Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7710

Form C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

31

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

D change of address

3 CANDIDATE / MS /MRS /MR FIRST M
OFFICEHOLDER ’ -
NAME MR Micagt- s .
A ]
Dok el S
Mitee Varein
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# CITY; STATE; ZIP CODE

3443 LZAF{ELD DRIVE fusTi, 7X 7874

M Primary D Runcff

oY /03 Jeoiz

D General

5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION ‘t 4
OFFICEHOLDER
PHONE ( 573) ST -92277 . 2

6 CAMPAIGN MS / MRS /MR FIRST ) M Daig'[maged ’ [ S
TREASURER . .

NAME L MRS Jessren
NICKNAME LAST : SUFFIX
HorTa - PERZ -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER ;

ADDRESS i . - -
(residence or business) 3‘?5’ _S'Pﬂlplj bresve ‘(V Le TX. 7§é 40
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; . .
PHONE (572) 293, Y703
9 REPORT TYPE - 15th day after campaign
m January 15 [:] 30th day before election D Runoff D troaturer appointment
: (officeholder only)
l:, July 15 D 8th day before election D Exceeded $500 D Final report {Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED
o1 e SBoil _ . THROUGH 12 /31 /Roit
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (ifknown)

TRAVIS CoodTy ConsTAhie
Pt 43

GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

CANDIDATEIOFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
14 C/OH NAME . ) 45 ACCOUNT # (Ethics Commission Filers)
Micwnee  Steve  VARein
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] specimic

COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 1
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 9. 4l
2. TOTAL POLITICAL CONTRIBUTIONS $ N gg
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i @)3 8S.32
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —_—
4. TOTAL POLITICAL EXPENDITURES $
............ - TL83
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ¢CH 322
(L)g/-\rﬁ-'rerh"rE/)\IES(,s 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LAST DAY OF THE REPORTING PERIOD ——

18 AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the accompanying report

is true and correct and includes afl information required to be reported by
LA A e o et g s e D et e me under Title 15, Election Code.

SwEL,  ELIZABETH NAGLE

S¥) Pt . .
Sxi %{;: Notary Public, State of Texas /’j ///
g% - + s My Commission Expires g - - )
"4,, 3 ‘e APRIL 27' 2012 Signature of Candidate or Officeholder

e 5 e v o St o g e

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (\(\\1{‘\;\{\&\ “Aoae \Vore e , this the

\ D day of ’;Q;ngg, .20 , to certify which, witness my hand and seal of office.

B WIRNIY (\ng\ N zodoatn O\ Nk oy

S:gnat&g of officer admlmstenng 5- Printed name of officer administéff)ng oath Title of officer adn‘inistering oath

www.ethics.state.tx.us Revised 05/28/2011



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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

23

2 FILER NAME

Micupaal  steve Vareta

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#; )

Rﬂ eHEA PE'NbL€~1

07/0L// 1 6 Contributor address; City; State; Zip Code

1302 cRecKSTone DR, CEDAR PARK Tk
18603

7 Amountof | 8 In-kind contribution
contribution ($) ' description (if applicable)

|Pn:;m,}5 ZIVITR~
é,w,_,_a lT:ftws, T cinaTs Bor

Utevo o FF pARTY 43D

leaipy G5 ParnnE

(ff travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 40 Employer (See instructions)

) Amount of | In-kind contribution

Date Full name of contributor [] out-of-state PAC (ID#;
Lesbie T. cidmvez
D‘]/éé /” . 'Cc;nt.rib.ut.or.ac.!d}es's;. . Cit.)l;- éta.te.; .Zi.p .Cc.odé .......

N3o5 Vikipian oy Aus7ra, 7. 18739

contribution ($) l description (if applicable)
>
yoz2 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of l In-kind contribution
. S contribution (%) | description (if applicable)
| Mg Pedoley SR |
07/08/” Contributor address;  City; State; Zip Code g: o p O I
Yoz LIATER ORW DA, CeDAR PARK, 7%,
7{?{, i '3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 4 out-of-state PAC (ID¥#; ) Amount of | In-kind contribution

(o Peroiey

o7 /ag;/ Il | Contributoraddress; = City: $atei ZipCode

Hog WATER DRW Dr CEDARPARY TN,
18¢i3

contribution ($) | description (if applicable)

| & |

L D
2"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fulli name of contributor 3 out-of-state PAC (ID#: ) Amount of | In-kind contribution
m H contribution ($) l description (if applicable)
o7 /08 li { " ' Contributor address; ~ City; State; Zip Code "4 |

(R0 Taiguan Lo . AdSTN, 7% 78707

/0022

(If travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070  (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . L 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag 2
2 FILER NAME . ’ 3 ACCOUNT # (Ethics Commission Filers)
b K]
Micwags S7eve  VARrRarA
4 Date 8§ Full name of contributor [ out-of-state PAC (ID¥; )y | 7 Amount lof | 8 In-kind contribution
contribution ($) | description (if applicable)
H ‘3\\\1 Pr oR
o1 /03’ i 6 Contributor address;  City; State; Zip Code ﬁ,?o ‘?’_‘3 :
1203 Rived  OAK  (EANDER, 7y 7506 41 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(1D#; ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
Kevid Pr Yo |
Contributor address; City; State; Zip Codé ﬁ oD
o108 10 ]203 RiVER LEAND RR. T T
i oAl (& ) X 78CY/ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (D ) Amount of _ | In-kind contribution
ﬁ (, / J Z ﬂ @ 7 Q contribution ($) I description (if applicable)
o7/ 05”/}1 " Contributor address;  City; State: Zip Code /] PR |
n 7 N '; 2O6 <X
2] 008 Hoggﬁ,dj Clotee PEloygrvs e = |
7% (A
'—736 ° (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of l In-kind contribution
. contribution ($) | description (if applicable)
) Micnwacl P ley :
07/99 / 1 Contributor address; City; State; Zip Code 5 50 l
, o jCen T
1302 CREENSTarE bR, CRPAR Pagk, 7% |
. 7 gb B . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
~ contribution ($) | description (if applicable)
- Yetannn MARTinET
o7 /b// / Contributor address;  City; State: Zip Code R ﬁ |
. by . o
2Y¥ Q3 Lors ANE Bros il & 7X, 7852 a0 ® |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics. state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. R . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
/- )
Micipec  STeveg VaReaa
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
o //3/ YZi 6 Contributor address;  City; State; Zip Code RO -’;9 :
2109 PARAMocundT Ave . AusTs o ,.7‘);. |
73 7{)9-) (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD¥; ) Amountof | inkind contribution
' contribution ($) l description (if applicable)
gafy |- Mol MAcgure |
07/ 9? 2 ” Contributor address; City; State; Zip Code ﬁ |
. . ] . - LES
1900 ONIDR CRERN Pluq B 1555, Do :
A“*‘ST’ ") 2 7;(. ‘1 87 1‘1 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:__ ) Amount of | In-kind contribution
. oo contribution (%) description (if applicable)
 Notad  MEcrAgy :
/ Contributor address; City; State; Zip Code
o732 /n ) ' . . d,?o 22
|abi ©Nior REZK PRuy Tleodol |
AMSZ?/" / 73( . '79‘7 ?g (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Fuli name of contributor | out-of-state PAC (ID#; ) Amount of | in-kind contribution
; contribution ($) description (if applicable)
 l4aTHlre~ coble I
07 / } 2 // / Contributor address; City; State; Zip Code ' ﬁ 6/0 ; 5. I
1201 SHaNN o SAks 7L, Aus7is 7% |
L 7 8—, I/L ) (if trave! outside of Texas, complete Schedule T)
Principa! occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC aD#; ) Amount of | In-kind contribution
’ . contribution ($) | description (if applicable)
MARE LippiweoTn
’ Contril:;utbr.acidlles.s;. ’ Clty éta'tee 'Zi.p Code ......... : ,
Yool WALSAN Loop  fJus, &, TLTIB7 Y9 |
(If travel outside of Texas, complete Schedufe T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

www.ethics state.tx.us Revised 09/28/2011




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule A:

~23

2 FILER NAME

Micvael. STeVvE VhAreaa

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o1 / EZ/I/

5 Full name of contributor [ out-ot-state PAC (D#;

ZAars A, BERRy

6 Contributor address; City; State; Zip Code

84l oS RadeHos Pr, Ausrl, %,
78744

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

7 |

2
l
|

(if travel outside of Texas, complete Schedule T)

S éi?

9 Principal occupation / Job title (See Instructions)

10 Employer (See {nstructions)

Date

&7 /22//;

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State;

4N (o5 AApnddss DR, Aum;l' 7X

Zip Code

78749

Amount of ‘ in-kind contribution
contribution ($) | description (if applicable)

|
A0 €2 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o7 /oifi

Full name of contributor [ out-of-state PAC (ID¥; )

EDpnd  Famips

Contributor address; City; State; Zip Code _
3700 CounNglan DR, Auﬁ;;&/ 7.
‘ 787 49

In-kind contribution
description (if applicable)

Amount of |
contribution (%) I
I
|

/4

£

(¢

Y»
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0(2e)

Full name of contributor d out-of-state PAC (ID#;

Momica

Contributor address; City; State; Zip Code

37e¢t CounNslor pea. Aus71, 7%, 18745

Amount of | In-kind contribution
contribution- (%) I description (if applicable)

3 N
s |
|

(If fravel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

&7/=27/ i

Full name of contributor ] out-of-state PAC (1D#;

lo1s PeErNDLE

Contributor address; City: Stae; Zip Code |

Yp2 WATER odk DR, CEDAR Parle, 7K

706(3

Amount of I in-kind contribution
contribution ($) | description (if applicable)

Csra-as :

(If travel outside of Texas, compiete Schedule T)

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDRULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics . state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MicVage L STeve VARELA
4 Date & Full name of contributor [ out-ot-state PAC (D#:; )
, FraNees Pove .
O7/22/1 |6 contributor adress: iy, siate: zipCose

3923 (EAFiRW D, Rusrnd , 7%.789%

7 Amount of
contribution ($) | description (if applicable)

] 8 In-kind contribution

(If travel outside of Texas, complete Schedule T)

ﬁf/o ol

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

o1/29/

{7 out-of-state PAC (iD#:

Swbrea9

City; State; Zip Code

Yel0 AL7a lama Dr. fusria 7% %

Full name of contributor

Contributor address;

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
o2 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o8leifit

Full name of contributor [ out-of-state PAC (1D )

SANT 30

City; _State; Zip Code

Contributor address;

BCIR2 VERDNIA 7rAR- Aus7id 7%,
) 7E7Yqg

In-kind contribution
desctiption (if applicable)

Amount of
contribution ($)

Zos

|
I
2
|
|

(i travel outside of Texas, complete Schedute T) .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/0[///

Full name of contributor | out-of-state PAC (ID#; )

SANTI 7

ate; Zip Code

Contributor address;

Eliz VEroN 14 7241t A

City;

g7 7%
787 4P

Amount of | In-kind contribution
contribution (§) l description (if applicable)

2 & |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

° Employer (See Instructions)

Date

oglot |

Full name of contributor [ out-ot-state PAC (1D )

Angle Rille

Contributor address; City: State; Zip Code

305" Fingbust! oaq

BuabA —x% . 785D

Amount of | In-kind contribution
contribution ($) l description (if applicable)

Jo 22 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se'e Instructions)

Employer (See In

structions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

WWw.ethics‘state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FHER NAME

Miengel  S7eve Varera

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o2lpi |y

§ Full name of contributor [J out-of-state PAC (D#:

6 Contributor address;  City; State; Zip Code
Yeas bavis IN, A3z Ausrid, A,
TE24?

7 Amountof I 8 In-kind contribution
contribution (%) | description (if applicable)

4 I

20 |
I

~ {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

Instructions)

Date Full name of contributor [ out-of-state PACD¥; 3 Amount of | In-kind contribution
- - contribution ($) description (if applicable)
ER:\ s |
03 ,0\ i Ii Contributor address; City: State; Zip Code ) |
825 DAV # ‘ Poor2 |
9 DAVIS LN, #1335 pusrd R, |
: /78‘7 L (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See |

nstructions)

Date

09702//1

Full name of contributor 1 out-of-state PAC (iD#;

Rbbzﬂf Gan ciA

Contributor address; City; State; Zip Code

—

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
Ve I
I
I

| C’é?/é.; /i

L SRANTZA . Gancla

Contributor address; City; State; Zip Code

T709 Tdbongudl DR, fJu 738 7%,

‘734367

N &>
€
WS7T T e 2 =
17062 TAabogands DR, Aas , 7X.T18D
(If travel outside of Texas, complete Schedule T)
" Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fuill name of contributor O out-of-state PAC (ID¥; ) Amount of | In-kind contribution

contribution (%) | description (if applicable)

I
b R :

(If travel outside of Texas, complete Schedule T)

63

"

op

Principal occupation / Job title (See tnstructions)

Employer (See Instructions)

Date

D?/D‘Z///

Full name of contributor [ out-of-state PAC(ID#;

Contributor address;

City: State; Zip Code

o Bluae Rid 720 .

in-kind contribution
description (if applicable)

Amount of
contribution ($)

4

o 42

I
I
I
|
I

WEST take s, 7 7874%

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

7

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

23

2 FILER NAME

”

Sreve.  VARAA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

05’/ o2/1

Mielgei
18 Fult name of contributor [ out-of-state PAC (ID#; )
_ DAnmee  ARiTp |
B Contrit;utoa: add-re-ss ‘Ci.ty.' Staté'- le (‘;o&e .........
309 Juwipgr De, Mwm"mﬁpljy /%ﬁ
786io

7 Amount of
contribution ($) | description (if applicable)

| 8 In-kind contribution

o |
l

(if travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

oz fo2)

Full name of contributor [ out-of-state PAC(ID¥; )

Contributor address;

li8/z cHmmbess Peak Cove Del 77

City; State; Zip Code

TX. 156\ T

Amount of | in-kind contribution
contribution ($) | description (if applicable)

3o
l

{f travel outside of Texas, complete Schedule T)

ﬁrincipal occupation / Job title (See Instructions)

Employer (See instructions)

Date

o8 /0-2'7//

3 out-of-state PAC (ID#;

v

Full name of contributor

Contributor address;

City; State; Zip Code

PCRY Brss LANE /uffm‘* 72, 7@_771

Amount of I In-kind contribution
contribution (8) l description (if applicable)

_;éb‘@.g |

(If travel outside of Texas, complete Schedule T)

Prmcnpal pegupation / Job title (See Instructions)

Employer (See Instructions)

Date

& 9‘/1)?//,

Full name of contributor [} out-ofstate PAC (ID¥#: )
DoNNY  Tenass
Contributor addlles's (':lt'y | S!a.te' Zip bddé ..........

Giof (A CresapA PR, Hus7in 7X
787493

In-kind contribution
description (if applicable)

Amount of
contribution ($)

-4

A0

e

(If travel outside of Texas, complete Schedu|e T

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

oR o5, 1/l

Full name of contributor 1 out-of-state PAC (ID#; : )
TJERALD Nable
Contributor add?eés;' (.':it'y;. Sta.te.; .Zi.p bddé ----------

[2Y y;;quJ Vatley RO

WEST tnkg Uil TXT27¥¢

2o |

Amountof |  In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

" . . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. p? 32

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

M retagC STevE  VARTAA

4 Date 8 Full name of contributor [ out-of-state PAC (iD#; )y { 7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

OF foFfy |6 convwuiorsasress:  Ciy; Siaes zpCocs 810000
9)) WESTAKE Prive est e il 90= :
7K, 787 ¥Ye (If travel outside of Texas, compiete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See (nstructions)
Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of [ In-kind contribution

contribution ($) l description (if applicable)

- " Contrbutor adaress; | Giy: Sumter Zpooss T |
o8[c3/i

FGlo STenEridge. RO. Auszd 67,?, P pps- 0 :

874 G| of travel outside of Texas, complete Schedule T)

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

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor O out-of-state PAC {ID¥;

2y O R

o .Cdnt‘rit;utlor.addfes.s;‘ ’ .Cit.y;' ét.'a'te.; FZi'p bddé .......... |

08/05/// 8 /‘7(/;% (AN £ 4’-’””*’)/75(:78‘7% ﬁ/oav’a_?j

L

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor |} out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Al HereceRA |

o .O‘N}i .u.or'a‘ r'es.s;. . -i-:- . bte'; . . o e .......... | 4
OR /’, Contributor addre City: State; z..PCd , ﬁ .
o 21208 SYIRGANS Horek fIAgatindg g 2|

; x f 7}%@@ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) , Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of in-kind contribution

ORJsdfir | Concinior aiciessi " ciy. Sute: Zposas 4
. ‘ iy O
)] N, Kivretd Coeele CEPAR Fad, 70 =

¥, 718615 (f travel outside of Texas, complete Schedule T)

|
contribution ($) description (if applicable)
Lvas Lloyp |
|
I
|

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, ploase seo instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

23

2 FILER NAME

Miclae U <Teve VatatA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

08foq (11

8§ Fuli name of contributor

CADE

6 Contributor address;  City; State; Zip Code

Jyo7 eR 27> LEANDER T8y

] out-of-state PAC (104 )

7 Amount of | 8 In-kind contribution
contribution ($) ' description (if applicable)

% | Musie SHod
Soor 2 | Fol
| Wie e s E#Fpart

(If travel outside of Texas, complete Schedule T)

9 Principal occu

pation / Job title (See Instructions) 10 Employer (See |

nstructions)

Date

o8fo] i1

Full name of contributor [ out-of-state PAC (ID#; )

Mienage + ELreaBRerd

Contributor address; City; State; Zip Code

10112 AucTon 0AK Ausrid, TX,

18798

{n-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
#4550 :
l

(If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

Date

o8 loy/1

Fuli name of contributor ] out-of-state PAC(ID#;

Rebeeen ¥ pamira  Huer7a

Contributor address; City; State; Zip Code

2313 FATSy FAgkeay Ausria 7y
78744

-

In-kind contribution
description (if applicable)

Amount of |
contribution () I
|
I

Bho o=

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

OB 64/,

O out-of-state PAC (ID#; )

Bribges

City; State; Zip Code

l1602 CAnT7ethuty TALES (.
Auszi 7. 18148

Full name of contributor

Contributor address;

ﬁ‘/’o'f’ﬁ

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instruction’s) Y

Employer (See Instructions)

Date

/o )/t

Full name of contributor ] out-ot-state PAC (1D : )

Alura (ZF£

Contributor address; City; State; Zip Code

2Y0Y Allked #A 4057/,5/ 7)?,7@773

¥4

Amount of —I In-kind contribution
contribution ($) | description (if applicable)

|
Y0122 |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.t

X.us

Revised 09/28/2011




Texas Ethics Commission - P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

N . . 1 Total pages Schedule A;
The instruction Guide explains how to complete this form.

2 FILER NAME . ' 3 ACCOUNT # (Ethics Commission Filers)

Micdace steve VUanela

4 Date § Full name of contributor [ out-of-state PAC (iD#; y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

p Yelaxpa  MarTiiez. 4 |
o 0‘1‘ 6 Contributor address; City; State; Zip Code )
& /R0 2

[957 LD 5T 36¢ NEW BrAS :

ﬂ 7 8 13 o (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D¥: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
ESTHER  SAldzal , |
()8/ oY / 7, Contributor address;  City; State; Zip Code ﬁ}o |
[R215 //um C//ﬂfé’ #5209 Aaf/.u |
_ I
7 07—? ? (if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution () | description (if applicable)
WAy rApusa
Contribufor address; City; State; Zip Code / |

0&[ s/, ) 44 00
Y\ 2ot pithed Fa At 73 sy 7=

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of ] in-kind contribution
contribution ($) | description (if applicable)
Rex |+ Tl iFel  Madigzek. 4y
Contributor address; City; State; Zip Code ¢ 3
o8 fouln oceesl | Gl S 2k | fo122 |
Y21 Lilliars WAY Hiw BRAuNFZE(s |
: )‘ . 7 8 I ?('3 . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAG (ID¥: . : ) Amount of l In-kind contribution
contribution ($) description (if applicable)
..... CATHy  [lowzes |
Contributor address;  City; State; Zip Code ﬁ e’
| 2C3 flAmbury NMEV Braosfets ,
7 >( 78 / -~ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 273
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission Filers)
Mrethagr. S7eve VArgA
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
contribution ($) , description (if applicable)
TJ. Scer7 7 |
08/0‘7’/ /t |6 Contributor address; City; State; Zip Code o |
z 5 f
Yson JLARANG Da, ,4u5ﬁﬁ.i/ 7% ' |
78744 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 1 10 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; J Amount of | In-kind contribution

contribution ($) ' description (if applicabie)

GranT Casbra

o, e s NN SR T
o 8 / oy / / { Contributor address;  City; State; Zip Code j |
< ’ . : &> |
GR5C EIR Coop HusnA 7, 5002 |
» 7677 Sl (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
y contribution ($) description (if applicable)
| RHosDp Cucllgr |
"' Contributor address;  City; State; Zip Code Y/ |
w _
oB/eM] 1 o |

-

(013 (1 pps5itrac N - Hus7s |, T84 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-offstate PAC (ID¥#:, ) Amount of | In-kind contribution

b A vl’ b 6 J FaLL 4 Q_ contribution ($) | description (if applicable)

(g/q/y/ . ‘co.nt-l‘ib'ut.or‘ad.d;..es's:' . éit.y;. sgate_ le Code .......... g I
(0213 LINBSHIAE Lol fasridy Taszny 7%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC(ID#; . ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
CADE + 7HRA BACcus 4 |
By o> |

08/0 7/” Contributor address; City; State; Zip Code
: [Y0o7 CRR7O £/2’.0NP~({R/73(V78 oY) |

) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME . Y 3 ACCOUNT # (Ethics Commission Filers)
Micdagl STeve Varg
4 Date § Full name of contributor [ out-of-state PAC (ID#; 3y | 7 Amountof | 8 in-kind contribution
contribution ($) l description (if applicable)

oalogly | PRESTed + AMANDA Doege |

6 Contributor address;  City; State; Zip Code g q O D |

< v - um——-
/205" Wilsod  Heights dbe. Ausmid, 7% I
7 87 (I G (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Jab title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | in-kind contribution

contribution ($) | description (if applicable)

| Kemon v BarsaRG panita

Dg / 0@{ / // ‘ Contributor address;  City; State; Zip Code ﬂ 75 oo :

12516 SKy HAarBor PR, Pec V4llg |
ﬁ

77X _78¢ (1f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | in-kind contribution
~ contribution ($) description (if applicable)
. Kertn 4 MAaga ULloyd l
0B[oy [y | Contibutoraddress;  Ciys’ Smei ZipCosa T ﬂ{/,y a> |
. . |
Y228 LoST OASTS Hoffow Au 718, 7X,
) —7 87 3? (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-offslate PAC (ID#; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
. KRewbeA + Robuey ANBRENS
‘ Contributor addrgss; City; State;' Zip Code Ag |
0B/ o4/ . Yo-22 |
161 WEATHERFoAD DR, Aus7ir 74
78'7 5' 3 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAG (1D#; . . ) Amount of In-kind contribution

|
contribution ($) description (if applicable)

. GEorsg  JoMNson ‘
OQ / 0‘-‘/ / / , Contributor address; City; State; Zip Code : ﬂ [

(23 Buekskid Da RooND Rock, |
; % ‘ -l 86 8 l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) )

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us Revised 09/28/2011



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. ‘fg 2
2 FILER NAME . . : 3 ACCOUNT # (Ethics Commission Filers)
Miclagl  S7Teve  VArsELA
4 Date § Full name of contributor Dou[.of.s(a(e PAC (1D#: 3 1 7 Amountof l 8 In-kind contribution

contribution ($) | description (if applicable)

Toha Yoo

oB /0 L"ﬂ 6 Contributor address;  City; State; ZipCode y&& 03 |
= [
3204 SANTA FE PR Aus7i,7x |
w22 K78 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID¥; ) Amount of | tn-Kind contribution

contribution ($) description (if applicable)
TubdirH FuenNTzs l
0 g/oq’[? o bo.nt‘nb.utbr.aages‘s;' . Crty éta.te.: .Zi.p bt;dé .......... g . |
395 Spemg De. Kyle, & T86vo| *° = |

" {If trave! outside of Texas, complete Schedule T)

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

Daté Full name of contributor [ out-of-state PAC (1ID¥; ) Amount of l In-kind contribution

; - 76 i\/ . | % 7:6_)”_)’/[,4 N /’,gp,{z ..... contribution (8) : description (if applicable)
08 / 0"/ /” Contrlbutoradtfress, City; State; Zip Code yﬁa ‘

£ 74
395 Spring De. <y (& RT86Ho

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instrudions)
Date . Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
) ’ contribution ($) | description (if applicable)
Loy FIARy Tianes
g Contributor a ress City; S te Zip Code ﬂya e QO
/ ,
1 RO3 S7T. (Fwrincr GMZAL@;’ 72
o .
. 7 @4 29 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor [J out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
.... Trer  BRAPIERRy ..
o Contributor address; City; State; ZipCode : ﬂ |
o8/ Jo -2 |
| 17903 (Jorlgy Dr pPrlugan \lea
[ 7K, 7Bl D (If trave) outside of Texas, complete Schedute T)
‘Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state .tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. < 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ’? 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MreHael  S7eve Varelw

4 Date § Full name of contributor [J out-ot-state PAC (ID¥: y { 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
‘ | Anbrew  HERRRRA ¥ ,
OE’ / O'i/ / / / ‘6 Contributor address;  City; State; Zip Cod? D? O (w9 |
2008 MERGANS CHorc FA geanvi 3 |
“‘73( A8 leo (if travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PACHD; ) Amount of | In-kind contribution
' contribution ($) description (if applicable)
L ABRod  fMEfRERY p |
Contributor address; City; State; Zip Code B
R/ oy/10 > | Pz
27068 /TOAGANS Closcr FIT. 3R ‘
7 X Ll (f trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ out-of-state PAC (1D ) Amount of | In-kind contribution
. P contribution () description (if applicable)
: TenNIfER. + Ray ©O9#S p |
‘ "' Contributor address;  City; State; ZipCode Yoo |
08 [oyly /2% ,
3913 COVEREN WAGDN [Ro uud RO |
) 7 X . 7 8(’0( “g (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor O out-of.state PAC(IDH#; ) Amount of | In-kind contribution
’ " ' : contribution ($) I description (if applicable)
. Mike v RAcMen Pedoley
) Contributor addr_ess; City; State,: Zip Code I
o8fey] /| ’ b4 as |
V302 CRELK SToma ba. CEDAR Parl] = For€2 |
7 X 812 (if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAG (ID#; ) Amount of r In-kind contribution
. contribution ($) | description (if applicable)
- Dippa  ESpmoza # |
A Contributor address; City; State; Zip Code :
OB8/ov/ o2
. I9277 HarIrenreil) Rund Ausfx,\)/—;,z
7 g 7 7 '/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Miclgel,  StTele  VARe (A

4 Date § Full name of contributor [ out-of-state PAC (ID#: )y 17 Amountof I 8 In-kind contribution
- . contribution (%) | description (if applicable)
ALERT ¢  [IARTN £ £ oo as
08/0‘/ / /{ |6 Contributoraddress; City: State; Zip Code 20 |
G502 Brugp RIPSE CAVE Ausns, |
X T579Y (I travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID¥; ) Amount of | {n-kind contribution
' contribution (%) | description (if applicable)
. SERVAMNNG Nargry . . 4 |
J Contributor address; City;, State; Zip Code
09/0 l17//'/ - . y . 2 OO0 '_C.——-l-
1870 rFrg 19431 ToNES7BAN T3, I
e .
: 7 (o‘—f f (If travel outside of Texas, complete Schedule T)
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#:; ) Amount of | In-kind contribution
/{ hj (— L‘) contribution (§) l description (if applicable)
o Cdnt?[ibuﬂt.or‘addl.'es.s;' ’ Cnyy éta'te.; -Zi'p bddé ........ % 09 |
oglod{ ) ‘ P21 62
1117 N Rivierg Crrelec CEDHAR Pﬂnl& |
7)‘( 73613 (i trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ” Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID¥; ) Amount of | In-kind contribution
' N v ' contribution ($) description (if applicable)
. &ﬂzﬁ'omo Parz I
08, o ¢{/I[ Contributor addrgés; City; State: ZipCode ﬂ S | -
7 o ) » b 30 f—
FE Silven ScRElN  Aus703, 7%,
7 L'77 77 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ]‘ Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#; ) Amount of In-kind contribution

contribution ($) description (it applicable)

l
A PADiIlA |
Dg/ 0‘{ / / / Cont}iétc;zr a‘d'cééés{ ' Cit&;. éta'te} -Zip Code 7 i/yo . 03 ||
| |

FPsWHM Bay AusTid, Ry
(If travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

223

2 FILER NAME

Micpel STRVYA Varslh

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o] od 1t

5 Full name of contributor [ out-of-state PAC (O#; ]

City; State; Zip Code

6 Contributor address;

Yol AVENuE D HdsTA, 7X,
74,

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

j(/o"?}i:
|

(If fravel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

o8 leyly

Full name of contributor ] out-of-state PAC (ID#; )
(Rl # VARRLA
Contributor address; City; State; Zip Code

/2R Sﬂﬂﬂks RD MANOR Ty,
786

Amount of | in-kind contribution
contribution ($) | description (if applicable)

Yooz
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o8] ol

Full name of contributor ] out-of-state PAC (ID¥#, )

Delores Coopaf

Contributor address; City; State; Zip Code

3919 (£AFrech Dﬂu Aus7y  7u
72fyq

Amount of I In-kind contribution
contribution (§) I description (if applicable)

o
ﬁdf’@l
|

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

[] out-of-state PAC (0¥, )

PWBWPL ...........

Full name of contributor

In-kind contribution
description (if applicable)

| PareTy Suf/l’luﬁ!

Amount of |
contribution ($)

i

. Contributor address~ City; State; le
OBl /3333 *
1302 CREEKSTorI% z:m CEDAR Fark “5740%5 ﬁf;f}
A’ -78 é)/ 3 {If travel outside of Texas, complete Schedule 'X
Principal occupation / Job title (See Instructions) Employer (See Insfructions)
Date Full name of contributor ] out-of-state PAC (ID¥; . ) Amount of(s) | 4 In-kitnd c?;\tribl.xltionbI )
contribution escription (if applicable
Rose pmary EDAwARSs |
08/0"{/// Contributor address;’ City: State; Zip Code "o (~» ] |
|
|

6328 frnon Dx AusTiS 7
18953/

(if travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.efhics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

23

2 FILER NAME

Micvpap L <STede Varein

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o8 foq /i

5 Fuli name of contributor O out,of.sgale PAC (ID¥; )
~YotanAn. . HaRTiNeZ ... ...
‘6 Contributor address; City; State; Zip Code

195 oLp FM 306 NEW RRAUNFELS
X8 130

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

| S\ewT
| AueTrod

(If travel outside of Texas, complete Schedule T)

250"

9@ Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

o2loy) i

Full name of contributor [ out-of-state PAC (ID¥; )

AL Herotgra

Contributor address; City; State; Zip Code

208 MolgANS cHoiee PFLuqza_\]t \\r;_

734, 18% o

Amount of | In-kind contribution
contribution ($) | description (if applicable)

,,705""@1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Bfo 9/

Full name of contributor [ out-of-state PAC (ID#;

Contributor address; State; Zip Code

1505 WESTGATE BIVD. Aus7id 7K.
78745

City;

Amount of | In-kind contribution
contribution (8) description (if applicable)
0] GiE7 CARD
/206 | For

| Vies7T Aac-?mu)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/ Y/

[J out-ot-state PAC (ID#:

-

Fult name of contributor

Contnbutor address;

VS0 £ WasTCATE Blvp, Ausiia 7«
7814%

City; StateA Zip Code

Amount of | In-kind contribution
contribution (%) l description (if applicable)

|
‘oo -2
|

(If trave] outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Blog/ v

Full name of contributor [ out-of-state PAC(ID#; : )
/s et
Contributor ad-dress' ) Cify ) éta'te- AZi.p Code 7

D002 Mollgans Cibrse M a;w,lz/f

7X 78760

Amount of l in-kind contribution
contribution ($) description (if applicable)
7 CFORES # a4
%.@ '(‘/)')@grf.dw Ma‘?‘:/;éﬂ &
et ﬁmédff[

| S11En7 R e 760

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how t6 complete this form.

1 Total pages Schedule A:

=23

2 FILER NAME

Mrevag 5’7@/}5 Vaqgda

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor ] out-ot-state PAC (ID¥#; y | 7 Amountof In-kind contribution
contribution ($) description (if applicable)
. Fowny ¥ MARy Torars ... |PUsTo Shest
0@ / 0‘{/ /// 6 Contributor address;  City; Stats; Zip Code ﬁgo' @ | Eon ‘
L2603 ST, LAwnENce GosTALER, 7%, | N T Au cTien
786a7 (If travel outside of Texas, complete Schedule )

ls

9 Principal occupation / Jab title (See Instructions)

10 Employer (See |

nstructions)

Date

08 fo4 fu

Full name of contributor O out-of-state PAé(lD#:

LARBARs gD ille

Contributor address; City; State; Zip Code

1RS¢ SK., HAarBon_ dr, DNzivA &, 7%

Amount of | in-kind contribution
contribution ($) | description (if applicable)

| cAkgg
| Fer ,
| SHENT fls c7oam

#7502

TE&Gi

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

°% ow),,

Full name of contributor

Tesie | SATwmeo.

Cont_ributoraddress', City; Statef Zip Code
¢ X,

EC72 Vekodn T7A fosird
_ 787 43

[ out-of-state PAC (D#;

Amount of | In-kind contribution
cantribution ($) I description (if applicable)

) |
éé/é ‘E"il

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/ 0‘/’/ /7

| Argaty Gt

Full name of contributor

[ out-of-state PAC (ID¥,
of :
Contributdr addrass;

City; State; Zip Code

F035” ﬁﬂ}ﬁaf// by OOR, 7000

In-kind contribution ;
description (if applicable)

Amount of |
contribution ($) |
|
|

b

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

Principal occupation / Job title (See Instructions)

Erriployer (See Instructions)

Date

/s ¢/

| /303 /?/o’:f/c’. odle dr (EANDAAL 7y

Full name of contributor

el

Contributor‘a ‘dr.es-s:' ’ Citi/,y &(e" ‘Zi‘p Code 77

] out-ot-state PAC (ID#; : )

7804,

Amount of | In-Kind contribution
contribution (3) i description (if applicable)

oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

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

wwww.ethics state.tx.us

Revised 09/28/2011



Texas Ethics Comrmission

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

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

23

2 FILER NAME

Moallast  S7zvs Varegin

3 ACCOUNT # (Ethics Gommission Filers)

4 Date

odledl))

5 Full name of contributor [ out-of-state PAC iD#; )

Lots P DLy

® Contributor address;  City; State; Zip Code

Yoz LA7iEr PR AN A, Tx,
18613

7 Amount of ] 8 In-kind contribution
contribution (8) I description (if applicable)

|
g/c)a‘ 2
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

1084 f11

" Full name of contributor (] out-of-state PAC(D; )

Contributor address; City;, $State; Zip Code

40w Spaivy GarbEN RD. AUST 7
TE7Y

Arnount of I tn-kind contribution
contribution ($) | description (if applicabie)

A
b )75-ap
|

_ (f trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| oBlovfn

-

Full name of contributor {3 outot-statePAC(IDE,

City; State; Zip Code

i1 N. Rivesa Cincle CaPANSIIRIG T
- T8z

Amount of | In-kind contribution
contribution (&) | description (if applicable}
3 | (JASHEN S57
go’Q)‘ = Lorc ,
5 77 Aucios

(If trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (| .oul-ofa:stale PAC(ID#: : )
| kpik Lo
Contributor.a&dr"es.s;. ’ Clty éta.te‘; .Zi'p bc;dé ..........
Ol ¢ ) o -
&fo i/ Yp25 PAViS LANE Autfes, 7.
78749

Amount of | In-kind contribution R
contribution ($) | description (if applicable)

|
g35’*‘3@'3 |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplog'er (See Instructions)

Date

OLlev /)

Full name of contributor

-

7 out-of-state PAC (ID¥:

..............

Contributor address;

[30G TUAPEL fJug7ih 7 TEE1?

Amountof |  In-kind contribution
contribution ($) 1 description (if applicable)

b5 2 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please sée instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics state tx.us

Revised 09/28/2011



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

CHEDULE A
OTHER THAN PLEDGES OR LOANS s
1 Total pages Schedule A:
The Instruction Guide explains how to compiete this form. 22 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

JeWABL  STevrz VARG

4 Date 5 Full name of contributor ] out-of-state PAC (D#; y | 7 Amountof I 8 In-kind contribu?ion
contribution (3) ' description (if appficable)

' [':5"/’ . ' ‘ .
Lg/@‘f//l 6 bén&ci%tﬁu:aad'r s ClgosfataeMZézgode ......... jgo '0‘3_:
790% EADORA WM. fuehs 73 9279 |

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date full name of contributor [ out-ot-state PAC(IDH, ) Amountof | in-kind contribution
) . . contribution (%) | description (if applicable)
CAROL PBugss , |
U ..... TR .. coa .. PO S e e %
D O / b),l / , ) Contributor addrgss. City; State; Zip Code ﬁ Sa c
1305 Res ey crggle Preeoyenviite 73| : |
: -.4,8 éé() : _{if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC(ID#, ) Amountof | in-kind contribution
- : . . . contribution (3) description (if applicable)
Pau o+ Jayhie Solnick P I
O / / Contributor address;  City; State; Zip Code Y |
/o4l Yo 22 |
[2R1e A SPARKS RD A Non, 7, |
) 78 (53 (1f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor a aut-of-state PAC(ID#: ) Amaunt of l In-kind contribution _
' v ’ contribution (§) l description (if applicable)
Dianwa  HaBenple
of /O Y / ’/ Contributor address;  City; State; Zip Code ' |
. s - . 20 X
5Cos /ﬁ@‘/, poo g Aogzis, 7,
76’7 (7/ V {If travel outside of Texas, complete Schedule T)
- Principal occupation / Job title (See Instructions) L Employer (See Instructions) '
Date Fult nare of contributor [ out-of-state PAC (iD#: ) Amount of | in-kind contribution

contribution ($) l description (if applicable)
o / / " " Contributor address:  City; State; ZipCode : N
6(9 P2 77 . DO Ao

— |
X 27 0 | travel outside of Texas, complete Schedule T)

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

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

www.ethics state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

_SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A:

ol 3

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Michagl  s7e/e  Vargtn
4 Date § Full name of contributor ] out-of-state PAC (10#; y | 7 Amountof ] 8 In-kind contribution
. ) contribution (8) l description (if applicable)

. RHonba " Keoilpmgnd
()8 l o / J# |6 Contributor address;  City; State; Zip Code g i/‘ 7 - %

o i ( » Lo

167127 otbd b eidinnT R g7k, .'

71287141 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor " [ out-ot-state PAC(IO¥; ) Amount of I in-kind contribution

Contnbutor address; City; State; Zip Code

0B Jeuly

“772C CArtES Ml dv. 4:;;7:»,4 7
7:°7§,L5’

contribution (8$) | description (if applicabie)

70,cv ll
I

_{If trave! outside of Texas, complete Schedute T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Full name of contributor 1 out-of-state PAC(ID¥:

—

Date

Sean T Vaewper

Contributor address; City; State; Zip Code

| OBl ey

5764 Eorlinm (;(,4:,/ LS Aas7in 7
| 787133

Amountof |  In-kind contribution
contribution (8) | description (if applicable)

4 Jo ‘—"—‘2}
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] oul—of state PAC (1D#;

City State; Zip Code

Contributor address;

[2525 SKky

o3 [o4/y

Hoanlorgre Del VA<, 7y,
78¢17

Amount of | In-kind contribution
contribution ($) | description (if applicabte)

Bype= |
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor [ out-of-state PAG (1D¥;

Resiee Beovibss

Contributor address;  City: State; Zip Code

o8/oylu

|\ 5505 Rose ) dm £ o Assod 73,
727‘7’5

In-kind contribution
description (if applicable)

Amount of
contribution ($)

| éf({

|
1
T
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requiroments.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. y

2 FILER NAME . : 3 ACCOUNT # (Ethics Commission Filers)
MicHgel Srade  {arerd
4 Date- § Full name of contributor [ out-of-state PAC AD¥: ) y | 7 Amountof | 8 In-kind cuntributionb
- contribution ($) description (if applicable)
/ Tons F SANDRA  FVANS 4 |
) a ...................................
o8 i Y / / 6 Contributor address;  City; State; Zip Code . QJ'
_ | . D08 =y
(06 WIEST NoTodd AVE ST ugrmnili |
X, 758060 (¥ travel outside of Texas, complete Schedule T)
$8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (D% ) Amoaunt of | in-kind contribytion
- * ' contribution ($) , description (if applicable)
Tt ST lelcgrd | 2 |
@/ fo) / Contributor address;  City; State; Zip Code - I
"{/ / . A 20> | |
Lo Silge AW ecove AuSH N7x |
I'd v
: 1874, " (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC(IDA; ) Amountof | In-kind contribution
: ., By contribution ($ description (if applicable
CATHERINGE £. VIdIgueRrnn ® | description (f appiicable)
OBloGln | conimuoraidiess; ~ iy, Ste; Zposas T LN

/0 51 ZAD fga B/?@M l&o/ |

(If trave! outside of Texas, complete Schedule T)

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

Date Full name of contributor || out—otfsule PAC (1D#; ) Amount of | In-kind éontribution .
’ contribution ($) | description (if applicable)

DR furz
y @ / I / 7 Contributor address; ~ City; State; Zip Code ﬂ Do YOO | )
Y308 LockPonr Husy Avsms 7x |

737 Vy {if frave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) L Employer (See Instructions) ' )

Date Fult name of contributor ] out-of-state PAG(ID#, ) Amount of | In-kind contribution

contribution ($) i description (if applicable)

TSe 7. F Yolposdp & VE@S@@L

&>  eantributor addies RS AR S ‘
oS // ¢ / // ontributor address; y City; State; Zip Code % 5 f:i :
|15F/2 farrrlFont Lol RD. ferrricd 7 T
7?7_):‘ 4(:? (If travel outside of Texas, complste Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 92
2 FILER NAME . : 3 ACCOUNT # (Ethics Commission Filers)
MicWwael. Steda Varesa
4 Date 5 Full name of contributor [ out-ot-state PAC tD#; 3 1 7 Amountof | 8 In-kind contribution
-~ contribution ($) l description (if applicable)
L ERle  SANCHeE~ |
Dgi l(aj 1t 6 Contributor address;  City; State; Zip Code ﬂ

N . ol
1353 HigH MEAR>WS cole 2205 =

Lovsp-- & bcf&z % 7868 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (0¥ ) Amount of | In-kind contribution
L f contribution ($) I description (if applicable)
. PRadke L. AlVarew 4
Oig) / / q / // Contributor address; City; State; Zip Code 5b OS> |
e |
12013 CASCADE @/H/WSZ@(, | ,
4 /J , TRIE73F " (If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
) Amountof | in-kind contribution

Date Full name of contributor ] out-of-state PAC (1D#;

contribution () | description (if applicable)
o Cdnt.rib.ut.or’a&dl:es.s;. ‘ (.Zit.y;. éta.te‘; .Zi'p bddé .......... ; l

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor O ouz-or-:svate PAC (1ID#; ) Amount of
' description (if applicable)

contribution ($)

|
I
| Contributor address; ~ City; State; ZipCode |
|
I

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) . Emplioyer (See Instructions)

Date . Full name of contributor [ cut-of-state PAC (1D#; : BNE Amount of | In-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job titlte (See Instructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www_ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

NiA

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Micvagl <tave VAREAA

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = 3 2 > = $
5 Date 6 Full name of pledgor (] out-of-state PAC (ID¥; y | 8 Amountof [9  Inkind description
pledge (3) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

] out-of-state PAC (ID#:

City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[TJ out-of-state PAC (ID#:

City; State; Zip Code

In-kind description
(if applicable)

Amount of |
pledge (%) |
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (1D#;

City; Stage_; Zip Code

Amount of

| fn-kind description
pledge (%) |

|

|

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (ID#;

City, State; Zip Code

In-kind description
(if applicable)

Amount of l
pledge (%) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

NiA

SCHEDULE E

The Instruction Guide explains how ti; complete this form.

1 Total pages Schedule E:

|

2 FILER NAME

Mi aeMng

STENGE

VAR

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = 4

[=3

= $

5 Date ofloan 7 Name of lender

6 Islender
afinancial
Institution?

Y N

[ out-of-state PAC (ID#:

y| 9 LoanAmount ($)

State; Zip Code

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into politicat account

[ notapplicable

|:| none D
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed (3$)
INFORMATION
18 Guarantor address; C.itQ; o State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

is lender
afinancial
Institution?

Y N

[ out-of-state PAC (1D#;

) Loan Amount ($)

State; Zip Code

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

O

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor

INFORMATION

Guarantor address;
[C] notapplicable

City; State;

Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travei In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Totat pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MicWlag L STeve Varsid

5
4 Date

oM -2 -1\

5 Payee name

VroDucticas

6 Amount ($)

7 Payee address;

Ampre

City; State; Zip Code

EXPENDITURE

ADVERT/ 51 :t} Ex parsE

- LR ot y { s g
ﬂ’s’w.g 7 Y Y)VI Pd L RD, Au_,&a‘r“_ll TR, 78—'3(‘
8 PURPOSE (@) Category (See categories fisted at the top of this schedule) (b) Description (Iftravel outside of Texas, compiete Schedule T)
OF

S1gd S . Bt pen, , Pasw cAds g suppliss

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
7-27-) Ambre  Probuctiods
Amount ($) Payee address; City; State; Zip Code
F300-2 T Ro2 Smokmy Hiil RS ASSTN, 7TX7573c
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
ExPENDITURE | ANV ERTISI 5 fon p ENSE 5igus, Bampensricness, Pusi CARDS &

Suppugs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
T-28-1 Vituston cENc,
Amount ($) Payee address; City; State; Zip Code
5" 5820 |81t CAPITAL ST TEXAS Hu.»\{”b% Aus?r , 7%, 187159
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T}
OF . ' —
EXPENDITURE WEd strg FREes
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

32019272

Date Payee name .
o8 -oH- 1| [Hills  <caee
Amount (3$) Payee address; City; State; Zip Code

Y700 5. Couyrass  AusTIn, 7% Terys

PURPOSE
OF
EXPENDITURE

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

Fosp + Dridks

Category (See categories listed at the top of this schedule)

Kiele oOFF Pa ez,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Fond/Beverage Expense Travel In District Contributions/Donations Made By )
Event Expense Polling Expense " Travel Out Of District Candidate/Officehalder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
' The Instruction Guide explains how to caomplete this form.
1 Total pages ScheduleF: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commissian Filers)
5 Mrctifel  STeve  Vprela
4 Date ' 5 Payee name .
&-05%() AMPRS  fRodueTiods
6 Amount ($) 7 Payee address; City; State; Zip Code
) 5 § . iy — N .
Yspo-22 [7aoa Sapcicey Hiil RO AssTsa 78, 78573¢
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (Iftravel outside of Texas, complete Schedule T)
OF Py - 3 R < U5l ChAnd;
EXPENDITURE ADNERT 514§ B plrd SF Sig S B p ;gu:f‘al?ﬁ,s P ?
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g -
8-08-1l Haalamn  CLARCR
Amount ($) Payee address; City; State; Zip Code
L4 . _
I3 [ o ( ¢
1952 HeabguarTrep 1o SAM ANTonis 7,
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CHE WS Poa ¢an pArg ,J Fre,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held -
expenditure to benefit C/OH ) :

Date Payee name
B29-/4 \JD‘us;u/& ; Eme
~Amount ($) Payee address; City: State; Zip Code
4 9q. co - : # X 2
772 |BUN CAPITAC of Thxas Hwy TIR00 AT 7x 757157
PURPOSE Category (See categories listed at lhe top of this schedute) Description (It travel outside of Texas, complete Schedule T)
OF
EXPENDITURE LIER ST FRE s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : ’
Date ] Payee name .
G -62 -1 UO(%SH:JA}_I LT .,
Amount ($) Payee address; City; State; Zip Code

$s9.2¢ | gqy CRPITAL of TEXAS fhay ¥foea  AcsPA, 72 787159

PURPOSE Category (See categories listed at the top of this schedule) Description (If irave! outside of Texas, complete Scheduie T)
EXPENDITURE
Complete ONLY if direct Can / Officel name ' Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expénse Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
’ . The instruction Guide expfains how to camplete this form.
1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commissicn Filers)
Mictagl  <tevfe Vapeid
4 Date ’ 5 Payee name
. 3 ) N
G2y Ao 1 ROPueTrons
6 Amount ($) 7 Payee address; City; State; Zip Code

4 (77 Y7 |TRoa Smokey Hitl o A 5730, 7% 78377 36

8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Descriptian (if travel oulside of Texas, compiete Schedule T)

EXPENDITURE Ad Veer,},,}; B P ENS /e 5195, Bo rmpep ;*7«41 ﬁfruéu CRADS
9 Cc;mplete QNLY if direct Candidate / Officeholder name Office sought Office held
expepditure to benefit C/OH
Date Payee name
P-27-1 Forys, zs¢.
Amount (8) Payee address; City; State; Zip Code

ﬁ/a{-ffﬁ Yy 24D 57 /7 sleon 5/?# Fran s eo D 74 /05

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE WITB si7e FREs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held -
expenditure to benefit C/OH
Date Payee name
G- 29-71 Voiuwsiod =Zwe
Amount ($) Payee address; City: State; Zip Code
&77.@ K971 Cﬂ/)m’—- OF TEXAS Aoy “ /500 ﬂam , 7%, 7875
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . : :
EXPENDITURE (PEB s 172 LS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH X .
Date Payee name . .
[O-O%. 4 Volusiod e,
Amount ($) Payee address; City; State; Zip Code
P58\ g, copimm or 7 # 27
( Ja O 7TEXNS //wy 42 6D /%8‘754 78757
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE g f,._/f; VT 1
Complete ONLY if direct Cand / Officehoider name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us ‘ ' Revised 09/28/2011



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertisifig Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense © Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

The Instruction Guide exptains how to complete this form.
2 FILER NAME ‘

Micnams STrRVEe Jaraaa

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

//‘Olsvi/

5 Payee name

V"’\UQ;:}M JErC

6 Amount (%)

Fge @

7 Payee address: City; State; Zip Code

BU CAPITRG of 7ishs My Ypas Austd 7y 7875

8 PURPOSE
OF
EXPENDITURE

T
®) Description (If travel outside of Texas, complete Schedule T)

VL

(a) Category (See categories listed at the top of this schedute)

WEB 572

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
o021 Volusion  Zmc.
Amount (8) Payee address; Cit{l; State; Zip Code
BSE2Z | 29y caprrpl of 776xns Wy Floco flusrid 73 F8757
PURPOSE : Category (See categories listed at the top of this schedule) Description (if travel outside ofTex;as, complete Schedule T)
EXPEB?C':ITURE LoEHer7e Frigs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held -

expenditure to benefit C/OH

Egg-02

Date Payee name
/-28-4 7RAVIZS Cavo7, REPw Bliead Panrty

Amount (3) Payee address; City; State; Zip Code _ 7
Jooos 2 | 790¢ dAamensl) RY. #3. 202 A r71o 7% 78754
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF v, " ’ Fx

EXPENDITURE £7 (/'u; /fg £ ////’ﬁ FEE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH X ’

Date _ Payee name ) _

[l-Fo~-1y slusior Tue.

Amount ($) Payee address;

City; State; Zip Code

81 CAPTAL oF 7HNAS Herg Hiped fuend 7% 78757

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

WERsI74,

Description (if travel outside of Texas, complete Schedule T)

Il s

Complete QMNLY if direct

Candidate / Officeholder name

Office sought Office held

expendituré to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 (TDD 1-800-735-2989)

(512) 463-5800

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Mociine C  Srese  Vaeea

3 ACCOUNT # (Ethics Commission Filers)

Sy5 27

4 Date § Payee name
12 -09- 11 Vo) WsSted Zwuec.
6 Amount ($) 7 Payee address; City; State; Zip Code

911 Caprent o F FExks Holy Kros Ausmd 72 18757

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) () Description (if travel oulside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF ~
EXPENDITURE WEBS7R FER s
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
/R -G Volusicsd e,
Amount ($) Payee address; City; State; Zip Code
™
7, £X0 1 , . o
??7 = BTN CApreat OE 7%317 5 //V7’ //774_90 ,ﬂa)ﬁjf 77(75757
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF -

EXPENDITURE ISELB T8 JPEES ,
Complete QNLY if direct Candidate / Officeholder name Office held -

Office sought

expenditure to benefit C/OH

Date Payee name
~Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (S) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candigate / Officeholder narme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

NiA

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

|

1 Total pages Schedule G:

2 FILER NAME

™M i‘t.\«-\ AL

STeve  VAREAA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

[]

7 Payee address; City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this scheduie)

{b) Description

(1f travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description

(!f travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City;

State; Zip Code

PURPOSE
OF -
EXPENDITURE

Category (See calegories listed at the top of this schedule)

Description

(If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

[]

Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at th

e top of this schedule) Description

(If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

NiA

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense :
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME . : 3 ACCOUNT # (Ethics Commission Filers)
\ Micvae $Teve Vareia
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
. OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF : i
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |
NIA

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

l

1 Total pages Schedule I:

2 FILER NAME

MieM Ar

s7eve VAprgia

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 PURPOSE

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

(b) Description (See instructions regarding type of information required.)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PLI RPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE
NiA

- . . . Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Towlpages .\
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Micvprl  sSteve Vareta
4 Date 5 Name of person from whom amount is received 8 Amount

®

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received : Amount

(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(3

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

®

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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

Na

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schedule T: i

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Micvnagl  STave Viagata

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule B [ ] SchedueC [ ] Schedule D [ | Schedule F

[] schedulen [ ] scheduleN [ ] coH-uc [ ] cOH-T [ pacc

I:l Schedule G

[ ] PAc-E

6 Dates of travel. 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleA [} ScheduleB [ | ScheduleC [ ] ScheduleD [ _] Schedule F

[ ] ScheduleH  [] schedueN [ ] coH-uc [ ] COH-T [} pacc

[] schedule G

[ ] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] scheduleA  [] sSchedule8 [ ] Schedule C [ | SchedueD [ ] Schedule F

[ ] ScheduleH  [] schedueN [ ]| coH-uc [ ] con-T [] pacc

[] schedule G

[ ] Pac-E

Dates of travel Name of person(s) traveling

- Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



