Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7724

Form C/OH

COVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

T2AvLs Coon Conumissronel, P.«_fﬁ‘
Po. oy 1748
Austa, 2t 78767

22
3 (c:);A:l'\:l:)Clléa'g—_l'_ é cr (M9/MRS /MR FIRST \,"3_'\ OFFICE USE ONLY
NAME M 2 574'&% ' Date Received
" Nickname wst T SUFFIX |
—_— G)D:rtcz_. —
4 CANDIDATE / ADDRESS /POBOX; APT [SUITE #; orTY; STATE; 2IP CODE
OFFICEHOLDER PO Box #2037
MAILING -
ADDRESS A tea, T T870F
El change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER )
PHONE (572) 76 2-7614 —
6 CAMPAIGN Ms /MRS (FIR ) FIRST " Date Imaged
TREASURER
NAME . .W.“(.’/,"f ..............................
NICKNAME LAST SUFFIX
;}mlerﬁée_. i
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE#; oIy; STATE; 2P CODE
TREASURER
ADDRESS 2006 Bosleha Avenve
(residence or business) /4b .‘_/, n TY 78704
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 5_/1) 4%2—6685 -
9 REPORT TYPE " 15th d ft mpaign
IE, January 15 [ ] 30th day before elaction D Runcff D oth d z :pg;iz?mepr:g
{officeholder only)
D July 15 [ ] 8th day before election [] Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Morth Day Year
COVERED THROUGH /
< / / / 174 /A / 3/ / !
11 ELECTION ELECTION DATE ELECTIONTYPE
S T [ soner [ conens [ spese
W~ WA
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)

GOTOPAGE 2
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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 REPORT:

SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

14 C/OH NAME
ﬂ4 Qrgared

15 ACCOUNT #

é)v/m ez &Mf{u/ T

(Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

"4
THIS BOX IS FOR NOTICE OF POLI'“CKL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

C

l____| additional pages

COMMITTEE NAME
OMMITTEE TYPE
[ cENERAL /hmﬁ‘z/d éﬂzez— &‘Lﬁ%ﬁr\
COMMITTEE ADURESS

Eﬁ;ecmc

/?a.léa—(pﬁ Y2037
Austra, pL 7870 4

COMMITTEE CAMPAIGN TREASURER NAME

(atter Trmber/ate

COMMITTEE CAMPAIGN TREASURER ADDRESS
Reod Bouldin Ave,n ue
Auwia, 7x 7820 *

e

AFFIX NOTARY STAMP /

Sworn to and subscribed before me, by the said

/ 2 day of

JOSIEZ. ZAVALA
MY COMMISSION EXPIRES

17 CONTRIBUTION | 4 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 478.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9,4 75,68
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /32.9¢
4, TOTAL POLITICAL EXPENDITURES $ {/ g90l.04
. - 7
CONTRIBUTION ~ -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF REPORTING PERIOD $ /024808
fg;ﬁTrA"g'i"SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ,
o LAST DAY OF THE REPORTING PERIOD =d-
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.

7/ P

SEAL ABOVE

Slmure of C:lndrd te or Ofﬁceholder

, this the

ﬁ@aryﬂ‘ J. Gémer
20 2

8.noa rey

. to certify which, witness my hand and seal of office.

Printed name of officer administering oath

Title of officer administering oath
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Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[ o &

2 FILER NAME

/M4~94/of @OMCL a/m,aaw,»

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G-17-1 |

5§ Full name of contributor |:| out-of- s(a(e PAC (ID#; Ve

Tauns O, SUempcs drpeses Asan. Pac

6 Contributor address; City; State; Zip Code
oo W. /% e 220

. TE 78701
@L'ZEQ A

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

—

%/ vo0.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

DEPUIY SIHEALIEFES TRANS CO. fFovEX sV
Date Full name of contributor ] out-of-state PAC (ID#; NO ) Arpoupt of | In-_kir_rd co.ntribugion
/Ul , /,é)/‘.e ar fq\_ contribution (3$) | description (if applicable)
/b L2l Contributor address; City; State; Zip Code # 5,0‘ o0 .

IS 4%40-:. H
Austn, T T87St-4725

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Covarty Loort-At-Law Tudge TRAVLS (0. 86VEn usNT
Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of | In-kind contribution
] contribution (8$) description (if applicable)
/b3 Ay ndon, Boton, Foster 4 @//ﬂ—s |
0_ ‘_// .............. Lttt ettt e o
/ é:nt u;?: :::_ress, City; State; Zip Code H 75 Opv.ov :

lj00 Cuadiloge

/4‘157[}‘\| 7 73 20

(If travel outside of Texas, complete Schedule T)

Horney s

Zincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Deld -Erpleged

Date

g-S-1u

Full name of contributor [ out-of-state PAC (ID#; /\J o )

Contributor address; City; State; Zip Code

btod /4’;54/44_14,/; bdne.
Ay tron, 7¢ 7873/

In-kind contribution
description (if applicable)

Amount of
contribution (3)

e

i’/oa LOO0

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

£ cutor

Employer (See Instructions)

SelS-Lonplocyed

Date

/b /17-/1/

Full name of contributor )

7”4. vi's £ 04*411

{1 out-of-state PAC (ID#;

Shorissts (fSscers Ason PLE
Contributor address; Clty, State; Zip Code
Yoo .o ‘p‘ $Je 220

A”-"‘Y’L’*L, >‘§6 72870/

in-kind contribution
description (if applicable)

Amount of
contribution (3$)

| —

(If travel outside of Texas, complete Schedule T)

ALt L&

Principal occupation / Job title (See Instructions)

Depuu,ép! SA_erH?fé Lreprons

7R4Vis Obo

Employer (See Instructions)

MY (o ver@ Ay MEAT

ATTACH ADDITIONAL 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.O. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

L of L

2 FILER NAME

%léh—?u\of' anev Z/Muvfu‘yu

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Jo =2~/

8§ Full name of contributor

6 Contributor address; City; State; Zip Code
(004 Alair
Hastra, T T2+

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

7 Amountof |8 Inkind contribution
contribution (3$) | description (if applicable)
¢5.60 |

(If travel outside of Texas, complete Schedule T)

—

9 Principal occupation / Job title (See Instructions)
\/uﬁ)tic; od 7Ze /&ccu, /Dyt.‘/‘

10 Employer (See Instructions)
THAVLS Couryy GovuntnnN?

Date

2~ 19/u

Full name of contributor  [_] out-of-state PAC (D#; No )

City; State; Zip Code

Contributor address;

do# LA VIsTA
Huastra, 7¢ 604

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

z{_fg,oa : —_

(If travel outside of Texas, complete Schedule T)

Pringjpal occupation / Job title (See Instructions)

Employer (See Instructions)

o Lo /277
4«%2, W 78 7b7-s291

tired etsredd
Date Full name of contributor O] out-of-state PAC (D¥; Alo ) Amount of | In-kind contribution
/ﬁ 2 contribution ($) I description (if applicable)
/o - 2/- 1 Contributor address; ~ City; State; Zip Code Z 59 oo :

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Joi title (See Instructions)
va‘- > '714-(‘4’— lte

r4

Date

lo-a/l-4

Fult name of contributor

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

Contributor address; City; State; Zip Code

72/ &, M.% H

'711_.—,%, L 7&5-_0‘7"

in-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
‘$5b.a° :
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Lot fonvsr

Employer (See Instructions)
4

Date

lo-2/-tf

Full name of contributor [ out-of-state PAC(D#.____ AL/2 )

Contributor address; City; State; Zip Code
Foos %44—.«/{4, oDl
Uaclins, v 78704

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Prizipal occupation / Job title (See Instructions)

~

Employer (See Instrﬁions)
- .,; -

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS LE

1 Total pages Schedule A:

S 4 ¢

The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
@L arel é)_dm ez &%L%_,
4 Date 5 Full name of contributor O out Qf state PAC (ID#: MD y | 7 Amountof | 8 In-kind contribution
N contribution ($) | description (if applicable)
Bltintt Naittis Corpaepe Foirst
lo-2 /-l ‘6 Contributor a;dd‘re-ss. ' -C|.ty. ‘State; ZI[; Code 77 z So.00 |
s¥0° UJ,UW ,é‘u,u_l__ I

(If travel outside of Texas, complete Schedule T)

9 Pringipal occupation / Job title (See Instructions) 10 Employer (See ingtructions)
ot Pt o an%/ct of Sepai)

r/4

Date Full name of contributor [ out-of-state PAC (ID#; Ao ) Amount of , In-kind contribution
/ ; ﬁ 2 : contribution ($) | description (if applicable)
0 -2/( Contributor adgress; City; State; Zip Code 2 |
/o2f / ‘Q . 5¢ 00 0.
P03 [ At denican T I

Gueitn:, V& 78757 |

(If travel outside of Texas, complete Scheduie T)

Princ'gal occupati§n / Job title (See Instructions) Employer fSee Instructions)

[ 7 A
Date Full name of contributor [ out-of.state PAC@DE____ASO ) Amount of ] In-kind contribution
Z :/:) V contribution ($) | description (if applicable)
/0 ~2/ -t o 'Cc;nfnl;ufof a;:i -re.ss.. ) .Cl'ty: .Sfaté ’ le éo&e ........... ﬁ ,
70/ Fsdovn Shiie. /ﬁ())bd | —

, ¥ 78736-~/45¢
(If trave! outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (iD#:; No ) Amount of In-kind contribution
4) contribution ($) description (if applicable)

Ci S; City; Stae; Code
)(2" L4 - ty t P e LLP d'I/éo..oa
023/3 mmﬁf s, st Do

)

y TY 78703~ ¥5%s (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer gSee Instructions)
—f—

a g

I
|
Joddty | e L e PR -
|
|

Date Full name of contributor [ out-of-state PAC (ID#; Mo ) Amount of | In-kind contribution
6 :2 contribution ($) | description (if applicable)
/ [/ W’// T ‘Cc;nt‘ril;ut'or' aad're.ss‘; ) Clty, 'St-até;. le éoae ......... @ 02 ~p |
4330 bult Crock., Cpt BIR3 s00 T

b= T T873/ |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instruct%
v |7

4 U L4

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE 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 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedute A:
The Instruction Guide explains how to complete this form. 1 o/;/'J ages Pehecule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
//ﬂ.rq4rvf é;men édfujnuq.\,
4 Date § Full name of contributor |:| out- of-gtate PAC(DE__ Mo y | 7 Amountof ] 8 In-kind contribution
\7~ Zf 4) 5 contribution ($) , description (if applicable)
/0 '92/—// .6' .Cc;nt.nl:.)ut'or. a;id.re.ss. ’ .Cl.ty. -St.at;e ' Z|p éo&e ........ #pzw‘ 20 | —

020/ 77{%4%_) 4) B ,
L acdden, 7 TEEL0 |

(if travel outside of Texas, complete Schedule T)

9 PZ cipal occupation / Job title (See Instructions) 10wg ESee Instructions)
K4 ¥

—Z

Date Full name of contributor [ out-of-state PAC (ID¥, No ) Amountof | In-kind contribution
% 9 W\ contribution ($) | description (if applicable)
/6-20-/1 | Contributoraddress; ~ City; State; ZipCode & I
éé SY [()W 7“/4&2«4)4'&- /00 00- | -

&a,.,t;;’ Ao T |

(if travel outside of Texas, complete Schedule T)

Priacipal occupation / Job title (See Instructions) Employer (Sﬁ Instructions)
!' t !

17

Date Full name of contributor [ out-of-state PAC (D N6 ) Amount of | In-kind contribution
2 f 6 contribution ($) I description (if applicable)
/ O-2 /[t " Contributor a;:id.re‘ss.; ) Clty, .St.at.e;. le Code 77 2 I
/302 lesr Lo sece /06, 00 | —_
Gudlns Y2 78207174 .
(If travel outside of Texas, complete Schedule T)
P nclpal occupatlon / Job title (See Instructions) Employer (See Instructions)

1/2 7
Date Full name of contributor [ out-of-state PAC (iD#: Mo ) Amount of 1 In-kind contribution

2 ; . contribution ($) , description (if applicable)
/0 7, o .Cént.ril;ut.ol:add.r Es.; ' Clty, ‘st t.e. le éo&e ......... |
j €50 M 0, @4— &

L e 78726 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstruct;‘ ns)
v y A 1V %“f - -
Date Full name of contributor [ out-of-state PAC (D#; No ) Amount of | In-kind contribution
: [ contribution ($) | description (if applicable)
/0  RYE Contributor address; City; i State; Zip Code Ay |

{f travel outside of Texas, complete Schedule T)

Pri%cipal occupation / Job title (See Instructions) Employer (See Instructions)

1%

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 (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 °>" pe:s;gs chedule

2 FILER HNAME 3 ACCOUNT # (Ethics Commission Filers)

leﬂLan @ma—- gwmﬁ.

4 Date 5 Full name of contributor Dout@-state I!AC(ID#'. No y | 7 Amountof ] 8 In-kind contribution
contribution ($) | description (if applicable)

02UAl |6 ot ggenens Dy s Zpcoss R |
Tg teie, 4 Hoa e sowe | —

200 Nt Bovowin frnil |

Al aid oy TY 7508 (If travel outside of Texas, complete Scheduie T)
9 Pringipal occupation / Job title (See Instructions) 10 Employer (See Instructions)
(/' N A
Date Fult name of confributor [ out-of-state PAC (1D#; Af 2 ) Amount of ' In-kind contribution
:;; . contribution ($) | _ description (if applicable)
/ (g £ -/ o Cdnt}iﬁutbr.add}eés;- 4 (.T:It.y:. ététes .Zi'p Cddé .........

, |
6216 Lanch Tinnoce #5000 | .
luneta: 2f 7874/-3%20 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AV Trar> » 5D

Date Full name of contributor [ out-of-state PAC (ID#; Ao ) Amount of | " Inkind contribution
. contribution ($) | description (if applicable)

o8~ / Contributor address;  City; State; Zip Code % |

' ' b 0.60 - _
bot L. [{ 5 |
luts, 7 7670/ |

(If travel outside of Texas, complete Schedule T)

Zﬁncipal occupation / iob title (See Instructions) Erw (Sgi Instructions)
yi)

Z

y L4
Date Full name of contributor [ out-of-state PAC (ID#; No Amount of | in-kind contribution
contribution ($) | description (if applicable)

—

. Aiee Cosupress

/ -3l Contributor address; City; State; Zip Code A
/6466 Facchausr A2AD [66.06

Dez vdere, 7€ 78611

(If travel outside of Texas, complete Schedule T)

Pripcipal occupation / Job title (See Instructions) Employer (See Instructions)
L()ALW y M
Date Full name of contributor 3 out-of-state PAC (ID#; NO ) Amount of | in-kind contribution

contribution ($) description (if applicable)
feci/ra, 8u/-ée l
§-l72-u " ' Conmoutor acaress;  City; State; Zip Code $/DO B0 ’
£sv0 Semolraa love. ‘ |

Awstra, 7 7823/
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

etsred TR24vt5 CovwnrH

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 Totakpages SZedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

M 2rg PRV 4 é;;ne 2 gé/«ﬁpj”
4 Date 5 Full name of contributor [ivuut.of.state PAC (ID#; g£5 )
AFL-Clo - Lee /4- Sdau.xolus,Tl\eesurer
77l N6 convibutor addvess;  Gity: ‘siate; ZpGode
LRSS £ Strect, MW
WQ 'aly\/-‘)“bn‘ P 970034

7 Amountof l 8 Inkind contribution
contribution ($) , description (if applicable)

4540.00 : _—

I

(If travel outside of Texas, complete Schedule T)

/816 Buant
luity; T 78702

9 Principal occupation / Job title (See Instructions) 10 Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; NO ) Amount of | In-kind contribution
contribution ($) description (if applicable)
[0l Contributor address;  City; State; Zip Code |

?2s50.00 |
|

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

E-alel-ﬁ/u&tu—l' VAP Y, _

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

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

' Cdnt}iﬁutér.addfes.s;. ’ City:. State. .Zi.p Cddé ’

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

(If travel outside of Texas, complete Schedule T)

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

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

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

(If travel outside of Texas, complete Schedule T)

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

—

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

" Contributor address; ~ City; State; Zip Code |

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)

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 09/28/2011



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

PLEDGED CONTRIBUTIONS SCHEDULE B
. " . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag / 67( /
2 FILER NAME 3 ACCOUNT # (Eﬂv‘i,cs Commission Filers)
/)44 /‘QQ/\J &me"— &/Mﬂ( WJN
4 TOTAL OF UNITEMIZED PLEDGES: = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; )y | 8 Amountof ] 9  In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State Zip Code |
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) . 11 Employer (See Instructions)
Date — Full name of pledgor [ out-of-state PAC (ID¥% ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#; ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; " City; State; Zip Code |
(i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC{ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code '
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State, Zip Code 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
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



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

LOANS ~ SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. / 4 /
2 FILER NAME 3 ACCOUI:IT# (Ethics Commission Filers)
targrct Cnre Corerec
a rga r-(;f e pats ro
7 ¥ y
4
TOTAL OF UNITEMIZED LOANS: = = 22 = 22 = $ f‘[‘- 70
5 Date ofloan 7 Name oflender [ out-of-state PAC (ID¥: A/O y| 9 LoanAmount [¢3)

/6-3/-01 Pt Clawbsess G40

10 Interestrate

6 Islender 8 Lenderaddress; City; State; Zip Code
a financial ——
Institution? /%60 ;247 er-/u es7
y 11 Maturity date
) Del Vette, 7 78 Cr%7 —

12 Princibal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Selrd Waste d’r‘y o £ Asﬁm\

14 DescnptlonV of Collateral 15 Check if personal funds were deposited into political account

[ nore ' O Mo

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
ey
......................................... J——
48 Guarantor address; City; State; Zip Code
mfnot applicable — _
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID¥; y Loan Amount ($)
Is lender o 'Le.nc'ie;' éddrésé; ’ ‘Ciiy;' ) -S.tat'e;. ) Z|p (io&e ---------------- 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

[] nore .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" ‘Guarantoraddress; City;  State;  Zip Code
[C] notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment 8 Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/4 8 a/\zL,(/‘ef é)omea_ ée,;u#uif\—
4 Date 5 Payee name’ i ”
7-6-2ott A 54 4#4-&0
6 Amount ($) 7 Payee address; City; State; Zip Code
Ae. /éo-cé 3007
? 445 00 Lowado:, A 78753
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE do/wem/i Sreq @g«.«. A’ Jorge ad la e Sans

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )7 ) . 9’ % wl g' 4 & <

expenditure to benefit C/OH Q ; ’

%

Date Payee name
Amount ($) Payee address; Clty State; Zi ’5 Code
4 “30 1 (. Z() : <.
38.96 Lol TF 78799
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 5#«. Oreetdeay é#,,.;,_ M__)
Complete ONLY if direct " _candidate / Officeholder name réfﬁce sought Office held

M@—éMPJﬁL

—
—7

Date Payee name
731 /0, % /A b :
Amount ($) Payee addres: U City; Zip Code
# ! 700 W
VoURY butss T 78754
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF R _
EXPENDITURE @»«”a% tontodatn

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Fer Co Coru, Pt

Ofﬁoepsought

— —i

Date Payee name

7-22-4 Lot Unbd Tkt Cluccd
Amount ($) Payee address; City; State; Zip Code

& /30 6 b)u/‘— v{

/ 0O .00 f{ 2 ﬁ/’ 7€
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE W &MA_ 77(1/»&4-«-—,\, of MWJ-L)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁcehoiger name

de

Office held

i o - Cora 20 ¢

Office scn?.l’ght'v

AT?ACH ADBITTONAL 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 (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
Fees

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

The Instruction Guide explains how to

complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
’

1 Total pages Schedule F: | 2 %{R NAME 3 ACCOUNT # (Ethics Commission Filers)
t’? ’7{ X @meu @/«#w
4 Date 5 Payee name
7-2d-u1 Conbind Yokt
6 Amount (3) 7 Payee address; City; State; Zip Code
# 75 oo 97‘77 A-
>.0
s T 7% 745
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) () Description (if travel outside of Texas, complate Schedule T)
OF
et | Nenil Erne Fnst Basdit e Grarns Finty
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
xP ol Fecr & o, or ¢
Date Payee name
7-27-/( &AZM&% M {MM‘__)
Amount (§) Payee ad&ress; City; Sté{e; 'Zip Code
# 3< / 22' ot
>.00 .
b Zn:, 7 7875
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedute T)
OF . P
EXPENDITURE _;»”L &M LM L Gt F L Zrsy Jr,...r,u“, ey

Office sought

Snis CL&-»»——?&:J—‘/‘

Office held

1L N Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
4 . 0. Gors 52592
/000 ¥ 7578
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Conollott Loy 6 eidb b Yl g e

. Complete ONLY if direct Candidate / Officeto] name Office sought Office held
expenditure to benefit C/OH )2 ; ;;:4—-—) 9oz L Cm“_“ Poy
Date Payee name ‘

g-22-1 @/nu cantiet }p by
Amount ($) Payee address; City; State; Zlﬂ Code

& Jo5 W. 2, St 260
700,00 Coets, T 75701

PURPOSE Category (See categories listed at the top of this schedule) Description (if fravel outside of Texas, complete Schedule T)

sosiomne | Conbililb Loy bportitsn | dynnif WM«% L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdgs. name

-~

Bffice soughtu

Y 15fice held

ATTA/CH 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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER%

%M

3 ACCOUNT # (Ethics Commission Filers)

M——‘/ 7L TEH 2~ 6237

4 Date 5 Payee name
6 Amount ($) 7 Payee address; Clty, Stat; Zip Code?
76 Ay L3237
2oV

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

ﬁx’! £ - Sﬁg"&

8 PURPOSE

EXPENDITURE

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

9 Complete ONLY if direct Candidate VOfﬁcgholder name
expenditure to benefit C/OH )7 / 9( é ’

Office sought U offfce held

OF
EXPENDITURE

b-'“)
7 ¥ Z
Date Payee name
7- 3-1/ d’/bx_b M
Amount ($) P@yee address; City; State; Zip Code
& 300D %ﬂ’(,(.a, LA_L.
oo s
750 RIETENY.
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

%Mi-q %M?M Fodd

Complete QNLY if direct Candidate / Oﬁ”ceholder name

expenditure to benefit C/OH Q é‘: /

Office held

bZouzaépz ééu../efﬁl

Office s&ﬁght

Date Payee name
Fe2-u Lot By # 204
Amount ($) Payee address; 02 go izyjoState; Zip Code
#)43.5% LR H s
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
excevomure | 58l Ouedva U ke complund i

Complete ONLY if direct " Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office sought

expenditure to benefit C/IOH ™)) { 9\ 4
P oy

rd
Date Payee nam%
28/t b Prewas
Amount ($) Payee address; City; State; Zip Code
‘ o W 78762
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
o @WZ:‘M &M Z e
EXPENDITURE 2 7"""’){"— ?"""3""‘“—
Complete ONLY if direct Candidate / Officehdlder ndme Office soug‘ﬁt Office held

Loz L. Lo Pt

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

(612) 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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel OQut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

f

2 FILER WAME
% arg 4,)\-&'(_ é;b/vnez g‘-‘—‘;ﬁu—r
7 (v

4 Date & Payee name
7-206-1/ LY oo Lo
6 Amount ($) 7 Payee address; City; State; Zip Code
*)14.51 0! 3.
7870 ¢

PURPOSE
OF
EXPENDITURE

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

®) Description (ittravel outside of Texas, complete Schedute T)

5wl pattype & 108 A Ty Jof

9

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

P hecpet Qbi,

Office sought Office held

Date

Ll
P,aéee name
{ »
- ég ! r 5?

T-2 /- 1
Amount ($) Payee address; lIcity; State; ‘ﬁip Co'de
#5000 Ao By 2y3L
- T 767bg
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE W \Zﬁ?’ %J‘Kw&&. %" N A

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder nal{ne

QA Gptm,

Office held

%M‘; CvW-‘{“%

Ofﬁceusoughtv

Date Payee name
Amount ($) Payee ad(ﬂess; City; State; Zip Code

; . 2 Vhlddead

#0700 4
) 0- @u«b_‘, T¥ 7370 2
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel of Texas, Schedule T)

OF ' .
EXPENDITURE Ottt SEL ottt Con bl dets Bt Bts
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[b-17-11 U.S. Fpatoncls
Amount ($) Payze address; City; %te; %ip Code
Yift. 00 faitn’, 1 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE )C)/ﬁﬁ,,_; Oseken s W,‘,z_,),_, %., kln o

Complete ONLY if direct
expenditure to benefit C/OH

"Candidate / Officeholder name

Office held

.,L,w; fo@a,w Pr ¥

Office sought’

/
[
ATTACH ADBITIONAL 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 (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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
5 '{ 8 K ornez &ﬂ.ﬁf&&u
4 Date 5 Payee namé’
/6-23-1 Phor Cirne>
6 Amount ($) 7 Payee address; City; State; Zip Code
= 385,00 3300 -)a—lnu—w
‘ 7Y TE 745
PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE g&y | [ DI \iﬂ/’ /u‘,u
9 Complete ONLY if direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit C/OH -
P "n-’--\ bZ«o«.a g . é—umﬁ.l— K4
27 p.
Date Payee name
/02 (44 \/A—f,-y/‘('
Amount ($) Payee adaress; City; State; Zip Code
#a’! 54t J3006 UM&JM&»&A‘L
: /s L, 7T T 20 ¥
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬁ@vf-_ &74444_ M%«Z/} ,40'7'7"&4'-)

Complete QNLY if direct
expenditure to benefit C/OH

%date 7 Officehold na?e
Q ( a—mﬁs

Office held

Office sou‘éht

Date Paye¢ name
VXL J . Lot
/ M“V“”"
Amount ($) Payee address; City; State; Zip Code
& Y5304 p
/00 L OP -
T 73 7Yy
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Z I
EXPENDITURE - £‘ﬂ AJZM"‘ - )4»044"—, W M
Complete ONLY if direct Candidate / Officeholdér name “ Office sought Office held
expenditure to benefit C/OH
Date Payee name
o pf-Lt oo
Amount ($) Payee address; City; State; Zip Code
‘9 %35/ é)...x-/).[ép.:— St ges
AT.13 bote; 7 18744
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
ND &% h Ly et
EXPENDITURE é:é % }p

Complete ONLY if direct
expenditure to benefit C/OH

$nidate 1 Offi ceha er za;

Cfice held

6ff ice sought

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

(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
Poliing Expense Travei Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this for

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)
m.

1 Total pages Schedule F: | 2 FILE% 3 ACCOUNT # (Ethics Commission Filers)
A A8 2sq ared é:/he/-x_ &«fa—ctf-»
4 Date 5 Payee name
6-p1- Q»@ Ly
6 Amount ($) 7 Payee adfress; City; State; Zip Code
4/pp. 00 Ao foy 804561
‘ z, 7 785769
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
D iditto | Conpuisn cortidods
EXPENDITU ; ‘ ~
roenbuRe Ly bh

9 Complete ONLY if direct
expenditure to benefit C/O

idate / Offi ceholc(er name
H

Ofﬁt‘:’e sought

Office held

expenditure to benefit C/OH

éandldate 1 Officehold@r name

Date Payee name_
/[0-29-1/ Z74»7/ é""‘ﬂ““—?"

Amount ($) Payee address C|ty State Zip Code

)5 00 Ao. Foolis

@wﬁl‘, 7% 7§23

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEP?I;TURE A)m . Z: - \zf/y [% Aol (%‘ M
Complete ONLY if direct Office sought Office held

Date e name )
/ O-29-L1 /J W &,‘dﬂu:tjfr-;\
Amount ($) Payee address; ( ity; State; Zip Code
850 fred.n £ 000
Y60.00 . /00
D Avglo
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE Epnen, M ,4—» Lo MNeita W

Candidate / Officefiolde: e

Complete ONLY if direct
expenditure to benefit C/OH

Office souﬁht

Office held

Sidﬂ’dé-d% /0.¢J—-—ﬁ6

il s}

Date Payee name
Ve (7 '2& -4 & 4“44» p@c;é;«—-
Amount (%) Payee address; City; State; Zip Code
0.06 4', s -/TQL 7376;_
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE Cortdto loy 62hidthe | Ch2s Lin Fordt Krciur

Complete QNLY if direct
expenditure to benefit C/OH

Cangdate / Offcel{éxdegame

Office sought

Office held

\jt,m d. @M/M—ﬁ‘

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

POLITICAL EXPENDITURES

® scHEDULEF

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: | 2 FI%NAME 3 ACCOUNT # (Ethics Commission Filers)
’{g d.r\qqrot é)cmei_ @ﬁa«f»wsﬁ..
4 Date 5 Payee namé
Y-12-11 Cut L2 e ﬁ,mu;t
6 Amount (%) 7 Payee address; “ Clty, %tate Zip Code
/05
4 $~.00
375 df«z&. R 787« 1
8 PURPOSE (@) Category (See categories listed at the top of this schedute) @) Description (If travel outside of Texas, complete Schedule T)
OF 3 :
XPENDITURE Conlotutn: Lo 84l L bt Lidite o At i
EXPENDITUR v’ 5 5 -
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Y Gerker, L 8 Lo S0 ¥

Date Payee name
/ 0-3(-1 mvé/ dé—a— &MMMJ
Amount ($) Payee address, City; State; Zip Code
74 é Jo0 - 2
#7490 228 72008° 75 75417
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH / o Q,ZM c - C:M- }O-T ¥
2 —f—

Date Payee name .
[/-77-1¢ ltfct Sl oot Lovooits
Amount ($) Payee address; Cit(j/; State; Zip Code
/600. 60 lowoton: T 78753
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF V/’éz m
EXPENDITURE - ﬁ{ pen et -
[
Complete ONLY if direct Candidate / Officeholdér na Office sought Office held
expenditure to benefit C/OH = ;’5 / Z & ﬁ : 4 ﬂl— %
Date Payee name
//"/5"// M%M%M&«L
Amount ($) Payee address; City; State; Zip Code
o/ y ,&O/w—-'
Hpo. 0o o7
60-0 lewstons, T T8 74
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE . ‘ﬁ;\/ [/, @-—.\LLA %—1—- Devies
L4

Complete ONLY if direct
expenditure to benefit C/OH

Ofﬁce held

Candidate / Officeholder fame

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Travel Qut Of District

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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)
’{3 rgared G)'Ome-— @"Wﬁ'\

4 Date 5 Payee narie

//’";20' (o E//iot‘/ Nd.i'!‘/‘@"' fw,f..,..y_
6 Amount ($) 7 Payee address; City; Sta'(e; fip Code

» 7] 794/(

/00.00 Austio, T& 78266~ 592
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF ’
exeentrure | (ondirbuton by Offie ftlac Cnpeip ottt

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH g /
M«.m;?" L N

Office held

Sasi B Bosia (¢

Office ‘éought

Date Payee name
- r .
/0 "2/’[/ QM‘M @M?— aﬁtfd&%
Amount ($) Payee address; City; State; Zip Code
. 0 37
# )s0.00 A 7as
1(7‘4\1 7% 78 76 L/
PURPOSE Category (See categories listed at the top of this schedule) Description (itravel ide of Texas, ct Schedule T)
OF e pectdy
EXPENDITURE Evert Expesse L5D for change o 3k Fry
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH "\ﬁ““;t 6;/»61/ J . d A P-h‘ﬁ
Date Payee name
Q=511 arqared é)pmeu @
Amount (%) Payeeﬁ aadress; City; State; le Code
6. Brp #3037
4
/ﬁ&ﬁ& AL!J%,\, " 75 726 4
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon Savel outside of Texas, complete Schedule T)
OF ( ee Feceip
EXPENDITURE Event épfo,u;g / f ool prusz Food Far Mol (J‘7 7034‘.7 ead s%%&

")

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH A

Office held

" [lews C.@’»—ﬂ" i

Office sought

Complete ONLY if direct

expenditure to benefit C/OH mez

Argered

cergand Somez—
Date Payee r{ame
s .
/Jo-0 T~ Almﬁqghd‘ ém&r— &447447‘»
Amount (3$) Payee adc{ress; City; State; Zip”Code
& Ao /g*o-t// #2037
/, 400 .00
Nectn, 7 78704
( Mree (ecelp w‘-ﬂ
PUROPFOSE Category (See categories listed at the top of this schedule) p icnptlon I tra | omsud:)oi;rzx’as‘)io.mple f...:hiiuﬁ T
EXPENDITURE Lveat-Eperse Fish Byt Frs 4, AomD MEVTS | Sugplies
Candidaté / Officeholder name Office sought " Office held

Dawss lo. Loy Pttt

AITTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

I/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

%Q(\?q_d @armer_. &7;4,;?»_

6 Amount ($)

political contributions
intended

[:I Reimbursement from

7 Payee address; City; State; Zip Code

None

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

/A

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

wd"ﬁid @'5’/‘151——&#71457'\

5 Business ndme

6 Amount ($)

7 Business address; State;

Nzne

City; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, ct Schedule T}
F
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memotrials Expense Salaries/Wages/Contract Labar
Legal 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 |: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
¢ -
{ r{ / %4(\@4}@1‘ @m&z &J‘Tv%w
+ rd
4 Date 5 Payee name v
6 Amount ($) 7 Payee address; City; State; Zip Code
Mo ne
8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of infofmation required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categaries listed at the top of this schedule) Description (See instrustions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission

(612)463-5800

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

(TDD 1-800-735-2989)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

[ A1

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NA
%4 W-qé’\cj gdrmcp &a_ﬂ A
7 (¥} 7

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

4 Date 5 Name of person from whom amount is received Amgunt
%
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amgunt
%
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An‘(\g;.lnt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received A"(‘g;mt

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Sch?ule T: {

2 FILER NA
3 é’r

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributo{ / Corporation or Labor Organizé(ion / Pfedgor / Payee

Ar . .
5§ Contribution / Expenditure reported on: / \/ O ﬂ (

[ ] scheduleA [ ] SchedueB [ | ScheduleC [ ] ScheduleD [ | Schedule F

D Schedule H |:| Schedule N I:l COH-UC D COH-T D PAC-C

[] schedule G

[ ] PACE

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure focation

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[ ] scheduleA  [] SchedueB [ | ‘ScheduleC [ | ScheduleD [ | Schedule F

[] schedueH [ | ScheduleN [ ] coH-uc [ ] COHT [ pacc

] schedue G

[] pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

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

Contribution / Expenditure reported on:
[] schedueA [ ] Schedule B [ | ScheduleC [ | ScheduleD [ _] Schedule F

[] schedueH  [] scheduleN [ ] coHuc [ ] CoH-T ] pacc

[ ] schedute G

[ ] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




