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Texas Ethics Commission P.O. Box 1207C Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOILDER REPORT: Form JC/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME

O l ﬁ:(‘\- SG@Z.\L‘\?

16 ACCOUNT # (Ethics Commission Fifers)

17 NOTICE THIS BOX 1S FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE

{ OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHULDER 'S KNOWLEDGE OR
CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY IF THEY RECEIVE NOTICE OF SYCH EXPENDITURES.

COMMITTEE(S)

D additional pages

COMMITTEE TYPE

"] GENERAL | COMMITTEE ADDRESS

[ seeciFic

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

—
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
—
2. TOTAL POLITICAL CONTRIBUTIONS $
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7
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|
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N 500 oo
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i nuut'

My Commission CARdE:
March 24, 2012

1e 0 Ter

AFFIX NOTARY STAMP / SEAL ABOVE
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day of )U % , 20 LQ . to certify which, witness my hand and seal of office.

S —
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Revised 04/21/2010



Texas Fthics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 4673-5800 1-B00-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

pea—

The Instruction Guide explains how to complete this form.

1 Toia) pages S :hedule A{J):

/

2 FILER NAME

Jeeliq, Ol g

3 ACCOUNT # Ethics Commission Filers)

T

4 Date 5 Full name of contributor Cout-of-stale PAC (DX, y 7 Amouniof ( 3 in-kind contribution
coniribution ($) 1 dascription(if applicabie)
MC r\/_ (\f'\‘f( el mﬂnc.'./‘\
2V G Contributor address; City, State; ZDCOde L#;l 5@ J
SV )ie TO Lo, G i
ey = o |
5
! f‘{\’\u, N , TH G/ D ( (M trave! outsice of Texas, complete Schedule T)
9 Coentributor's principal occupation 10 Contributor's job title
Ptdovneo Ao =

11 Contributar's employer/iaw firm
WGl W Coinnnnon Airornew &b Laco

12 Law firm of contributor's spouse {if ary)

=

13 M contributoris a chuld, law firm of parent(s) (if any)
1
Date Full name of contributor [out-of-state PAC {ID&; ) Amount ot I In-kind contributicn
contribution ($) ' description(:f applicable)
L e MeDonaid
‘i{{ '_{;" [0 Contnbutoraddress City; State: Zp Code SO oo }
Ny - 1% S | og !
vin U |
L}\U'S 1 ! L/_ /57 Di (If travel outsice of Texas, complete Schedule T}
Contibutor's prncipal cccupation Contributor's job tlls
!
Yorney Ao e

Contributor's employer!law firm

g oy ce o Erc Me Dong | d

Law firm ofcontn’butdr‘s spouse {if any)

I contributer is a child, taw firm of parent{s) {ifany)

Date Fuit neme of contributor [ ut-of s:ate PAC (ID#;
(V\rmt-op\/\er Mo‘fj““
L{ fLO( | o " Contributor address; | City,  State;  ZipCode

8759

Boisvin ;

In-Xind contribution
dascnplion(if applicabie)

Amount of
contribution {$)

i
l
) {
¥ gy oo ﬁ
J

{If traves outsige of Texas, complete Schedule 7)

Corirtbutor's

rincipal occupation
;’Jrf-)—of Ao

l Contributor's job titte

Adlorne-q

Contnibutor's ernployerdaw firrm

C—'-r\uako;:\if\qr = Mo{j_(cl [\«\—‘tm’-’\ﬂi-? a4 Lo

LJ) Law firmt of contributor's spouse (if any)

It corllrlbutor is a child, law firm ofparent(s) (if any)

—————————

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
¥ contributor s out-of-state PAC, please see instruction guide for additional reporting regquirements.

Rewised 04/2172010



Texas Fthics Commission FP.Q. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

; : . . 1 TJolalpages S neaule AQJ):
The Instruction Guide explains how to complete this form.

-
2 FILER NAME 3 ACCOUNT # zihics Commission Filers}
Seeliy . Olge
——
4 Date 5 Full name of contributer Thut-of-state PAG (D4, ) 7  Amount of Ta in-kind contribution
contribution (%) description(it applicable)

, Glovia Aleman
6 )L,:} 1o 6 Cc;nfribulér édﬁrésé: o Clt-y;- Sléte; . Z-io-Coce - S G—D ‘CO
25d4 Sroudwond Cor,

|
|
|
Aicssa T 18745 |

(If travel outsice of Texas, complete Schedule T} N

If cortnbuter is a child, law firm of parent(s) (if any)

9 Contributor's principal occupation 10 Contrnibutor's job titie
Rebiced
I 11 Contnbutor's employerfiaw firm 12 Law firm of contributor's spouse (if any) ‘(
13 I contributor is a chilg, law firm of pa_rem(s) (ifany)
Date Fuli name of contributor [hut-of-state PAC ID# . J Armount of { In-kind contnbuton
— contribution ($) ! description(if applicable)
Mo dine Eckhardl |
; - Cc:vntributbr 'ad.dr'es's:‘ . .Ciry;. .Sr.at;e; le C.ode o o o0
4 f (910 A , # 25 {
Zilo La Cese
ﬁ(u S'H A ,ﬂ MI(S./U"F (If travel outsice of Texas, complete Schedule T)
; Contibutor's principal occupation Contributor's job title
; Contributor's employerdaw firm Law firm of contributor's spouse {if ary) k
1

Date Fuli name of contributor Thout-of-state PAC (1D# ) Amount of I— fr-kind contribution
. contribution (§) [ description(f applicatie)
 Mark Kiaferid :
5 ’Q_‘O ( (O Contributor address; City; State; Zip Code ﬁl‘SO oD
e Lo, T Ste. oo {
bﬂ-’(ﬂj'l]’/\ ¢ r—[}?\ 1§10 (if trave! outsice of Texas, complete Schedule T}
Contnbutor's principat occupation Contnbutor's job title
D e e Ao na—
L} L]
Cqmnbutor's employerilaw firm Law firm of contributor’s spouse (if any)

Vinreid 9 brorkon LLP

I contributor is a child, iaw firm of parent(s) (if any)

S —

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

)
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-58C0

1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1  Total pages 3:nedule AJ)

\
2 FILER NAME l 3 ACCOUNT # 'Etrucs Commission Flars) _s
Q . . |
Deelis Uleg :
o EE i J |
4 Date 5 Fulname of contributor [Cowi-of-stale BAC (104 » |7 Ameuntof f 8  ln-kind cortribution
| contribution (S | description(f apphcadie}
B, Russell Horton | é
<} 0 J.‘n , 6 Contibutor agdress: City: State: Zip Coce I
et | A S

ek Wash TR - S DD
Austia T 38700

2 U,
J

[if travel cutsice of Texas, complete Schedule )

9 Contributor's principal occupation

10 Contributor's job titla

K orn ce,

Aoe peaq

11 Contributor's employerdaw firm

12 Law firm of contributor's spouse (if s7y)

- Kince & X Loclua L€

t It contributor is a child, law firm of parent({s) (if any}

1

Date Fuli name of contributor [Tout-ot-staie PAC {ID#,

I

! Clagmbears & AssPa aves

i. ' Cdnfrtt;ut'c)r‘ead.dr‘es-s;. . ‘Ciiy;- 'St'ate;‘ Ale'C‘ode
(o Nueeces | e 208
AvcsHna TR 75701

Amaount of
contribution ($)

In-kind contribation
description(if applicable)

! i
\ l

)
ﬁ ‘ngD -
' 1

(If travel outsice of Texas, complete Schedur T}

Contributor's principai ocoupation

Contributor's job t|tle

Contributor's empioyerfaw firm

CJE’\ balo e s < fssodiate s

Law firm of contributor's spouse (if any)

if contributor is & child, law firm of parent(s) (if any)

Date Full name of contributor [ hutal-state PAG (D%

N[@, Pl L_umq TDN 3

5{ i Contributor address; City; State; Zip Code

200 Aite Vists A
L P a, TL 75704

In-kind contribution
description(if applicable)

Amount of
contribution {$)

f

! !
' {
bosoee |

I

[ (1 rave! outsice of Texas, complete Schedule T)

Contnbutor's principal occupaticn

Contributor's job title

Contributor's empioyer/aw firm

—_
Law firm of contributor's spouse {if any}

indler Law

If contributor is a child, law firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instructicn guide for additional reporting requirements.
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-207C {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

-

. . X [ 1 Total pages S-hedule A(JY
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # Etics Commission Filers)
Keefiy, Dlna
4 Date 5 Full name of contributor [Couror-state PAC D2 ) 7  Amouni of i 8 tn-kind contriution

conidbution {S) } dascnption{if applicable)
 Manuel gseabes ,
I }’7 0\1 Ixe) & Conirbutor address; City:  State:  Zip Code ﬁ- . DO o
2L r =a
. i
BLOO A Fletooad :
Auska T 7890

{If rave! outsice of Texas, compiete Schedule T)

q Con:-ributor‘s principal cccupation 10 Contributor's job title
Aoy necy Atocne
11 Contributor's employerfaw firm 12 Law firm of contributor's spouse (if any)
"V‘C(jiﬂf\f\ij Loeaheid e € ilc:,(:'f( L

13  ifeontributoris a child, law firm of parent(s) {i! ar{y‘)’

Date Full name of contriputer Thutot-state PAC (04, ) Amaunt of [ In-kind contibution
/' contribution (3) l dascription(if applicable )
Lmﬁ’ 'S'a it
. o Cénfrir;utbr.ac{drésé;‘ - .Ci‘ ;‘ ‘Sfat;a: . Z:‘ ‘C‘oc"e. i
Slazlio o ’ fso0™ |
lool Loceain |
K\’L&S!ﬂ n ﬂ i 3 ! O3 (If trave! outsice of Texas. complete Schedule T)
Contributor's principal occupation Contributor's job title
Mo ney Alborne oy
Comributor‘:.s employerlla\}u firm Law firm of contnbutor's spouse (if anwy?
Dalfe M Py ) LLP

It contributor is a child, law firm of pareni(s) (if any)

Date Eull name of contributor Thut-oi-state PAC (ID# } Amount of ] In-kind contribution
contribution {$) ! description(if apphcable)

o Meria Jirwenez
rl'l,qjho Contributor address; City; State; Zip Code

7%‘-1) A d” 4 /_.r\. % é—?) R
Pucha TR 78749

{If travel outsiae of Texas, complele Schedule T)

Contributor's principal occupation Contributor's job title
Redireel _
Contnbutor's employerlaw firm Law firm cf contributor's spouse (if ary|

{ i contributor is a child, law firm of parent{s} (if any)
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributar is out-of-state PAC, please see instruction guide far additional reparting requirements.

Revised 04/21/2010



Texas Iithics Cormmission P.O. Box 12070 Austin,

Texas

787141-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages S :heaule A{J)

2 FILFR NAME

Sfl«f/

Dljw«

3 ACCOUNMT # Etnics Commission Filers)

.

{ 4 Onte 3 Full name of contributar [Thaui-ot-state PAC {104, ) 7 Amcuntot { 8  ln-kind contnibuiicn
contribution (S} l description{if applicable)
Kichard Aertole L N
’5{ ,}_/} ; ) 6 Contributor address; City; State:  Zip Code Y
\ ARl ) . . I
7700 LJlmJPQ.r i ag Lnels (L)D |
R |
ALL 5‘1 T TR ) 477 L{‘S (It wavel cutsige of Texas, complete Schegule T)

9 Contributors pnn/ﬁal OCCupatron

(Hrg

10 Convibutor's job title

11  Contributor's employerflaw firm

12 Lawfirmof contributor's spouse {if any)

13 i cortributor s a child, law firm of parent(s) (if any)

Full narme of contriputor [out-of-slais PAC (D4

Lj“ tc}(% I\JQLSL *fd‘(

Comrlbutoraddresm Clty S\ate‘ le Code
A0 (o7l burn Dr.
Austia % 1575

In-kind contribution
descriptor{if applicatie)

) Armount of f
contribtition {3} [
|
i
l

...... oo

oo

{If trave| uutside of Texas, complete Schedule T)

Conupulor's principal occupation

Tlexes Sy TRepresintative

Contriputor's job title

Stzte Q¢ presecbetrge

Contributot's employeriaw firrm

Law firm of comrihuto;‘s spouse (f any}

\f contributoris a ¢hild, law firm of parent(s) (if any)

{f) ii’,’3 o
|
|
|

Full name of cantributor

e i e VFB

Crty State;

Date Tlout-of-state PAG (D4

Hor\

le Code

5( P ( e .Cc.m[‘nt;ut.or‘a&dréshs:.
L

5900 Westqate
Austin TY 715745

In-kind contrbution
description{if applicaple)

) Amaunt of
contribution ($)

5

!

..... - 6 ‘ {
(DD |

i

(It ravel outsid- of Texas. complete Schedule T)

Contiibutor's principal occupation

Contriputor's jofy titie

|

Contributor's employerfiaw firm

Law firm of contributor's spouse (if airy)

If contributor is a child, law firm of parent(s) (if any)

H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04r21/2010



Texas Ethics Commission

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

(512) 463-5800 1-800-325-6508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

——

The Instruction Guide explains how to complete this form.

1 Total pages Svneduls AL

2 FILER NAME

LS(‘{JCT . D'lj‘n\

-

3 ACCOUNT # Zthics Commission Filers)

4 Dae 5 Full name of contributor Mout-ol-state PAC (ID#:

8 In-kind contribution

. 7 Amoumt of

6] f‘)};o & Controutoraddress, Oy, Siate: ZipCode
PO, s 9877
A sk T 7Y 7 b7

contributian: ($) description{If applicable]

W

\
j
I
i
}

(¥ travel outsiue of Texas, complete Schedulke T)

9 Contributor's principal occupation

Pevese e

| 10 Contributor's job title
Py pen ey

11 Contributor's employeriaw firm
S¢

‘ 12 Lawlirm ofcor‘»tribulor's‘spouse ifany}

—
—

13 IMrcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-stale PAC (iDw:

) Amount of ln-kind contribution

AL e Llashias don

" Ciy, State; ZipCode
nhsol Dokl

Auska TR 157153

Cc;n{ributbr 'ad.ciress; .

328 |10

contribution () description(if applicatle)

iy

f
l
1
I
f
t

(if travel ouisice of Texas, compiete Schedule TY

Contnbutor's’ir)incral occupation
£

’ﬁr:_.cl |

' Contributor's job tille

Contnibutor's emplayerfiaw firm

Law firm of contributor's spouse (Ifary)

If contributor is a child, law firm of parent(s) (if any)

Date Fuil name of contributor [Thout-of-state PAC [ID=

—

3 Amount of In-kind contribution

CLoreVa Tarb

Contributor address; City; Stalé: ' le C.ode '
(43 T2 ar il "Slvd.
Prasy o T =957 2%

contribution ($) gescription(if applicable)

I
|
i , {
|

(If iravel gutsite of Texas, complete Schedule T}

Contnbutor's principal occupation

Contributor's job title

Contributor's employer/law firm
L ravis C'DLAV'A/L,‘,

Law firm of contributor's spouse {if an.)

If contributor is a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additiona’ reporting requirements.

Revised 041212010
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Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 (512) 4G63-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) screouLe A (J)

) ] . . 1  Total pages S .nedule A(J):
The [nstruction Guide explains how to complete this form.

e

308 Ltg 'lz\-(’du,f R @QD?‘_’

Askia -T¢ 1570

9  Convributor's principal occupation J 10 Contributor's job ttle

2 FILER NAME g P ACCOUNT # Ethics Commission Filers)
e
o (’Li O Df c)?ﬂ
4 Date 5 Full name of contributor [Clout-of-statg PAC [1ID# . ) 7 Amount of } B8 in-kind contnibution
contribution { i descriphon{it apphcanle}
Qt—’c\ﬂb—q leanco |
Ay ! ") B Contributor address City, State; Zip Code
,{’Lu i L~ i

(If travel oulsige of Texas, complete Schedule Ty

11 Contributor's employerflaw firm 12 Law firm of contributor’'s spouse (if any)

it contnbutor is a child, law firm of parent(s) (i any)

In-kind contribution
description(it applicable)

contribution (S
Brand “ Muelle
(?__ O - Comnbuloraddress Clty State éip-C.ocie. T ‘ﬂgo oo,
(S L. 1Ok
NuskHna T 7§70

Contributor's principal coccupation Contributor's job titte

FA ey IA{'%D\{“\/\U_-T
Contributor's employerdaw firm Law firm of contributor's sp‘ouse (ifary)
@‘f‘aﬁgc,fé Mg lled
{

l
!
i
|
l

{If travel outside of Texas, compiete Schedule T}

!‘ Date Full name of contributor {Tout-oi-state PAC{ID=: Amount of

T contributor 5 a child, law firm of parent(s] (if any}

Date Full name of contributor Foutefstaeracos % Amount of { in-kind contripution
contricution (§) \ descrption(if applicable}
L Decce Teksten }
’Q_L o Contributor addrs-ss City; State; ZipCode & / e, ag. (
1OLe WOingsdeed Ln .
P T v - !
ﬁ'\u_d l" A TQ 7‘;’7 07 (If fravel outsige of Texas, complete Scheduls T
Conttibutor's principal occupation Contributor's job title

C,omrlburor s employer/fiaw firm ‘ Law firm of contributor's spouse (if any)
Vraurs Cowndy

If contributor is a child, law firm of parent{s) (if any) J

if contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘ { ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Rewvised 412172010



Texas {Zthics Commission

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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages § hedule AlJ).

2 FILER RAME

\Sﬂ,af\;\_j ) DU\ q

3 ACCOUNT # Ethwes Commigaion Files)

4 Date S Full name of cortributor Tout-of-state PAC (04:

) 7 Amount of -!8 in-kind contribution

CLreg Bercera

6 Contributor address; City, State: Zip Code
40071 CAon L.

B Aushia TR <1572

contitbution ($) ‘ dascrption(if applicable)

o

|
41200 =
|

(If travel cutsice of Texas, compiete Schedule T)

9 Contributer's pﬁncipat occupation

 E—

10 Contributor'siob title

11 Contributer's employer/law firm

12 Law firm of contributar's spouse (if eny)

13 VMicontributoris a chitd, law firm of pareni(s) {if any)

Cate Full name of contributor lout-of-state PAC {iDe

—
) Amount of I In-kind contrtbution

Bruce £ fFant

Contributor address: Gy, St ZipCode
45272 Avenme
Bewsiin T 715151

Contributor address;

U2 o

contributior: (8) description(if apphcable)

[
[y l

ﬁtb =
l

{if travel outsice of Texas, compieie Schaduls T)

Caontributor's principal occupation

Constalble FA5

Contributor's job title

Consitzble

Contributor's employer/iaw firm

Travis Coenty

Law firm of contributor's spouse (if ary)

1§ contributor is a child, law firmm of pareni(s)(if any)

Date Fuli name of contributor [Thut-ot-state PAC (iD#

) Amount of In-kind contripution

Veronica Coastro de Barcecn

‘Cénirib.utlor‘acidr.es‘s:. . -Ciiy:. ‘Si.alé:. le CAod.e.
4020 Mcdtic S+
p(utrl"\' no “TY 157273

':)Jlfl]lo

| $502

[

contribution ($) } descnption{if applicabla)
!
|

(f wavel outsise of Texas, camplele Scheduie TY

Contnzutor's principal occupation |

Porchi vk [

Contributor's job title

Contributor's employer/law firm

MM Tysign G o, T

?Ffﬂ‘ oo Pecidpd-

Law firm af contributor's spouse (if any)

If contributoris a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributer is out-of-state PAC, please see instruction guide for additicnal reporting requirements.

Revised 0412112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2G670 (512} 462-5800 1-800-325-85068

.

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. . i 1  Totzl pages Schedule AlJ)
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUMT £ «Etucs Commission Filers) |
lig, Dlg«
Date 5 Fuli name of contributor Cout-of-state PAC (IDw; ) 7 Amountof I 8 In-kind contribution
contribution {$) i description(if applicable)
O(’Ejo\;u\ L\"arrmwg fon
@ lQ I O 6 Coniibutor address; City; State, Zio Code 7 it:_\) u-‘\ 2 |
17531 Bishopqaie B :
e o —r‘j' — O
o ‘( k U‘SCJ- Vi l\ < ){ 1 5" bl ) (if travel gutsice of Texas. complete Schedule T)
9  Coniributor's principal occupation 10 Contributor's job ttle
Vale s Techni G ~ tz v v
o les Technice | Splps Replesen r
14 Contriputor's employerdaw firm 12 Law firm of contributor's spouse {if any)
ol
13 i contnbuter is a ehild, law firm of parent(s) (if any}
=
Date Fuli marme of contributor {Thut-oi-state PAC (ID# ) Armount of , In-kind contribution
contribution ($) | dascnphon(if applicable)
Heckor Torres
3 ) o ' .Colnt.rib'ui‘or éd.drbes:s‘:‘ ' 'Cliy. ‘Si‘at'e ' le Code o fﬁl = l
o : '
(910 Melissa Daks :
ALLS'L‘ n ’ﬂ m——i £ 74 { {If trave! ouisice of Texas., compiete Schedule T)
Contributor’s principal occupation Contributor's job title
Technology Consw e nd s gadde
Contributor's employer/law firm Law firm of contributor's spouse (if ary)
T 5T Consutitands
L If contributor is a child, law firm of parent(s) (if any)
ul
Date Full name of contributor [Cout-of-stale PACHDE - ) Amourt of } in-kind conirbution
contribution ($) i description(if applicable)
Sheldon l)i‘qm L ey ‘
T e
3){7_ } |2 Conlrlbutor ‘address: ("dy Stale;  Zip Code 3 |
(2= BMJ‘IL' b Casile Ly 5
> o — -
| ‘F [ L 9("&:“' L L{’ r,i? 1 J“" L O ' {If travel outside of Texas, complete Schedule T)
Contrbuter's principal occupation Contributor's jot t\tle
T\fo\‘_,ér‘oiogu] ¢ "’F(.c;-lqna\og’.:f ’

Contributor's employer/law firm [ Law firm of contribuior's spouse (if arv)
Heact ospidzl of Auwslsa

—
If contributor is a child, law firm of parent(s) (if any)

—————————

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 04292040



Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

J
OTHER THAN PLEDGES OR LLOANS (JUDICIAL) scrieoute A (J)

. . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Cihics Commission Filers)

2 FILER NAME ) _
66@ l»J , D‘QO‘\

4 Datz 5 Full name of contributor Tout-af-state PAC (10#: ) 7  Amountof | 8  In-kind conlribution
contribution {($} | description{if applicable}
yeorge Colfer
, ‘ 6 Contributor address; City; State;  Zip Code ﬁ 26 _‘20_.- I
{ oy -
[ﬂlig o 20 (jer\-H‘e/] T, ‘
K\L‘g&’\ N, JTV\ ?d '7(-1‘ (C’ (lf travel outside of Texas, complete Schedule T)
9 Contributer's principal occupation 10 Contributor's job title
11 Corntributor's employerfiaw firm 12 Lawfirm of contributor's spouse {if any)

13 M contributor is a child, law firm of parent(s) (if any})

In-kind contritxution
description(if applicable)

Dive Full name of contributor [Cloutol-siate PAG (1D#.____.__ ) Amount of
contribution {3

l
l
Céﬂ{riﬁutbr'addrés‘s:. . 'Ci.ty;- .St‘até;‘ -Zil). CO(iG. ooy }
i
I

{If trave! oulside of Texas, compiete Schedufz T}

Contributor's principal occupation Contributor's job title

Contributor's employerflaw firm Law lirm of contributor's spouse (if any)

tf contributor is a chilg, law firm of parent(s) (if any)

tn-kind contribution
description(if applicable)

Date Full name of contributor [[ut-cl-slale PAC (1D4; ) Amount of
contribution (3

!
l
'Ccl.vmlrit;ul.orlacidrlesns;l ' lCi‘ry;‘ .St.alé;‘ Zip;c‘ocie‘ S l
|
l

{If travel outside of Texas, complete Schedule T)

Cantributor's principal occupation ’ Contributor's job title

Contnbutar's employer/law firm [ Law firm of contributor’s spouse (if #ny)

l It contributor is a child, law firm of parent(s) (if any)

-

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

Rewised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78B711-2070C (512) 463-5800 1-800-325-850G

LOANS (JUDICIAL) scHEDULE E (J)

]

F__

4 Totzl pages Schedule E(J):

/

3 ACCOUNT ¥ (Fthics Commissinn Filers

The Instruction Guide explains how to complete this form.

12 FWLER NAME

Olgadee [ s,

4
TOTAL OF UNITEMIZED LOANS: =3 = =2 = = = %
| _ ]
5 Date ofloan 7 MNameoflender [ ouiot-stale PAC D 3 3 LoanAmount (3
- - g ! D) oo
2oofio | Ciribank NA D 400
& Islender 8 Lenderaddrass; City: State: Zip Code 10 Interest rate
a financial - _
insttution? 7800 N MD\"G(’_ St (DO ). 85 fo A"PQ—
. ! N - "
Cﬂ N f&ms\m\l’f\l T§759 11 Maturity date
- 22> ] Oy
12 Lender's Principal Occupation 13 tender's Job Title
14 \ ender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

B none

18 GUARANTOR 19 Name ofguarantor 21 Amoun! Guaranteed (§)
INFORMATION

20 Guarantor address; City; State; Zip Code
nat applicable
22 Guarantor's Principal Qccupation 23 Guarantor's Job Title
24 Guarantor's EmployerfLaw Firm 25 Law Firm of guarantor's spouse {if any)
—

26 I guarantor is child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reperting requirements.

Rrased g4r2 {12010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711 -2070

(5712) 4133-5800 1-B00-325-8508

POLITICAL EXPENDITURES

scHeEDULE F

Advartising Expense
Accounting/Banking
Connulting Expense
Tvsit Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GifttAwards/Memarials Cxpense
Legal Services

FoodiBeverage Expense
Poliing Expense

Printing Expense

Travel In District

The Instruction Guide expiains how to compiete this form.

Travet Out Of Disuic.
Office Overhead/Rental Expense

-

Loan Repay—eni/Reimbursement
Transportaiinn Equipment & Related E«pense

Contrioutions/iDonations Made By
Candidate/Qfiicenolcer/Pohtical Commite e

OTHER (entar a calegory not fisted above)

1 Totad pages Schedule Fr | 2

FILER NAME

3 ACCOUNT # (Frhwcs Commission Filers)

b - { i
Seelig, Olga
’—'7 B T - T
g Date 4 Payee name —
) - -~ L .
2 i Clase
6 Amount ($) 7 Payee address; City; Blate; Zip Codu
' P a2
@\ Ky
B PURPOSE {a) Category (See categories listed al the lap of thts schedule) {b) Description (it travel outsiae of Texas ;Umplele Sehegule 1)

QF
EXPENDITURE

LC’C»_?"\ (‘(7 ch lm‘._(\l-\r

g Caomplete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Olga decfiq

Office sought Qffice held

Counl-q Courd 43

Date

322l 10

Payee name

Q.l. \’7 \Lj@ 7 ke

Amount ($)

PX1%50

Payee address; City; State; Zip Code

R
PURPOSE
OF
EXPENDITURE

Category (See categones lisied at ine top of Lhis schedule)

L Gen O ren

Description (M iravel cutsiae 7 Teaas, completa Schegule T

Complete QLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

C)lq;_m S‘J_Q[LS;

Office sought Qffice held

Alsal "'-3 G_C\\(—’: 3‘1?)

S———
Date Payee name
1 “1[/ .
_-j L[ 1D Clnese ] o
Amount (3) Payee address; City; State: Zip Code
o o
Busp e
PURPOSE Category {See categones lislec atihe lop of s schedule) Description (I raveloutsize * Tzxas. complete Schedulg T
QF
EXPENDITURE LDCJ 1 [e Pl me A
Comglete QNLY 1f direct Candidate / Ofiicehalder name Office sought Office held
expenditure to benefit C/OH
t P ——— =

Date 1

40500

Payee name

d\-\’lb&ﬂk

Armourt (%)

fé ,B L;\l\—-)—_‘—:}_)_

Puayee address; City, State; Zip Code

-

Description (Ifiravei cutside ¢ Texas. complete Schadule T)

PURPOSE Category (See categories listed 2t the top of his schedute)
OF
| EXPENOITURE L‘DC\{-} (-G_;QQM] M N J( o

Complete QNLY if direct Candidate / Officeholder name Office sought Office: held ]
St . = 4 ]

expenditure to benefit C/OH U! ce \S’ZQ L < C DU{\«LLL C,DU,F L &2

1 —
A‘TITACH ADDITIOHAL CQPIES OF THIS SCHEDULE AS NEEDED B

Revised 04/2112010



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 {512) 46:3-5800 1-B00-325-83506

POLITICAL EXPENDITURES SCHEDULE F

S— =
EXPENDITURE CATEGORIES FOR BOX 3(a)
Aavertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Remmbursament
Accouniing/Banking Legal Services Seheltation/F undraising Fxpense Transportatic n Equipment & Related Expease
Consulling Expense Food/Beverage Expense Travel in District Contnoutions/Donations Made By
Evini Sapense Paolling Expense Trave) Qut OF Disuict CandidaieiOificehoidesiPoitical Commiee
fees Printing Expense Office Cverhead/Rental Expense OTHER (enier a calegoiy not l1sled above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F: 2 FILER NAME | 3 ACCOUNT = {Ethics Cominissian Fiiers)
Seelle Olgc
PE—— —f -
4 Date 5 Payee name ~ [
. — 3
slo=lio Ches e
6 Amount (3} 7 Payee address: City: State; Zip Code
- ~AN\TE
c&‘) 4 o) O -
-
8 PURPOSE (@) Category (See calegones fisled al the top of this schedula) (b} Description (if1ravel outside ol Texas ¢ompiete Scheduls 1)
QF
EXPENDITURE LO am e Y’.‘)Ca N A
Complete QNLY 1 girect Candidate / Officeholder name Office sought OAflize hueld
expenddure to benefit C/OH A C? G o '\-: < CDU,K-L"L{ CDU. o4 de
[a 1 Li -
Date FPayee name
- . " - . |
) / 2o Cidn bani
Amount () FPayee address; City: State; Zip Code
- M E
% AdD 53
PURPOSE Category (See categones lisied a1 tne top of this schedule) Description (t trave! outsice +f Teras, complete Schedule T)
OF
i EXPENDITURE LDC A ((_P G m e nd B
Compliete QNLY if direct Candigate / Officeholder name Office saught Oifice held
expengiiure to beneht C/CH
p—
b Date Payer name
Clis {o (Chase o . -
Armount (3) Payee address; City;, State; ZipCode
[ A, os
hsope
PURPOSE Category (See calegories Isted atthe top of |his scnedule) Description {Iffravel sulside of Teras, complete Scnedule T)
OF
EXPENDITURE Loan te DG Men ¥
Complete ONLY if direct Candidate / Officeholder namo Office sought Qffice held
expenditure to benefit C/QH
| — .
Date Payee name
G oo Cikibanle
Amourt (%) Payee address: City; State; 2Zip Code
s DO
% 2 I
E—
PURPOSE Category (See calegories hisled al Ihe top of ths scheule) Descnpiion {lfiravelcuiside ¢ Texas, coinplete Scheoule T)
OF
EXPENDITURE l oon ¢ P ymen b
Complete ONLY if direct Candidate / Gfficeholder name Otice sought Office neld

expenditure o benefit CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised D42 112010



Texas Ethics Commission

P.C. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULEF

Advertising Expense
Accounting/Banking
Consulting Expense
Ev-nt Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Salaries/Wages/Contract Labor
Soiicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Paliing Expense

Printing Expense

Travel In District

The Instruction Guide explains how ic complete this form.

Travel Out Of Disuict
Offica Qverhead/Rental Expense

Loan Repayment/Reimbursament
Transportation Equipment & Retated Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Commiltee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3l il

&5 Payee name

Mersage Audience & Presentalon

Olec Jeel:
9 J

6 Amount (%)

{560 . oo

T Payee address;u

City; State;

2400 5 4th St
Ausoin , T 75704

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at tha top of this schedule)

Adve rtising xprase

{b) Description {if ravel outside of Texas, complete Schedule T)

9 Complete QNLY if direct
expénditure to benefit C/OH

Candidate / Offittholder name

D?)CL Sﬁ(;(

Office sought Office held

C’Cl.mlﬁ Cowrd <2

B 140

LAY
Date Payee name e
21410 it Leissner
Amount ($) Payeea address; City; State; Zip Code
r’);-[v‘ {\)\(5 [ Df_-

Austen TN 1¢ 781

PURPOSE
OF
EXPENDITURE

Category (Seecategories listed at the top of this scheduie)

A OCDLM--HQ {

Description (If travel outsice of Texas, complale Schedule T}

Complete ONLY if direct
expenditure to benefit C/OH

Candidata / Officeholder name

D(QQ See\is

Office sought Office held

Cowndy Cowrt #2

Date ! Payee name

2122 110 Brith Leis sner -
Armount ($) Payee address; City, State; Zip Code

3040 72U Mesa
Bu stia  TX
PURPOSE Category (See categorias listed at the top of this schadule) Description (If travel ouiside of Texas, complele Schedule T}
OF

EXPENDITURE Ace aupt naq

Complete ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholdar name

[ga Seclic

Office sought Office held

C.o W\‘Jf"«l dou.f‘*f' 4*3

Data Payee name
3 Lo Buying Time, LLL
Amount ($) Payee address; City; State; Zip Code
& Q500 LS50 Massa chiusetts Ave NW | Ste A0
‘ Weshiggpeen  De. 20000
PURPOSE Category (See calegorles listad at the top of this schedule) Dascripion (If travel outside of Texas, complate Schedule T
EXPE!?(;TURE Ad NeCH s g Cﬁp(,n&(_.

Complele DNLY if direct
expenditure 1o benefit CIOH

@ndidata / Officeholder name
A ) )

[ 3~ &Su,.lﬂ-

Office sought QOffice held

Covndty Qouet 2

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED

{

Revised 04121/2010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

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

The Instruction Guide explains how to complete this form.

T
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitetion/Fundraising Expense Transportation Equipment & Relaled Expense

Consulting Expense Focd/Beverage Expense Travel in District Contributions/Donations Made By

Evnt Expense Polling Expense Travel Qut Of Diswict Candidate/OfficeholderiPoiitical Commillee

Fees Printing Expense Office Overhead/Rental Expense OTHER (en\er a calegory not lisied above)

1 Total pages Scheduie F;

2 FiLER NAME
Ol sg See.l: ‘g

3 ACCOUNT # (Ethics Cormmission Fllers) ;

4 Date

Ll\c’;(la

5 Payee nam\é

Parg gov o nbing & Ma s (- g

S Aamount (B

$11850 92

7 Payee adoigss; City; Siate; Zip Code
I0A 23 MSKeallg Place
Pusha TR 18188

8 PURPOSE

(@) Category (See calegories lisled at the top of this scheduie} () Description (if

travel cutsidde of Texas, complete Scnedule T)

OF - he
EXPENDITURE Adv et st ng bxpnse
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CAOR D{?( Se é.{; g C_,Du/l—{"!j dou_.{-\_#_ =+ S
o) i — L 1
Date Payee name
2(;4[;0 Sy Tixas Oxserver
Amount (3) Bayee agdress: City; State; Zip Code
t.5 95
PURPOSE Category (See calegeries listed at the lop of this schedule) Description (fiiravel cutside of Texas, complete Schedule T)
OF .
L EXPENDITURE Donea {5 on
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 4'
i t fi . —~
expendilure to benefit C/OH O i< SL(L— [ 1 QOM-("-' Q uw‘-‘-.li’f;
Ad g
Date Payee name
2{, o Delwin Goss -
Armount Q‘?s) Payee address, City; Steie:  Zip Code
K135 1O Tenleg St
Aushin TR 728741
PURPOSE Category {See calegories listad al the 1op of this schedula) Description (li ravel culside ol Texas, compiete Schedule T)
OF
EXPENDITURE Condracr labor
Complete QNLY if direct Candidate / Oﬂ'ceholder name Office sought Office held
expenditure to benefit C/OH e ¢ opantyy O 4
T 48 ,( -9 Ot L COns 7e
Date Payee name
2t Jio Acleen Sandh e
Amount ($) Payee address, City; State; Zip Code 5
o
b5t U Talomd Dy
. ¢ L) < ———
i ushkn T 75159
PURPOSE Category (See categories listed at he tap of Lhis schedule) Description (If ravel oulsice of Texas. complete Schedule T)
F ) .
EXPENDITURE (onktaclk Lalbosr
Complete DNLY if direct Candidate / Officeholder name Office scught Office held
' . . T
expenditurs to benefit C/OH O\ w6 Seelis Couniy Qopg-k2
ATTACF‘ADD'IT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0422112010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-.2070 {(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounting/Banking
Consulting Expense
Evint Expense
Fees

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel tn District
Travel Qut Of Disuict

The Instruction Guide explains how o complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fungdraising Expense

Office Overhead/Rental Expense

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidaiei/Qficeholder/Politcal Commites

QTHER (enter a categery not lisied above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Cornmission Filers) |

4 Date

Q,L]"IJJD

\TCL &e_(;?

5 Payee name ™

Motor Nlad e

=

QF
EXPENDITURE

1

6 Amgunt (%) 7 Payee address; City; State; Zip Code
8 PURPQOSE (@) Category (See calegories listed at the top of this schedule) {b) Description (If rave! bulside of Texas. complete Schedute T)

,DEJ Ve 5 /]j gv\p( nse

9 Complete QRNLY it direct

expenditure to benefit CIOW

Candidate / Officehclder name

9} Sa 5‘2(_\3{7

Office sought

Office he'd

Q oy Cort 4 2

Date Payee name
"y .
2 |ia fo Ausha Blacke lawyeds Assoc. .
Amount ($) Payee address; City: State; Zip Code
!
50
PURPOSE Catagory (See categories lisled al ihe lop of this scheduie} Description (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Donaban

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Dli}cL J&(Z. l:{j‘

Office sought Office held

Q-D\.u\,—\(‘hq Cf Y ‘1{‘3_

-

Date

Payee name

2220 VS Postmaster

Amount ($) Payee address; City; State; Zip Cade
500
PURPOSE Category (See calegories lisled af the lop of this schedule) Description (Iftravel outside of Texas, compiete Schedule T)
QF
EXPENDITURE A v
- Adv (otijing - Postage
Complete GNLY if direct Candidate ! Officehoclder name Office sought Office held
axpendiure ¢ penefit TIOH
Date Payee name
4 -

Q/;),q Jio Sandra Ramas
Amount {3) Payee address,; City; State; Zip Code
ﬁ;)io (308 Lostwood

A’\/L_{‘{’]q “TW. 15702
PURPOSE Category (See calegories listed 2l the top of this schedule) Description (If ravel outside of Texas. complete Schedule 1)
OF i
EXPENDITURE ﬁb Mbufseme At - Face ook A(j
Complete ONLY if direct Candidate / Officebolder name Office sought Office heid
expenditure to benefit C/OH
—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

Advartising Expense
Accounting/Banking
Consulting Expense
Evznt Expense
Feas

EXPENDITURE CATEGORIES FCR BOX 8(a)
Gift/Awards/Memorials Expense
Legai Services
Focd/Beverage Expense
Polling Expense
Printing Expense

SalariesMages/Contract Labaor
Solicitation/Funrdraising Expense
Travel In District

Travel Qut OF Disuwici

Cifice DverheadiRental Expense
The Instruction Guide explains how to complete this form.

Logn RepaymeniReimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidaie/OfficencleedPoitical Commiltes

OTHER (enter a category not listed above)

1 Total pages Scheduie F-

2 FILER NAME

3 ACCOUNT # (Ethics Commigsion Filers)

4 Date

(‘{& QS_\(,L—‘IQ

5 Payeename

225 [0 La Voz

& Amount (3)

175

7 Payee address; City; State;

Zip Code

{a) Category (See talegories lislec atthe lop of ihis schedule]

Al (4 sement

8 PURPOSE
OF
EXPENDITURE

(b) Drescription (Ii rzveisulsice of Texas, compleis Scheaule T} ‘

Candidate / Officeholder name

9 Complete OMLY if direct
expenditure 10 benefit CIOH

Office sought Office held

(ountyCawt 2

Date Payee name
. ’
Ziélq e Secranos
Arncunt ($) Payee address: City;, State; Zip Code
%, R River
bt AustHn -T2 171
PURPOSE Catagory (See categories listed althe top of this scnedule) Description {Iftravel putside of Texas. complete Schedule T)
OF
EXPENDITURE Event Ex pense

Complete DNLY if diregt Candidate / Officehol!der name

expenditure to benefit C/OH

Office sought QOffice held

O“:q S&L.(}j

Counby Cownrt +3

Date Payee name
2|ax5]i0 N} et Vickories B
Amou;\-r(é) Fayee address, City; State; Zip Code o {
# 250
PURPOSE Category (See caiegories listed al the top of this schedule) Description (Iftravel oulside of Texas. complete Schedule 7)
EXPENDITURE ebsite e sign

Candidate / Officeholder name

Ofsa SCC,Lﬁ

Complete QNLY if direct
expenditure ta benefit C/QH

Office sought Office held

Con 1y Court #2

Date Payee name
2[25 00 | Quadra  Remos
Araount (3) Payes addrass, City, State, Zip Code

1209 Rosecxood

¥150 Aus bn TR 75702

PURPOSE Category {See categories listed at the lop of this schedule}
OoF

EXPENDITURE

Description (li ravel oulside of Texas. complets Scheduls T)

Be (b orse mund= L oy bac{k A

Candidate / Officeholder name

Oleg Seeic

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

COLA/V@-H (’.p w - 3
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Evznt Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwardsiMemorials Expense
Lega! Services

FoodiBeverage Expense
rolling Expense

Printing Expense

Travel in Disirict

Salaries/Wages/Contract Lator
Solicitation/Fundraising Expense

Travel Qut Of Disuict
Office Overhead/Rental Expense

Logn RepaymeniiReimbursemeni
Transporation Ecuipment & Related Sxpense

Contributions/Donations Made By
Candidate/Officenclder/Political Commiitee

CGTHER (enter a category not listec above)

The Instruction Guide explains how to compiete this form.
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3 ACCOUNT # [Ethics Commission Filers)
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Date Payee nar:le '
2l o Sandra Ramos
Amount {$) Payee address: City;, State. Zip Code
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Cifice sought Difice neld
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Texas Ethics Commission P.QO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Advertising Expense GififAwards/Memorials Expense Salaries/Wages/Contract Labor Lean Repsymeni/Reimbursement

Accounting/Banking
Consuylting Expense
Evtnt Expense
Fees

Legal Services

Food/Baverage Expense

Paliing Expense
Printing Expense

Solicitation/Fundraising Expense
Travel In District

Travel Qui Of Disuict

Cifice Overhead/Renial Expense

Transpornation Equipment & Related Expense

Contributions/Donations Made By
Candidaie/Offizenolder/Political Commities

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.
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OF
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Category (See categories listed al he top oi this scnedule)
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e
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expenditure 10 benefit C/OH

Advertising Spense - Posh ge

Candidatevl Officeholder name

Office sought Office held
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Date Payee name
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expenditure to benefit C/OH
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] —
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—
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—
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Texas Ethics Commission

P.C. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Gontract Lebar
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Gitt/awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expanse

The Instruction Guide explains how to complete this form.

Loan RepaymentRsimbursamant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commiltee

OTHER {enter a category not listed abave)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800
T
OUTSTANDING LOANS SCHEDULE L
1 Total pages Scheduie L:
The Instruction Gulde explains how to complete this form. {
2 FILER NAME Q . 3 ACCOUNT# (Ethics Commission Filers)
] udbltg ,Dtﬁa
LENDER T 4 Namaea of lender
INFORMATION
Oleo Seelt 9
s lendarsddiess. | .C‘.ity ..... s Z.IF.tC;m.ﬂB .......................
A T twond
Auskin T «qgm59
GUARANTOR & Name of guarantor
INFORMATION
}Z not applicable ) ? Guérédlo}édarésé o 'Cfity‘ o S‘!éte ...... Z'.p éode ....................
-
LENDER T Name of lender _j-p fV\oer/\
{NFORMATION ~
Clhase Bank, N. A
o 'Lar'\dér'acidr'eés. """ city: state; ZipCote T
Pl-p i@
nd » /'l FAY 1 sd ] ;
Ao & Srriewoin Columbus OoH 438240
T
GUARANTOR Name of guarantor
INFORMATION -
Oloa Seelig
D not applicable - .('Bu.ar.an.(o‘r a.d(.jre.ss.;. . .City.; - 'S.m.te ....... zm éoae .......................
T4 Tallepad
D bing Tl 1g9s
{ ENDER Name of lender —>
INFORMATION
e = S R
GUARANTOR Name of guarantaor
INFORMATION
L} not applicable o .é‘-u.arér{to;r:a.daréss.:. . ‘C;'ty.. o iéta'te.. ..... Zip Code T
LENDER Name of lender
INFORMATION
.. .L.‘er}d'er.acidr.es.s;. R .Cit'y, ..... S 2ir5 Gowe e
_
GUARANTOR Name of guaranior
INFORMATION
D not applicable N éu-arén‘[o} édare.sé;A . aiy s‘a.te.‘ ..... le C;o‘.je ....................
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