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

CANDIDATE / OFFICEHOLDER 7717 rorm C/OH

CAMPAIGN FINANCE REPORT B COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fiters)
3 CANDIDATE/ ME /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER M S‘
nave | M S, S arah propee -
NICKNAME LAST SUFFIX 2 —
. N L
m
é ck L i J + o A
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; CITY: STATE;  ZIP CODE = '3
¢
OFFICEHOLDER i s
N e 9]
X‘S&é@gs ’0. 0 ) 60)( 3 0 ‘ §KL A’\/,S hk T‘} D“ff‘ HandTelivered or Date Postmarkegy

e

] Change of Address 3 8403 < r’% “;

. 3
—
N Receipt #7° 4 Amount el
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oept 5 L Q0

OFFICEHOLDER

- s “J
PHONE ( S |& ) gs-'-l - 6 9s 9\ R Date Processed
6 CAMPAIGN MS /MRS /MR FIRST Mt — .
TREASURER ' ate Imaged
NAME . /l/‘ S . .C.é‘.'(ﬂ. Vo
NICKNAME jST SUFFIX
HatFeld
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT/SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS ' .
(Residence or Business) g LILO“" No fft\wa (V) (A Cl l. AU $+) ) TX ?— 2 %3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - N
PHONE (S12) Lfbal-gg"r\
9 REPORTTYPE ) 15th day aft ign
, . I y after campaign treasurer
E January 156 l:l 30th day before election l:] Rupaff ]:I appointment (cfficehalder onty)
]___] July 15 l:l 8th day before efection D Exceeded $500 limit D Final reporl (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED s THROUGH
U 2oy 2 721 “zol
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
y// / ]___] Primary l:] Runoff l:l General l:l Speciai
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known}
1pavis Co CommiSSi ongh fa&
b4
14 NOTICE ’ .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE TRIS INFORMATION ONLY if THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City; State; Zip Code

[ ] additionai pages

GO TO PAGE 2

. www.ethics.state.fx.us Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

SARAH €CEHARDT

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL
COMMITTEE ADDRESS

[__] speciFIic
COMMITTEE CAMPAIGN TREASURER NAME

[} additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 X-gs‘ 0__
[
2. TOTAL POLITICAL CONTRIBUTIONS : $ b0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 —_—

............. O (] AS—O :
EXPENDITURE 88‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMizED | $ a 8 7 > O

4. TOTAL POLITICAL EXPENDITURES S 3 A X, 53

............. As, 010

ggl_N;f\lquI:BEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q '”;
OF REPORTING PERIOD

............. 30,FA8. —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

1 e —

i,

SSnee JOE HON

% ("‘E Notary Public, State of Texas
My Commission Expires

February 17, 2015

",
I".

W8
Beee

o
o

[
Signature of Candidate or Oﬁ'fholder

AFFIX NOTARY STAMP / SEAL ABOVE

4 . i | R
Sworn to and subscribed before me, by the said jA’RIO\H FGKHA{ZD l , this the
Ij'* day of AM% 20 ’Z , to certify which, witness my hand and seal of office.

4 / /(/;,_\ Toc Hon hOTARY

Signaifife of ofﬂcer administering oath Printed name of officer administering oath Title of officer administering oath

www.eth’ms.state.tx.us Revised 04/21/2010
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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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SARAY_ EchLaeDdT
4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: y | 7 Amountof ’ 8 In-kind contribution

contribution ($) I description (if applicable)

. Vepa Mupssake |

ql \q,} \\ 6 Contributor address;  City;, State; Zip Code

: 755, 7|
oo Savey 1. Avsha TX :
; °o° 7 ' }g m (if trave!l outside (I)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) | description {if applicable)
D aveé C I Aun (/L

Wrﬁﬂlbwmﬁﬁ?dym;mme """ p%f |
N s e Comnell D WestLokeHhily 5 g o2
] TK :}'g % L (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID¥; ) Amount of | tnkind contribution

contribution ($) , description (if applicable)

Neel white

o Cc;nfrlt;u{of at.jd're.ss. ' 'C'ty' FStbat.e ’ Z|p éo&e ......... |
/’Wlilll Go20 RiverGFode T AR TX | Sbo. &
? g } Lt L (If travel outside ([)f Texas. complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 oul-of-state PAC(ID#; ) Amount of f In-kind contribution
“ é, contribution ($) I description (if applicable)
ercell Slodgert
q/l 'I/ k Contributor address; City™ State; Zip Code ov I
) i T | oo =
o0 TackSos Ave. Tren Avsha
:)’8 q’; | {If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC(ID#%: } Amount of In-kind contribution

contribution ($) I description (if applicable)

. .H.e,".f ..... MOM ................

Contributor address; City; State; Zip Code [
[ 7aV]

@}H 20| Steck Ave. Asha, ™ lzsp. 2
?‘g q‘s 7 (if travel outside Lf Texas, complete Schedule T)

Principal occupation / Job titie {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 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 51 2)463-5800 (TDD 1-800—735—2989)
POLITICAL CONTRIBUTIONS | SoHEDULE A
OTHER THAN PLEDGES OR LOANS ULE

. . . R 1 Total pages Schedule A:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SARAH €crHARDT

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#; y | 7 Amountof i 8 In-kind contribution

1[) contribution ($) | description (if applicable)
G Corqe. Co e R

6 Contributor addidss; City; State; Zip Code |

FI8IN | 220L Fenbn, Dr. Ak T L 257

g ? '.] (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 (1D#: ) Amount of | In-kind contribution
. } H contribution ($) ' description (if applicable)
_____ arl  Worrell .
Contributor address; City; State; Zip Code |
718 Aushi T =
Aol Meredihh $, |
?’F ?03 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#; ) Amount of l In-kind contribution
’)’L l contribution ($) t description (if applicable)
Nl hon Al€

Contributoraddress" ’ ‘City; State;<7Zi;:‘> Coi:le ........ |

lg}\‘ ZO‘ COﬂj/éSJ Ave‘ﬂl-“%o A'V—din’rx‘ ZOO.°‘3|
?.g % ‘ (If travel outside clnf Texas, complete Schedule T}

1S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC{ID#: ) Amount of In-kind contribution
'
- Richad Crogun,

contribution ($) i description (if applicable)

g) ) L ” Contributor address; City: ate; Zip Code

3909 NoAhLrest Avsh TX | 6. °°
:} ? q’g q {If travel outside cl>f Texas, complete Schedule T)

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of

g a))“ Gem\o[ H @du,v\

In-kind contribution
description (if applicable)

T
|
Contributor address; City; State; Zip Code [

S?L(J? Ta” woool D(. peushia TTX So 00
?—g q S- q (If travel outside of Texas, compiete Schedule T}

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

P

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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

S of 4§

(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.

41 Total pages Schedule A:

A

2 FILER NAME

SHRAH €c kUARDT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [T out-of-state PAC (1D#:

fc

...................... )
6 Contributor address; City; State; Zip Code

117 G—Vadmlu(e, Ste. 1 oY%
Pushia, TX  FEFo|-)f0

ga\rra/\ 4 NZwLV/jer
?[@g\n

7 Amountof '8 Inkind contribution
contribution (%) | description (if applicable)

|
Zs’b.”‘}:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

r 10 Employer (See instructions)

Date Full name of contributor [1 cut-of-state PAC (ID¥:

Clet €. g/oo)‘-,(

Contributor address; City; State; Zip Code

W‘" Pro. box 12491 Ausha,

X
3¢ 1 -299)

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

|
5o, °= |
|

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

@row,\ moCWraH - \DA C

Contributor address; City; State; Zip Code

[ (1
| AusNn TX

’A’[q,cr)\\

Congress Ave . Ste. oo
183o |

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

|

], 000.

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date Full name of contributor 7 out-of-state PAC (iD#:

\
)

. Do ./m\d. P Ce\rne.! .....

Contributor address; City: State; Zip Code

q/la"(ln

Hot W, B2 . Avsha X
FIEF os

Amount of {

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

co. -

|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-stale PAC (ID#;

From)ﬁ CooLSe

Contributor address; City: Slate; Zip Code

?L/\\ 2208 Matthews D -,
Aosha X

Amount of ,

In-kind contribution
contribution ($) | description (if applicable)
go
00, ~ !

(If travel outside of Texas, complete Schedule T)

& Fo 4
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 04/21/2010
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHED A
OTHER THAN PLEDGES OR LOANS ULE

1 Total pages Schedule A:

X

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

SARAN eckHARD T

4 Date ; 5 Full name of contributor [ out-of-state PAC (1D#; y | 7 Amount of I 8 In-kind contribution

/r contribution ($) | description (if applicable)
Lomﬁi @ C?_o w;vod :D: _ _ o
6 Contributor address; City; State Zip Code oo

?’I’LL[H 54?«]5{ leLvm Dr A’uS‘)‘ln T)( IOO. - |

The Instruction Guide explains how to complete this form.

[ 6’ -:)' 3 l (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ outot-state PAC(ID%:______ ) Amount of t In-kind contribution

contribution ($) ‘ description (if applicable)

. ,./ﬁ.mmld NM\ ..... waN

Contributor City, State; Zip Code |

ey ”01\\ Stor @UH Row Cirele Aushan TX | 250, %
?’9?@ q— {If travel outside tlaf Texas, complete Schedule T)

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

Date Full name of contributor [ out-otf-state PAC (iD#: Amount of l In-kind contribution

‘)’]’ contribution ($) I description (if applicable)
ﬂl\e M D aw Son :

Cont'rlt.)ut.ol:a'dd.re-ss' . .Cl.ty. .St.at.eA le Co&e ........... I

0o
,’YIM i\ Lf\«j'oi gﬁé/éo‘ Aﬁ/row ]OO |
'4'\JS ﬁ " /(x }g? ;5 - L 3 -L 3 (I 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 FAC (ID#: ) Amount of l In-kind contribution

§C°H' D‘)ke’ﬂ_e contribution (3$) I description (if applicable)
o .(Scsnfrlﬁuthofadd're#s. ’ 'C[ty' -St-at-e. le Code 7 l
Tlas|n | 410 Twisted Teo Dr. Auhe TK | S0 %2
?’g? gg - é Lf—g ;Z L {if travel outside tluf 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

I iption (if a icable

. g 1 % M‘" okl JW[ILF&VﬁLe‘Q . contribution ($) | description (if appicable)
) |
[ '

Cortributor address; Clty S ode ‘0

C
zq—o;)\ KOOk"/ljl\M B/. A“-"h ‘X Ioo.
q" g a— o ‘-f . {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.{x.us Revised 04/21/2010



Texas Ethics Commission

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

o S

(512)463-5800 (TDD 1-800-735-2980)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2y

2 FILER NAME

SARAH € kARDT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

’f\’l/z/(a)\\

1 8 Fuli name of contributor

[[J out-of-state PAC (D#: ___

I”L\I _______ rula

6 Contnbuto address; City; State pr Code

Qoo Lavaca St Ste. lhse

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

|
l Do|
(91)."I

Avshia TX T8Fs |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

¢

17} oyt-of-state PAC (ID#:

Full name of contributor

Contributor address; City; State; le Code

{.0. Bo \‘TOO"ff frush 7)‘

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

250 Vfl

(If travel outside of Texas, complete Schedule T)

Cesahi

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

3}1]\\

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

J-OA L H’ﬂ émann

Contrlbutor address;

Amount of | ] In-kind contribution
contribution (3$) l description (if applicable)

\go¢ @N‘]"Dn, m‘lwﬁ,”mm':(’)(
Feaot

A

0o
78y,

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions})

Employer (See |

nstructions)

Date

/'}/lfz/f 1t

Full name of contributor

1 out-of-state FAC (ID#;

Contributor address; City: State Zip Code

4403 ull Movntaia Gve Ash.TK
Cremi’

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

l
750,

{¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

?[&3’ \

Full name of contributor [] out-of-siate PAC (1D%;

Lecile z Sanvel Kee. Qﬁ

Contributor address; Clty State; Zip

2929 Guffalo S, CCAv

Amount of l In-kind contribution
contribution ($) | description (if applicable)
go |
J vo. -~ |

HOuShn TX ?’ﬁ’oﬁg

{if travel outside of Texas, complete Schedule T)

Principat 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 04/21/2010



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

§ Jf 4S$

(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

2 FILER NAME

SHARAH Ec KHARDT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fult name of contributor ] cut-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

Hogly 55en Clen Rose Or Ak X
35351

7 Amountof | 8 In-kind contribution
contribution (%) | description (if applicable)
©0
- |

750, l

{if travel outside of Texas, complete Schedule T)

F8ASG- Lo

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (1D#: Amount of I In-kind contribution
. . . contribution (%) description (if applicable)
C ChasHas L. lewis |
Contributor address; City; State; Zip Code [
. . oo
913 lg3j0 Cliffsage Ae. PshaTX | o0 7% |

l

(I trave! outside of Texas, complets Schedule T)

F’P'Uj-ef\/; Ve g/ Felleo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#;_, ) Amount of [ In-kind contribution
R . contribution ($) [ description (if applicable)
é-n.gv anni Mas romarH’eo
Contributor address; City; State; Zip Code 0o |
S\ 5228 Faies Cornes La. loo. ~
.

{If travel outside of Texas, complete Schedule T}

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

nstructions)

Date Fuli name of contributor 1 out-of-state PAC {I#; )
fatvicia Vel Mathic
Contributor address; ity: State; Zip Code

714/ Unq 30™F Sr. West Pelm BmLﬁ
zz2'to3

Amount of i In-kind contribution
contribution ($) | description (if applicable)
04 |
P
’ 0o. |

{If travel outside of Texas, complete Schedule T)

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

nstructions)

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

Contributor address; City; State; Zip Code
/’rl’m W 20108 Wwesten fAve.

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

00|
vo . ~|

F. Woerth TX  FLloF

{if travel outside of Texas, complete Schedule T}

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

nstructions)

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 04/21/2010



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

T of 4$

{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

SARAL Eck-HARD T

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [ out-of-state PAG (1D#;

gave,/ 7 (lﬂu/{‘_h Dorfm

6 Contributor address; City; State; Zip Code

Ly H‘c Mardale D, Bush. 70X
F843 |

gl@)\l

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

oo,

(if travel outside of Texas, complete Schedule T)

[e]+]
L4

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Fuli name of contributor [ cut-of-state PAC (iD#:

/*IM 1\ |\7/'L &\o/ado Zlo’l,
Ausha TX 1870

at
z

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See |

nstructions)

Full name of contributor 3 out-of-state PAC (iD#:

D( Lau/xe )" % D/. G'eor

Zip Code

Date

Contributor address;  City; State; efe/\'\e‘l—) 9

|o\LSLe|\ Ave. Ash. TX
?9?—03 Yg29

ﬂ’é‘ 1

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

|
75p.°%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions} Employer (See |

nstructions)

Full name of contributor B oul-of-state PAG (ID#;

Contributor address; City: State; Zip Code

Thbad Rockporat B”

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

J$§ 00 |

7\5}1\
Ausha 7)( 3873

{If travel outside of Texas, complete Schedule T)

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

nstructions)

Fult name of contributor

W ‘\l . XV
Contrlbutoraddrees Clty State; Zip Code | g

Date 3 out-ot-state PAC (1D#:

Amount of In-kind contribution

S|\ | qouy bee Cave K1 81y
| ] * Aush- TX €34,

contribution ($) | description (if applicabie)
oo, .~ l

{If travel outside of Texas. complete Schedule T)

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

vo |
nstructions)

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 04/21/2010




[o oZLL{(

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2089)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS | EDULE

. R . R 1 Total pages Schedute A:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SHRAL e HARDT

4 Date 5 Full name of contributor [7] out-of-state PAG (D, y | 7 Amount of j 8 In-kind contribution

1 ontribution (3) | description (if applicable)
Charles & S)yin Belts | s

o R S 0,72

VO \ én ""6 71 ?‘g L ‘-I’ ‘ (if travel outside clyf Texas, complete Schedule T)

9 Principa!l occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [7] out-ot-state PAG (ID#: ) Amount of E In-kind contribution

: contribution ($) description (if applicable)
g&/\’}\‘\ o S Co/.o./.\éﬂ?.o I

Contributor agdress; City: State; Zip Code I
g‘\lg)\\ Shok Palisade . Joo. ™ {
A‘U S ‘)'i [a /TX ?‘X :} g ] - LPLS- [% f |____(if travel outside of Texas, complete Schedute T)

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

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of j In-kind contribution
contribution ($) I description (if applicabie)

Contributor aggdress; City; State; Zip Code 00O |

<| '>’J\‘ 230b Geatny Dy fhsha T | Zo. 7
? 8’? LT L (If travel outside c|)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (iD#; 3 Amount of I In-kind contribution
. . P . . contribution ($) description (if applicable)
Wi \iam W. ?Mmaféujema Dalhon l
?I o Cénfribufof add.reAss-; ’ .City': Staté; Zip Code ......... |
-\ - 090 .
(W 2qn N Charles St Battimore, D) J< o2

g ‘ 9~ | &’ | }3 3 {If travel outside l,)f Texas, complete Schedule T)

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

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

. contribution ($) description (if applicable)
Joe § Jagae W.. Dibeell |

‘‘‘‘‘‘‘ City; State: ZipC‘O(‘je‘ e |

¥ '7/]“ 210 Gviswold La. Pashin TX °2

’ o0,
??"}' oi’ Z oD ﬁ‘ (If travel outside cl;f 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 04/21/2010



[l »f "1‘5/

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 2}
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
Sara EcrHARD T
4 Date 5 Fult name of contributor [ cut-of-state pAcf D y | 7 Amount ofj 8 In-kind contribution
R P contribution (§) description (if applicabie)
Lloyi &DSSC M)" KDCL¢ e ? 7;\.4“56«1!’ |

gl l/)/l '\ ~6' ‘Cc;nt'rit-)ut.or'a-dd‘re.ss'; ‘ VCihty.; 'Stvaté;‘ le Cio-de. o .P. C_ . |

0o
p.o. Box 1Fax Auh. TX I5b.2
?’8?— L :]' (If travel outside of Texas, complete Scheduie T}

9 Principal occupation / Job titie (See Instructions) ‘ 10 Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC 4D#: 3 Amount of | In-kind contribution

N A\‘ Rq%a ? NaL;A )41‘ a”"ﬁw contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code l

g Iy crcﬂ"f bee Caves . Austi~ 7)( Zg'bogl
W? L{ L - L_l— 0 3 (If travel outside (|)f Texas, complete Schedule T)

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

Date Full name of contributor [ ] outof-state PAC (10#; ) Amountof | In-kind contribution

A’AM k} , ow; contribution ($) I description (if applicable)
g) ] \ o Cc;nt‘ritiuforl a'dd're‘ss.; 4 'Ci'ty.; 4St‘at‘e;. le Code 07 |
, Lt'?‘ Hojj’ /ZC& fa.s_( A'U.S'h-n’{X ZOO 00’|
?’3 ;,' L‘-g L (I travel outside cl)f Texas, complete Schedule T)

g

Principal occupation / Job title (See Instructions} ' Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC(iD#: j Amount of f In-kind contribution
+ ‘p contribution (%) | description (if applicable)
. HAI‘P'IC _ ASSP.‘! h‘_}ef‘. S"’“ e rAC.
g’ 9-. Contributor address; City; State; Zip Code 9"0 |.
W jzol North Bowsea RS, . °= |

R.\.(/L\“f A S‘ On TX ?'S-O g | {If travel outside xlsf Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

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

ountor |
fix D. % Catherine £, Havell oo © |
|

g/ ‘ ) Contributor address; City; State; Zip Code
ISV foo.Box bb3 Wimberle, TX | oo %!
?’g L % {if travel outside of Texas, complete Schedule T)

Principai 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 ix.us Revised 04/21/2010



2 of 45

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. a q/
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof j 8 In-kind contribution

contribution ($) | description (if applicable)

Nikelle S M.emle. L |

6 Contributor address; City; State; Zip Code

{l,g)\\ s3b3 Austwl Looy Pvstia TTX Zgb.‘”’,:
7' g 3’3 Ci (if travel outside of Texas, complete Schedule T)

9 Principai occupation / Job title (See Instructions) 10 Empioyer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of {n-kind contribution

mour | Kind contribut
&‘S“/ FVL}‘." A’Ha‘-ﬂf CASUH).A LLF _Comnbunon ($)i description (if applicable)

o Cénfriﬁut-or. a;jd-re'ss.; ’ ‘Ci'tyv; 'St.at.e;. le C",oc-ie ..........
4RT4RY oo |
0o0. — |

2313 Lake Asha Blvd. Ske. Aot
A"’S‘h'n TX 38903 - L{' 48 (f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E out-of-state PAC (ID¥#: ) Amount of [ in-kind contribution
S . [} . |0 contribution ($) description (if applicable)
Arouis Goaly SheriFf's oFhicas PAC |
g ’ g “ " Contributor address; City; State; Zip Code |

L{OO Ww. )\-f-h: S‘)’. S-}—e"zz'o‘ LS-D-O?I
i A’\/S’h' - /rx ?g % \ (I 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 | In-kind contribution

H L contribution ($) | description (if applicable)
. _WK7.TﬂLa..i.m e |

f! 51 Contributof address; City; State; Zip Code . U'\,
'S 'Z/:\’O?’ SC@ML D/. AVS’}\"TX 0O, :
q—g :tO% (If travel outside claf Texss, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (iD#; 3 Amount of i In-kind contribution

contribution ($) description (if applicable)
« .D.ani&_l @_(M-pv. oro

Contributor address;  City; State; Zip Code |
g],g},, 2929 A € . \3=S+, Ash. X | |se. 2|

:) g %O (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 04/21/2010




Texas Ethics Commission

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

(3 of 45

{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:

X

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8“lls;/

ShRA  Ecp BPARDT

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

Smit, Robertson, Elliott, Klea, Klein &

6 Contrlbutoraddress, City; State; Zip Code

221l w. LS. Sk llbo
A\JS’Hh T)( ?’g?’ol

ovj Iﬂ!

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

|

oo |
7

loo .

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See instructions)

Date

?\ﬂ W\

Full name of contributor ] out-of-state PAC (iD#: )
Javid Hraf TmAN
Contributor address; ity, State; Zip Code

Zoo bowie S¥. ‘H‘”)oo?
Ausha TX FEF03

In-kind contribution
description (if applicable)

Amount of i
contribution ($) l
|

60 |
oD, 7

(if travel outside of Texas, complete Schedule T)

Principa! occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

?lw} I

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

Contributor address City; State; Zip Code

(0. Box 3145 Avsha
gasdl

Amount of | In-kind contribution
contribution ($) l description (if applicable)
oo |
00.— |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

g2\

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

ay D/Dwn

. (zl_\e.;,_\, % favl Down

Contributor’address; City; State; Zip Code

nooo Easiside D, Astn T

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

|
<o, %2

T8It

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

61[1‘,/“

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

Heledt €vans

Contributor address; City; State; Zip Code

\%02 west
Pusia, TA 19%'—1?%

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

o

foo %

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job titlte (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.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

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

[t o 4S

(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 Scheduie A:

2y

2 FILER NAME

SARAH ¢ckl ADT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

< 23\

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

6 Contnbutor address City; State; Zip Code
lfoop. Gaines Ct.
Avsha TH TEIBS

7 Amount of l8 in-kind contribution
contribution ($) , description (if applicabie)

|
oo |

loo. %2

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

‘f‘n\

Fuli name of contributor [ out-of-state PAC (iD¥:

City; State; Zip Code
wle D, h—"f =,
ot

na )

Contrlbutor address

2918 briov
Hosden, (X

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

l
— 00 |
500.’|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

13/

Fult name of contributor [ out-of-state PAC (1ID#;

State; Zip Code

Ave. Ashn TX
2 §Yos

Contributor gddress;

Yoyt Cﬁfﬂ(

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l
|
oo |

200 T°

{If travel outside of Texas, complete Schedule T}

-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%”I/\l

D out-of-state PAC {ID#:

Vinson § ENkiaS Texay fAc

Contributor address; Clty State Zip Code J.g 7
Z;ao F,/J+ o\«/ef }'A)uj - x

Fao0l - b Flo

Full name of contributor

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

I

00,

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

42\

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

)|
Tomes A. Bdkias

Contributor address; City; State; Zip Code

g“tOL &/eaplmf‘ L—{\ A\/J’b/\
78459

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

|
|
|
7,57)__:

{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 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

s oJf ¢S

(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%

2 FILER NAME

SHARAL Ec ki tdT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#;

y | 7. Amount of ,8 In-kind contribution

Gay TayloR Ervia

6 Contributor address;

No. 3

City, State; Zip Code

11|

T F]CY'Z*? G ve A’V.S‘)s " /r)( |
?’X ? 'f 17 {If travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

.......... |
29 090

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] cut-of-state PAC (ID&:

Amount of | In-kind contribution

Mary St Mabers

Contribiftor address; City; State;

7%)»\ botton Oales ¢
9ol S. Mo/ﬁc

Zip Code

]ﬁgq , Ste. loo
Exp sy st Thsr| |

contribution ($) l description (if applicabte)

.......... o a_al

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contr.butor ] out-of-state PAC{ID#;

ortos

City; State; Zip Code

PlLil:
Contributor bddress;

oq/()ll
=

To1 w, 7"—1—‘ S+. # 1jo) Asha

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

.......... |
| 260

?—03 {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contrlbutor

Amount of I In-kind contribution

/\é

Contributor address;

1 out-of-state PAC {iD#;

[ State; Zip Code

lo| 28 34oq Wwesyside Gve

Avsha
Fs572|

contribution ($) l description (if applicable)

.......... ,
ZS-O.OO

(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#;

j Amountof l In-kind contribution

Contributor address; City; State Zip Code

IO Zg I §03 g/ook AVvEn / All_f%

Fga4 L

contribution ($) I description (if applicable)

X |22

(if travel outside of Texas, comiplete 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 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(L. 4S

(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 Schedute A:

AY

2 FILER NAME

SARAH EckrHARDT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC (10#;

y | 7 Amount of —|8 In-kind contribution

6 Contrlbutoraddress City; State Zip Code

! SHof Hurlock D Avshin

I

I3

contribution ($) | description (if applicable)
7X 12597

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10

Employer (See Instructions)

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

) Amount of l In-kind contribution

Contr(butor address; City; State Zip CodeT
veé rns

21N | (2409 Cascade 2 o
q.

39

contribution ($) | description (if applicable)

........ |
AP

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions}

Employer {See Instructions}

Amount of In-kind contribution

Date Full name of contributor [ out-of-state FAG {ID#:
. ﬂ/mL/v.ff brown, FLLC
Contributor address City; State; Zip Code

0|t oo Co/\?ress Ave .

Ste.1300
Avsha TX 38Fol-294Y

description (if applicable)

I
contribution ($) I
|
—|

booo

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (SZe Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#;

) Amount of In-kind contribution

ée o/q¢.

Contributoi

l‘l‘l\ 330}, 6’@\4-«7 D

ddress Clty State; Zip Code

Pt
Erkin

-SsvF

description (if applicable)

X

|
contribution (%) [
|
© |

[257,°2

{If travel outside of Texas, complete Schedule T)

Principail occupation / Job title (See Instructions)

Employer (See instructions)

1

Date Full name of contributor [ out-ot-statePACHDE:____ B Amount of In-kind contribution
contribution ($) | description (if applicable)
Rheft M. Dawgo |
Contributor address; City; State; Zip Code |

9 (7‘17‘-00] Sacy Ar/o...

D AushaTX
FFF3< - L?LS

I$ b O
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 requirements.

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(¥ of €5

(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

2 FILER NAME

SARAH €cEHABRDT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (D#;

6 Contnbutoraddress City; State; Zip Code

[0,0. &o)( 1%5 A’VS‘bn _TX

lo|vt])

Lloy & fosselink Rochelle ‘%/fowrw?

a6

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

|
|22

(if trave! outside of Texas. complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

Date Full name of contributor [7] out-of-state PAC (1D#;

Cuty State; Zip Code

Contributor address

07/*!1\

laog /fﬂ lwood Dy, st
FEAST

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

oo |
354“’|

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

Principai occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor 1 out-of-state PAC{ID¥;

Date

Cny State; Zip Code

Contributor address;

£.o. Box 1249|
FEFI) - 249

[ou,/“

A’U.S’H'\ "O( _

Amountof | Inkind contribution
contribution ($) l description (if applicable)

0o

ZO.—,

{If trave! outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [] oul-of-state PAC (1D#:

Ruth £psteia

Contributor address; Clty State;

5904 HﬁjL!m) H
1813) -

lo| 41 I

”Z'P(B’/e. :q"VS'j'M
fo |8

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

P
|2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

)

0 W{n

Date Full name of contributor out-of-state PAC (ID#;
Plil; ir C. F/,' r
Contributor address; City; St e Z|p Code

o Lavaca St S+<»_ Hso

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

|
(282

{If travel outside of Texas, complete Schedule T)

Ashia T FE 30|

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 04/21/2010



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

[§ .f 1S

(6512)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:

L1

2 FILER NAME

SARAN eck-ialD T

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] cut-of-state PAC (iD#:

Cﬁ'ﬂ\e/iu Wedaves

6 Contributor address; City; ate; Zip Code
Tool WindeiftWay Auvths K

TIPSO

7l

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

|

So. {

(If travel outside of Texas, complete Schedule T}

6o

—

9 Principal occupation / Job title (See Instructions) 10 Employer (See

Instructions)

F¥203- JolF

Date Full name of contributor [ cut-of-state PAC (ID%: } Amount of , in-kind contribution
) R contribution ($) description (if applicable)
A Rouland Cook & Didee |reton |
Contributor address; City; State; Zip Code ) l
lo lq/ I\ 7/&1 oo Wa A@ A\/@_. A"MS‘)\'/_\ -7’>( oo |

@ -

Z |

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job titlte (See Instructions}

nstructions)

Employer (See |
Fult name of contributor ] out-of-state PAC (iD¥:

es Dale ¢ glizalefl A, L‘AZLa)/

Cofitributor address: City; State; Zip Code ~

N;\&S ﬂﬂl A'VS’))‘-»\
1¥302-3)3%

Date

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

l
00 |
5790. - |

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

nstructions)

Date Fult name of contributor ] out-of-state PAC (iD#;

Donaﬂ(G.M 1

Contributor address; City; State; Zip Code

Principal occupation / Job titie (See Instructions) Employer (See |
(12 S, Mopac Ste. 1S
Avsh. TK el

\O\VTIH

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

|25 %21

(if travel outside of Texas, complete Schedule T)

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

nstructions)

Full name of contributor [} out-of-state PAC (1D#:

ily; State; Zip Code

Ivn Ave. A&f}s'n /fX
18ro0s

Amount of i In-kind contribution

contribution ($) | description (if applicable)}

|
|25, %%
|

{If travel outside of Texas, complete Schedule T}

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide foradd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

itional reporting requirements.

www.ethics.state tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

19 o 15

(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:

AY

2 FILER NAME

SARAY EckEHBROT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

I
’[H

5 Full name of contributor

6 Contributor addrdgss; City;

W22 Ca,o/ﬁﬂlo

3 out-of-state PAC (ID#:

. Mﬁll A Sal«\ww‘}'t’

State; Zip Code

#2102

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

|
o5 .2

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

' 10 Employer (See |

nstructions)

Date Fult name of contributor

Contributor address; City;

{
ll‘fﬂ

D out-of-state PAC (ID¥#:

State; Zip Code

Wy lh Réﬁjm Tesv e
53 oY

Amount of I {n-kind contribution
contribution ($) ‘ description (if appficable)

|
00 |

S’%.-l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Empioyer (See instructions}

Date Fuil name of contributor

| g\u

Contributor address;

]

Lau/a Sa cl‘-/)'Aé,/

City; State;

oozl Fm bbb S. Hutho

out-of-state PAC (10#:

Zip Code

18b34

X

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

l
foo 22!

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date

NN

Full name of contributor

Contributor address;

2939 Wwestla

Robort (Bob)

City: State;

\:-e, Gve /4”-5‘}“ T)(

oul-of-state PAC {ID¢#:

G(egozxy

Zip

Amount of I tn-kind contribution
contribution (3$) | description (if applicable)

3£,

l
l

Co|
{If travel outside of Texas, complete Schedule T}

000, I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

)y

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

Solm« CN H’O/\

City; Stete;

Lﬁ 0% Southerest

Zip Code

Dr.

1814

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

{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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

$0 o# L{f

(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:

A

2 FILER NAME

S AKA Y éc/c/—hqﬂD/r

3 ACCOUNT # (Ethics Commission Fifers)

4 Date 5 Full name of contributor

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

6 Contributor alidress; City; State; Zip Code

1L6S Churthwood Cove

|
]Joll

ArushaTX

FE Y,

7 Amountof —|3 In-kind contribution
contribution ($) | description (if applicable)

|

780.°2
|

" (If trave! outside of Texas, complete Schedule i)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Dy

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

te
Contributor address;

llg)“ gqHob

City; State;

Greenf int

Zip Code

Tames #. A’/U'—in;

Aosha /[X

15359

Amount of
contribution ($)

In-kind contribution
description (if applicable)

i
l
00 I
=

|25, = |

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See

Instructions)

Fuli name of contributor [ out-of-state PAC{ID#:

)

Contributor address; City; State

| ’6,1\ g\’LA’SbVV\AV\%/“O
SH w

é;—)-Code 9-6

TX_ FE el

,Llol

Amount of
contribution ($)

In-kind contribution
description (if applicable)

2

(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#:

R el M FhwSo A

l\ \4\' \ Contributor address City: te; Zip Cod,
‘ ”f t09 Sacre row

Y. Push. Ty
181325 - 53,3

Amount of l {n-kind contribution
contribution ($) l description (if applicable)

|
ooy

750,

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lty State; le Code

('\Swo L"

503 -

Contnbutor address,

shln| 2%

e
Zoo9

Amount of 1 In-kind contribution
contribution ($) I description (if applicable)

|
| 25,021

(I 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 04/21/2010



2l of "f(

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

. . . R 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. g
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SARAH e CEHARDT .
4 Date 5 Full name of contributor [] out-of-state PAC 1D#: )y | 7 Amountof —I 8 In-kind contribution

contribution ($) , description (if applicable)

: -D/an ~~~~~ |

] l 6 Contributér address; ity, State; Zip Code ’T
' ’ q, : oo
| |1\ | Zove €astside Dr. Aushs X &b, -:
ng q— 9] Lf (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) ' 10 Emplover (See Instructions)
Date Full name of contributor |} out-of-state PAC (ID#: — 3 Amount of ' In-kind contribution
N contribution ($) description (if applicable)
/\’“\MH%’%%AJ‘&%«&SH |
‘\ ‘ ontributor address; City; State? Zip Code |
; : (14))
A P.0. box Lg4924 Awha TX | 65, %

I
??Q—Lg - L{’ﬁ 3 L[' (If travel outside of Texas, complete Schedule T)

¥
Principa! occupation / Job title (See Instructions) Employer {See instructions)

Date Full name of contributor [} out-of-state PAC {ID#:; ) Amount of

o Pe[f\z . l’o {6,\% “ contribution ($)

l
|
Contributor adi R I i
|
|

In-kind contribution
description (if applicable)

ress; City; State; Zip Code

N 3))\ 1311-A & b Sh . Ausha TX

2]
| oot ~
?’E 10 Z- - 3'0 ' (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 (tD#: } Amount of l In-kind contribution
j— . . contribution ($) , description (if applicable)

. ~Noh, [N tSeR ,

l ( z \ Contributor address; City: State; Zip Code i

|

{

Joo-6 W 18T S Avehia TIX| |20
?‘g 9' D | ' (if travel outside ([jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulbname of contributor [ out-of-gtate PAC (iD#: ) Amount of 7 In-kind contribution
L 61 :Y' s contribution ($) ‘ description (if applicabie)
Nheodoce J. Sk
\ l Contributor address; City; State; Zip Code |
VIV Loy w. )1 Sk Ausha X bo |
J990) co. |
{if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) L 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 04/21/2010



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

22 Jf 4§

(612)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule A:gq/‘

2 FILER NAME

SARAR ECEHARD T

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Fuli name of contributor [ out-of-state PAG (ID#:

y | 7 Amount of _] 8 In-kind contribution

“)V{' 1 Cf/bo’z Wnnﬂ(g*FEWay
FEI4HCS

Clty State le Code

sy

Ausha TX

contribution (§) l description (if applicable)
.......... |

oV
|vo.

— |
{If travel outside of Texas, complete Schedule T)

7 |

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contributor [T] out-of-state PAC (iD#:

) Amount of | In-kind contribution

/n,\@/éSe M. @ ........

’ Céntrlbutor address; City; State Zip Code

9 5?0"{' /V‘Oun')—"ﬂll\éll/hL

Avshn TX 28F3)-358S3

contribution ($) l description (if applicable)

.......... l
D/:H:I 09

oo 2

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstru"tlons)

Employer (See Instructions)

Full name of contributor

Contributor address; ‘itT State; ip Code

i 3)1\ 1212 G’uada ve , SHe.
fostia Ty 53] - |

3 outof-statePAGODE:__ )

,J,Zef. fc

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

l
252

(If travel outside of Texas, complete Schedule T)

JoY
O |

Principal occupation / Job title (See !nstructlons)

Employer (See instructions)

Full name of contributor

Jefterson W.

Contributor address; City: State; Zip Code

70| MAMZ'H'&S L\M?
L

Date out-of-stale PAC {ID#;

I ?I)I

whon At

In-kind contribution
description (if applicable)

Amourit of
contribution {(§)

u/fﬁ 7)(

D

28 -

m / 0 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of j In-kind contribution

...... acles Betts

Contrxbutoraddress City; Etat jlp ode

A 0| o) Ao
Y Velete 74 75l

_ contribution ($) } description (if applicable)

.......... |
[ 252

(If travel outside of Texas, complete Schedule T}

Principat occupation / Job title (See Instructxons)

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 04/21/2010



23 of 4<

Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:Q
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 Date ; 5 Full name of contributor ] cut-of-state PAG (ID#; y | 7 Amount of 1 8 In-kind contribution
contribution ($) description (if appiicable)
David ¢, Bod |
ﬂ.v.‘ ......... cANNan . ,
l \ G Contributor address; City; State; Zip Code 60
i 10(92; Range View Dr. lzs.

l
ﬁ'\; S J’) “ /rX ?’&:";Q t (If trave} outside of Texas, complete Schedule T)

9 Principal occupat:on / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [T} out-of-state PAC (D#: ‘ ) Amount of | In-kind contribution
D l ‘ contribution ($) l description (if applicable)
| Lausie H. Dn, /.Mn. a
] Contributor address; Clty St Zip Code |
O
\ | 59p5 Gape Co al o |
A 0 L °0. |
S”j N >( q—g :)— L{— | (i travel outside of Jexas, complete Schedule T)
Principa! occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#; ) Amount of In-kind contribution

description (if applicable)

(/‘M\S‘)YLZ/ ), ¥l | At contribution (8)

l
|
Contributor adgdress; City; Staté ' le Code 007 '
|

\ ’l]|\ |7os Rabb Rd. fhetia TX =Y
:7'8\:}‘0 t{ {If travel outside ([)f Texas, complete Schedule T)

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

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

Date Full name of contributor ] oul of-state PAC (ID¥:

D william E fZ&JCQ'/ ..... ‘4

Contributor address; City: State;

I 4}“ 4901 Southwest /)4? . She.l

ﬁ\l S% Y /[X WQ’; {If travel outside of Texas, complete Schedule T)
7

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

Date Full name of contributor [1 out-o-state PAC D4 ) Amount of i In-kind contribution
contribution ($) | description (if applicable)

Contrlbutoraddres'a Clty State Zip Code

I ‘q i \30’L U@S”' A\/@ Ausha /f)( Jgo
?’g ”)'D l - / q’l ‘é (If travel 'out51de clx 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 04/21/2010




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

74 of 4§

(512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule 2

2 FILER NAME

SHAN ECHHRRD T

3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Full name of contributor 71 out-of-state PAC(IDg;

Dale W. Gra

6 Contributor address; City; State; p Code

Criacy.

“,y W ougiz Shoalwood Ave. Prushia 1K

7 Amount of , 8 In-kind contribution
contribution ($) | description (if applicable)
oo |
} 0O . |

{If travel outside of Texas, complete Schedule T)

9 Principa! occupation / Job title (See Insfructions) 10 Empioyer (See [nstructions)

Date Full name of contributor {71 cut-of-state PAC (ID%:

| | Contributor address; City, State; Zip Code
L 120l AL Bowser
Richs dsen TY_TSOE]

H A Associates - State /”A(/

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

l
15 o?:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’ Employer (See 1

nstructions}

Contributor address Cit State; Zip Code

783703

Date Full name [;‘ contributor [J out-of-state PACHDR: )

AN Tfog Preston Pre. Pucha X

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

!
|25 °2

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

A'n'“wf\ /W '71'}';

bgz) Aushal
Avsta X 3’??3)/3]?3

Il  omibuior addredys Gt aysfta o Gose
91\ i Ste. 24s

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
e
}DO. ,

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

Wl ﬁ"f,’”;?’“zmaj”" Ak O Avsha
35359

/rlm,o_H.\. % Mé\l sS4 k. M?J/,l weﬁﬂf/ |
I

X

Amount of I In-kind contribution
contribution ($) ! description (if applicabie)

|15 72

(if travel outside of Texas, complete Scheduie 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 04/21/2010




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

15 of ¢S

(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

Ay

2 FILER NAME

SHARAR EckHALDT

3 ACCOUNT # (Ethics Commission Filers)

7
4 Date 5 Full name of contributor [ cut-of-state PAC (D#: )

ket A % Monigue (N, Mooof |

6 Contributor address; City; State; UZip Code

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

|
oo |

"9, 9509 Derecho bend Aws%f&
L FEFSF

o0 7

(If travel outside of Texas, complete Schedule T)

9 Principat occupation / Job title (See Instructions) 10 Employer (See |

nstructions)

Date Full name of contrlbut'o;\ [ out-of-state PAC (ID#:

Toha V. Myfeler & Gl A Fl,
“jn 2218 Hw%o» N 14“5 ”/TX

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

|
|
| 255

e Y

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; le Code

?zew

James G. focish B
nl Ill

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor out-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable}

0% |
15

{if travel outside of Texas, complete Schedule T)

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

nstructions)

Date Fult name of contributor [ out-of-state PAC {ID#; )

Brian K. Reig

\\ : cant'r.sut’oeaad're'ss' iy s Zpcose 4T
1 I b§ b Rotdan . Pvsha T

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

FB1Y

Zoo =~ |

(If travel outside of Texas, complete Schedule T)

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

nsfructions}

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

ﬁﬂ“\é " S&Lw

\0 q , \ I Tonﬂtri%u’tor a&mTo /CﬁltyAOState Zip Cod;i:ZI o Z

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

l
/oo .p“ |

A/‘/S%f\ /O< ?’g?o {

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See 1

nstructions)

ATTACHADDITIONAL 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 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

2L of YS

(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 Totai pages Schedule A:

A~

2 FILER NAME

SHRAY ecklARDT

3 ACCOUNT # (Ethics Commission Filers)

Ann

I ‘l)n

@Oo‘f N

4 Date 5 Fuli name of contributor ] out-of.state PAC (iD#; )
Cha S.
........ MY ODeevs
6 Contributor address; City; State; Zip Code

Y.

s Cedar bark TX 35 (3

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

zsv”'—"|
C

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

- Joh. H

Contributor address;

LRI ot i

] out-of-state PAC (ID#:

gdj jt‘at-e;A Zip Code
Acat Hollow Bsshi TX
F5t1

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

|
goo.ael

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\dn

Date Fuli name of contributor ] outof-statepacnd: )
A Sacia
Contributor address; City; State; Zip Code

103} Prisa Dr. Arushi, X
I5322.

Amount of l In-kind contribution
contribution ($) | description (if applicabie)
Do |
oo,

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

A
L

D out-of-
‘ c?mﬁ:t'or'zd}egs' ' 'c{ty' f I
5- o) ‘1 /\/ €w }14 I l

Cove A—uﬁ')n g

2L

In-kind contribution
description (if applicable)

Amount of i
contribution ($) [
l
l

oo

loo.

{}f travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date FuBname of contributor 3 out-of-state PA(i (ID#: )
avid B. EScznmi
l { o -Cdnt-rib'u\t{):‘ aad}eé; " City: CSt?te,M‘Z!) Co?e .... A
’\f M 5?06 SFV/?E/OwQJ D/. A'Ufhnﬂ
78159

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

|
éo |

m. T

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

Principal occupation / Job title (See Instructions)

( Emplovyer (See |

nstructions)

ATTACH ADDITIONAL 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 04/21/2010



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

1% f 48

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

A

2 FILER NAME

SARAH  ECkHBADT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#;

Sam E‘MILMM

6 Contributor address; City; State; Zip Code
4/‘—1‘0[ /V\zoun‘j'ﬁm \/.ew /.
_ shie TY FE7F0Y

“)1°f

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

o
}00.‘||

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See

Instructions)

Date Fu I name of contributor ] out-of-state PAC (iD#:

Contributor address; Clty State; Zip Code

| boq P resYon Ave D Bucha X
FEF03

1
lo (1

Amount of [ tn-kind contribution
contribution ($) | description (if applicable)
DO |

—

757

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC {ID#;

6’10\/0\/)')‘ MAS’}“\/D/V\&‘H'

Contributor address; City; State; Zip Code

. ,\Y 157/18 Jéﬁ‘h'escomex
/L'uﬁ(/v\“( ﬂ 7)’8

Date

O

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

l
Do[

|25,

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job titie (,éee Instructions)

Employer (See 1

nstructions)

Date Fult name of contributor

“)0/ I

[ out-of-state PAC {ID#:

/\40 D«E/mo#

City, %$tate; Zip Code

[7‘]“ Hickos C/éZLLA
Dallas TX ErP.CYN

Contributor address;

.

Amount of [ In-kind contribution
contribution ($) [ description (if applicabie)

Sv0. -

(If travel outside of Texas, complete Schedule T)

Principal occupatiorn / Job title (See lnstructlons)

Employer (See |

nstructions)

Full name of contributor

’\/ﬂmﬁﬂ

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

Cly State; leCode

PCO:)trlbutéaodd;éSS ] Lf% Wﬁ Ca
CadoctlL dan>

Amount of | In-kind contribution
contribution ($) ' description {(if applicabie)

—1

2597

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

mployer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics.state ix.us

Revised 04/21/2010




28 of 4§

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. q/
2 FILER NAME S-’ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID¥; y | 7 Amountof j & In-kind contribution

2a!mvnd A/\-}"u Ollv|€/ j/( '. - contribution ($) : description (if appilicable)

]g) “ 6 Contributor address; City; State; Zip Code

319 Sharnon Meadown 7-. Joo,”™
CZ&( W ’ﬂ W L ﬂ ?’X L ,3 Sbo ! (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons) 10 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of , In-kind contribution

A contribution ($) | description (if applicable)
) erry R. Ree
d

{) \ o ACc;nt‘rit.)utAor. d.reés. ‘ .Cl.ty‘ .St‘at‘e. le (ioae AAAAAAAAAA |
SN Sl we 1SRG Austia TTX gy 00
?’g% ’ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions} Employer {See Instructions)
Date Fuli name of contrlbutor [ out-of-state PAC’IT K Amountof | In-kind contribution
contribution ($) description (if applicabie)
m& A 7 ]/\/6 xels '

\ll . ‘cam‘r.sueoeaaaregs' city: siate; zpCode T |
7’)\ 553 Placid Pl PushiaTX e
g}g ! (If trave! outside (llf Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Embloyer (See Instructions)
Date Full name of contributor [T out-of-state PAC (iD#: Y Amount of E In-kind contribution
‘ . contribution ($) I description (if applicable)
___ Neel White
\ L \\ Contributor address;  City; State; I /ﬁ OOI
‘1’%}0 R\\/e/ &W A\L‘%w ‘X I o0 —
i ’ |
q,g:)— L}L - ZO / ' (If travel outside of Texas. comiplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nsfructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) ! description (if applicable)

|
0

— |

l"’) VIR cO/\t/lb soa 3 ‘catHga%S 'z.,; en 4 Ty
V508 MWﬂw@L . Fhushia TX oo 2
?’?% L_" (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 04/21/2010




Texas Ethics Commission

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

29 D]L L{(

(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:

AT

2 FILER NAME

SR Eck Har D7

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[
i

5 Fulf name of contributor [1 out-of-state PAC (1ID#: )
 Robena Lackson
6 Contributor address; City; State; Zip Code

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

|

5900 Rara Geek Pley,
A’uf’kn /D( ?8}56’

|s9.%%)
e

o

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

12710 i\

Full name of contributor "1 out-of-state PAC (ID#: )

o .Tim. MWS.‘)"Q." .................

Contributor address; City; State; Zip Code

$g|o /[Owl\ef Ln, /)V,('?L)'n /r)(

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

|
N

[oo. - |

18303

(I travel outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

“‘Vr)n

Full name of contributor [ out-of-state PAC #iDH:

1L3%00 Pi/k”’ C;’)")’%wé/
HOUS""G~7)( ?’Q’OOZ’L;HZ(D

Amount of [ In-kind contribution
contribution (3$) ‘ description (if applicable)
I Vo

| © o0, -

(If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

W’ﬂ/\\

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

7..

Contributor address; City- Stade; Zip Code

"‘foﬁ W. §|Sf S, ﬁVS/hA /D(
As¥SL -2b0F

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l
l

o

~—

oo, %2

{If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

Fult name of contributor [O] ocut-of-state PAC (ID#; )

Amount of j

contribution ($)

In-kind contribution
description (if applicable)

!
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiovyer (See |

nstructions)

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 04/21/2010



Texas Ethics Commission

o of ’*fS/

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiling 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 Trave! Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Refated 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 F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Sarau  EckhatD T

4 Date 5 Payee name

?lglll l’Pqueu- “e CL\“MLU o# Cmmeru
6 Amount (§) 7 Payee address, City; State; Zip Code

s fo Box %83 Pllueulle, TX  38L71. 0483

+
8 PURPOSE {a) Category (See categories listed at the top of this schedule} ®) Description (If trave! outside of Texas, comptete Schedule T)
OF D

EXPENDITURE OFAC? O,e,l,\.eagl MCMLC/SL L ve S

O Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

DatelS’/n

Payee name

Joe

Ho s

333, 1°

Amount ($)

Payee address; City; State; Zip Code

3qaﬁ YNLo/oujL A'VQ. A“fﬁﬂ, /r)Q ?—?:‘H’L\{

PURPOSE
OF
EXPENDITURE

Description (if trave! outside of Texas, complete Scheduie T)

welsite 6 Social Medic Work

Category (See categeries iisted at the top of this schedule
g

Salocies fwases et L o2

Compiete ONLY if direct
expenditure to benefit C/GH

Candidate / Ofﬁceﬁolder name Office sought Office heid

Hgln

Payee name

Lo e ﬁ\

Fac,

Amount ($) Payee address; City; State; Zip Code

194 92 2ol w. Guingden Dr | Avshia, TR Fe9s3
PURPOSE Category (See categories fisted at the top of this schedule) - Description (firavet outside of Texas, complete Schede T)

excetmrne | Saluies [Wages [Grbvad Labor| Campars, RepoRT fRetprdTion

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Oﬂ‘%eholdér name Ofﬁce soudht Office held

/)

Date

Payee name

'l-fc.o\,,d'Fé\VOAS . Com

b2z %

Amoun{ )

Payee address:

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description {If trave! cutside of Texas, complete Schedule T)

[Qm/ﬂn‘qL M&J’Qf‘-ﬂlf (.CVQ 'ﬁ Foo

Category {See categories listsd at the top of this schedule)
g G )

A Avéf‘“‘:iaq éx/ St

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceho‘der name Office souéht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



o q4S

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 (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
Accourting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3 SARAH CEWHARD T
4 Date 5 Payee name
?Il;) Di;c.,\,,\’r/‘/‘w[_g_c,om
6 Amount (3) 7 Payee address; City;vState; Zip Code
2ga S° | 12blo vw lIgH Ave. Medley AL 23138
8 PURPOSE (a) Category {See categories listed at the top of lhis schedule) () Description (If travel ouiside of Texas, compiete Schedule T)
OF
EXPENDITURE A J\ve/'\". 5ing é)( fense QJV\E Gig n /(; J—e gﬁ 4 Ny
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

Payee name

Z)EaLTS}I\ hustia AFL-Clo Gounci |

Amount (3$) Payee address: City; State; Zip Code
21 °2 Po.box 8F Austia TX FEFF
.
PURPOSE Category (See catzgories listed at the top of this schedule) Description (if rave! outside of Texas, complete Schedule T)
" OF
EXPENDITURE Co A ,)—-,-‘;L‘, +; oA év Z/\+ .S.Eanjo/:}\ f
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

te Payee name
-~ .
ghsn Verti cal  Respoase
Amount ($) Payee address; City; State;' Zip Code
Z Soi 2ad St Ste. Foo Sén Proncisc CA 7'—“0—.’—
4 - ) !
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedute T)
OF .. . .
EXPENDITURE A(AV&/’h S 4 Eman | Sefv. e $
Comgplete ONLY i direct Candidate / Officetlder name Office sought Office held

expenditure to benefit C/OM

Date Payee name
8’[5} 1) Wg‘;‘)' 0,-[-2, KQ-S‘,'ﬁuf&n‘}'
Amount ($) Payee address; City; State; Zip Code
0 /(
249 i3 S%o0 GRoveR Aus i )( Fsas|
PURPOSE Category (See categories listed at the top of this schedute) Description {if trave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE FOOA / -eveji\jz éxp&;e_ Camfal'q,\ F‘unﬂ(fﬁ\lfe,&
Complete ONLY if direct Candydate / Officeholder name Office s'ought v Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



22 of S

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 Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

13 SARAK EceHARDT

4 Daje 5 Payee name +'
g5 West Gate Restavem
6 Amount ($) 7 Payee address; City; State; Zip Code
|g. °2 o Ghover e, Pustio TX FE€FS
8 PURPOSE (@) Category {See categories listed 3! the top of this schedule) ) Description (if travel outside of Texas, compiete Schedule T)
o Ao Gem /ai A A (
EXPENDITURE OA /@eanﬁe é?‘p&.ge‘ ﬁlﬂ" N /ﬁiSeK
g Complete ONLY if direct Candidate / Officehider name Office sought Office held

expenditure to benefit C/OH

glic]n | Dar bowl

Amount ($) Payee address; City; State; Zip Code
. SPoo GRover Pe. Austiv TX FEFs|
[]
PURPOSE Category (See catsgories listed at the top of this schedule) Description {Ii travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Event Expense BowLivt LAne RenTac - FonORAIL4A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

il | Bloclhct fac

Amount ($) Payee address; City; State; Zip Code
0 i5 f thol
o X "l’/ 1968 SouTh So East Fro vo, UT &4lo
PURPOSE . Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF ’ .
EXPENDITURE ijﬁ‘ Ce 0\/@/1\ Q_A W@L S 7"& H‘DI +. 9
Complete ONLY if direct Candidate / Officeholder name Office sought ~ Office held

expenditure to benefit CfOH

Date ayee name,
fT'I-L ’ {t iounc{

0n l‘””ﬂ\._f}‘“ ‘/Odﬂ

Amount ($) Payee address: City; State; Zip Coge
° Cedag S+., 6 Auha Tx 7€
25b. °° |37 Cedar St., Box 23 Sha, Foc
PURPOSE Category (See categories listed at the top of this schedule) Description {if travei outside of Texas, complete Schedute T)
o Vb ot S L
EXPENDITURE ad +"fl L\Jhﬂ* év&\+ PO/\.(O rs "A
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

32 of 4§

P.0. 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 Loan Repayment/Reimbursement

Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel [n District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abovej

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

1%

2 FILER NAME

SarAH Ecr-ARDT

3 ACCOUNT # (Ethics Commission Filers)

4 Da
1’4 ’L?/’H

5 Payee name

Susan Harey Cowsurrinl

6 Amount ($)

Z, ogY. oz

7 Payee address; City; Sthte; Zip Code

Po, box 3o 0FY

F}uS‘Hn . ’rx :1’8”?-03

8 PURPOSE
OF
EXPENDITURE

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

Gonsu )tiag Exsense

) Description (If travel cuiside of Texas, complele Schedule T)

Fuadraisiag Fee & E)c@;éf

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Of’fl’ceho!der'name

Office sought Office heid

g2/

Payee name

Pustia Pres Urla; La.aaua

Amount ($) Payee address; City; State; Zip Code N
00 g0l A4 Cameron M..S"'C' loo A’v!‘h’a, TX ?ms—&/
loo. °=
PURPOSE Category (See categories listed at the top of this schedule) Description {[f travei outside of Texas, complete Schecule T)
OF .
EXPENDITURE Contri b utisn Aot Fala Evert

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

glat|n

Payge name
/ﬁavis ﬁ’ud\uLo'\ S;L}_e,"';

Amount ($) Payee address; City; State; Zip Code
oo A -
v, 2 3Ho Cedar St., Box S Ausha TK 78705
PURPOSE Category (See categories listed at the top of this scheduia) Description (if travel outside of Texas, complete Scheduie T}
OF
EXPENDITURE ¢ oa%f) L“‘} (oA évén‘l' ﬂ C_ILQ,{"

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

8124 | 1

Payee name

Sectl Auchia Demarats

Amount ($) Payee address; City; State; Zip Code
° (0. €on 152592 Ausha, T F
loo 0. Box [S2592  Avsiha, §FIS
[
PURPOSE Category (See categories listed at the iop of this scheduie) Description (if travet outside of Texas, complate Schedufe T}
OF Q . R
EXPENDITURE A )"Y ) L v h oA

é\/@"}' S:/o,n_(ofs Ll\,ﬂ

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought dfﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

2¢ of S

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! in District
Polling Expense Travel Qut 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}

The instruction Guide explains how to complete this form.

1 Total ')ages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SaRAY € KHARDT
4 Dat 5 Payee name
I /l { HusTin Sef SToRACE

6 Amount ($) 7 Payee address; City; State; Zip Code

Zoo. 1904 west 0ltorf, Auhia TX  F§ 7o
8 PURPOSE (a) Category (See categories listed &t the top of this schedule) ) Description (f tzavel outside of Texas, compiete Schedule T)

OF A

EXPENDITURE O'FF) e Ov e L CAA Sho h4e Vai ‘}’ IQ?/\ l"a_\

9 Complete ONLY if direct Candidate / Officeholder name Office séﬁght Office held

expenditure to benefit C/OH

1]%

|

Payee name

Toe Hou

Amount ($) Payee address; City; State; Zip Code
ggfi_ “fg 3‘72% >’WL0/°U5L A'Ve- AUS _"s'a T)( :}—ga—c.,u.f
PURPOSE Category (See categories listed at the top of this schedute} Description {lf trava! outside of Texas, complete Schedule T)
OF N
EXPENDITURE SQ\N\(,S hﬂﬁﬁei [éa ‘)'Yad' LLaﬂ WeLSa be % S;‘l‘a‘ MCJ(( a waos

Complete ONLY if direct
expanditure to benefit C/OH

Candidafe / Offtenolder name Office sought Office held

‘7/1”/\

Date

Payee name

Perla' £ §ea1L0o) 4 Oy_d'e_,( @a,q

Amount ($)

Payee address; City; State; Zip Code !

20, °2 Ifoo 5. Co/\j(e_s.f Aus ha /f)( T8 Tl
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
socwone | Food [Bevessae bxpinse | StabF Lund Meehing

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Ofﬁcehﬁlcer name Office sought Bfﬁce held

Date Payee name
7 20/“; (/4”-2& 5+n4e: /DS‘,'A] ge/viw
Amount ($) Payee address; City; State; Zip Code
g go Ce/“"fal /NL’- esy Stah .- AVi‘h‘A 7x ?’C?:?'DS
PURPOSE Category (See categories listed at the top of this scheduie) Description {if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE - DF‘)[\CQ OVZ(L 7P g‘"ﬂ/r\/f

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soug;ht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010



3 of 4SS

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)
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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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)

FILER NAME

SARAH EcrHARDT

1 Total pages Schedule F1 | 2

3 ACCOUNT # (Ethics Commission Filers)

4Daelg
|

5 Payee name .
1120/ 1 Gl

Liveable ,
City; State;

6 Amount () 7 Payee address; Zip Code

0o .
loo. °% Po box S99 Awut. TKA  F§FL3
8 PURPOSE {a) Category (See categories listed at the top of this schedule) () Description (if iravel cutside of Texas, complete Schedule T)
OF ) ‘ -
EXPENDITURE an+fl L\_,-H@,, é\/&\" \Sfoa-(o VA L VA

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

Koolﬂav/o\ Qusine.SS Iq‘);eﬁu o RS

Daje
9(20( 1\
Amount (3) Payee address; City, State; Zip Code
Z,o‘;\.? P.o. box 200030  Houste. K Tx Fralb-00ze
PURPOSE Category (See categories listed at the top of this schedule) Description (|f trave! outside of Texas, complete Schedule T)
OF
eevorure | Offve Overhend Standing Deskes 1. Statt

Complete ONLY if direst Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

i Payee name

5‘}6/ an

7Teo/u

F éa/ é /r&/nce at )A}e(coﬂh/)(,“,‘a’ Hv')'z,l;‘lvrh

Amount ($) Payee address; City; State; Zip Code
cp Yo Fo Coajren e . A‘vs‘)\‘n X 78930 |
’ -
PURPOSE Category (See categories listed at the top of this schedule) Description (lf travel cutside of Texas, complete Scheduie Tj
OF
EXPENDITURE FDO ) / 62\/@!61 éﬁ ﬁ(y\s e S‘)—ﬂ‘PJ' Mee% nﬁ

Candtdate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
ﬂL‘v / 1 Alame D/nf“’ ]10u{e Lakz Creek
Amount ($) Payee address; City; State; Zip Code
2¢ 00 132329 KUZW&L v ﬂ-VSJ)‘f\ 7)( 7’?}5’0
PUI;POSE Category (See categories fisted at the top of this scheduie) Description {Iftrave! outside of Texas, complete Schedule T)
EXPENGITURE évuf éX{ énse S“"WAF K@’-fw-i’

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




L -f 45

Texas Ethics Commission P.O.Bex 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/iWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Evenrt 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 I[nstruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1% SARAH EcpHARDT
4 Date 5 Payee name C/
‘O/L}H Alamo D/AP”'LoUSe La}"ﬁ “)‘
6 Amount ($) 7 Payee address; City; State; Zip Code
, *
q,b 0o 13?'0’)\7 RZS@INL g)vd fq’vs‘hn ()( %:,LQ
L]
8 PURPOSE (a) Category {See categories listed at the top of this schedule) () Description (If travel ouiside of Texas, compiete Schedule T)
OF é
EXPENDITURE f‘o od { ZVQfMZ X e& e 9&# Kz‘fvezd'
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datg Payee name
OM/ I Vertical -ﬂejpoz\ge

Amount ($) Payee address; City; btate; Zip Code
2, ©° So1 2ad St Ste. oo San Francise CA o,
0. lo?F
PURPOSE Category (See categories listed at the top of this schaduie) Description {If trave! outside of Texas, complete Schedule T}
OF 4
EXPENDITURE Ad é E/Y' l S ,
L v& i S\ag Exfense all ServiceS
Complete ONLY if direct Candidate / Offlcegder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L"l'/“ Dormh Howwd sz,ﬂmq,\
Amount ($) Payee address; City; State; Zip Cod Y
o0 F .
loo. °2 20, box 212Y Ausha TX  FEFLE
PURPOSE Category (See categaries listed at the top of this schedule) Description (if travel autside of Texas, complete Schedute T)
OF . .
EXPENDITURE COA""" L Do~ éve,..‘} S/JAIO b o
Complete ONLY if direct Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

Date Payee name

)“f/ll /Iéms Givil KMH; //ouiui—

Amount ($) Payee address; City: State Zip Code
oo 140 Moatspolis Do Auha Tx 25394 34
Zoo ., - ‘ 28
PURPOSE Category (See categories listed at the top of this schedule) Description {Ifiravet outside of Texas, complete Scheduie T)
OF ..
EXPENDITURE AA\/(/‘,'» $1 14 Jesse é\,&r goa,L}@J—
Complete ONLY if direct Candidate / Officeholder fame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission

2% of ¢S

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift!Awards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Palling Expense Travel Cut 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/Politicai Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

|3

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

ARAH Ec kKHARDT

OF
EXPENDITURE

4 Date 5 Payee name
loll‘f/ll Eddie Rodri quer Ci/vvﬁimn
6 Ambunt ($) 7 Payee address; City; State; Zip Code
0 VA '-f .
Joo. °- foo. box 3L Awdia TX 287348
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel oulside of Texas, compiete Schedule T)

Contvibuhon Evet S/o/\fo/.r).,,,:

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought T office hetd

1377 /1

Payee name

CO:\S“’AL'Z /MWWI QALLOIA Gmpm

Amount ($) Payee address; City; State; Zip Code
l (24
Oo . ’700 2&5"5)4{0_ D/. /’}US’)‘\'A /O( %%Lf
PURPOSE Category (See catagories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE Cﬂ’\’}fllﬂ"h‘an g/e/\’f SPQA‘D/fLIf
L

Complete ONLY if direct
expenditure tc benefit C/O

Candidate / Officeholder name Office sought -t Office held

128720/| \

Payee name

Ka”.., (:p‘wme(l //.1)< ln(, )

City; S{te, Zip Code

Amount ($) Payee addregs;
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF . .
EXPENDITURE F eeg [ Cl’)ﬂ" € L@L}‘ ] Cﬂn’l"ﬂ Luh pa ﬂe'l\/me

)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

neEm

Payee name

Aati-Delomaty oo Leadoe Avsha

Adhount {$)

Payee address: City; State; Zip nge

Z50. %2 Po. Box 29525 Fhsha TX A§3SS
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF . .
EXPENDITURE C,,‘ Jy. Lohoa Ié\/&\)' 71 (,)‘ Qf

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 04/21/2010



Texas Ethics Commission

38 of ¢S

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

POLITICAL EXPENDITURES

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

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/Donrations Made By
Candidate/Officeholder/Political Committee

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

1 Total oages Schedule F:

2 FILER NAME

SARAN EckHARDT

3 ACCOUNT # (Ethics Commission Filers)

4D6T"f/u

T rish P

Alo

6 Amount ($)

Sh.

7 Payee address; City; State; Zip Code

zit w1t Sr ke Tx FEFo

PURPOSE
OF
EXPENDITURE

8

{a) Category {See categories listed at the top of lhis schedule)

Food | Bevtsage é;a.eease

@) Description {If ravel outside cf Texas, complele Schedule T)

Statt heehaq

9 Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Ocheho’fder name Office sought Office held

HT‘i/u

Payee name

Jre/ hea

. bu ¢ Terrawe l;;'l‘&&p atyneata | thtel Akl

Amount ($) Payee address; City; State; Zip Code
12 Co
~ A‘V .
l, 01, Fo\ nq eSS Ave. sha TA 38301
PURPOSE Category (See categories listed at the top of this scheduia) i Description (If trave! outside of Texas, complete Schedule T)
OF 1
EXPENDITURE F‘D d / @@Je/‘lﬁ— 6(‘4&;@ L PV/IA/éi Sing é\/@nf
.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officedider name' Office sought Office heid

Payee name

Veryical Response

Il?’7@!5/11

Amount ($) Payee address; City; 'State; Zip Code
3, o sol 2.4 S+, Ste. Foo San Fand; sco CA 9t
. - ° %
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF N
. . .
EXPENDITURE MV e $: émﬁu .g ervilef

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officettolder name Office sought Office held

3 ee name
"/lL/L f vSon Hawv Conso | Fing
Amount (%) Payee address; <_,1ty State; Zip Code
% 6 -
,lqs-l_f@, (.0. oN golO?"f ﬁ'\/S?"’n T)( 48%3
) pudesE Category (See categories listed at the top of this schedule) Description (i ravel outside of Texas, complete Schedule T)
oceorine | Cops, 1F ag €xplase Fundnising Fee ¢ bxpenses

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offéeholder'\ame Office sought office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

29 f ¢S

(512) 463-5800 (TDD 1-800-735-2969)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2

2 FILER NAME

SARAN ECkLARD T

3 ACCOUNT # (Ethics Commission Filers)

4Date$l/ “

5 Payee name

Univessit,

D&ﬂobﬁn"’J

EXPENDITURE

6 Amdunt ($) 7 Payee address; City; State; Zip Code ‘,v
4
loo. °2 Soc ¥ 145 loo-¢ wesT Des keeto. St. Auh- TTX
©o. ~ FEFI2
8 PURPOSE {a) Category (See categaries listed at the top of this schedule) {) Description (i lzavel cuiside of Texas, complete Schedule T}
OF

CLoatribihon

coent Spo,\sofx Lip

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought ' Office held

I?T;B 1]

Payee nTme

Sulliva's Lestavrant

Amount z‘f:)

208 *

Payee address; City; State; Zip Code

gOo Co Io /ﬁﬂ{o S‘)’

/4057"7'-., TX 3§ Fo |

PURPOSE
OF
EXPENDITURE

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

Aod / beverise é)a/ag

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

Steft Aeebm"

Complete ONLY if direct

Candldate / Ofﬁcehl)ider na e

expenditure to benefit C/OH

Office sought Office held

FIT?OZ I\

Payee name

Séve Qus SD/j/m(

Al )J anle

Artount f$)

Payee address; Cit¥; StateJ Zip Code

Zoo °% | f0 Box L&tEE1 Auha, TX F9%ig
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Scheduie T)
OF .
EXPENDITURE Co i Lu‘h’p,. é\/@{,’ %/d oth |'TP

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought ? Office held

Payee name

Complete ONLY if direct

[ll United States Vostal Service
Arflount ($) Payee address; City; State; Zip Code
Sy, | Gobvel fak Wwesk Stahor Ash, TX 3870s
PURPOSE Category (See catsgories listed at the top of this schedule) Description (if trave; autside of Texas, complete Schedule T)
OF
scenomre | DL Qv esd lo. Box Reidwn

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

fo o YS~

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 Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Dorations Made By
Candidate/Officeholder/Political Commitiee

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

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SARAH EcEUARDT

4 Date

Eon

5 Payee name

Hyatt Reqency, Lost fines

6 Amount ($)

254 28

7 Payée address; City; State Zip Code ’[_

;?'f H‘]nﬂ LaST Fl/\@! IZ) LOS‘)’ fl/\é)
Z8L 172

8 PURPOSE
OF
EXPENDITURE

) Description (i travel outside of Texas, complete Scheduls T)

folic, Goberene Holel Gporse - fete

{a} Category (See categaries listed at the top of this schedule)

/ﬁﬁvel m o7£ DI'S‘}Y;L'l—

KA

g Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
)7/}‘7 “ JvaiL {(Zﬂ(/\tl. Lo!‘) '/;AQ-(
Amount l$) yee address; ity; State; Zip Code p‘ 7_
o‘-f’ 5?’.{ H‘7A'H— L&S‘,’ plneJ ’() [_057" IAZJ' X
%0, - 7L (2
PURPOSE Category (See categaries listed at the top of this schedule) Description {li travel outside of Texas, complete Schedule T)
EXPEr?[‘)_-ITURE /ga‘,d 0‘/‘\’ aé D' S",YA'U" folw) Cp 1A€/ ence - HQZII [&{ﬁf

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date e name
/i Gres HoamilYor Genpoiga
Amount ($) Payee address City; State; Zip bode J
26p. °° fo. box SLFY  Ausk., TX A8FLz
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel auiside of Texas, complete Scheduie T}
OF c . . é § L
EXPENDITURE /r)"n Lu’h o N for\!o -5 f

Candidate / Officehctder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Ofﬁce held

Da Payee name L G
2] /) e thbe MpPGigaq
Amount ($) Payee address; City; State; Zip Code
280 f.o.Cox 202495  Avsha TR F€3o0z
PURPOSE Category (See categories fisied at the top of this schedule) Description (lf rave! ouiside of Texas, complete Schedute T)
b Contys vt S hi
EXPENDITURE «')V\Ltlb' PN via ponfersrihngy
Candidate / Officeholder name Office sought I Y office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010

-



T oF 4

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
Consuiting Expense 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 explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

13 SARAN G KUALDT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

1214/} Enoteca
6 Amount ($) 7 Payee address; City: State; Zip Code

o lL|o S. ConjreSJ Ave.. Av&ha 7?( %
ISS, °- Fo
8 PURPOSE (@) Category (See categories listed at the top of Lhis schedule) () Description {If travel oulside of Texas, complete Schedule T)
OF

EXPENDITURE f'ood } ééve/ﬁﬁe é%p@, Se 9‘66[ mee% "-‘L

@ Complete ONLY if direct Candldate/Ofﬁceholder name Office sought Office held

expenditure to benefit C/OH

ofut/n | Toetts Fa

Amount ($; Payee address; City; State; Zip Code

0o Zob W. Covfnj‘}m - Avsha 7’X 15Fs3

‘Looo. -

PURPOSE Category (See catggories fisted gt the top of this schedute) Description (If trave! outside of Texas, complete Schedule T)
OF Sy ) L
EXPENDITURE alori ¢s WMU ] n‘}md’ la } Jﬂ_‘ 80,, v
Complete ONLY if direct Cand|da{e / Oﬁ‘"céholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
f | ”f’/ ¥ HO/\
Amount ( )] Payee address; City; State; Zip Code
oY q R q La }\ A\/ )
L 090~ arborovg Ae. ha £ I
’ PURPOSE Category (See categories listed af the top of this schedule) Description (if travel cutside of Texas, complete Schedule T}
a3 dvact Helida 6
NDITURE
EXPENDITUR e CAvac /k on v S
Complete ONLY if direct / Oche_Holderlname Office sought Office held

expenditure to benefit C/OH

Date ee name
O IevAL Vetee Eindorn
Amaunt (5) Payee address; City; State; Zip Code
o? A\/ /4'\& 7
lLOOO. 208 Sf\L\A/ﬁ ‘. 51"‘1 )( Wg
! PURPOSE Category (See categories listed at the top of this schedule) Description (I trave! outside of Texas, complete Schedule T)
o Lbod fho)i da, 6
EXPENDITURE Sa] dnyes / WMU /( palract Labeg /i a.. 0 Ls
Complete ONLY if direct Gandidatk / Offieholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 04/21/2010




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

92 of ¢S

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

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

QTHER (enter a category not listed abovej

2 FILER NAME

SARAH Eck HARD-T

1 Total pages Scheduie F:

3. ACCOUNT # (Ethics Commission Filers)

4 Datey

5 Payee name
121 /fmv:s

12
/i

Co un‘\j D@n.o crahic

f

a/ ')'L
7

Po box bE§f7L2z Pvwh. TX FEHE-42l3

6 Amount (%) 7 Payee address; City; State; Zip Code
o0
g‘ voo.
8 PURPOSE {a) Category (See categories listed at the top of lhis schedule)
OF

EXPENDITURE

Co/\"'fa'éu‘h‘on

(b) Description (If rave! outside of Texas, complete Schedule T)

9 Compiete ONLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Goent SEnASo/S L.f

Office sough% Office held

Payee name

e X

Date

#1-12f31]4 (Rally)

Amount (%) City; State; Zip Code

{
2L 1. °-

Payee address;

It A ad St San Frantisco CA 9y

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE FC £s

Description {if trave! outside of Texas, complete Schedute T)

~M

TrenasacNon Fee; 0 .e_\edw.q{g oagrty

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

L

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (3) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedufe} l Description (ff fravei outside of Texas, complete Schedule T}
OF 1
EXPENDITURE i

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



12 of 45

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense 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 explains how to complete this form.
1 Total pages Schedulei: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
SARAH EcktprDT
4 Date 5 Payee name
I/@‘?//' 5441 SM«'H\
6 Amount ($) 7 Payee address City, State; Zip Ctge I 0(
\v4
g oz | 2300 Lake duh '
. Asha Tx F8&%03
8 PURPOSE (a) Category (See categories listed at the top of this schedule) [19)] Descrlptlon {See ingtructions regapdin ype of information refuired.)
Brune 011 Tl el R AT g ot
EXPENDITURE ' éf
er- gé\nk./\i Y0/ €rran€0u$| m’ﬂ\ A /ﬁlﬁ/l WC"""T
Date Payee name
lsz’/]l Déna STl
Amount ($) Payee address; City: State; Zip Code ?,? ?_ 9\ (
, 69 Yoo Somta Ama Arsha TX
Bo. -
Category (See categories listed at the top of this schedule) Desgription (See instrucjions repard & of infor mahon requufet*\ 1
PURPOSE .
OF Wln _fa_wl\i +2«j I‘& “ﬁCDv'\ +
EXPENDITURE OThe. - ga\nL\ ant Ecro, 2//9/143\4.)\ wi wn ‘RNM CMG [ 4wt
- A— ] . |
Date Payee name !
v Ashle, Moreland
Amount ($) Payee addreés; City; State; Zip Code S M 7
So| TH 3¢ # 2821 Sas Matos (X 7¢bL |
Zo0.
Category (See categories lisled at the top of this scheduie) Desgcription (See instructions ing jype of information requjred.}
PURPOSE . .
OF M"\I’awl N e«o{ (}WQf /’?/50 1“‘ f—D""d’
EXPENDITURE O’(LQ/ - @‘A\L. ng e Yaa'va 4//0420\;8' ;’m(/au,\ "m /a‘\-,. 4cc.ovnf
+ 1 y
Date Payee name
2| /n 0. ¥elly keith
Amount ($) Payee address; - City; State; Zip Code
4 K~ TK ¢ F<
//]’S" * | Zgoo S()ee Way ﬁ\/s 1& |
.
Category (See categories listed at the top of lhis schedule) Description See mstruc ons regarding ty) ofm;ormatlon equireqd.)
o \:. wiTud o] iatended Usonal 4( GLL ounl
EXPENDITURE OTL,Q/ . @0\,\ ‘/\6 é_(fo/ f/Oz\QO*“! wi Do o ‘7(\(0,. ( mpdl g cpwd'
> 7 1 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 04/21/2010



fY of S

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612)463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor ' Loan Repayment/Reimbursement

Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Gut Of District . Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SARAH €ckHARD T

4 Dat Q .
273“

L\/I | € é&kl\ﬂdi—

6 Amount ($)

Ho. =

7 Payee address; City; State; Zip Code

ysos Round Up Trail Avetia TX  A8FYS

on2ods

8 F’UROPFOSE {a) Category (See categories listed at the top of this schedule} ?L\jlj);:'na( ee instru honsfarﬂngmcw? j}gr;re%qxfrea)d_m A{' |
EXPENDITURE 0‘” 2, - &AV’L, a4, é/(-o/ Q//OAQQJSLL .,,‘I'l‘(}mw\ 'Afom wmq,, CCDUA]L
Dat T Payee name j
ali]i | Aexas Freedom Netuwork
Amount ($) Payee address; City; State; Zip Code
13 o Lo Box |ba4 Autia X  FEHYF
<.
PURPOSE Category (See categories fisted at the top of this schedule} escription ’See nnqtrucnons egardmg e of information reqyired.} .’_
OF . wrj—z\ /ﬁlﬁﬁ 1A Z Q/W’ﬂ ﬂCLovl\
EXPENDITURE me/‘/ @m}q /w) /Cffo/ Crto ACOUSL k,’h‘a{fﬁ ’p’d.m CAm'pfu.;., 4lovan
Payee name t
5"7/ I /ro"]:o‘}'&t E'Aﬁm(«! al Séf\,lce_ﬁ
Amount ($) Payee address; City; State; Zip Code
0
!TOO o | fo Box £ESC Covo S}TZﬁw\ TL bol9%- 558
PURPOSE Category ({See categories listed at the top of this schedule) . Descrlptlon (S mstrucuons rding ty| ofmformatlonrequnr?dx /_
OF . (/ﬂ fa\va In Zl\je) Usonal afcom
EXPENDITURE 0’”1&« @m )41/\5 iro / L1 neoush vithd/ e n ‘&M Comp ok “Covit™
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