'
G
)
i

LOANS

Detailed Summary Page

13a
13b

NAME OF COMMITTEE {In Ful)
DEWHURST FOR TEXAS:

Transaction ID : SC/10.4151

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDSj | Election: 2012
DAVID H DEWHURST Primary
General
Mailing Address Other (specify) w
210 BARTON SPRINGS RD. Runoff
STE. 150
City State ZIP Code
AUSTIN T 78704
Original Amount of Loan Cumulative Payment To Date Balanoe Outstandlng at Close of This Period
T T Tasooo000 o ooo ‘ ' - 250000 w
B T T TR A S YR R SRR, I S s e T e L | e
TERMS
Date Incurred Date Due Interest Rate Secured:
I TEOFVETEL i, i e I I 4 Lo T
-‘IuD D;f ¥ ¥ M “i’ b D»I«Y ki 0.00 b v,
}' ‘-P .J i' '2‘.7:2:1 \_j‘m‘",""é?'l:i-v"——...ﬂ 1‘?:?."—..".' ] j:'-_:i"z.:}i T iOh"lE e .‘i." Tl W é G/" (ﬂpr) D
T Yes No
List Ali Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Qccupation
Amount R ‘ -
City State  ZIP Code Guaranteed , L
Qutstanding: '- ~ . » 7 12 b
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e mmem e nr e e
City State ZIP Code Guaranteed o o i
Qutstanding: L T e Il 2
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
. Amount R A AR |
City State ZIP Code Guaranteed . L
Outstanding: - Fos ’. -
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SR et T e e e s et e '-q
City State ZIP Code Guaranteed . . .o
Outstanding: ' RETE R ! 1
: . ST TRy
SUBTOTALS This Period This Page (OPHONAN.........ereeusssusrrresssssesreessseccsrmecrsssensecesinmnnee > !250000 00 i
p PR | A M. gy -
TOTALS This Period {last page in this fine only) ... P R T ?
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Scheduls D, carry forward to appropriate line of Summary.

FE5ANO18

FEC Schedule C (Form 3) {Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 15 OF 28

FOR LINE NUMBER:
13a
{130

Use separate schedule(s)
for each category of the

: (check only one)
Detailed Summary Page

Transaction ID : SCM0.4875

NAME OF COMMITTEE (In Full)
DEWHURST FOR TEXAS

LOAN SOURCE Fuli Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election:  2012°
DAVID H DEWHURST Primary
General
Mailing Address Other (specify) w
210 BARTON SPRINGS RD. Runoff
STE. 150
City State ZiP Code
AUSTIN ™ 78704

Origlnal Amount of Loan

Cumulatwe Payment To Date

Balance Qutstanding at Close of This Period

100000.00 @ 0.00 100000.00 °
] LI T - B e My AR S VS b ' I . .
TERMS
Data Incurred Date Due Interest Rate Secured:
mm i i e i Uy sl g0l vEY :
' 1 : . ;\I 0.00 ; , _
ot s io:I S ONE ‘ % (op1) N KX
Yes No

List All Endorsers or Guarantors (if any)

to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ]
City State  ZIP Code Guaranteed
QOutstanding: 1 ’ '
2. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Qccupation
Amount -
City State ZIP Code Guaranteed
Outstanding: - ’ B - -
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount N
City State ZIP Code Guaranteed
‘ Outstanding: ? * -
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Oceupation
Amount R \
City State ZIP Code " Guaranteed !
Outstanding: ’ ! .
SUBTOTALS This Period This Page (OPHONEN...........mwmrersmemssssesmssssmsssessrsesssessnasssees > 100000.00 1
‘ 1 B N . LTI Y 1
TOTALS This Period (last page in this line only) ... > '

Carry outstandlng balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {Form 3) (Hewsed 02/2003}
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SCHEDULE C (FEC Form 3}

Use separate schedule(s)
for each category of the

|[PAGE 16 OF 29

FOR LINE NUMBER:
(check only one)

LOANS

Detailed Summary Page

13a
13b

NAME OF COMMITTEE (n Full}

Transaction ID : SC/10.4876

DEWHURST FOR TEXAS
LOAN SQURCE Full Name (tast, First, Middle Initial} [PERSONAL FUNDS] | Election: 2012
DAVID H DEWHURST Primary
General
Mailing Address Other (specify) w
210 BARTON SPRINGS RD. Runoff
STE. 150
City State ZIP Code
AUSTIN TX 78704

Original Amount of Loan

*

Cumulative Payment To Date Balance Outstanding at Close of This Period

“ ': T 1_ - '_— "'Li‘ " “ - o "_. T '\ '; - .t . . " - . . " R N - . .
; 80000000 § | 000 | 800000.00
AP I TN L N R R :'i [N N | N - -3 BRI L 4 o e " y " ) 3 * ' . N
TERMS
Date Incurred Date Due Interest Rate Secured:

AR FRT RS PR CE et B o DTS B e S S S
PMo i 05 1" 3md T j {o s i NoNE v 0.00 i
o *"Z.;zé :"l:': g ].r'. 2T e s } Tm Demr g:?'.."."".."d }:.- ey LS S R Yo (apr) DYBS E No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle nitial} Namme of Employer
Mailing Address Occupation
Amount ;
City State  ZIP Code Guaranteed ,
Qutstanding: P ’ . el
2. Full Name (Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
Armount R
City State  ZIP Code Guaranteed - ) o .
B Outstanding: et = o m v Tim B e e Sty el
3. Full Name (lLast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e
City State  ZIP Code Guaranteed L , L
QOutstanding: oo LA T
4, Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount Yo T S e ey
City State ZIP Code Guaranteed  } ) o i
: Outstanding: R S R
SUBTOTALS This Pefiod This PAge (OPHONGD).............crrrrerrerreeeereseseeresersssessssesssssssssoce »
VowTa N [ ) P
TOTALS This Period (fast page in this N8 ONIY) .oooovovvve..oe oo eoossessesssessssssssesreesessssssnans > .

Canry outstanding batance only to LINE 3, Schedule D, for this line. If no Schedule D, camry forward to appropriate line of Summary.

FESAND1B

FEC Schedule C {Form 3) {Revised 02/2003)



[PAGE 17 OF 29
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl | 13a
LOANS Detailed Summary Page (check only one) . 13b
NAME OF COMMITTEE (In Full) Transaction 10 : $C/10.4877
DEWHURST FOR TEXAS
LOAN SOURCE Fuli Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
DAVID H DEWHURST : Primary
- - General
Mailing Address : Other (specify) v
210 BARTON SPRINGS RD. Runoff
STE. 150
City State ZIP Code
AUSTIN ™ 78704
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
' 40000.00 [ 0.00 . 40000.00 ¢
! - LI I T LAk N NI A R L ’ . R
TERMS
Date Incurred Date Due interest Rate Secured;
«M oM .D [CINCRF ‘ri: ‘.‘;M MHITD D,‘I.V ¥ . 0.00 :
et e T e e O K
‘ Yes No

List All Endorsers or Guarantors (if any) to Loan Scurce

o4

i
Lt |
1|
L |
o
g
o
&1

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount © e .
City State  ZIP Code Guaranteed . )
QCutstanding: : ’ oy .
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: . Amount R I S
City State ZIP Code - Guaranteed o ) o
i ] 3 Outstandmg: L I I L e ]
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B T R
City State ZIP Code Guaranteed S -
Cutstanding: : LI ' .
4. Full Name (Last, First, Middle Initial) Name of Employer
Majling Address . ) Occupation
Amount | 3
City State ZiP Code Guaranteed ! ‘
Outstanding: v Ty ' :

SUBTOTALS This Period This Page {optional).........cccvnivvens

TOTALS This Period {last page in this N OnlY) ......cccceeemrimermimrs s ssseessssss

!
H
d e e

4000000

o

Y Ty o

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, camy forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3} (Revised 02/2003)
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- : |PAGE 18 OF 29
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the h b ' 13
LOANS . Detailed Summary Page feheck only one) 1 33
NAME OF COMMITTEE (In Full) Transaction ID : 5C/10.4916
DEWHURST FOR TEXAS
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
DAVID H DEWHURST ' Primary
General
Malling Address Other {(specify) v
210 BARTON SPRINGS RD. Runoff
STE. 150
City State ZIP Code
AUSTIN ™ 78704
Orlginal Amount of Loan Cumulative Payment To Date Balance Outstandlng at Glose of This Period
T T S T : y s e . i
3200000 | 1 000 | | 32000 oo
Teto oty e T T Ty e e e e [ -y s o
TERMS
Date Incurred Date Due Interest Rate Secured:
e e R A q . Lo
TMaaM 1 antiv 301 Yoy M u;.'-‘in ® .'av % - 000 1
.'u. e i Ha 2‘ et .'L':T.: “\:._.5._1-...:‘_\{ q'._ ".'-:‘.;:.:-.! f. < S —' P “ _.E.__:. - .o, . o 0/0 (apr) D g]
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) - | Name of Employer
Mailing Address ‘ OCccupation
Amount - L e SR T .;
City State ZIP Code Guaranteed _
Outstanding: y i - e
2. Full Narme (Last, First, Middle Initial) Name of Employer
Mailing Address ‘ ' Occupation
° AmOUnT !" - 1';—'"' .".'F' b T_' o Lo : “”““i
" City State ZIP Code Guaranteed 1 , |
QOutstanding:  »="rerlnr = Tom o Bt Tee weafed
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P T L Sy
City State ZIP Code Guaranteed ' . :
Outstanding: L LA S
4. Fuli Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address ) Occupation
Amount e TET ETLm et L e TS
City State ZIP Code Guaranteed . B} . .I
Quistanding: R T
TemaraTy . I, T T T e 3
SUBTOTALS This Period This Page (0ptonal)......c.coverimmisnsnssmsiesserrsnresiossesosnn > a 32000 00 :
T T N JrC U PR, WU
T e . T e el - e . - - .“.. ..IE
TOTALS This Peried (ast page in this ing only) ..o [ | B _ ) o
L ) ’ ' Lo

Carry outstanding balance only to LINE 3, Scheduls D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1B FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 18 OF 29

{check only one}

FOR LINE NUMBER:
X |13a
13b

NAME OF COMMITTEE (In Full)
DEWHURST FOR TEXAS

Transaction 1D : SC/10.4917

LOAN SOURCE Fult Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
DAVID H DEWHURST ' Primary
General
Mailing Address Other (specify) w
210 BARTON SPRINGS RD. Runaff
STE. 150
City State ZIP Code '
AUSTIN TX 78704
Original Amount of Loan Cumulative Payment To Date Balance Outstandmg at C|05e of 'I'hls Perlod
0T ' 3500000 | ! ' 0.00 35000 00 ;
P T IS i T PR S T I LS SV T SO B LN ! y - y .
TERMS
Date Incurred - Date Due Interest Rate Secured:
S M;I rl:l D.;f "r é Y-i H'I:t“:-ﬁ“‘i!fqin."naf‘,v LT 000 s
013r Do 1 AR
) " .l.)? .l w 26 ? j_a'_”: ‘j ’lf; e ! - ETO.N H ‘I - O/o (apl') D @
Yes No
List Alt Endorsers or Guarantors (|f any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B E et -
City State  ZIP Code Guaranteed o
Outstanding: H ]
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount S LT . v o Tew
City State  ZIP Code Guaranteed ) o K
Outstanding:  #o~Tmel—3- S Toawetem e e - Gl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation - .
Amount IERARE S s e,
City State ZIP Code Guaranteed .
) Qutstanding: = - -0 ?
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
C Amount g o e wE oy T AT g
City State ZIP Code Guamanteed | . ) .
Outstanding: % ! e et
SUBTOTALS This Period This Page (OPtONal.......c.oeeerruuesermessssserssseeeesrsseeneeresneee p U 35000 00 }
N - B T
- e LT e
TOTALS This Period (last page in this ing only) ... e [ - )
i S B IR
Canry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C" (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 20 OF

29

{check only one)

FOR LINE NUMBER: .
ﬁ

13a
13b

Transaction D : $C/10.5073

NAME OF COMMITTEE (In Full)

DEWHURST FOR TEXAS
LOAN SQURCE Full Name (Last, First, Middle Initial) " [PERSONAL FUNDS] | Election: 2012
DAVID H DEWHURST Primary
General
Mailing Address Other (specify) w
210 BARTON SPRINGS RD, Runoff
STE. 150
City State ZIP Code
AUSTIN ™ 78704 :

Origlnai Amount of Loan

Cumulative Payment To Date

Balance Outstandmg at Ciose of Thls Period

" Y R “ne L TR LAy T ? . Sy, . EPR i
' 105000 oo ] 000 | . 105000 00 |
to ® - - UL N SRR .Y L. A sl A PSS N PRI T . A . * I ’.‘ * N N BN, P rr-.\'J
TERMS
Date Incurred Date Due ~ Interest Rate Secured:
j 09" ; 3 53¢ émi i 17 NoNE Vi i 0.00 1 [ <]
e ] AT - ., g . !! f.___nm.l AT e M D A Tt _}o/ apr,
— T Mg f _-._-—.-‘K-..'Z-»‘( Tl _i P SR Tho4 s ST TR H ] ( p) Yes NO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e - T
City State ZIP Code Guaranteed ' 4
Outstanding: - -7 .- 1 LR T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount I e T P
City State-  ZIP Code Guaranteed _ ;
Ou‘tstand‘jng: R R e L=t C--—-,:-.““":'!'m: B e §
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount NESRIEATE T My SReAn b, e sy
Gity State ZIP Code Guaranteed = .. o
Qutstanding: - -~ ve ? 4
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
i Amount R SR
City State ZIP Code Guaranteed | . . 1]
Qutstanding: LR TN IR AL ATTES R D
TR T AT e TR S A T
SUBTOTALS This Period This Page (OPHONAD..........ccoooveeeeeeeeeeeeeeeseeems e e > 3 _ ' 105000.00 ¢
- . PR A O -
TOTALS This Period (last page in this N Only) ....cocoo.oovevsieeecc vt eeeeeeerres [ j }
. N TR LRV T LR, A
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.
FESAND1G FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s) -
for each category of the
Detailed Summary Page

OF 20

13a
13b

| PAGE 21

FOR LINE NUMBER:
{check only one}

NAME OF COMMITTEE (In Ful)
DEWHURST FOR TEXAS

Transaction ID : SCM0.5132

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2012
DAVID H DEWHURST || Primary
General
Mailing Address | X Other (specity) w
210 BARTON SPRINGS RD. Runoff
STE. 150
City State ZIP Code
AUSTIN 1P | 78704

Qriginal Amount of Loan

i
i

Cumulative Payment To Date

LY

Balance Qutstanding at Close of This Perlod

FESAND18

. 25000.00 0.00 25000.00
" 3 - H e L T O ' L Lo
TERMS
Date Incurred Date Due Interest Rate Secured:
JM"M<J.D"D‘;I:!1'_:'-' Yy Lmomo s dprolds v ey ETY ’ 006. !
y 120 80y §01§ . E g et -JO.NE . % (apn) D
. . 3 ) ) o Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
N Amount
City State  ZIP Code Guaranteed
Cutstanding: ) ’ '
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation .
Amount -
City State ZIP Code Guaranteed
Qutstanding: - L] . £
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount
City State ZIP Code Guaranteed
- Qutstanding: ’ ? ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupaticn
Amount Sy
City State ZIP Code Guaranteed
Qutstanding: 2 ! * !
SUBTOTALS This Period This Page {OPtonal)............cooeevierirseeeserseesssseessoneessesssmssesenns » 25006.00 ‘
= ’\ y - LIS 1
TOTALS This Period (1ast page in this e OAIY) ...v.o.e....ecoveceereemresesesssoss e re oo > . 1637000.00
Co y ot e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE D (FEC Form 3) oo e | [PRGE_Z oF_®
DEBTS AND OBLIGATIONS o | ek oy o

Excluding Loans

numbered ling)

e
X] 10

NAME OF COMMITTEE (In Ful))

DEWHURST FOR TEXAS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

ATCHLEY & ASSOCIATES, LLP

Mailing Address 850 AUSTIN CENTER BLVD., STE. 180

State Zip Code

™

Gity
AUSTIN

78731

Nature of Debt {Purpose):
ACCOUNTING & COMPLIANCE SERVICES

Outstanding. Balance Beginning This Period
' ‘ o 643,50

FuTe Te WenTon
Amounl Incurred Thls Perlod

Payment This Period
=] ™1 TULETTTITISNATIET LT T ST s s
643 50 !

-

000 § ¢
R R N JEEIA I T ™)

—_— =z

P U AP Y LA S |

Transaction ID : SD10.5068

Outstandmg Baiance at Close of Thls Period

A

ooo i

y - " 1 RTEY LN S

B. Full Name (Last, First, Middle Inilial) of Debtor or Creditor
ATCHLEY & ASSOCIATES, LLP

Mailing Address  ggsn AUSTIN CENTER BLVD., STE. 180

State Zip Code

™

City

AUSTIN 78731

Nature of Debt (Purpose)
ACCOUNTING & COMPLIANCE SERVICES

Outstandlng Balance Beglnnrng Thls Penod :

. ,
\ 0.00 "‘

- B TS T P L e e T

Amount Incurred ThlS Penod

Payment Thls Peﬁod

[P g e me— - -

, 588 50 ; 000
- e me - .l B et 1 S IE U, LR PP S

[ AR |

Transactlon 1D : $D10.5143

Outstandmg Balance at Close of 'Pms Penod

B
58850 {
b N - E S

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
BASELICE & ASSOCIATES

Malling Address 4134 SPICEWOOD SPRINGS RD STE 0-2

Zip Code

Nature of Debt (Purpose):
SURVEY RESEARCH

City State
AUSTIN @ 78759
Outstanding Balance Beginning This Period Transaction ID : SD10.4190
. ST -'“ -'""""'"_"TJ‘ ST LT f”:
' 50452.61 &
T s P e T g B R 8 el
Amount Incurled This Peried Payment Thls Penod Outstandmg Balance at Close of ThlS Period
i R e B E e At L v EREETE S TETIE RS - . . A
) 000 4 i 000 . 5045261 |
B T ST JEC. IO ST TR A, S SOV, U [ S U JO. SO SN U N e
| j0aitt ]
1) SUBTOTALS This Period This Page (OPHONal .........sseeeemmmmsssssceessosseemmseeosmmnneenne. 4 % 2 , 51?_43 _1.1‘, b
] LT
2) TOTALS This Pariod (last page this line nUMBEr Omly) ... eersoerissensssissssssssssoes P e e e A
VY . - ST
: . ;
3) TOTAL OUTSTANDING LOANS from Schedule G (jast page onlyl.....eevrsriminens P bom oy RUNCIN
b T S s e R e
X i
4} ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) > ' y . ‘1

FESANO1B

FEC Schedule D {Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

Use sepérate

|PAGE 23 OF 29

schedule{s) FOR LINE NUMBER:
for each {check only one} 9

numbered line) % |10

NAME OF COMMITTEE (In Full)

DEWHURST FOR TEXAS

A. Full Name {Last, First, Middle Initial} of Debtor or Creditor
JAMES R. BOGNET

Mailing Address 210 BARTON SPRINGS RD.
STE. 150

City State Zip Code
AUSTIN ' TX 78704

Nature of Debt (Purpose):
MEDIA CONSULTING

Qutstanding Balance Beginning This Period

112885.54
] > LA
Amount Incurred This Peried . _ Payment This Period
- ' 000 | | 0.00
L L R S R R T L UL L B

Transaction ID : SD10.4152

Cutstanding Balance at Close of This Period

112885.54
’ B Com et

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CANDIDATE COMMAND, LLC

Malling Address  1g31 NW VIVION STE 101

City Stata Zip Code
RIWVERSIDE : MO 64150

Nature of Debt (Purpose):
MAIL EXPENSE

Cutstanding Balance Beginning This Period
' 13434330
LTI | . - - - '.
Amount _Incurred This Period

Payment This Period _

; Y B 0.00

-y e s A R

Transaction ID : SD10.4156

Qutstanding Balanqe at Close of This Period

13434330 ¢
’ [ R T

C. Full Name (Last, First, Middle Initiaf) of Debtor or Creditor

DAVID DEWHURST COMMITTEE

Mailing Address 219 BARTON SPRINGS RD
STE. 150

City : State Zip Code
AUSTIN TX 78704

Nature of Debt (Purpose):
CONSULTING SERVICES

Outstanding Balance Beginning This Pericd
: 47439514

i

Transaction ID : SD10.4192

ADD 2) and 3) and carry forward to appropriate Ilne of Summary Page (last page cnly)

R P LI

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

- - . PR . o noover el o St . . . .- . oo O

]l ' . 000 : : 0.00 474395.14
LR T T R R T L eI L I E] [ | [ |

] , - L

1) SUBTOTALS This Period This Page (OPHONEY ......couwvierrcrmsrnromsrsmrrssrsees. ® 5 . , | Ta62388

. 1 - o

2) TOTALS This Period (last page this line number only} ... s > b Wl R h_.m_j
R

3] TOTAL OUTSTANDING LOANS from Schedule C (last page only}..........coimineninnne, > . , Sy . i
- - i |

{ '

4) > » ' j v

FESANO18 ’ -

FEC Schedule D (Form 3} {Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding_ Loans

(Use separate
schedule(s) FOR LINE NUMBER:

for each {check only one) g

numbered line) x| 0

|PAGE 24 OF 29

NAME OF COMMITTEE (In Full)

DEWHURST FOR TEXAS

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor
FULBRIGHT & JAWORSKI, LLP

Nature of Debt (Purpose):
LEGAL SERVICES

Mailing Address 98 SAN JACINTO BLVD., STE. 1100

City State Zip Code
AUSTIN TX 78701

Outstandmg Balance 8eqginning This Penod

; 7357 45
LA - -
Amount Incurred This Period ) B Payment Thls Persod 7
. 0.00 4 7357 4
L O I T S CUCILE SN L B -

Transaction ID : SD10.5077

Outsta.ndmg Balance at Close of This_ Perlpd
! 0 OD J‘

B. Full Name {Last, First, Middle Initial) of Debtor or Creditor
FULBRIGHT & JAWORSKI, LLP

Nature of Debt (Purpose):
LEGAL SERVICES

Malling Address  gg 5AN JACINTG BLVD., STE. 1100

City State Zip Code
AUSTIN TX 78701

Outstandlng Baranr‘e Beginning This Penod

e+ g ——

; 0.00
. B P T .
Amount Incurred This Period .. Payment This Period
- 106348 ¥ | 0.00
R I | R e T T LT I AU

Transaction ID : SD10.5144

Outstandmg Balance at Close of This Period

1053 48 )

A - 3: '

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

HOLLOWAY CONSULTING, INC.

Nature of Debt (Purpose):
FUNDRAISING CONSULTING

Mailing Address 1191 16TH ST NW STE 401

City State Zip Code
WASHINGTON bC 20036

Outstandmg Balanc,e Beglnnlng Thls Penod

\I
, 42850 00 i
LR RS FRGAEE S At
Amount lncumed This Penod Payment This Penod
| T o 000 4 i 000
R P CRTIY (S S S LR ety L S L e /= JE. LOU

Transaction ID : SD10.4180

Outstandtng Ba[ance at Close of ThIS Penod
- C 42350 00 }l

1) SUBTOTALS This Period This _Page [ o121 ) R
2) TOTALS This Perfod (last page this line number only) ... - >
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only)......ccevmereenrsarmrsreens > SN
4) ADD 2) and 3) and camy forward to appropriate line of Summary Page (last page only) > " B T T R 22}.

FESANO1B

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

[PAGE 25 OF 29

FOR LINE NUMBER:
9
X110

{check only one)

NAME OF COMMITTEE (In Full}

DEWHURST FOR TEXAS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
JOHN DONER & ASSOCIATES, INC.

Malling Address 823 CONGRESS AVE STE 1000

Zip Gode
. TX

City State

AUSTIN 78701

Nature of Debt (Purpose).
COMMUNICATIONS CONSULTING

Outstandmg Balance Begmning Thts Pedod

Transaction ID : $D10.4163

20000 00
H - 3
Amount Incurred Thls Perlod Payment Thls Penod Outstandlng Balance at Closa of Th1s Period

! oop i o 00 . 2000000 -

T B T B I T S L S LI yo° 1 o
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

MADARIS AND LEE ' " SCHEDULING CONSULTING
Mailing Address 11315 SURREY QAKS
City State Zip Code
HOUSTON X 77024

Outstandmg Balance Beglnnmg Thus Perlod
P " 1000000

D T . T

Amount Incurred This Penod Payrnent This Period

en et = e e oy e e

Transaction (D ;: SD10.4165

Outstandlng Balance at Close of This Pedod

AR g W o
0 00 ¢ . 0 0c 10000.00 i
' I T e R Al PR T
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Mature of Debt {Purpose):
REBECCA W. MCMULLEN FUNDRAISING CONSULTING BONUS
Malling Address 210 BARTON SPRINGS RD
: STE. 150
City State Zip Code
AUSTIN ™ 78704
Outstanding Balance Begmnmg This Period Transactlon ID : $D10.4154
50000 00 |
LT T T TR T
Amount Incun‘ed Thls Period Payrnent This Perlod Outstandlng Balance at Close of This Penod
- Sl : Ty G e - P e \ v
PR 0.00 . § § -0.00 i 5000000 |
el bl sk e ST DI YUUOE T S I P HONG TR AR Sy TR S A L i o R I Ao st
R ToaT, e e
1) SUBTOTALS This Period ThiS Page (OBHONA c.cewermerecrsrssissmmmmssmrsomees. P 2 oy 5 5y 80000.00, j
2) TOTALS This Period {last page this fine number only} . >
3) TOTAL OUTSTANDING LOANS from Schedule C {last page (111 JOT O > . pov— S I i
4) ADD 2) and 3) and camry forward to ap'propriate line of Summary Page (last page only) > : ; - g o E. _i

FE5AND18

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) - : Use soparate
DEBTS AND OBLIGATIONS | o o

numbered line)

|PAGE 26 OF 29

{check only one)

Excluding Loans

FOR LINE NUMBER:
9
X|10

NAME OF COMMITTEE {in Full)

DEWHURST FOR TEXAS

| A Full Name {Last, First, Middle Initial) of Debtor or Creditor

NORWAY HILL

Nature of Debt (Purpose): .
COMMUNICATIONS CONSULTING

Malling Address 30 NORWAY HILL RD

State Zip Code

NH

City

HANCOCK 03448

Outstandlng Balance Begmnlng This Period

Transaction 1D : SD10.4167

X 36388. 35 ;
1 - " y A . i B !

Amount Incurred This Period Payment Thls Perlod Outstandmg Balance at Close of This Pericd
,' R T T TR T "“""—; :_ TR LT T T ST RS T J ST TR T T T
i 000 i % 0.00 iy o 36388 85 4
‘ | S N Tes L T ! I L L e B

B. Full MName (Last, First, Middle Initial} of Debtor or Creditor

ONMESSAGE

Nature of Debt (Purpose):
MEDIA

Malilng Address 2430 PREIST BRIDGE DR #11

State Zip Code

MD

City

CROFTON 21114

Outstandlng Ba]ance Beginntng This Period
3 170527 96 ;

t -
S P | -1 T

Amount !ncurred ThIS Penod

Payment Thts Penod
. LT z i e e BARR o
P .o 0 DU |

h L EEREANEE RIS ‘

uoon,j

Transaction ID : SD10.4169

Outstandmg Balance at Close of Thls Penod

. w1
\ . :

170627 96 |

LI P | e

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

PERIMETER INTERNETWORKING CORP.

Nature of Debt (Purpose):
EMAIL HOSTING

Malling Address  pEpT, #108071
P.O. BOX 150433

FESAND13

City State Zip Code
HARTFORD CT 06115
Outstandlng Balance Beglnnlng This F‘edod Transaction ID : SD10.4185
j 46443 *
T O T |
Amount Incurred This Perod Payment This Period Outstandmg Balance at Close of This Period
I T e e T e ; I T
% 000 | & 000 | - 46443 i
LT P R TN ST [t P Y Uy O N U0, N U [ty e S (PO, DUS. SR S s S AT eett L N | M R P \,HE
1) _SUBTOTALS This Period This Page (Optonal) ...t e > '
§ e N i
2) TOTALS This Period (last page this i@ NUMBEr ORTY} ...c..vrmesrvecsmmmusssssssserssinsissens. P N R W I S T e
Y
} o - . - 1 - - 4 N
3) TOTAL OUTSTANDING LOANS from Schedule C (last page onl)..wiicveercenees. ® H = P T VU= N S,
i == o y * |
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > o oy y - . on

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

schedulels) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each {check only one) g
Excluding Loans numbered line) ] 10

[PAGE 27 OF 29

(Use separate

NAME OF COMMITTEE (in Fuil)

DEWHURST FOR TEXAS

A. Full Name (Last, First, Middle Initia}) of Debtor or Creditor Nature of Debt (Purpose):
AN
RACONTEUR MEDIA COMPANY WEBSITE CONSULTING AND ADVERTISING
Mailing Addiess 720 BRAZOS ST STE 400
City State Zip Code
AUSTIN TX 78701
Qutstanding Balance Beginning This Period Transaction ID : SD10.4173
! 45362.00
’ ) .o T
Amount Incurred This Period Payrnent This Period Qutstanding Balance at Close of This Period
; ' ' 000 4 4 ' 0.00 ‘ ' 45362.00
. - [ y ) . . W 5 1L [ - ¥ - - - y. ] . ~ ‘. L.
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
RIVER CITY SPORTSWEAR MARKETING MATERIALS
Mailing Address 1709 S IH-35
City State Zlp Code
SANMARCOQS > 785666
Outstanding Balance Beginning This Peried Transaction [D : $D10.4897
: 132498
b . ) . [ L. -‘ .
) i li«n]punt Incurred ‘Thls Per_i_oq Payment This Period Outstanding Balance at Close of This Period
) ' . 000 | 4 ‘ O pgo ' 132498
L N N SR T e y o [
C. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
SOMETHING ELSE STRATEGIES COMMUNICATIONS CONSULTING
Mailing Address 112 _LANTERNRIDGEDR ...
City State Zip Code
EASLEY SC 29540
Outstanding Balance Beginning This Period Transaction ID : SD10.4160
ST T T
i 125000.00 °
' e - [} e )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Pericd {.
. "_ - . I‘ - " . l_ - - . ‘_l‘.(‘. ) et - Tttt T - '_‘ . - : - ,.“'_‘.'Il'i' - 1 . - - "‘ - . - " . oo
] 000 , | 000 ! 12500000
[ I BN AU J_,.... AU WU TSR U LIPS SN VT U N L . 1 U e e T
I
1) SUBTOTALS This Period This PAGE (OPHONRY «..ovve.. . oeeeeeeeeereee oo eessse oo oeee >y ., 17168898 a
. - - o - rEm——_r T"l
. i
2) TOTALS This Pericd (last page this line nUmMBer only) ..o reevcueesceeeres e meesscsiee. P 3' T B Doeade g
i ’ EEE
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccccoovcvcrvneen,. ® P ¥ -
4} ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ™ ‘ R '

FESAND18

FEC Schedule D (Form 3} (Revised 02/2003}
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered ling)

[PAGE 28 OF 29

FOR LINE NUMBER:
9
X|10

{check only one)

NAME OF COMMITTEE (In Fulf)

DEWHURST FOR TEXAS

STRATEGIC FUNDRAISING

A. Full Name {Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):
FUNDRAISING SERVICES; DISPUTED-

Mailing Address 7581 TH ST NORTH

City State
SAINT PAUL

Zip Code

MN

55128

Qutstanding Balanca Beg[nning This Period

2?761 29
., a ' - " , -
Amount Incurred Thls Period

o jr e

000
y e ’

Payment Th_is f’_eripd

© 3

Transaction ID : SD10.4171

Outstandmg Balance at Crose of Th|s Period

000 2776120

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):
COMMUNICATIONS SERVICES

TARGETED CREATIVE COMMUNICATIONS, I_NC.
Mailing Address g5 § COLUMBUS ST
City State Zip Code
ALEXANDRIA VA - 22314

Outstandmg Ba!ance Begmmng Thls Period

61 500 DD
yoo ’ )

Amount lncurred ThIS F’erlod
0.00

P I |

Payment This Period |

Transaction ID : SD10.4186

Outstandlng Balance at Close of This Perlod
000 | ' 51500 o

T R ¥ -t

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

TEXAS ASSOQCIATION OF COUNTIES PRINTING
Mailing Address  121p SAN ANTONIO ST
City State Zip Code
AUSTIN T 8701

Outstandlng Balance Beglnn:ng Thls Perlod
Vo . 5426 30
Amount rncurred This Period

N T ooo

LI . 4

JREa R TR | PR SRS S|

Payment This Period

Transaction ID : SD10.4158

Outstandmg Balance at Closa of This Penod
000 | ! _ " 542630 |
LR S Tl e e T R T

1) SUBTOTALS This Period This Page (optional) ....ueeiirammecs e siins

L
i , : 'i

P - =.
2) TOTALS This Period (last page this ling NUMBEr Only) ..o ® b5 I R '.'\._"..j
. w . R
1 : * 3
. f

3) TOTAL QUTSTANDING LOANS from Schedule C {last page only).....eeiiiiincannenns > e e e LT ey i
. LTS IR T TR LTSS S I T T R R T

i E

4) ADD 2) and 3) and camry forward to appropriate line of Summary Page (last page only) > - L5y et

FESANOD18

FEC Schedule D (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered ling)

[PAGE 29 OF 29

FOR L{NE NUMBER:
. {check only one) 9

X]10

NAME OF COMMITTEE (In Full}

DEWHURST FOR TEXAS

A. Full Name {Last, First, Middle Initlal} of Debtor or Creditor

' THE LUKENS COMPANY

Mailing Address 2800 SHIRLINGTON RD, 9TH FL

City State Zip Code
ARLINGTON ’ VA 22206

Nature of Debt (Purposé):
MAIL EXPENSE

Oqts_tanding Balance Beginning This Period
15488.64

! n

y A )
B Amount Incurred This Perod

_Payment Thls Perlod

i

TR U R L T . [ g |

0.00 000

Transactlon ID ; SD10.4175

Qutstanding Balance at_Glose of This Pericd

N 1

15488.64 &
- L N,

B. Full Name (Last, First, Middle Initlal) of Debtar or Creditor
WILEY REIN LLP

Mailing Address 1776 K ST NW

City State Zlp Code
WASHINGTON DC 20006

Nature of Debt (Purpose}):
LEGAL FEES

Quitstanding Balance Beginning This Perfod
: | geB272 .
f\mount lncprred This Period

000

Payment This Parlod

]
i

- . g, o

- I

8882.72

Transaction ID : SD10.5069
Outstanding Balance at Close of This Period
C -7 000 b

L

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
WILEY REIN LLP

Malling Address 1775 K ST NW

City State Zlp Code
WASHINGTON DC 20006

Nature of Debt (Purposa):
LEGAL FEES

Outstanding Balance B_f.-gl_nr_'ling This Peried
! 0.00

Amount Incurred This Perlod Payment This Period

Transactlon ID : SD10.5145

Outstanding Balance at Close of This Period

. ' 2088545 . . 000 2088545 |

R L S A S S R e g e e ) e ® e s

1) SUBTOTALS This Period This PAge (OPHIONAN ........cwweeessrrseensmsssssssssmssssssssesssisnns - __?'.._5372-3_91‘?

2) TOTALS This Perlod {last page this line number only) » S gt 847 :‘%

: o - B

3} TOTAL QUTSTANDING LOANS from Schedule C {last page only)....c...cceeomnaenienmininns ’ 5 Cy :
4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only} ® . .: Ly .

FESAND1S

FEC Schedule O (Form 3) (Revised 02/2003)
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FALCON SEABOARD
109 N. Post Oak Lane
Suite 540

Houston, Texas 77024

Secretary of Senate

Office of Public Records
Box 77578

Washington, DC 20013-7578

:mo.uomﬂﬂ
01/30/2014

$07.81°

ZiP 77024

041010224178
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ANCY ERICKSON

SECRETARY
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DANA K MICALLUM
SUrERINTEIDENT

Hent Serars Darce Brions

SuLITE 232
wWagracToH, DC 20810-711E

Rnited Hmrs SMELT e

OFFICE OF THE SECRETARY

e ————

QFFICE DF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Dateof Receipt

USPS FIRST CLASS MAIL

Postinar
USPS REGISTERED/CERTIFIED /

Postmark -

SPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL (]

USPS EXPRESS MATL ' :
FPostmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE | NEXT BUSINESS DAY DELIVERY
FEDERAL EXPEESS k | O
UPS - | U
DHL O
0

AIRBORNE-EXTRESS

RECEIVED) FROM FEDERAL ELECTION CDI‘:’HVIISSION
_ : TDate of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK B

FAX ;
) : ’ Date of Receipt

OTHER___.

Date of Receiptor Postmark

DH 5
PREPARER DATE PREPARED '
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