Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

7729

1 AC.COUNT# ] 2 Total pages filed:
The CI/OH instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE [ | MS/MRS /> o P . OFFICE USE ONLY
NAME s.J ﬁ’ m Z; ¢ Date Received
" mckname wst .o suFFx | =2 - _ M
. . CO N —
(fm\ _S"/r/c/glmv aOn. | . m
4 CANDIDATE ¢/ ADDRESS /PO BOX; APT/SUITE#; STATE; 2IP CODE = n
OFFICEHOLDER 5 t @w&. ED
s |
MAILING go L /N L( 0 DatéHa Toliverad or Postmarked
ADDRESS = 62
[ change of address A’V} <]7 ~ / / >< 7?7 fé Réc;:ipt S ] P 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = j ”'D!
OFFICEHOLDER ‘ Date Processed
PHONE (s12) T3 -5CS3
6 CAMPAIGN MS /MRS / Mf> FIRST M Date Imaged
TREASURER /
NAME [ .. .. .. Ter f”’ .......................
NICKNAME . uasT SUFFIX
5 Va4 7‘4\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE#, cIty; STATE; 2IPCODE
TREASURER ) »
ADDRESS 3o Car /Povr TATA v
(residence or business)
Avsh~, Tx 1873/
[
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . A
PHONE (s72) 3%6 - 515
9 REPORT TYPE . 15th day after campaign
B—January 15 [ ] 3oth day before election [ ] Runoff [] romsurey appointmant
{officeholder only)
|:| July 15 |___:| 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
776 12/ 3¢/ 1t
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye )
M [ ronor [ cones [ speca
4, 3/ [T
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
' Trab S Coust 7
Qmm 15570mesn Peg 3

GOTOPAGE 2

www.ethics.state.tx.us
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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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ’ L Ethi issi i
/ ’) A R k’ — 15 ACCOUNT # (Ethics Commission Filers)
-—J,4/ﬁ7-“ - 5-‘7‘)"/6- _ /J/L_,

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

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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 $ 7{
2. TOTAL POLITICAL CONTRIBUTIONS $ /-7 Z
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) v G g ?
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ‘D/
4. TOTAL POLITICAL EXPENDITURES $ 73 «.f ‘7
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 949
EU;ﬁTrANr[szG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ )
OANTOTALS LAST DAY OF THE REPORTING PERIOD L
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.

810y,

. ,,,éjgz, CRAIG M. BARNES
g:* *e Notary Public, State of Texas %W M ﬂL
I ', s My Commission Expires

JUNE 22, 201 5 Signature of Candidate or Offi oeholder

=S - = =

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said :5 Port S -b\ W , this the

\
)/ f -
f Z_D’ day of ;J-A—MU\P(‘):{ 20 l Z , to certify which, witness my hand and seal of office.

YL Cleim, M Buess Neraey iz

e
Signature of ofﬁoeraam;;ing oath Printed name of officer administering oath Title 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

3
The Instruction Guide explains how to complete this form.

2 FILER NAME)/A’M&’ﬁ A ‘ gﬁ”Ok[A/ﬂJ’ :f«o

41 Total pages Schedule A:

(7

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor | out-of-state PAC (ID¥; y | 7 Amount of 8 In-kind contribution
contribution ($) I description (if applicable)
Fred Thomas
3 I'gl ” 6 Contributor address;  City; State; Zip Code / 00 Is) I

/0 Epgr fnd ersen L. $tc TO° :

/\—V S hN { r7( 7 8 75 D (if travel outside of Texas, complete Schedule T)

9 Principal occupatmn / Job title (See Instructions) 10 Employer (See instructions)
&Y
Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of | In-kind contribution
i contribution ($) description (if applicable)
[farvey  DalHweec |
o .(.‘.c;nt.rlb.ut.or.addlles‘s. ‘ .blfy - éta.te‘ .Zl'p .Cc;dé ........ |
9l {11 i1417 Archstons De Soo

A/osh/v < 18139 "

(If travel outside of Texas, complete Schedule T)

Principal occupations/ Job title (See Instructions) Employer (See Instructions)
Medlca| /WVSU fihve e
Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of In-kind contribution

contribution ($) description (if applicable)
Raobenr Dvrkee ot |

City; State Zip C

1lalil | ST kB s v S0 | 000 |
/\’V S+7N 4 TX 75 7 +b (If travel outside (lnf Texas, complete Schedule T)

Principal O}supatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrib out-of- state PAC (ID¥; ) Amount of | In-kind contribution

BFAO‘ St” 6{0’5 contribution ($) | description (if applicable)
. o .Co.nt.rib.ut.or.addlles's;‘ ) (..‘.lt'y;. ‘a.te.; .Zi.p Code 7 | .

7//"/” 20d 0w S S00

| Avsh¥ o 1870l N

(If travel outside of Texas, complete Schedule T)

Prlnczzcl occupatlon / Job title (Sge Instructions) Employer (See Instructions)
713 nzfz W Adgc ey
I
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) | description (if applicable)

Tetrewee L. Tl |
7/21 { ' ’ Contrlbutor addr{e)TSLl _f( ~F})eﬂ/ap ode -{00 |
/(b, § "hf— ) T)( 7 K 7 7(7 (If travel outside (l)f Texas, complete Schedule T)

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

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME ﬁmg /»} jﬁﬂ/Ck/4/1/ﬁ/ j/C

3 ACCOUNT # (Ethics Commission Filers)

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

A acksor!

4 Date
i 6 Contributor address; City; State; Zip Coie
?/ZQ/// SA76 GUA,OOA/[J e 2%
Avste, 1< ! 7315/

/CO

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

/o

(If travel outside of Texas, complete Schedule T)

9 Principal gcupatlon [ Job title (See Instructions)

VIMES) Hwaenme

10 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#:,

City;, State; Zip Code

/2ol Spyclass  Ste 200
Avs hr, TX 18746

Contributor Address;

/015

In-kind contribution
description (if applicable)

Amount of l
contribution ($) |
|
|

/00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

N rves

Employer (See 1

nstructions)

£
— S S |

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

ntributor address; City; State; Zip Code

219 meafod lakes Dn

ol fre/
/O/é/ "

Marble Flls, 75 786

in-kind contribution
description (if applicable)

Amount of
contnibution ($)

Ry

(If travel outside of Texas, complete Schedule T)

Principal gccupations/ Job)title (See Ins ons)
B e D" Ee d e

Employer (See |

nstructions)

Date Full name of contributor [0 out-of-state PAC (D#:

Greevwade

Contributor address; City; State; Zip Code

Iu/cf/”
/J'Vi'h';“/T)(‘ 15777

0> Merior cp,ches De-

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

250
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Aty £y

Employer (See Instructions)

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

e; Zip Code

On

(e
ﬁ 735"

- ey .)mlﬂ\
Jali | 535 IS R
AVSH Fr

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

o0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

LroveShor

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAM

“ames A, Stricklavd, Tio

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof | 8 Inkind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (1ID#;
&Aoﬂ . .4/5/ S
6 Contributor address; City; State; Zip Code
an 204 . (4t Sk
AvShr T 1870/

contribution ($) | description (if applicable)

........ P

(If travel outside of Texas, complete Schedule T)

9 Principal occupation /,Job tltle (See Instructions) 10

A;q /s e Fasrl

Employer (See Instructions)

) Amount of In-kind contribution

Date / Full name of contributor _ [ out’ot-state PAC(ID#:

Gﬁm’7 Gr it

Ceontributor address ity; State Zip Code

jolis 905 “Tos Lk
DA-I/MS; ™ 75 Z/t/

contribution ($)

|

I

,,,,,,,, /00 :
|

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions)

W iaiad |

Employer (See Instructions)

Date b Full name of Contributor _ [] out-of-state PAC(ID#:

} Amount of l In-kind contribution

/"7//6/// 50537% o e 2
[rvshi Tx T8 7%

contribution ($) | description (if applicable)

00

(if travel outside of Texas, complete Schedule T)

Principal occ tlon / Jo tltle }Sigzs:iuctuons)
(-

Employer (See Instructions)

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

) Amount of | In-kind contribution

7% . Dty

contribution ($) | description (if applicable)

" Contributor address o Code . L » L |
/0/—“/” 0177@ ddﬁm"‘/’o/u Cs?tze[fpc . o 252,7 /00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3 Amount of | In-kind contribution

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

| gdith Werpachow sk
} / | o -Co-nthbutbr.ac.idr.es's' ’ State; Zip Code

( Z@O/ 5, ﬂ”*f‘ic o+ 2743/

Avsths e 13776

contribution ($) | description (if applicable)

________ |
(Y2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruct|ons)

F1rarsctsd  Adn v

Employer (See Instructions)

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

www.ethics.sfate.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:

Ghmes A

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof j 8 In-kind contribution

6 Cohtributor addre: City;

4 Date
/"/Z'/// 2std Contbrid
Aushie I TE745~

Kz/é /e

State; Zip Code

Pn .

contribution ($) | description (if applicable)

""""" 0 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See fnstructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

/o e / f
Avstiv ) T 73 13¢

|

|

ity; . zZpcode |

/{510 @m/éw owve. 57 |

contribution ($) description (if applicable)

/00
|

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

Principal OCC%UOH / iob nEIe (See Instructl ns)

Emptoyer (See Instructions)

FuII name of/contnbutor

I:l

out-of-state PAC (ID¥

) Amount of | In-kind contribution

- cc;m‘nsut‘orld' o cit 'rs'lte' Zip Code
Jo /ZJ’/ N /900 P Y St
AVSHA, Tx T879%7

contribution ($) | description (if applicable)

Z50

| (i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé instructions)

Employer (See Instructions)

A rnesy

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

) Amount of | In-kind contribution

Contributor address; City; State Zip Code

[703  Wesy S+h 57,
[Austr Tx 18793

/o/ze/ I

contribution ($) | description (if applicable)

/000

(If travel outside of Texas, complete Schedule T)

Principal occupgtion / Job title (See Instructions)

AES TON_

Employer (See Instructions)

Fulil name of contributor (] out-ofsstate PAC (ID#;

) Amount of I In-kind contribution

David

Date

} Contributor address; Clty. State; Zip Code
/&/Zb//’ 1214 Sequp
Mew  (oram

contribution ($) | description (if applicable)

__________ |
0, [ 7%130

<00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
St

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER h%ﬂ'] = /Il* 5./;,/\[(;,,( [ Fs -0 e f /—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Jof2efi

5

6

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

f()f , David

Contnbutor dress; City; State; Zip Code
J325 97 Ancy Dr.
Avsih, Tx 78 78°

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

250 |
I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstruct!ons)

&1;

10 Employer (See )

nstructions)

Date

jo J3o/

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

Contributor address;

G07 [esta
(WVsha, Tx 7877‘5

State; le Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l
|
|

/20
|

(If travel outside of Texas, complete Schedule T)

Principal occupgtion / Job tifle (See lnstructions)
4

Employer (See |

nstructions)

Date

il

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

Contributor address; City; State; Zip Code
3006 Siskiw PR
Avstiv , Tx 18795

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

S0 :

(if travel outside of Texas, complete Schedule T)

Principal occupatlon &L title (See Instructions)

Employer (See |

nstructions)

Date

I }B//’

Full nan"e of contributor

..... iy AT

Contributor ddress

B7S
/x\’Ui"@nr //Z /187‘7‘é

Tl Ol Cone

Amount of j Inkind contribution
contribution ($) I description (if applicable)

200

(If travel outside of Texas, complele Schedule T)

Principal ocy%é %Ie (See Instructions)
-' M- Ao —

Employer (See |

nstructions)

Date

/I/I"f/(’

Full name of contributor v [1 out-of-state PAC (10¥#;

)

- Usdery

Contnbutor address; City; Sta Zip Code

70/ Furlovg

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

/00 |

(if fravel outside of Texas, complete Schedule T)

Principal occép/atglgn

/ Job title (See Instructlons)

OWM

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 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

e AL ;‘-w’/ k) Jo

3 ACCOUNT # (Ethics Commission Filers)

4 Dpate 5 Fufl name ofl contributor Dou(_of.sta(e PAC (iD#; y | 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)

.................................. |
6 Contributor address; Clty State; Zip Code ]
“/”/(( | Grove C# zs~ ||
/41/}47/\/ ) 77( 78 76 (If travel outside of Texas, complete Schedule )

9 Principal occupatign / Job title (See Instructlons) 10 Employer (See Instructions)
SXVANE
Date l,:ull name of contributor [] out-of-state PAC (ID#; ) Amount of In-kind contribution

| Chrsty . Ensemost
o | T T e 00
AVST T X 76’771/

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-of-state PAC (ID#; ) Amount of | In-kind contribution
4 k . contribution ($) I description (if applicable)
fen y Wotkrns

] Contributor ddr.'es.s. ’ (.:I. ,‘ State .Zip Cddé .......... |
////)///( 1115 C?f- o]tz Tx. Iy J %09 .(0 |
A’\/_S""h;*) / Tx 78 7 )‘L' (If travel outside J:f Texas, complete Schedule T)

Principal oc?ation / Job titlé (See Instructions) Employer (See Instructions)
7
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | Inkind contribution

/l/@ ‘e// CMSO /\) contribution (3$) | description (if applicable)
o Contributor addy 's.s' ) (-:lt.y,. Sta.te. ZIB Code 7 Z{ |
nlisin | T90E " Copress B E |

/hj S ")7 v 7 T’\ 7 8 7 %( (If travel outside t|:f Texas, complete Schedule T)

Principal occup: /f i Job title (See Instructions) Employer (See Instructions)

Date Full name 7f contributor [[] out-of-state PAC (ID#; ) Amount of | In-kind contribution

. contribution ($) description (if applicable)
| Sobd el |
Contributor address; City; Sta Zip Code
if }’f//’ 221 W Srkh S g0 coo
A‘/ 5 h ;J / ?( (if travel outside <|>f Texas, complete Schedule T)

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

Hop /Vf»;/

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 . A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 3 pages Schedule

2 FILER 3 ACCOUNT # (Ethics Commission Fiters)

Bymes A, St (;A//m/ i

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

N PO Y S A l
, 6 Contributor address State; Zip Code
il |° Zgs t/g/’ oty S0
V) '727/J J}( 78 7; 5 (f travel outside «':fTexas, complete Schedute T)

9 Principal occupation { Job titie (See Instructions) 10 Employer (See Instructions)
ST e 70
Date Full name of contrlbutor [ out-of-state PAC(ID#: ) Amount of | In-kind contribution
/ contribution ($) description (if applicable)
/ / / Contnbut raddress City; State; Zip Code p 0 |
< {

A\'Dh"'/rx 753725 ol

(If travel outside of Texas, complete Schedule T)

Principal occypation / Job title (See Instru 7ns) Employer (See Instructions)
eﬂrwz, A 14115 /'
Date Full name of contributor [ out-ot-state PAC (1D ) Amount of l In-kind contribution
F L) contribution ($) | description (if applicable)
(Lrrar 4

i " Contributor address; _City/ State; ZipCode l
H/Ij/ﬂ Jo4¢ | j?mvyj Jom S0 |
/41/ ) 7) ’: / T>\ ‘7 6 7 3 (If travel outside <|>f Texas, complete Schedule T)

Principal occupation / sz title (See Instruct|ons) Employer (See Instructions)
/ Es Tarz
Date Fully:e of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

. - contribution (%) description (if applicable)
| ct%mc@"/z“ ........... |
ontributor address; ity; te; ip Code y
i i o) Boliaw VL
A’U 5 77 /’) 77( 78 7V5 (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Horree
\J ¥ — A
Date Fuli name of coﬂbutor [J out-of-state PAC (ID#:; ) Amount of | Inkind contribution

contribution ($) | description (if applicable)

T A ‘Zi@fb erry
Contri r address; S e; Zip Code l
”//5/” /0039 Qi'o/g,wﬁtu /00 |
A,(I '5 7]7;0‘ / //X 78 7 33 (If travel outside rIJf Texas, complete Schedule T)

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

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

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




Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to compliete this form.

41 Total pages Schedule A:

2 FILERNfAMEm(,i A W/c/d‘buﬂ T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10 i)t

5 Full name of coftributor [ out-of-state PAC (1D#; )

Alles/ David

6 Contnbutoraddress City; State; Zip Code

S900  Aystral Loop
Avsh? ;T 78739

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

/00 i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Il / IS/ /l

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

6«9%7 ...............

Contributof address; City; Stat¢; Zip Code

Loyd W e St

Amount of |
contribution ($) |
|
|

<0
|

In~kind contribution
description (if applicable)

Avush~, Tx 7879/

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date

l /15/ /!

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

S

g-utnbutor ad ﬂjessa/;ny?,‘z State; Zip Code
>

Amount of —l
contribution (3$)

|
cs” |

In-kind contribution
description (if applicable)

Austw  Tx 18735

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

s

[ out-of-state PAC (iD#, )

Full name tributor
"ol Aashn

Contnbutoraddress, . City; State; Zip Code

S813 Treylridge Dr-
Avsts | Tx 187

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

750 E

(If travel outside of Texas, complete Schedule T)

Principal occupation (/ﬁob title (See Instructions)
Ww

Employer (See |

rMan_~

nstructions)

Date

]ief 1!

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

Todd an«éﬂ?
" Gontribator address; Gty Swtef Zpcbae

46 Barcl 7&7‘)
Avsti ) T 18746

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

J00 }

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupatiog / Job title /(\s;eé‘litrucﬁons)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER N?;,m“j A Sjr/c/élﬁvijT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ifn i

5 "Full name of contributor [ out-of-state PAC (D#: )

6. Contnbutoraddre ty; State Zip Code
1175 " mreadon 1Y

Rovwd Poch, 75 78 ¢ty

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

250
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupatign l Job title_(See Instructlons)

owf’ﬁ D@uel o 17%46%7/

10 Employer (See Instructions)

Date

rb/’t—/ f

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

Contributor address; City; State; Zip Code

/305" Brians mesdow Gue

Avsare gx 174

Amount of
contribution ($)

|

|

|

fooo
|

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occup;

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

nstructions)

L g
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
- /4'6 contribution ($) description (if applicable)
co |
/Z / [(’ / { / Contributor address; City; State; Zip Code :

823 Corqress f< &

S00

Ausi 18 70/

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jfb title (See Instructions)

Employer (See |

nstructions)

y

Date

Y

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

St el

Contnbutor address City; ‘State; Zip Code

12 Olypu) On
Avsthe ) Tx 78735

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

/00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

et 1

Full name of contributor oul—of—state PAC (ID# )

o Cdntﬁb'ut‘or‘addr:es‘si . Clty State -Z)gddé .........

LO. Box 162733

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

z50 |

Ssthay e 287/L

(If travel outside of Texas, complete Schedule T)

Principal occupatio

Job title (See Instructlons)

e/ ST

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS e

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

s A Srricklid T

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fult name of contributor [ out-of- staté’AC(lD# y | 7 Amountof | 8 In-kind contribution

/F”: é contribution ($) | description (if applicable)
CLJ £.

......................... |
) 6 Contnbutor address; City; Sta Zip Code D
ﬂ/ / 1/ d 3530 /‘ﬁ/,vfég woop 1 =1 |

A‘U 77/,/ 7\f\' 78 7 tfé (If travel outside (|Jf Texas, complete Schedule T)

9 Principal occup: 7tn / Job title S;e In”st‘gt?s) 410 Employer (See Instructions)

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

contribution ($) : description (if applicable)
- /LMDW Pasive
ontributor address; City; State; Zip Code — 0 |
i | 2 709 /mmé// g Brook ./ A |

A’\/ Iﬁ d 7\(‘( 7g 7% (if travel outside J:fTexas, complete Schedule T)

Principal occupatiopy/ Job {itle (See lnstruchons) Employer (See Instructions)
Date Fuil name of contributor {J out-of-state PAC (ID#, ) Amount of in-kind contribution

contribution ($) description (if applicable)

Chris  &//)s

l
|
I’L/(‘f/” Contnbutor a;;:;ﬂ#it:? szrz:CZde de. -{00 :l

78 7 yé (If travel outside of Texas, complete Schedule T)
Principat occuwéj?b titl ee Instructlo S) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC(ID# ) Amount of In-kind contribution

<00

afas]
/QV S% /' / ( Y 7 X 723 (If travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)
°°"t"b'u;' Caddross: -c.f’li zpcode |

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

Date Full name of contributor - [] out-of-state PAC (D#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Contributor address; Ci |

el | 7232 Commee 77 sU

- -~ |
//‘)1/ S h - / l K /’ 6 7 3 7/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2]

L4

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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

_{A’m’é) /} S’/‘F/Lkl‘)ﬂcﬂ / _jj‘b
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

- contribution ($) description (if applicable)
Sim Doolid) |

il Ilf/” .5- -Cc;nt.nt;ut‘or.aad-%‘-s' o .ty. State . Z|p Cose T _{O :

CU) |
5§ /) T\)C /l Z 77[& (i travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) description (if applicable)
|

DAud ?(4 W ¢ SZ ................

Contnbtgr addr City; te;, Zip Code |

M&awz« S0

I
6 UQ ’(1‘ l )( 7 Y&[ O (If travel outside of Texas, complete Schedule T)

n[H{u

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contnbutor (] out of-state PAC (ID#; } Amount of | In-kind contribution
c l d > contribution ($) l description (if applicable)
Ava€ mi

o Cdntﬁb.ut.or'addl;es.s- ’ (.:lt.y; State, 'pr Cddé .......... / ﬂ 0 |

IIIH/” 2)0° Kes sy coe |
: M?? ~ TK /’ g 7 ¢é (If travel outside tl)f Texas, complete Schedule T)

Principal occupation?.lob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
¥ contribution ($) description (if applicable)
v/ Price |
( ’ / o 'Cc;nt.nbAut.orladdEes.s;. ’ Clty, State, 'Zi-p Cc;dé ---------- |
{ Y i _{
‘ ” / 403 CA o) G j L P O :
- ~ o
SN~ L TA 3723 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lns’tru’ctions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
B : - contribution ($) | description (if applicable)
Yial kzy DDU ) 40
I / { ' Contnbutor address fi ; State; Zip Code |
I3[0 ({205 Qar HA L7 5 O |
> |
Aty Tx 76? 733 (if travel outside of Texas, complete Schedule T)

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

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

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



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-s 7PAC(|D# y | 7 Amountof |8 tn-kind contribution
{ contribution ($) | description (if applicable)
[Lerr ol AT

’ ;7 /” 3 i:c;ni sut'or' de&y; ‘State;  Zip éﬂoze """""" /ﬂo ||

) &y
F%UY((‘/(TN 7‘3733 (7 "

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
« ~ - 1 contribution ($) description (if applicable)
D/_}v(op Mﬂa/‘[fid/i/z l
Cc;nt'ﬁt;ut-c')r addl:es.s;. ' Cit.)(; . State .Zi'p Cc;dé .......... /0 |
| 9 o
1 Z9)% ovs D Dol S |
m 3'7 l T & 7 K 7YL (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|

__s( enNNf 'Ff( 5 Al4S |
" " Contributor address; ~ City, State; ZipCode |

l/”;/(l 2419 ,P@J) y 50 |

LZN/N
m} ST )T(Y 7 K 7 ;} (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

: 'cam'nt;ut;,;a?z' """ P ';,Ze dogads |
il Ju Porel 50

[900 |

¢ |
/v sh o ( X 7879 (if travel outside of Texas, complete Scheduie T)
Principal occupationﬂlob title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥. } Amount of | In-kind contribution
r - contribution ($) description (if applicable)
Dewwi s favliv |
" Contributor addre .s;. e |ty,s ..... ip Code /00 |
' =
Mz |2 oL Fons< Or. |
- 7} l
+"' r J x .76 2 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER E 3 ACCOUNT # (Ethics Commission Filers)
Z A kel Jr
sz A fr/c/c an’ Jp-
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amountof ]3 In-kind contribution
7% F contribution ($) | description (if applicable)
el / / /> 7er—

................................... '
_ 6 Contributor address; City; State; Zip Code !
”/”//’ 9900 Tyco- S

S T T8 |
A’V s o~ , X §737 (If travel outside of Texas, complete Schedule T)
9 Principal occupation /. Job 7le (See Instructions) 10 Employer (See Instructions)
] fone é 7
Date Full name of contributor [] out-of-state PAC (ID#, ) Amount of In-kind contribution

o JQOéW Lowg

Contributor address; City; Stgte; Zip Code
i!/lj/{/ 25 me D 50
< :
A?/} hr~ J I X 18735 (f travel ouisideclafTexas, complete Schedule T)

2

contribution ($) | description (if applicable)

Principal occupation /7 Job title (Se.'e Instrugtions) Employer (See Instructions)
: &S -
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of l In-kind contribution
/ contribution ($) description (if applicable)
N AV u//)—/ S [y |

"' Contributor address; ~ City; State; Zip Code |
A’V J ‘?7’) p] T)( -7 .4 7;} (If travel outside v.!)fTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
o qetry Sm~ o
: Contnbutor address; C|7 State Zip Ej)de 0 |
Al 2201 Plumb oo /00
/.\4/ yhe TK ¢ 7 (if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC ID#: ) Amount of 1 In-kind contribution
- y : £ 2 contribution ($) | description (if applicable)
. Dcott _U_A rdgb|
( ({ ( ( Contnbutor address; City; State; Zip Code 0 0 |
a3 m / |
,Q\/Y?\’V‘ D % 7 } % (if travel outside of Texas, complete Schedule T)

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

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

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

A, ames A Strickland, 35

3 ACCOUNT # (Ethics Commission Filers)

4 Date

i

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

6 Contributor address; City; State; Zip Code

/003 Madrore (10
Ay T T8THe

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

/00 E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

u/’L/lI

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

Contributor address; City; State; Zip Code

9505 elf Movntara Da
faszie ,Tx  Tg730

Amount of
contribution ($)

<0
|

(If travel outside of Texas, complete Scheduie T)

In-kind contribution
description (if applicable)

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l(l(_,(!

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

Vivce Houebwger

Contnbutor address; State; ZipLode

1o 7;77’/)
Svs For TR AFTRT

Full name of contributor

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

/00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

zo/ﬂ/u

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

Contnbutor rddress City; State; Zip Code

utﬁfmlﬁ‘/%w e~ M«
MS*’;",TX V15

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

Jo0

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

fe /3(/[(

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

- TeswweOHHo

Contributor address; _ City; State; Zip Code

T219 Chwve7 G s
amnam” T 8173

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

o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inétmcﬁons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME

“Sanes . St /0/4%0 =

4 Date § Full name of contributor [J out-of-state pAC([D#- }y | 7 Amountof l 8 In-kind contribution

. . contribution ($) | description (if applicable)
ke /Mo/\/mj

3 ACCOUNT # (Ethics Commission Filers)

) 0 , ZQ{ ( ] .Gv Cont.nt;ut.or. a;!d.re-ss. A 'Cl.ty., .S- é - Z|p Code .......... l
(000 (erro gl te Cone /00 |
N |
Aofr—, Ix 75733 (If travei outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) ’ 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

D —
i ’ ”‘?‘7? ‘*’Vle;»-‘w,[.ﬂ ;0

|

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

p»o _ ") |
J)'\ LT X 7 (? (L (f trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
a eCQ qom4-S

) " Confributor address;  City; State: Zip Code . T |
/0/2(’/ (f (1o &p5¢ frSedse tm e 1= §O |
W ;} / " >< 70; 7f1/ i (If travel outside <|)f Texas, complete Schedule T)

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

Date Full name of contributor [7] out-of-state PAC (iD#: ) Amount of | In-kind contribution
< contribution ($) | description (if applicable)

| " Contributor address;~ [Lity; State; ZipCode |
’”/Z"/” 3571 %mwesr ¢ s so

. —_ _ |
/6\/ L 7 )T XY Ig734 (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|

o Cdntﬁbutb cidfes;s. ’ Caty ) Sta.te- ‘Zl‘p Code ; |
/ Z{/ I /
el Lavrn LA o0
' y |
A v j _h '5 ] T X /] 87{6 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (SeeTnstructions) Employer (See Instructions)

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

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




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME / 3 ACCOUNT # (Ethics Commission Filers)

Sames B, Strickland , Tr

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

R -« i . contribution ($) | description (if applicable)
Dav_ Dptz>

/? ' '6. Contnbutwor' atlddre.ss' IC;ty. State . le éo&e ........... ] |
o by 6 ) /00
“YllY I 7 Rv |
/.)(V Y~ ) A% ' 1 8 7"/ L (I travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Inst'ructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of In-kind contribution

o C(:;ntnbutoraddress City; State; Zip Code
/"l%/” [190 Chate!srire cu S0

contribution ($) | description (if applicable)

Mvstie JTA 18 L b (if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 4 oan-of-state PAC (ID#, ) Amount of | Inkind contribution
L . Cv contribution ($) | description (if applicable)
L Derky  pavia
/Z l ‘\ Congbutor ddress; City; State; Zip Code |
&P
{ 51y A muev’ D~ / p0 |
/3(U y + - ( 7\ x T137sv (iIf travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuII name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution

l.e/ ( f\/l J/r! 0 /\) ........ contribution ($) | description (if applicable)
0 2(,‘ 1 | Contributof address; ~ City; State; ZipCode |
o 24 1 320 a e o <0 |

Yo |
AV h 17\( 1 8 73%% (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of In-kind contribution
/(_ - l( & contribution ($) description (if applicable)
({] Durke

jolze 1 (1507 Qusha ﬂﬁ?y (8
Lxv v ‘T:' /T d 8 74 b (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |r‘15t}ructions) Employer (See Instructions)

|

|

’ Contrlb-ut-or-addr.es-s' ' (.:|ty,. Stéte} ‘Zi-p Cddé ---------- D |
ECa

|

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

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

Aames b Sricklad 4

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

 Brpd Shields |

6 Contfibuto City; State; Zip Code
zo/‘Zcf/n L4 o um S /00 |

R |
/X"/\/h/ /™  1%710] (i travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
_ Dou b/'}/*/‘ , f{\ | _
ghg I “ Contﬁﬁutor addr.'es.s;. R it.y;. State, Zlﬁp 6dé .......... qu 008 | AJJ 7‘
00 rop< ' -
[00%  ma : (s Ve
. Ly .
A'V j + ¢ {)\ ‘7 3 7 f é (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1D#; ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

5126 Goadolype  Spe o> /5°

(oS

 Tohw Lpchson / ASE Fre
/0/’/“ l(/féf/ézt

contribution ($) ] description (if applicable)

Ay he b 45 75 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
/ { —_ _— contribution ($) | description (if applicable)
Sohs Tochs Jasc Trc-

.................................. | [PST

1 ] Contributor address; City; State; Zip Code
t t[ v

swze Guad. e /e )0 | ke
A’V $ h;’ J 7")( /’ gﬁ\y / (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instrl.'lctibns) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | Inkind contribution
J e - —_ contribution ($) | description (if applicable)

..... oo/ Spkor ((WSL e s hir
v ' ( 1 L Contributor address; City; State; Zip Code ] | 7£C
sy, Guadotope Y = ]SV | anbsisT
S~ T L7257 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See ’Instructions) Employer (See Instructions)

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

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



Texas Ethics Commission

P.Q. 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

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

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

1 Total pages Schedule F:

s A Stricklasl, T

3 ACCOUNT # (Ethics Commission Filers)

4 Date ) 5 Payeename
g4 1 mike |ppeels Corpaigs
6 Amount ($)!

20

7 Payee address; Z C|ty
€4

362 % el " D
At~ Ty 7077’7’f

8 PURPOSE
OF
EXPENDITURE

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

Polificsd  Copitni bitrio

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

LN —l«“é' Uar ?/(4—“ k i c b n-)c'/:

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name . : ) i
d/‘l?/ll /s Fs R-ﬁ/y olics” Clib
Amount ($) Payee address; jp Code
S mar A/ Uf Z,
2.00 7292 S mo <c / I
Ash~ x E

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel ou(si:ie of Texas, complete Schedule T)

EXPENDITURE 6')/\/"”’(;0 f70 / Don #-t 700 ﬁ/,\,op A1y

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

" iy

Payee name

Pro

Amount ($) Payee address; City;, State; Zip Cade
0 52,,7( Gupl—ésqu ﬂpd
[10¢ Avsri T AT
PURPOSE Category (See categoﬁes'listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Q . S
EXPENDITURE /A'o \/{{‘{7 Sing 1645

Complete ONLY if direct

Candidate / Ofﬁceholéer name

expenditure to benefit C/OH

Office sought Office held

Date Pay
7ler [y E@MM Ll
Amount ($) Payee address; City; State; Zip,Code
ZOO 2‘”7 L( H'(‘CJ QLM) M
Avsne )T 1§ Jof
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF . - -
EXPENDITURE AZQUM'WS I+9 @//’ﬂk/ cS

Complete ONLY if direct

{ éandidate / Ofﬁcehq(der name

expenditure to benefit C/OH

Office soudht Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services
Travel in District

The Instruction Guide explains how to

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)
complete this form.

1 Total pages Schedule F: | 2 FILER NAME

Jduames S

S#/C(<£’4wé/, :rﬂ

) 3 ACCOUNT # (Ethics Commission Filers)
/

43 &

4 Date B 5 Payee name
7/17 /11 owed
6 Amount ($) ! 7 Payee address; . City; State; Zip(.i,gtt? )
J26(f Svrle jeo 0}95 Fﬂ%h«%}

‘gﬁé C/nHL,T)( 7g‘733

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

/;}‘pl.b’@f fIsjvs

8 PURPOSE
OF
EXPENDITURE

() Description (iftravel outside of Texas, complete Schedule T)

S50 moterials

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ofﬁc'le sought Office held

Date

glal | "&b, Verr

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Amount ($) Payee addresé; City; State;  Zip Gode
1Z6 B15. Craters of Hhe Moo
O PEvgervill<, Tx T8 o
PURPOSE Catégory (See cétegon’es listed at the”top of this schedule) Descn'ptior] (If travel outside of Texas, complete Schedule T}
EXPEhcl)I;TURE A’&Ue’f tis /v 7 / f NI ”’p,(0wi¢’7’ '
[4

Office sought Office held

Complete ONLY if direct

Candidate / Ofﬁcehof!er name
expenditure to benefit C/OH

Date Pa [ee name ’
?/23 on Ru G7S ()LI o+07r/}4-pl1‘/
Amount ($) Payee address; / City; State; Zip Co&e i
113 | 7t Bartow Creele A6l¢/007/ stc 27
Avsh~, 7y 1§733
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
EXPEhcl,gl'l'URE A‘quw 75 % 1 /7 hﬂfd &41:7;

Office sought Office held

Payee name

fier (o0

Amount ($)

(b &

Payee address; City; State; Zjp Code
Gurlesew p.ﬁ

Szl
Aste vy 1874

PURPOSE Category (See categories listed at the top of this schedule)
OF v
EXPENDITURE M v &er 514

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

516002

Complete ONLY if direct Candidate / Officeholdey name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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

Trave! 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:

FILER}AME s /47 g;}vrfcklqu,u/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee
ufeef 11 ;\_Wes
6 Amount ($) 7 Payee address; , City; State; le Code
ZG 48 /2@l svite  sop ann/éw?
Bec Cave Ty 75738

8 PURPOSE
OF
EXPENDITURE

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

Advert15/7)

o) Descnptlon (If travel outside of Texas, complete Schedule T}

NP, sA MPTC 4»{

9 Complete ONLY if direct

Candidate / Ofﬁceholc!ér name

expenditure to benefit C/OH

Office so'ught

Office held

Date

Payee name

i | s Crisr Turiep |
Amount ($) /ee addres&/éS/— é Mtate Zip “S?»ec “ é _ ZC?D

500 Avsthi~ Tx  T8T¢6

PURPOSE bategory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
EXPENDITURE Evat™ Erpesil 547 /"C(}

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehblder name

Office sought

Office held

DateI ( ([S /

Paye(i 1-;"17 ,), C A«E@

Amount ($) ' v Payee address; City; _State; Zip Code
211 o= 700 Consress
o ~.
/3vs "r7~' And 5744
PURPOSE Category (See catego'iesilisted at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T}
OF < . . F P
EXPENDITURE EvENT £EX eSSt Do

Complete ONLY if direct

Candidate / Officehoiddr name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name )
t* l ! ( \ M M | Certepn
Amount ($) ee address; City;., State; Zip Code
I oo 3500 Gee " Cave 4.
Avshe, Tx T87¢0
PURPOSE Category (See t!ategones listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE fu}

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

/UoJ(AMI

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule F: | 2 FILER NAME
DAmeS A Strick am //ﬁ\

3 ACCOUNT # (Ethics Commission Filers)

4 Date ) 5 Payee name ‘
Y TR Frimary AC-C OINT
6 Amount ($) 7 Payee address; City; S)éte Zip Code 3’2 OFL'

7 O 7 90/ Crmered RJ. Se
/es AUt Tx 18757

expenditure to benefit C/OH

8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE f eds f/ / (/g ,/’¢€C,
9 Complete ONLY if direct Candidate / Officeholder name Office sougflt Office held
expenditure to benefit C/OH
Date Paye name d
xan [fm//s @u,vfy Repubid g /)mvﬁy
Amount ($) Pa ddress; |ty, State; Code
ST Cameror g “Sac. 3-20r
v
33 -
Avshr Tx  T87sF
PURPOSE Category (See categon"es listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’ 7, S
EXPENDITURE C;J,«./ju / 41 G e Nt h {  AIN A 9
Complete ONLY if direct Candidate / Offickholder narhe Office sought 7 Office held
expenditure to benefit C/OH ‘
Date Payee na
(%] ; Versy
Amount ($) Payee addreés City; State; Zip Code
350 8§18 Cratars of fta Moor
IS Aosarvilletc 0460
PURPOSE Category (See o‘tegones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
z S g5 Dce
EXPENDITURE ,Av{\/ a5y (9r5  Vecemastf
Complete ONLY if direct Candidate / Ofﬁceholdfr name Office sought/ Office held
expenditure to benefit C/OH
Date Payee name
' nkt 12l C Ak
’Dl?"l f /{/ / A7y|~(7’ICJﬁv‘ |2 A
Amount ($) Payee address; City; State; Zip Code
2 PO G €07
Chrpus Urists, Tx 7876l
PURPOSE Category '(See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF <
EXPENDITURE Fecs C}/}r[\ F (-5
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(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.

1 Total pages Schedule F: | 2 FILER NAME - T [P : 3 ACCOUNT # (Ethics Commission Filers)
/J;ﬁ’m &) 4 - 57’)"/ C,é Z/A""/ /-j;\

4 Date 5 Payee ngme -
/u/// /é rqx , Fre
6 Amount ($) 7 Payee addreé’s; . City; State; Zip Code

5~r

45 —
' j{,‘m, F7acrt cAa ;7/3/

8 PURPOSE (@) Category (See categories listed at the top’of this schedule) () Description (if travel outsidewof ‘I;exas, complete Schedule T)
OF /va
EXPENDITURE ﬁ&f) fend [4715 Jeg
9 Complete ONLY if direct Candidate / Officeholder name Office sought / Office held

expenditure to benefit C/OH

Date Payee name -
1efio] ) P,fyx Frc
Amount ($) Payee address ﬂcny, §1ate Zip Code

2 [ el

PURPOSE Category (See categories listed at the top# this schedule) Description (If trave! ou;su:ie of Texas, complete Schedule T)
OF g
EXPENDITURE ﬁc‘f} /g/,zv,o A7< /,«.7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

* (= o

/ l‘ {l’ p(r(/)(li'/
Amount ($) Payee addréss, . City; Sflte; Zip Code
s [ €4 24 ’
i r
St Frascsd, 4 7712
PURPOSE Category (See ca(egonas listed at the top of thls schedule) Descnptlon (If travel outside 9fTaxas complete Schedule T)
OF 0
EXPENDITURE F&’f)’ //V"/ FA75 //'//
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ° )
.  F
/0/‘24 /{{ p, ryx e~
Amount ('$) . Payee address’; . ,,0 City; f’ate; Zip Code
St Framess, G Sqlof
PURPOSE Category (See categories listed at the top of this schedule) Descripti j (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE é‘;'é'{ } ﬁ/\ 275 /o
Complete ONLY if direct Candidate / Officeholder name Office sought / Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER?MAI;/’ . # ) 5 79"/4 k} o (ﬂ Aﬁ\ 3 ACCOUNT # (Ethics Commission Filers)

_ expenditure to benefit C/OH

4 Date 5 Payeen

[a 23/;[ Z fyy ,///»C/
6 Amount (%) 7 Payee address 2 ﬁlty, -jzate, Zip Code

/5 S,
A W/f?ﬁﬁ/)w Ot Gyl
8 PURPOSE (@) Category (See ca(egones listed at the topé’fthls schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF 0 é’( .

EXPENDITURE /'//‘m,, /'/7‘7 Je—, , ﬁmﬂ/ 472 / «—7

9 Complete ONLY if direct Candidate / Officeholdef name Office sought Office held

Ly

s /

Payee name

(/"7)(", }/I/C/

expenditure to benefit C/OH

Amount ($ Payee addres{ City; S\State Zip Code
3 ; / o of \p
J)
5/3/,/ ///%7\16/) co C4 791/ )
PURPOSE Category (See categories listed at the top of th(s schedule) Description (If travel outside of Texas, complete Schedule T)
OF p
EXPENDITURE /ﬁ‘_e_(gj ﬁ/- A7) 1r J
Complete ONLY if direct Candidate / Officeholder name Office sought / Office held

Date

It [o //I

Payee pagme

Virgc e

Amount (.lB)

15 .-
./
Z

Payee addreés ! City; State Zip Code

194 24
S/hv (/rﬂ,vczgco/ Ca ?‘/ﬂk)

PURPOSE Category (See categories listed at the top of this schedule) Description (if trav:eI outside of Texas, complete Schedule T)
OF “ -
EXPENDITURE ey : C l s r—
Complete ONLY if direct Candidate / Officeholder name Office sought / Office held

expenditure to benefit C/OH

Date,

il [u

Payee name

CL/ex . Irc-

Amount ($)

¢ &

Payee addr¢’ss City; State; Zip Code

r 20 s
34,,\/ [Froncises, C/] f‘{/())

PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel oufside of Texas, compiete Schedule T)
OF /uﬂ
EXPENDITURE &%c/c// Fo 1z PYi Ay
Complete ONLY if direct Candidate / Officeholder name Office sought / Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District - Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER WE 0 3 ACCOUNT # (Ethics Commission Filers)
,_SM./:_Y /4? Sﬂ‘/aé‘//%ﬂ/ f
4 Date 5 Payee na e
frs Jif tr 77X, F—
6 Amount (3$) 7 Payeeladdrest; ) jity; State; Zip Code
,- fpr O - GY/0
S o Flociyco, C4
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Descnptl (If travel outsude of Texas, complete Schedule T)
OF
EXPENDITURE f(,e:? /175
9 Complete ONLY if direct Candidate / Officeholder name Ofﬁce sought / Office held
expenditure to benefit C/OH
Date, / Paye? e h [
{ %
it ?/('/. (/jy, ~C
Amount ($) Payee add(ess;

4,{ 5.2/ ¢y N 5 - )
S/h«. 7 pmetdey, LA G/

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF p . .
EXPENDITURE F <Cj FO— /17) “7
Complete ONLY if direct * Candidate / Officeholder name Office sought / Office held

expenditure to benefit C/OH

Date Payee name

e [y | "D, Fre

Amount ($) Payee add"ess CltS State; Zip Code

= (¢ —
I j‘/hv (/rchf)d, (2 Y/

PURPOSE Category (See categories listed at the tgp of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF o~ / ﬁ
EXPENDITURE "7 CAL Y p1S {/"]
Complete ONLY if direct Candidate / Officeholder name Office sought / Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-7235-2289)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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/Poiitical Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER

Drnes A StricklarD, 5p

3 ACCOUNT # (Ethics Commission Filers)

4 Date, 5 Payee name

5/2/” Repbé //C_,q;u C/(L &'7L' Al/j ‘}7/‘)
6 Amount (3$) 7 Payge address;. City, State;, Zip Code
Z0 Maria  DoBbrid

Reimbursement from 7Zb L 5’” Oke /"7 p/L

political contributions

Ausha , Tx 15 T3

8 PURPOSE (a) Category (See categones listed at the top of this schedute}) (b) Description (if travei outside of Texas, complete Schedule T)

EXPEI?I:l):lTURE KOCJ /2/70,(;1‘4 7 m é&ﬁ;\/ ;

Date Payee name .
el | Repblins Cloh of fushe
Amount ($) sz/el addn;rss’;./} Clty Sta Z|p Code
v} ° m
Rei%:ursemem from 7&0 Z S M a ;/01/ 7 p n

political contributions

intended A‘/S‘h/:‘ /T)( /15’ 73(7

OF

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

EXPENDITURE ﬁd/O 4 0/‘/% fre &’/7/:/

Date Payee name

‘7)3/[4 /{,,,5{7# ﬂ‘%y}/[[ﬁ»ﬁ/ (/{/ome/‘/

Amount (%) Payee address; Cé\ ity éS_teate Zip Code
. g Cfo | A~
s~ MNanor W
Reimbursement from 7"/ o b’ ﬂm ﬁ_’)d{"{' l

l!:_::(leilfli(c’;xi’comributicns A’U 5 ?7 N ; TY 7 X 7; 7

OF

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

EXPENDITURE F@? ('Q m 0,\/"’& 7 /\46{/7‘77

Date , Payee name

el |1 Repiblicm Clob of  Avstr”

AmouZnt 55) /ee Ld;);]e% 2} %tu/\ /\, le Code
s

Reimbursement from 720 2 7 / ’; / /

political contributions

intended /Uy :}1«/ 1872 o

i ipti i te Schedule T
PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, comple e Sche )

EXPEI?I:l):ITURE Fo&& ‘ : m o,g% (7 m e.e:h ,U?

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
J

Revised 09/28/2011




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

2 FILER NAME

/}mgj /4

5;/77 C‘A [ ‘%Jy /jh

Reimbursement from
political contributions
intended

4 Date 5 Payee name A . .
/o /"/ I st~ /26/70.4//06‘/\/ (S omer/
6 Amount ‘($) 7 Payee address; Cityl;, State; Zip Code
Q,{ o Wi sr-Ser s

“r

7 Yog reccovrt arer
AAF1= ) T 79 Bs

8 PURPOSE

(@) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

EXPENDITURE Foo ﬂ ﬂb "’4@&7 /’\667‘7;/9
_ ! va
Date Payee name _
i Repub hcan Clob ot Austo
Amount ($) Payee/address City; State Zip Code
—9 o Marh 'Eu ’éﬂ:t,j
ombeseneion | 720t
ended Avshr, *ry 15 736
PURPOSE Category (See categones tisted at the top of this schedule) Description (I travel outside of Texas, complete Schedule T}
EXPENDITURE ﬁ O_p /]/)o/u"f'ﬁ l7 /uf:rﬂf7a\_7 .
Date Payee name ) - '
[3]u Ay Aoyl /,m/ (Womer/
Amount ($) Payee address; C‘y te; Code
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