Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
JUDICIAL CANDIDATE / OFFICEHOLDER 7721 ForMm JC/OH
CAMPAIGN FINANCE REPORT - - CoVER SHEET PG 1

: 1 ACCOUNT # 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Ethics Commission Fiiers)
- AR
3 CANDIDATE / MS /MRS (M FIRST i CE USE ON
OFFICEHOLDER @CP C OFFICEUS LY
NAME e les / , Date Received
e T G T IR
. - -
Barrey a 2
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, STATE; 2IP CODE ;:g
OFFICEHOLDER -
MAILING Léﬂ@ K é—(-gi,\ Z,4/ -
ADDRESS B o)
h 5
[] change of address /4’(/(5 Ny ’D< +% ?"{ ;Z— .
m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . ‘3
OFFICEHOLDER . Date Processed” o
PHONE ($72) & %5 33 3 B
6 CAMPAIGN MS MRS MR FIRST : Mi Date imaged
TREASURER @ D
NAME v, D, P
NICKNAME LAST SUFFIX
L ) e % o~
DeeDee RS S AV
7 CAM.PAIGN STREETADDRESS (NO PO BOX PLEASEY); APTISUITE#, 1P CODE

(residence or business)

SR | ot ertn., AUShATX F8FAT

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ProNe o [(STR) Sy -

9 REPORT TYPE mJanuary 15 D 30th day before election ]___j Runoff

D 15th day after campaign
treasurer appointment
(officeholderonly)

CHR

|:| July 15 ]:[ 8th day before election [[] Exceeded $500 |:| Final report (Attach C/OH - FR)
fimit
10 PERIOD Morth Day Year Month Day Year

COVEREDV 2z il THROUGH /2 /3//% {(

CH-

P

Coconfr ottt §

11 ELECTION ELECTION DATE ELECTIONTYPE
Wt Doy Year g/ﬁmrv [] ruror [ cenerm [] seeca
12 OFFICE . OFFICE HELD (ifany) -—-—|/L CJ 13 OFFICESOUGHT {if known)
T;/ <2/ 1 S (‘/L.t l/? 5& Ll

GO TOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME C‘ 45 ACCOUNT # (Ethics Commission Filers)

. s B Barrers |
16 NOTICE THIS BOX IS FOR NOTIGE 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 SUGH EXPENDITURES,
COMMITTEE(S) .

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

j:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } Lf'} 2 53 .
EXPENDITURE ) 4
TOTALS - 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ % [(p 3F
4. TOTAL POLITICAL EXPENDITURES $ 5'8 4q 3%
. ¥
gggﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —— 32
OF THE REPORTING PERIOD /()/ oSS,
UTSTANDIN
SOAN-'.;.OTKZILSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ o
LAST DAY OF THE REPORTING PERIOD / OO0, =
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

-~ S~

MARIVEL GARZA
Notary Public

J  STATE OF TEXAS

" Commisstan Exp. 12-15-2014 ¢ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to a subscnbed before me, by the said @'/ ZO 3 [\{ %'Q ‘B Wf\fc% , this the

day of ja%%é 1720 j 9\ , to certify which, witness my hand and seal of office.

[) H{awe\ (i)ar 20 Notoco Public-Stnte o?‘lzm;

élgna\pre of off}cer admlms ng oath Pnnt name of officer administering oath itle of officer administering oath

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. ( @ l <O
OV

1 Total pages Schedule A:

2 FI $ NAME
(E, ey (CK

H' Bamﬁf({a

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

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

y | 7 Amount of |8 In-kind contribution

Tohn MU, Weste

Contributor address; City; State; Zip Code

gl |[2gnin MWttt nhover |
‘Lk | Yptl LU, 137w S CELC

%Zf%/m TxX FEFo!

contribution ($) | description (if applicable)
1 o Ve &

(If travel outside of Texas, complete Schedule T)

9 Principal occypation / Job title (See Inétructxons)

10 Employer (See Instructions) S‘E/Q ‘_P

LA
Date Full name of contglbutor ] out-of-state PAC (ID#; _ ) Amount of | In-kind contribution
+ ( contribution ($) | description (if applicable)
Ju |- Bty Blackoeel (L |
Contributor addr Clty State; Zip Code
\L [ \ O
/30 /l/ac’(tfg 7. 5 |

/%ﬂffﬂ 7>< +5 For

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions) P
Sel

Principal occupation / Job {fitle (See Instructions)

Date

tll?/‘

Full name of contnbut’ér O out-of-state PAC (1D#;

¥ Amount of l [n-kind contribution

Mocle  Dcincan

Contributor address; City; State; Zip Code

2/35 Bavio Hlls
4’&/5 JS A P /:V % 70 (1 travel outside (|3f Texas, complete Schedule T)

contribution ($) I description (if applicable)

......... Joo. :

Principal occupation / Job t'?e See Instructions)

N Ty

Employer (See Instructions) \ ‘ﬁ\

Date

H{l%//”

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

Amount of | fn-kind contribution

W Y R

Contributor address; City; State; Zip Code

: |
A R B/L{//\Wraqﬁ" JO0 .

Ais Ay 7xX 74 Fo

contribution ($) | description (if applicable)

Principal occupation / Jop title (See Instructions)

r)/)?f’cé;

V; {If travel outside of Texas, complete Schedule T)
Employer (See Instructions) Stlf
S

Date

g |

Full name of contnbuto/ ] out-of-state PAC (ID#;

) Amount of I In-Kind contribution

§M . 601/46 .......

Contributor address; City; State; Zip Code

4/05 5///) P
405/7/4 > EEFS

_________ |
Ay 5

contribution ($) description (if applicable
I

.

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

Principal occupation / Job title (See Instructlons)

Employer (See Instructiorslei { )

/7("'7

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

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 &

2 FILER yAME 3 ACCOUNT # (Ethics Commission Filers)

(oo A Rayreve

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

Jre ///%éé /X |

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

VL ( {t( .6 Contributor address; City;  State; Z|p é”&
‘ [ W2 5’/& 5 /S5 |
y-?( %% %% ?é (If travel outside of Texas, complete Schedule T)

9 Principal occupatiop / Job title (See Instruchons) \ 10 Employer (See Instructions) . ‘_P
7T rr1 € <z < -l

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | Inkind contribution

F//Z/n /< ﬂ // - contribution ($) | description (if applicable)
( {l / o éo'nt'nb'ut.or.a&d}es-s,. ’ élt?été::}gp bt;dt.e7 ........ }00 |

tL[ 1 66 FeaSont-LKew . P/ |

MS /27 }7 7?(— }X ;63) (If travel outsidelfTi)ZS*oomplete Schedule T)

Principal occupatign / Job title (See Instructions Employer (See Instructions) S‘ t
P - ~ ’ - i Q, \
1 TP [ i L€
Date Full name of contributor 0 out of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State- 'Zl-p bc;dé ......... |

@l | @73 o e Sk FEe3| RSO
4—& 5/7 /;' 7—?( -7_8 %C)[ (if travel outside clzf Texas, complete Schedule T)

Principal occupation / Jofy title (See Instructions) Employer (See lnstructions{}7 .e/e __é\
I ey
i 7
Date Full name of contributor Jtl out-of-state PAC (ID#, ) Amount of I In-kind contribution

corntribution ($) | description (if applicable)

ll ({ﬁ/ L1 . ¢éntﬁbu:ﬁ;~ﬁe§'i¢.tf%§ ‘Zi-p;jdé .......... 2 ;a |
4” L L 3% ¢ |
S, X F5 70

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) M
< > & C7 -
Date Full name of contrlbuto/ [ out-of-state PAC (I ) Amount of I In-kind contribution
?[& contribution ($) ' description (if applicable)
D 2 V7 d/ Zv < )/Cl

. " " Contributor address;  City; State; Zipgode — |
\L[LQ/ 30 7 Wegyl ASe.
/#{ 5 //7 pd 7/k 5 C % / (if travel outside (|)f Texas, complete Schedule T)

Principal occupation / Jop title (See Instructions) Employer (See Instructions) f L (i
Y PP -

o

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

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



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

5. o

2 FILER NAMKD&V @5 /c_ / B AN CENS

3 ACCOUNT# (Eth:cs Commission Filers)

4 Date

il{(q T

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

 Dendra itz

6 Contributor address; City; State; Zip Code
FO2 fPre Gran d= SH
s hs, TX FBFo/

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

l
250 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation //$ title (See Instructlons)

10 Employer (See |

nstructions)

Sl

pardi fc/

Date

“/N{[{

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

Sehn /
Contributor addres Clty, . te le Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
;oo. :
|

/ﬂ /dk‘/@f// 4’/"—’3%/6/6
S72A P IS Foy

{If travel outside of Texas, complete Schedule T)

Principal occupation /

b title (See Instructions) Employer (See |

nstructions) S d ‘_L\

rﬂp&%c,

T ri

Date

" Zﬂ/l(

Fu!l name of contnbutor o t of-state PAC (ID#; )

%/K/ﬂﬂ E

Contnbutor address; Clty, kState Zip Code

2% Lf/%z /%;V%z; 574;

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

[OO. |

A S T F§Fo/

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jo?

title (Bee Instruct)ons) Employer (See |

A z’;/_(

nstructions)

Sl

Date

ﬂbﬂ“

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

..... felt:’sf
602 3l gEIE S
Ay foi X FF T/

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

SO- :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Joz title (See Instructions)

’ Employer (See |

nstructions) -P
e\

2 =
Date Full name of contributor J 7 out-ot- statePAc (D#: ) Amount of l In-kind contribution
/,, contribution ($) | description (if applicable)
,V.Ké.f ..... et (=

Joa |5

" Contfi utora dress; City; State Zip

P G S50 @CZZ

5=

MS/%A X FE 07

(If travel outside of Texas, complete Schedule T)

Principal occupatlon//i

it] (See fnstructlons) Employer (See |

£7E¢y

nstrucﬂons) l P

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS

: SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guid lai h ¢ lete this f 1 Total pages Schedule A:

e Instruction Guide explains how to complete this form. L@ a"( L(é

2 FILER NAME 7/ 3 ACCOUNT # (Ethics Commission Filers)
T2/ / . _@ VS
4 Date 8§ Full name of contributor out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
- 7% il\ contribution ($) | description (if applicable)

S P S R e T e . |

[/ (| 8 Contributoraddress; City; State; Zip Code . - S
lt %9/ 50 ¥ /Cf‘ay 47 st e S ASO- |
A S i TX g Foy |

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 'St?A‘F
- v . -
7 %a/ﬁ ey
A rd
Date Full name of contributor 1] out-of-state PAC (ID#: ) Amountof | In-kind contribution
I contribution ($) | description (if applicable)
N ; )/
...... & azn..%w..&/.%cg......... ..
[/ % Q) [{ Contributor address; City; State; Zip Code '-?4‘£ /&& oz |

ol S Cenopers //Vw? , 200
4/&, j//Z? }) 77( ’ ’ ; g §Z (If travel outside c|>fTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions),
e ey Sedf

Date Full name of contribut&r [ out-of-state PAC (iD#; )

Amount of | fn-kind contribution

g}z Z contribution ($) | description (if applicable)

. Sheve Jlivve o

R - [[ Contributor address; City; State; . Zip Code , && |

(L/Z5’/ orinbutor adaressi [
Ligi o g /375 SHA |

) ' 7 |
4&75 ~1 W #“g/ / (if travel outside of Texas, complete Schedule T)

Principal occupation / ;iob title (See Instructions)

Employer (See Instructions) "P
SFera € Sed+

Date Full name of contributh [[] out-of-state PAC{(ID#; Amount of | In-kind contribution
7L/ . 4/ contribution ($) | description (if applicable)

A e Tredle, 7

[/ %/L { Contributor address; City; State; Zip Code ‘ |

M2 200 £, /772 St Hro2 ‘o

/ H/ 1 |
. ~ g o
f/L{ X ]l 7/ /"',L W 7 <’ / {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) , -p
A e, Sel
L v
Date Full name of contributop/ 7 out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

6 ‘ tl Contributor address;  City; State; Zip Code  / |
27 0, Box /34 | (RS
AuSts i 73767 ok

Principal occupation / Job title, (See lns’tructions) Employer (See Instructions) u 7&/)
fryn & 7 5 !

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

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



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag ! O_XC [ (.0

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contnbut\gr [ out-of-state PAC (ID#: y | 7 Amount of | 8 in-kind contribution

@ contribution ($) | description (if applicable)
..... Lrran Foark |
s (,i 6 Contributor address; City; State; Zip Code W
1A ©
ST pIES)t S |
%{ / f? A / ; t #é/ / (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See ngtructions) 10 Employer (See Instructions) ?{p)\{»
Fr? Ly
ra rd
Date Full name of contrlbutor | /%f state PAC (ID#; Amount of In-kind contribution

description (if applicable)

nour |
. M//Z%&h Léf/é‘n /‘T/X/ésw (éf////p;f contribution ($) :
|

8 g/ [/( Contributor address; City; State Zip Code —— .—\,
UD\ [ /100 (reee g lec o SHE. S

« & |
Aﬁ[ f/ / z 7 T?(‘ 7Z X ; Z/j / (If travel outside of Texas, complete Schedule T)
| occupation / Jgb title (See In§truct|ons!_ Employer (See Instructions) ( @
/57(; }/)/i/"”of//? 7 WMierviom Badonn o« 3‘e\

70 7727 [ 7 =
Date J Full name of contributor [7] out-of-state PAC (1D#;

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

. Contrlbutbr.address City; State; Zip Code ks l
( I

/4% S /s A1 /—?C ; g ;& / (If travel outside of Texas, complete Schedule T)
Y

Principal occupation / Job jitle (See Instructions) Employer (See instructions) Sr ]\4
V2t Loig €
ri
Date Full name of contributor —/ out-of.state PAC (ID#; ) Amount of | In-kind contribution
' contribution ($) | description (if applicable)
lrerald Smitlo |
[ { Contributor address City; State; Zip Code
l ¢ %)% ; |
M ‘{ M ) /L7< : é Q—S j (If travel outside of Texas, complete Schedule T)
Principal occupation / Jo| t;E ee Instructions) Employer (See Instr, Ct?
/¢ Yl ey jjy%zz/ 3&/2 /é
ra
Date Full name of contributor 7 [ out-of-state pAc(u)# ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

......... )
{ Contributor address; /City; “State; Zip '
i(a‘r/ "\ 72257 éﬂ//f/f/t/Lﬂh J 3/0/ 2| oo

S’ C, BS'_ /%/[( J /S //) /X ; Zg ; ; (if travel outside of Texas, complete Schedule T)
Principal occupation / Job tltlmmcﬂons) Employer (See |nstruct|on%
) N e, ‘Q/k‘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 09/28/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

e L

2 FILER NAME 7

-

g?/////; /% fgézf‘réf’.fa

3 ACCOUNT # (Ethics Commission Filers)

4 Date

r(/zz/u

5 Full name of contributor

c{gﬁide ress

/A e
Wes? éz

|:] out-of-state PAC (ID#; )

Clty State; Zip Code

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

SC.&
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / .:2;1

title, (See Instructions)

0 e

10 Employer (See Instructions) M~P

Date

HP}U{[ |

Full nam fcon(ﬂbutor / O out-of-sate AC(lD# )

Contnbutor address C|ty tate Zcp Code

W@ W, 2/% 5/.
Avsron, 7o FEE/

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

5007 :
|

{If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)S’\Q/( ‘[;\

Principal occupation / Job tifle/(See Instructlons)
/T ey f

Full name of contributor ut-of-state PAC (ID# )
&//WZ/ / A5 .

/Ca? f C/A " le Cod;% 2@&) /4_

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

/00, :

Contributor addres !ty State:
Stos 18ores, o0 FY ol

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ingtrugctipns)

\ Employer (See |
A o

nSsil:ueitions){"’\

o

Date

‘Duﬂ[@z
l// 2@/ z

Full nameof contributor O oul of-state Pj

W let?, &

R4
City; State leCode

gtnbutor/ati;rz‘fz( C?f f /’ j S,
fpSha 70 F87 0,

RC (108 )

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

200, |
|

(If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

Principal occupation / Job titig (Sge instructions)
N T [
ri v 4230

Date

tl/%///

[T out-of-state PAC (ID#; )

Full name of gontributor
B J 4% ......

Mz ......... (23

Contnbutor address C|ty State;

/.,/!‘?4 iy j/‘fc/
/4445797%,7?0 %0577?4?

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

|
00,

(i trave) outside of Texas, complete Schedule T)

Principal occupation / Job titlg, (Sge Instructions)

e

Employer (See Instructionsg /Q
< {

NG,
/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS

: SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Schedule A: )
The Instruction Guide explains how to complete this form. 1 Total pages Schedule “% d'l[ [(0
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission Filers)
o lrs 2 Barres
4 Date 8 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of | 8 In-kind contribution

- ' contribution ($) | description (if applicable)

................ |
f[/Zﬁf // 6 Confributor address; City; ate; Zip Code, . ; ! C‘}é .
ZZQ}%/%W%;M 7 St 493 :
M,}j’W/ ({/ % '? g #‘5’ / (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstfuctions) 10 Employer (See Instructions) S\Q/{ {;\
W contribution ($) description (if applicable)
gorel [Zeyclier |

Date Full name of contributor %E out-pf-state PAC (ID# ) Amount of | In-kind contribution

, ), Cohtrlbutor address; City; State; Zip Code
doali | 5350 T e S p 0| 100
/4/[((,3 ’ 7/,7/{/ /. 7% W ;ﬂ/ (If travel outside c!szexas. complete Schedule T)

Principal occupatlon//q.}/o%/x (See Instructions) Employer (See Instructions) P
o n ey Sl
J

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of I In-kind contribution
c contribution ($) | description (if applicable)

/(/30/5/ . ‘;‘%‘}%‘."Z.Z‘idzéj./' Yény ﬁa.te.; L .......... /OC) :
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Jo title (See Instructions) Employer (See instructions) M ! )
I % )/‘//L,(V(_,7 ]

Date Full n me of contributor /[I out-of-state PAC (ID#, Amount of | In-kind contribution
@ I lﬂd’/ contribution ($) | description (if applicable)

] {( Contrib! fg deres;s‘ ‘(C/:(';,{y ’ éa;te. 'Z['p 'CO-/;Z%% ........ ) |
\M) ST o Antense A ‘A3l | ASO.
AtSha 7)C FE70)

(If travel outside of Texas, complete Schedule T}

Principal occupation /, Job title (See Instructions) Employer (See Instructions) /( ’ Y
[ e f"‘ f ;S\e/
Date Full name of contributor out-of-state PAC (ID#; ) Amount of ' In-kind contribution
é /% n ) contribution ($) I description (if applicable)
Ol oo 7./‘.5...“’./....!/.5./?.,. AV |
L Contributor address; City: State; Zip Code g 5
3] DT on | e
SR 2= ‘ |

Mﬁ// (Lé 4 f E é l / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title Ws) Employer (See Instructions) y
- 7 b zg\\e/\

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

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



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

§ ot Lo

2 FILER NAME C@f{ég éé' E S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

‘4‘ 3/// ((

] FU/"Q'& j&t‘nbmor ] out- of?e PAC (ID#; )

6 Contnbutoraddress Clty, State Zip Code

Se sl
Fo Tere

'7

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

(O :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tjtle

Ve ? ﬁ*S/% s
e Instructions)

10 Em ;/Z(,(SE?SHUC}J;Z ///4}/ Zj

e -2l

o 20/ 4

I2/4 £ T St
Als7ya, 7XC 7—09#@1

Yo L ‘ZQ‘{/
Date Full name of contributor out-nf-state PAC (ID#; Amount of | In-kmd contribution
{ c f . - - i P contribution ($) description (if applicable)
L £ , 24 |
. Zﬁ& [ &/ N P A
Contnbutor address; ‘Clty State le Code |

AST
|

(if travel outside of Texas, complete Schedule T)

Principal occupatior; / Job;itlj (

e Jnstructions) Emplo

er (See Instru

i Y IWA

//a/l//'/‘j/“ fo/<

1

Date

/Q/L L(

outéf‘state PAC (ID#. }

1

Full name of contributor

' Contnbutor address Z|p Cod

/%;mf//az re 7_409;@/

|ty te

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

/ﬂ&, |

{If travel outside of Texas, complete Schedule T)

Principal occupation / J

itlg (See Instructions)

N Eg

Employer (See Instructions) S \70

Date

/2]

FuII name of contnbuto/ [0 out-of-state PAC (iD#; )

LA

State Zip Code

/2/% SA.
FE S

Contributor address

v z/z./
Atesita

Clty,

//

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

250

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)
o
N EF.

Employer (See Instructions)

Qe £

Date

¢ Ll
[

Full name of contributor out-of-state PAG (ID#;
z/. 7 4/%4/ %Z@_/ .......

Contnbutoraddress City; State Z|p Code

Aty P> aky oV
%&ffwf?f 29 7,

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

257, :

(if travel outside of Texas, complete Schedule T)

Principal occupation / J

title (See Instructions)

mpjoyer (See Instructions)
é—?’/Z/L - Lt

?/{L%ZQL

m%%"c—;
4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag 7 P L [ (_‘9
2 FILER NAME é/ / 3 ACCOUNT # (Ethics Commission Filers)
3 /4/ / Y )
4 Date 85 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)

L/[/ . ‘5/5/?—% (}’Zéﬂff’/\—— ............ |
6 Contributor address; City; ate; ip Code ’

/% ‘S\ 7L 7 /t(/ / ; t / 8 %/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job tifje (Se, Instru‘ctions) 10 Employer (See Instructions) S‘dﬁ
/4;%/‘/2 L
3 v ra

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

_— contribution ($) description (if applicable)
John Mahon Sharke |
ib ddress; ity; oz

/Z/}/l / Contributor address; (%State, Zip Code Qj——é‘ |
¥, ¢ Sh. |
|

/ /V yd 'ﬂ ;X?Zé/ (If travel outside of Texas, complete Schedule T)

Principal occupation /Job fftle (See Ir;structions) Employer (See Instructions) d ’[l

2 D S

y 4

[
Date Full name of contributor O ) Amount of | In-kind contribution

out;of-state PAC (10#:.
§ contribution ($) description (if applicable)
) PRI hivrd st |
[,/ Contributor addr'es‘s;. ’ (.Jit-y;~ éta}e& .Zi.p Co é ......... |
/7/ Gl S Corgrersr Ave F 20 /5O
/%(‘f / / /(( 7/ ;‘;t 5 J}/ %% {If travel outside c|>fTexas, complete Schedule T)

Principal occupation / dobytitle (See Instructions) Employer (See Instructions) c=—

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

. Md . z :@Z/:(a) ﬂ/éc}]u{% G contribution ($) | description (if applicable)
/ 2/42//’ { Contributor address;  City; State; Zip Code ors) |
FOY cv, 7% 5L T

7- / /c[// /?( ?‘ 3’?0/ (If travel outside <|3f Texas, complete Schedule T

Principal occupation / Job title {(See Instructions) Employer (See Instructions) d
AR | S
Z 1 i ri ’I
Date Full name of contributor [ out-ot-state PAC (D#; ) Amount of | In-kind contribution
% . contribution ($) | description (if applicable)
(] A tor /e /249{.&4,\._ ........

Z 8/ [ Contnbutor address; City; State; Zip Code 0 |

/ : 30 T

/B3O Apepesr SH
/41( S 7L/ /L( / 7L?\A %;ﬂ / (if travel outside <|)f Texas, complete Schedule T)

Principal occupation / Job title, (See Instructiolns) Employer (See Instructions) SP/(
Pard! 'ZC/) <

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

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




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

POLITICAL CONTRIBUTIONS
SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totalpages SChedmeA 1[: (.LD
2 FILER NAME J 3 ACCOUNT # (Ethics Commission Filers)
g/,//pg*/ y {7)) DV IESE
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
. . contribution ($) | description (if applicable)
2720 O - &4 AL

.............................. |
8//[/ 6 Contnbutor address; City; Stat Zip Code
/L/ eoa . ZAL S /0O :
/%{ f 71/ //1[/ /LT # gd ;1 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job jtle (See Instructions) 10 Employer (See Instructions) M F
Date Full name of contributod [ out-of-state PAC (ID#; ) Amount of in-kind contribution

contribution ($) description (if applicable)

/‘/‘6’74459 Harfdg .......

g/ u Contributor address; City; State; Zip Code

o Y
/Z{ S/ Som /’?7\/{5424 St ’ |
,/%f{ J / // L/) /?/‘ -ﬂ? Z’é’ / (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) 5 \C/Q P
/4‘7‘/;/—0/7/7 ey ‘

L1
Date Full name of contributor O od{ of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) | description (if applicable)

(| ’ ‘Co.nt.nb.ut.or.acidlles's . én'y,' éta'xe' ZipCode 7 o |
/ %[g/ /ST LI e (2 |
M S J7 A : ;k 4{?( 4’ < / (If travel outside lof Texas, complete Schedule T)

Principal occupation / Job tij e Instrucﬂons) Employer (See instructions)
Date Full name of contributor Daoé-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

B / Contributor address; City; " State; Zip Code ,
il ST A SO
/4’/( S /_ // L(/ /La/ ‘ ’72_8/ ;@-;\— (If travel outside (|>fTexas, ::Ewmete Schedule T)

SteSen . (ettzle .

Principal occupation / Jo? title (See Instructions) Employer (See Instructions) -
Date Full name of contributor /t] out-of-state PAC (ID#; ) Amount of In-kind contribution

description (if applicable)

S C ?L4~\ C gA4 , ~ contribution ($)

mi‘/ﬁ =
|
|
|
|

[ . Contnbutor address; City; State; Zip Code e
128l | TGS e Gt e P, | 22
% S /e “) W if A (If travel outside l;rj:l comﬁete Schedule T)

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

> T iy

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(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:

oLl

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amount of '8

4 Date & Full name of contributor [0 out-of-state PAC (ID#;
~
/Cf/ 2 E = /¢[ e o

6 Contributor address;

SR/ &,

City; Sta\tef :le Code

A8/

‘oo

Aysrme Dx 257 "

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

Mf.xf.s.'é.’/r/.. |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation /

Jo%zitle:(S;e Instructions)

10 Employer (See Instructions) Ssd _P

Date Full name of contrl utor [[] oufof-state PAC(ID#

) Amount of |

Contributor address State Z|p Code

? 8307 fowm ey

Clt

<ol

HES L.

so |
T/ A

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

AUST e S

Employer (See Instructions) §

W 7. /Z C; (If travel outside of Te?(as,rf)mplete Schedule T)

Principal occupation / Job title (S§ee [nsiructions)
Al e,
T y'd £z

Full name of contributor O out—of»;(a(e PAC (ID#;

) Amount of |

, * Lantriostor adionk /Liw
/ 3/5{ “ 5 &0 Z;‘; Ch or
AUST 20 K

/ EZI5

24

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

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructior'ms)

Employer (See Instructions)g) @Q ﬂ{)

Date Full name of contributor

) Amount of |

[[] out-of-state PAC (ID#;
ontnbutor azﬁss City; State é/(d -

/30K /lz/éé eces

/6/ Z

S o |
St SO

AUST ity o P8 F e |

(If travel outside of Texas, complete Schedule T)

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

Principal occupation / Job title ($ee Instructionsf

2 Ty

Employer (See lnstructlons) Q _P

I:l ou!.»é state PAC (ID#:

FuII name o contnbutor

Amount of |

L.

Contnbutor address

/ R
Aust o Jx FE

c.t State; zipCode 7 7). |
/{// HNCreS S 7. /& |

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

?é/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sge Instructions)

e,

Employer (See Instructions) Q f )

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

www.athics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 & Iy

2 FlLERNAMEC?(;%I/ZQS /\(/, g&rﬂi{fd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

W/@/”

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

ZB/&%C[&ZQV&&].

6 Contributor addfess; City; State; Zip Code

S OG San A S
Al Por

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

|
OO |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (Seg Instructions)

6M Ly ?Fﬂ\a}/9—lf

Date

2B

Full name of contributor /I:I out-of-state PAC (ID#; )

Contnbutor address; City; State; Zip Code ,
- 3 14

Zo A o =y

Al F e TR

In-kind contribution
description (if applicable)

Amount of I
contribution (§) |
|
|

s
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job fjtle (See Instructions)

ey

Employer (See InstructionM{L
L

. ri z

Date

z @ [

Full name of contributor ] outof-state PAC (ID#: )

Contributor address; City; State; Zip Code

L0 Cooe £ S

ALS] N T EPEIA

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

/SO :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instru |ons)(

Employer (See [nstructions) §d f

Date

12/@‘/[ /

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

i J[‘_\VZZ—C"/‘ ..........

_Contributoraddress; ) City; State; Zip Code
IOl & LS She. @
AuST I S P Fes

In-kind contribution
description (if applicable)

Amount of |
contribution ($) '
|
\

i)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (Seg¢ Instrugtions)
, Sl Ly
A~d rd

Employer (See |

/::_V Co E Ep

nstructions) :
§ oz zer

7

Date

zz/ﬁ/”

Full name of contributor . 7] out.of.s@u/ PAC (ID#;

Contributor address; City; State; Zip Code

20 <l Shn Asterce S~

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

r-a :

D

AU, T 2§ F o,

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

Principal occupation / Job tifle (Se¢ Instructions)
A Cey

Employer (See |

nstructio%s%/Q P

ATTACHADDITIONAL. COPIES OF THIS SCHEDLULE

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

AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. ’3 G_{\ [ (.0
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(erdes e SrrErs
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

- d contribution ($) escription (if applicable

. MCCO 5&1’.(_1(/*‘)/“0 ........... tribution ($ : description (if applicable)
@/ /
7 {

6 Contributor address; City; te;,ﬁé‘p Code ;&
RS . 7 AL

M y ; / A(/ /h/‘/k %?;O&/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions, ! 10 Employer (See Instructions) 5\&{?

Date Full name of contributor D out-of-state PAC (ID#,) ) Amount of In-kind contribution

|

(/ contribution ($) | description (if applicatsle)

.. /Kt’ Cordde  fot i iie = |
@/ [ / Contributor address;  City; State; Zip Code j / i |
12 PO7 s (troomde S| 1O
727 . 77 e . |

‘ /%’t( f “7 7_;]‘/ ¢ é / (if travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (Sge Ingtryctions) Employer (See Instructions) . __ \.Q/Q‘l\
AL e, S

Date Full name of contributor [} out-of-staj! PAC (ID#; ) Amount of l In-kind contribution

(‘/K// P contribution ($) | description (if applicable)
....... (Y ST e
) d Contnbutor address; City; State; pCode . |

i Z i
, v |
% J\ /fj /y %% d/ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ipstrugtiops) Employer (See Instructions) ACJ __\E\
XN e,
7
Date Full name of contributor ] out-of-state PAC(1ID¥#:; __. ) Amount of | in-kind contribution

contribution (%) I description (if appllcable)

e Rone /%o/ezé.... draks,

i [ " " Contributor address;  City; State; Zip Code .
/Z/@/ /30 2 Muweccer sk oo, |
y /é /: 7“_»)( —; (g 24 (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See | trugtions) Employer (See Instruction?/
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | In-kind contribution

(S-\ contribution ($) | description (if applicable)

/ //&Vz(j A éf)/ ~~~~~ . |
sy #//M@r.(% A2

W }\ / /(/ m/ ﬁ ;Z<§ / (If travel outside of Texas, complete Schedule T)
Principal occupation / JoWdlonsf Employer (See Instructions) J]{
‘ 1 Eey S~

A v

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

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this for

m 1 Total pages Schedule A:

I of Lo

2 FILER NAME (;/é,y/\/z gw v3

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

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

7 Amount of | 8 In-kind contribution

ontnb

or address; Clty State;

le Code

s2)iz{u |°
77y P

contribution ($) | description (if applicable)

........ gm :

fé?&’ Lte WJ&J’?A )
/{ﬂ" oy |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {Se Instruc‘tions)

> ey

10

Employer (See Instructions) S\@\ F

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

Amount of | In-kind contribution

Contrlbutor address

Ty

Clty State Zip Code

/ c%ﬂc/fi

A% 770 7HX Fgtol vt i T

contribution ($) | description (if appticable}

— |
9O@r |

complete Schedule T)

Principal occupation / Job title (See instyuctio.
r/l i <

Employer (See Instructions)

5&?

Date Full name of contnbutor 3 out- ofs:é"te PAC (ID#:

Amount of | fn-kind contribution

.

Confributor address City; State; Zl'p Code ™

ol
Austi o 23V

JoFRrazoS S+ Ste, 2o

contribution ($) | description (if applicable)

....... |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seg Instiuctions)

Employer (See Instructions) S:e/Q ‘ )

r71
Date Full name of contributor out-gi-state PAC(] ) Amount of | fn-kind contribution
M &Z VQ)/ /é contribution ($) | description (if applicable)
% )‘74[ { " Contributor address Clty, .......... 5
C ’ .
L]

§627F Scot
Arce oo 48 F5-

i; Zip Céde 2// c{
7

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titley (Sge Instructions)

‘ﬁe.?

Employer (See |

nstructions) .
sl |

J—

FuII name of contributor .| ﬂ of-state PAC (ID#;

1
Amount of M-kind contribution

Contnbutor addréss; Clty State. Zip Code

JOF davzca SE.

Aishs 77 #p7a 4 1

contribution ($)

[(OO0T

description (if applicable)

l
|
|
|

t

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (%

Employer (See Instructions) J\/

ATTACHADDITIONAL 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 09/28/2011



Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

st

FILER NAI\KD

'5/46842/7"60/3

3 ACCOUNT # (Ethics Commission Filers)

Date & Fuliname [ out-of-state PAC (1D#:

7 Amount of ] 8 In-kind contribution

6 Contnbutoraddress City; State; Z|p Code

i

of contributgr - 1
...... dﬂ@Z Wlovalec

/‘i}‘\ / // P A/’ W yL_, (If travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

........ /é O' :

Principal occupation 7 Job tjfle e Irtgtruct,ons)
d ; 7%)’ N7,

Mmz‘/@a_} Moyevrede

Amount of | In-kind contribution

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

st

Contributor address

$/z J)d/fz

ip Co

(Y J’/L

A‘ﬂp 7?7 AL, 7X.‘ 7?? 76/ (If travel outside tlafTexas, complete Schedule T)

contribution ($) l description (if applicable)

%"/ﬂ/ (OO, |

Principal occupation / Job titlm?/\

Employer (See InstructionsS A {:

Full name of contributor [ out- g/étate PAC(ID#:

Date

) Amount of I in-kind contribution

Contributor address

2/t
7?(

jlty % le Code((’M
75727

contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupatiop / Jop title (See Instructjong) * Employer (See Instructigns
Attorn e, ) DI | o e, Loy er i,
< M - A
Date Full name of corayf()u%or [ out-of-state PAC (1D#; ) Amount of | In-kind contribution

Contnbutor address; Clty State

’Z// @/ v 3%02 (2citus
SRS F 2

le Code

///27 o |
Fx 7—%‘%%

contribution {$) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal oc;pa?%%e Instruction )

mployer (See Instryegions)
r2uvis Zﬁaq/ 7/

Date Full name of contrifjutor [ out-of-state PAC(ID#

) Amount of “4 In-kind contribution

Contributor address;
Aot 'Z,;y‘%
Atsts TX %"%ﬁ/

/ ﬁ'/”

contribution ($) | description (if applicable)

........ |
72/

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions) {\

7

Principal occupation / Job title (See Instructions)
; Eeng

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie 4: u—p
o«

2 FILER NAMfJ I/Z&)F //‘7// Z‘Bﬁﬂ’*?"tffc?

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1225] ¢

5 Full name of contributor [[] out-of-state PAC (ID#: )
L Dovis
6 Contributor address; City; State; Zip Code

0l2 fo Z//?“/J%AJK:’ 7.
Aesgong e  FIFIl

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

t's |

Z
|

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title

7
ee Instructions)

10 Employer (See Instructions) [
Se |1

ry g téﬁ7

Date

A

v

A
Fuil name of contributor [ out-of-state PAC (1D#: )

ST
AUST %y, [ F5 Fes

/4 e/ ’//ézﬁ/ =74

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

(If travel outside of Texas, complete Schedule T)

:é(/Od«,

Principal occupatlonﬁ JF} title

(See Instructlons) .
| A si‘ﬂ—tf/&-w

Employe (ige Instrucxns)
uS '/\M

CVWIA. é[(t"ﬁ =

Date

g

B

|:| out-of-state PAC (ID#;

Sy e

Zip Code
Ll

LEFe

Full name of contriutor

Contributor address; Clty State;
Jioo West
Alsize Tk

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

t/ve :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job /:/:2

Instructions)

A

Z::ﬁloyj ieelﬁn;;tzr;ctlon?:, /;/jy /Z({

Date

|#

20

Full name of contrlbutor [ out-of-state PAC (ID#: )
. J \fS MS ..... reea . o

Contributor address; City; Stéte; ip Code

)30 S. L H 3¢ K 307
AUSTI N, T FIES

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

#f O, :

(If travel outside of Texas, complete Schedule T)

Principal occupatlon /ngftltle (See Instructlons)

Employer (See lnstructionsg

Date

Full name of contnbutdr [ out-of-state PAC (ID#; )
C 'C:c;nt}iﬁutbr.addEes.s;. ’ éitAy;A éta.te‘; 'Zi.p Code 7

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)

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

\

2 FILER NAME _,

Carlos H . 132 rvesz

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

5 2 =2 o o

$

5 Date ofloan

MLE{{ [

7 Name oflender

Deedee Barre

6 Islender 8 Lenderaddress; City; State;
afinancial
Institution? %OO 7— (6/‘"‘@0»\ L pn,

X (D Avsha TOHX<

9 Loan Amount ($)

/ﬁOCpp e

[] out-of-state PAC (ID#; )
=

(&
Zip Code 10 Interestrate

o0z

11 Maturity date
rer-L-

8727

12 Principal occupation / Job title (See Instructions)

13 Ergeloyer (See Instructions)

5‘641/ TVice s

S@CE&% P&ﬂq’/ﬁw Z//%—, Cs Z_IW‘e TZEQ OYo ﬂ/\w\,zpu(
14 ijscym{of Collateral 4 15 ;%personal funds were deposited in?bjpolitical account
i le <9(7’ZML ¢ Trznster
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
1.3 Guarantor ac.idll'e;s; Clty ' Sta.te.; ) .Zi.p &.‘,c;de .....
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o 'Lénéielra‘dc.iréss.; ’ 'Ciiy;. ) 'S.tat'e;. ) le (_‘:oée ............ interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none M
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantor address; City:  State; zipCode
[T] not applicable

Principal Qccupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHeEDULE 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 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.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME C&Jf” KDJ / _,[ 8& rrefa

4 Date

H[[O[(( [ Payeename S‘ Pos‘(*V/Le‘S ‘/“@\/

6 Amount (%) 7 Payee address; Clty Stat Zip Code
' At TK HEol

7 S?L
%32 S0 G uL,Oac'

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
o Fee S /= Y
EXPENDITURE P osg 7 < 7L2V‘/’/¢/OS ,po ¥ T S; 2ottty 0K
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

el W oreley P/\[ym‘ﬂ's«af

Amount ($) Payee address; City; State; Zip Code
L 7X  FEFRa
> js 4 BRAF M LA 3 ﬁ;af/m AL/Y

PURPOSE Category_ (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF V‘/é‘l , 2(_ [ Kz,
EXPENDITURE Pr NG K PCile reputHorec cnrelsp s
Complete ONLY if direct Candidate / Officeholder name _ Office sought Office held

expenditure to benefit C/OH

Date Payee name

e otfiee Méx

Amount ($) Payee address; City; State le Code
$lg e | 16T w. S hston TN IX 70!

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . ,
EXPENDITURE O)@p €n Ca'-@ oc/§ ) F&P &, e e ((/}9 =, petey
Complete ONLY if direct Canidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

i / §‘/ /L Cpa\y;v"%,é T{igcz is Dewe cvatic *\L\Oruf%

Amount ($) Payee address; City; State; Zip Co e
+3< « | Clo Fo(Brams >t Fsvo, Aushi TX 1870l

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE }:ﬁ w < d ues } / umcﬂw Or~n
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

(512) 463-5800

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2F|LERN/’& 1//@/5 IL/Z gr},’f’/\@‘/\a

4 Date

(9]

5§ Payee name

¢ Pov biouc

6 Amount (3$)
e

¥ 50

7 Pay(e;a(d)dresztsc\!vc Clt)Z [St;ate le Code, (A/&é T}( :Z-LS,CQ
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OF
EXPENDITURE

(b) Description (Iftravel outside of Texas, complete Schedule T)

Fuesstk P[mez;\?

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

Corsulitvg Expenge

9 Complete QNLY if direct

Candidate / Officeholder name Office sought ‘office heid

expenditure to benefit C/OH

Date [ﬁ /L(

Payee name

o|

ik (’apg

Amount ($) Payee address; City; State; Zip Code X ~
$163),5% S Buvrlesgo S San Marces, TX 79666
. 4
PURPOSE Category (See categories listed at the top of this schedule) Description ({f travel outsxde of Texas, complete Schedule T)
OF - T
EXPENDITURE F‘(DO é,/geoc@w? e Eg/ Cofle 552¢¢/ 7 8{2 Hends =

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payge name
/2/[5“//( yavi CouV\/@w DWL&CJ@&J{WC ﬂf¢‘7
Amount~($) Payee address; City; State §Ip Code
G e | IBU-B B St Austin, TX 7—9?&‘;\
/500,
PURPOSE Category (See categories listed at the top of this schedule) Description (If traye{ outside of Texas, complete Schedule T)
OF s B
EXPENDITURE Z:;(f e { l (noTE &

Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought l

expenditure to benefit C/OH

Date |

12/2%] 12

Payee name
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Amount ($)

BRo00%
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PURPOSE
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Description (if travel outside of Texas, complete Schedule T)

IR dinner

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

Everdt Expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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(TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

2 FILER NAME Cdr(/ ‘ E /f\[\ 3 ACCOUNT # (Ethics Commission Filers)
¢S HL V" ICVg
4 Description of Asset ’ . ’
4P7P/& Mé‘ C JAOG e GDPC% Z—QP“{‘U}Q (o H/\g’gf'

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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