













































































































































































Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 16/26 Report: 59/69

2 FILERNAME Adkisson, Thomas (Mr.)

4 Date 5 Payee name

Matutes, Daniella

10/03/2009 [ g payee address; City: State; Zip Code

326 Thorain
San Antonio, TX 78212

3 ACCOUNT# (Ethics Commission filers)
00000001
7 Amount
)
.............................. $790.00

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

Brochure Printing

9 * " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

(If travel outside of Texas, complete Schedule T) |:|
Date Payee name
Matutes, Daniella
10/03/2009 | mr

Payee address;

326 Thorain
San Antonio, TX 78212

City; State; Zip Code

Amount

(%)

$650.00

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

Brochure Printing

** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Payee address;

1208 Rigsby
San Antonio, TX 78210

City; State; Zip Code

(If travel outside of Texas, complete Schedule T) O
Date Payee name
Mission Democrats
09/04/2009 |- or rrrr

Amount

3

$250.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder

Payee address;

PO Box 681911
San Antonio, TX 78268

City; State; Zip Code

required.) Candidate / Officeholder name:
Donation
Office sought:
(If travel outside of Texas, complete Schedule T) l:| Office held:
Date Payee name Amount
Northwest Democrats (%)
08/19/2009 ..................................................................... $100'00

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

Y2 Paper Ad

(if travel outside of Texas, complete Schedule T) E]

"~ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 17/26 Report: 60/69

2 FILERNAME Adkisson, Thomas (Mr.)

3 ACCOUNT# (Ethics Commission filers)

00000001

4 Date 5 Payee name

Our Lady of Perpetual Help Church

Payee address; City; State; Zip Code

2101 Martin Luther King Dr
San Antonio, TX 78203

08/02/2009 6 ......................................

7 Amount

(%)

$50.00

8 Purpose of payment (See instructions regarding type of information

9 " " Complete if direct expenditure to benefit Candidate/Officeholder " *

Payee address; City; State; Zip Code

10711 Hillpoint, Suite 100
San Antonio, TX 78217

required.) Candidate / Officeholder name:
Raffle
Office sought:
(If travel outside of Texas, complete Schedule T) ] | office held:
Date Payee name Amount
PC Mailing (%)
10/21/2009 ..................................................................... $1 ,258.88

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

10711 Hillpoint, Suite 100
San Antonio, TX 78217

required.) Candidate / Officeholder name:
Rally Mailing
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
PC Mailing ($)
A2IAA/2000 | & ot $140.32

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

Christmas Party Invitations Mailing

(If travel outside of Texas, complete Schedule T) |

** Complete if direct expenditure to benefit Candidate/Officeholder “*
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Peterson Brothers Inc

Payee address;

1630 Creekview Dr
San Antonio, TX 78219

City; State; Zip Code

09/22/2009 T T T,

Amount

%)

$486.00

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

Plants for Luncheon

(If travel outside of Texas, complete Schedule T) D

" " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 18/26 Report: 61/69

2 FILERNAME  Adkisson, Thomas (Mr.)

Date 5 Payee name

Plaza Club

4

11/16/2009 6 Payee address;

100 W Houston
San Antonio, TX 78205

City; State;

Zip Code

3 ACCOUNT # (Ethics Commission filers)
00000001
7 Amount
&)
.............................. $290.20

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

Fundraiser Breakfast

(If travel outside of Texas, complete Schedule T) l:l

9 "~ Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Prestige Printing

09/04/2009

Payee address;

8 Burwood Lane
San Antonio, TX 78216

City; State;

Zip Code

Amount

3)

$378.44

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

Letterhead; Envelopes

(If travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Raddison Downtown Market Square

11/12/2009

Payee address;

502 W Durango
San Antonio, TX 78207

City; State;

Zip Code

Amount

3

$1,784.06

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

Banquet Room and Food

(If travel outside of Texas, complete Schedule T) D

"= Complete if direct expenditure to benefit Candidate/Officeholder " *
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Ramon Associates

09/19/2009

Payee address;

3939 Portsmouth
San Antonio, TX 78223

City; State;

Zip Code

Amount

$)

$847.50

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

Fundraiser

(If travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

Payee address;

3939 Portsmouth
San Antonio, TX 78223

City; State; Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GuiDE explains how to complete this form. 1 gﬁﬁ:dﬁle: 19/26 Report: 62/69
2 FILERNAME Adkisson, Thomas (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Ramon Associates $)
11/03/2009 6 .................................................................... $1.343.34

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

Fundraiser Invitation Design & Printing

(If travel outside of Texas, complete Schedule T) O

9 " * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Ramon Associates

12/07/2009

Payee address;

3939 Portsmouth
San Antonio, TX 78223

City; State; Zip Code

Armount

(%)

$3,528.75

Purpose of payment (See instructions regarding type of information

" Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City; State; Zip Code

1001 Pat Booker Road
San Antonio, TX 78148

required.) Candidate / Officeholder name:
Fundraiser
Office sought:
(If travel outside of Texas, complete Schedule T) [] | Office held:
Date Payee name Amount
Randolph Metrocom ($)
10/26/2009 ...................................................................... $110-00

Purpose of payment (See instructions regarding type of information

" " Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address;

PO Box 56
Bulverde, TX 78163

City; State; Zip Code

required.) Candidate / Officeholder name:
Gala Tickets
Office sought:
(If travel outside of Texas, complete Schedule T) L__l Office held:
Date Payee name Amount
RJ Publications (%)
Q0/27/2009 [ 7 rrr r $125.00

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

Highlands Football Program Ad

(If travel outside of Texas, complete Schedule T) D

"= Complete if direct expenditure to benefit Candidate/Officeholder = -
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 20/26 Report: 63/69

2 FILERNAME Adkisson, Thomas (Mr.)

4 Date 5 Payee name

SA Express News

08/19/2009

6 Payee address;

PO Box 2171
San Anotnio, TX 78297

City; State; Zip Code

3 ACCOUNT# (Ethics Commission filers)
00000001
7 Amount
)]
.............................. $151.18

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

SS Reporter Ad

(If travel outside of Texas, complete Schedule T) D

9 ** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

SA Lieder Kranz

12/07/2009

Payee address;

PO Box 14463
San Antonio, TX 78212

City; State;

Zip Code

Amount

(%)

$100.00

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

Ad in Program

(If travel outside of Texas, complete Schedule T) D

" Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

SA Livestock Expo

12/07/2009 Payee address; City; State;

3201 E Houston St # B
San Antonio, TX 78219

Zip Code

Amount

%

$125.00

Purpose of payment (See instructions regarding type of information

°* Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address;

PO Box 14463
San Antonio, TX 78214

City; State;

required.) Candidate / Officeholder name:
Ad
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
SA Post ($)
12007/2009 [ 5 rr tr $200.00

Zip Code

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

Ad

(If travel outside of Texas, complete Schedule T) D

" Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

6 Payee address;

PO Box 202175
San Antonio, TX 78212

City; State; Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The INsTRuUCTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 21/26 Report: 64/69
2 FILERNAME Adkisson, Thomas (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Save Our Eastside Coalition $
10/22/2009 T T T $600,00

8 Purpose of payment (See instructions regarding type of information

9 " " Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address;

16306 Buena Tierra
San Antonio, TX 78232

City; State; Zip Code

required.) Candidate / Officeholder name:
Donation
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Texas Drought Project $)
A1J05/2009 [ 55 rrr $100.00

Purpose of payment (See instructions regarding type of information

" * Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State; Zip Code

required.) Candidate / Officeholder name:
Donation
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Thomas, Ben (%)
08/10/200Q [ " 5w - m $241.70

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

Reimbursement: Office Supplies

(If travel outside of Texas, complete Schedule T) D

" * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Thomas, Ben

08/11/2009

Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State; Zip Code

Amount

®)

$1,000.00

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

Contract Labor

(If travel outside of Texas, complete Schedule T) O

"= Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to complete this form.

1 PAGE #
Schedule: 22/26 Report: 65/69

2 FILERNAME Adkisson, Thomas (Mr.)

4 Date 5 Payee name

Thomas, Ben

08/31/2009

6 Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State; Zip Code

3 ACCOUNT# (Ethics Commission filers)
00000001
7 Amount
6]
.............................. $1,000.00

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

Contract Labor

(If travel outside of Texas, complete Schedule T) l:l

9 " " Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Thomas, Ben

09/04/2009

Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State;

Zip Code

Amount

®)
$25.28

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

Reimbursement: Office Supplies

(If travel outside of Texas, complete Schedule T) O

** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Date Payee name

Thomas, Ben

09/15/2009

Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State;

Zip Code

Office sought:
Office held:
Amount
%)
.............................. $1 ’000.00

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

Contract Labor

(If travel outside of Texas, complete Schedule T) D

"* Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Thomas, Ben

09/15/2009

Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State;

Zip Code

Amount

&)

$145.86

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

Reimbursement: Phones; Stamps

(If travel outside of Texas, complete Schedule T) D

" " Complete if direct expenditure to benefit Candidate/Officeholder =*
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7




et

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE#

Schedule:; 23/26 Report: 66/69
2 FILERNAME Adkisson, Thomas (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Thomas, Ben (%)
09/23/2009 ..................................................................... $45_80

6 Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State; Zip Code

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

Reimbursement: Stamps

(If travel outside of Texas, complete Schedule T) D

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Thomas, Ben

09/30/2009

Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State; Zip Code

Amount

®)

$1,000.00

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

Contract Labor

(If travel outside of Texas, complete Schedule T) O

"= Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Thomas, Ben

10/14/2009

Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State; Zip Code

Amount

%

$377.51

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

Reimbursement: Pizzas for Volunteers; Supplies

(If travel outside of Texas, complete Schedule T) D

" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Thomas, Ben

10/14/2009

Payee address;

239 1/2 E Lullwood
San Antonio, TX 78212

City; State; Zip Code

Amount

®)

$1,000.00

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

Contract Labor

(If travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 24/26 Report: 67/69

6 Payee address; City; State; Zip Code

239 1/2 E Lullwood
San Antonio, TX 78212

2 FILERNAME Adkisson, Thomas (Mr.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Thomas, Ben 6]
A0/30/2009 | o frwr rr $1,000.00

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

Contract Labor

9 "~ Complete if direct expenditure to benefit Candidate/Officehoider
Candidate / Officeholder name:

Office sought:

Payee address; City; State; Zip Code

239 1/2 E Lullwood
San Antonio, TX 78212

(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Thomas, Ben (%)
U0B/200Q |7 rr s m $629.74

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

Reimbursement: Rally - Posters; Food; Supplies

** Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

Payee address; City; State; Zip Code

239 1/2 E Luliwood
San Antonio, TX 78212

Office sought:
(If travel outside of Texas, complete Scheduie T) [ | office held:
Date Payee name Amount
Thomas, Ben $)
11/13/2009 ..................................................................... $1,000-00

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

Contract Labor

** Complete if direct expenditure to benefit Candidate/Officeholder ="
Candidate / Officeholder name:

Payee address; City; State;

239 1/2 E Lullwood
San Antonio, TX 78212

Office sought:
(If travel outside of Texas, complete Schedule T) E] Office held:
Date Payee name Amount
Thomas, Ben $)
11/30/2009 | © 7w r s rrr s $1,000.00

Zip Code

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

Contract Labor

(If travel outside of Texas, complete Schedule T) D

" * Complete if direct expenditure to benefit Candidate/Officeholder "
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #

Schedule; 25/26 Report: 68/69

2 FILERNAME Adkisson, Thomas (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Thomas, Ben (%)
12J08/2009 | o mx r $58.33

6 Payee address; City; State; Zip Code

239 1/2 E Lullwood
San Antonio, TX 78212

8 Purpose of payment (See instructions regarding type of information

required.)

Reimbursement: Office Supplies

(If travel outside of Texas, complete Schedule T) O

Candidate / Officeholder name:

Office sought:
Office held:

9 * " Complete if direct expenditure to benefit Candidate/Officeholder

Date

12/15/2009

Payee name
Thomas, Ben

Payee address; City; State; Zip Code

239 1/2 E Lullwood
San Antonio, TX 78212

Amount

®)

$1,250.00

Purpose of payment (See instructions regarding type of information

required.)

Contract Labor

Candidate / Officeholder name:

" Complete if direct expenditure to benefit Candidate/Officeholder

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name
Thomas, Ben
A2/18/2000 F«mm

Payee address;

239 1/2 E Luliwood
San Antonio, TX 78212

City; State; Zip Code

Amount

(%)

$310.79

Purpose of payment (See instructions regarding type of information

required.)

Reimbursement: Supplies

(If travel outside of Texas, complete Schedule T) |:|

Candidate / Officeholder name:

Office sought:
Office held:

** Complete if direct expenditure to benefit Candidate/Officeholder **

Date

09/11/2009

Payee name
USPS

Payee address; City; State; Zip Code

3918 Clark Ave
San Antonio, TX 78223

Amount

(%)
$352.00

Purpose of payment (See instructions regarding type of information

required.)

Stamps

(If travel outside of Texas, complete Schedule T) |:|

Candidate / Officeholder name:

Office sought:
Office held:

" * Complete if direct expenditure to benefit Candidate/Officeholder **

Electronic Filing Version 3.3.7




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.
Schedule: 26/26 Report: 69/69

2 FILERNAME Adkisson, Thomas (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
USPS %)
12/31/2009 .6. B l;,éy.e'e. a.(j.d.r.es.s.; ....... éi&;. . ét.a"te-; .. éi-F)-C;().d.e ............................... $224.00

3918 Clark Ave
San Antonio, TX 78223

8 Purpose of payment (See instructions regarding type of information 9 °* Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Stamps
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Walzem Road Area Revitilization %
10/27/2009 Payee address; City; State; Zip Code $700.00

4655 Walzem Road
San Antonio, TX 78218

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Table & Banquet

Office sought:
(If travel outside of Texas, complete Schedule T) [ | office held:

Date Payee name Amount
Youth Advancement Initiative $
12/1 0/2009 PR ba.y'e.e. a-(,-d.r-es.s-; ------- -Ci-t;;. - ét.a.te-; e ii.p.C.O.d.e ------------------------------- $500-00

1751 S WW White Rd
San Antonio, TX 78220

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:

Donation for Youth Football

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:

Electronic Filing Version 3.3.7



