Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463

-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

Form C/OH

(residence or business)

CAMPAIGN FINANCE REPORT 7805  CoveRr SHEET PG 1
1 ACCOUNT # ] 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Gommission Filers)
- e
3 CANDIDATE / MS I MRS (MR FIRST Ml =
OFFICEHOLDER 5 CJ :ﬁ
NAME -~ f . .
............. (ANLEY . . .. < =
NICKNAME LAST SUFFIX <
W ~
[ LSON =
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; CiTY; STATE; 2IP CODE Z:j'“:
OFFICEHOLDER e 0 :P . o
MAILING 9 O 9 ' HAY:R J. FLUGERVLLE Date Hand-deféred or Postmarkiz, =5
ADDRESS —— Z8O =
D change of address ! x Receipt £ pys
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i, Date Processed
ot U (512 989-3855
6 CAMPAIGN (MSNARS/ MR FIRST M Date Imaged
TREASURER N W — e
NAME ... ... N WA X ELLS ..
NICKNAME LAST SUFFIX
Spears
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER iliif Tv : .
TREASUR (1116 Amaran Lave  Austin [X BFES

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

27F8-0288

AREA CODE

(5l2)

EXTENSION

9 REPORT TYPE

M%th day before election

D 8th day before election

D Jaauary 15
D July 15

I:, Runoff

Exceeded $500
limit

D 15th day after campaign
treasurer appointment
(officehoider only)

L—_] Final report (Attach C/OH - FR)

10 PERIOD Mortth Day Year Month Day Year
COVERED s i

'2/8/20” THROUGH L.{ /28/20'2-

11 ELECTION ot ELECTION DATE ELECTIONTYPE
gl Day Year Primary D Runoft D General D Special
O 292012

12 OFFICE OFFICE HELD (if any, 13 ﬁcs SOUGHT (if known)

A//A [RAVIS Qow\m( (4x
Assessse /Covwson
GOTOPAGE2
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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

1 15 ACCOUNT # (Ethics Commission Filers)
Spuey  J. Wison

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | q TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , ;2 9 :/-O__.
F ‘ | YeYo)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTALPOLITICAL EXPENDITURES $ ?’ 3%9
......... oo
ggNT'f"ZUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ; J_S_
LANG OF REPORTING PERIOD 55?@ .

OUTSTANDING

LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ;

18 AFFIDAVIT

" Commission Exp. 03-30-2015 §

| swear, or affirm, under penaliy of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by

LISA ANN FAZ - me under Title 15, Election Code. e

Notary Public
STATE OF TEXAS  }

igngfure of Candidate or Officeholder

!

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed xfor e, by the said m\\w J/ U‘ é’Oﬂ , this the
day of ’/ﬂ s ' L , to certify whlch witness my hand and seal of office.

nn gz Lo Ann Az Suendany

Signati

of officer administering oath Printed name of officer administering oath Title of officer administerihg O

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

STANLEn{ J. Wpson

4 Total pages Sc_hedulgf)‘x: ’4
3 ACCOUNT # (%'Ethic Commission Filers)

4 Date 5 Full name of contributor

o Smwdx /RM(MA WrL_scrd

6 Contributor ackiress; - Clty 'St'at;e;. le Code
,/5/{2 909 "Thayer Cove

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

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

|
i S0

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

Prsccouiie Y 7BLLC

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

7] out-ol-state PAC (ID#:

m—

Unweesar oo Tre Seevice

Contributor address; City; State; Zip Code

l/9/'2 2i05 Justin [N ¥ (06
Avern K ZFBESE

Full name of contributor

In-kind contribution
description (if applicabie)

Amount of l
contribution ($) ,

l
*low

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

Principal occupation / Job title (See Instructions
uTe  LTIE <JSEryiceE

Employer (See Instructions)

Full name of contributor 7] out-of-slate PAC{ID#;

. Fry Avve T Senvice

Contributor address; City; State; Zip Code

3005 8. lamar Ba. S RA0SA
hasTina X FBIOY

Date

f16/1z

tn~kind contribution
description (if applicable)

Amountof |
contribution (8§) |
|

H 562
|

(1f trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
——

Employer (See Instructions)

232 B (Cesar Cunvez

i/l(/iZ

uTo  hTie ERVLE
—
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of , In-kind contribution
e contribution ($) ' description (if applicable)
....... To . Lime Seruce.
Contriputor address; City; State; Zip Code

“*moo,%%i

o2  [H-35 Nortu

[
A daTin \ )( %8 '?QZ— (If travel outside of Texas, complete Schedule T)
Principal occupation,/ Job title (See Instructions Employer (See Instructions)
” S
ue  ore .Y KR
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of I In-kind contribution
A contribution ($) l description (if applicable)
 Austin Kising Fast Moren Caps,
Contributor address; City; State; Zip Code

|
4 250%

(If travel outside of Texas, complete Schedule T)

Ausrn  TY  7EF

Principal occupatiMob title (See Instructions)
T10 ALES

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
.. .J 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 Scheduie A}

2 FILER NAME

‘%-mmus VAR D Mm@ﬂ

3 ACCOUNT # (Ethics—a mmission rFuers)

———

4 Date

5 Full name of contributo—ll [ out-ot-state RAC (ID#:

- Quaur rD«,ut/\m&-m\q

6 Contributor address; City; State; Zip Code

l/lu((vlz— ([0S Orympic De..

y | 7 Amountof ,8 tn-kind contribution
contribution ($) l description (if applicable)

|
#2004,
l

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

9 Principal occupation / Job title (See Instructions) 10

PeruceryiLe —TF FECEO

Employer (See instructions)

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

Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) j description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) B Amount of In-kind contribution

Date

" Contributor address;  City; State; Zip Code

contribution ($) description (if applicable)

l
|
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

" Contributor address;  City; State: Zip Code

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

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
|
l
l

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fuli name of contributor 2] out-of-state PAC (ID#;

Amount of 7 in-kind contribution

" Contributor address;  City; State; Zip Code

|

contribution ($) l description (if applicable)

(If travel outside of Texas, compiete 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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . 1 Total pages Schedy
The Instruction Guide explains how to complete this form. j I[_L
2 FILER NAME ) 3 ACCOUNT # (Ethr&s Commlssmn Filers)
(g'T‘ANLE. v/ J : Wll_ﬁ@h/
4 Date 5 Full name of contributov’ [ out-of-stale PAC (ID# y | 7 Amountof j 8 In-kind contribution

contribution ($) I description (if applicable)

A A © EFFREE A Janes M:D
'\ / \@ A 2 6 Contributor address;  City; State; Zip Code’ #\3&%

ASTI N\CO( c Cunic EAsT

R B, I
3232. M ﬁg u‘i"__ /\‘ ‘ \ X ?8‘?2 ‘ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jgb title (See Instructions) 1‘0 Employer (See Instructions)
OCTOR,
Date Full name of contributor [[] out-of-state PAC{ID# ) Amount of | In-kind contribution
q contribution {$) description (if applicable)
Lees |
...... /\ R 3

! /
/ JI Contnbutor a ress City; State; Zip Code e |
l/l?/fz 0 Rey 818 oO“
KG LlN T;z r l y ’{768.\'3 08 ‘8 (lf travel outside cf Texas, complete Schedule T)

Principal occupation / Job title (See Instmctlons) Employer {See Instructions)
Enicatop.
Date Full name of contributor [ out-of- stale PAC (1D#: ) Amount of | In-kind contribution

f/ pA__r i I\L‘\ y =5 / M Ag _D ngl T gtribution (%) | description (if applicabie)
31|y BEEE Cain Btz Leoe )22 W
‘ - AusTti Y FEF35- - 6450

(If travel outside of Texas, complete Schedule T)

Principal occupatign / Job title (See instructions) Employer (See Instructions)
- I n—
CCSUNTANT
Date Full name of contributor [[] out-of-state PAC (1D#; Amount of I In-kind contribution

Contrlbutora dress; Clty, State; Zip Code

SCII -\W\/ 290 WE&T #IOOO%

contribution escription (if applicable
2// ' Hiyy 290 VenTuges JOH L 7 01 e
2 A LAST\ N TL ?8 ¥BS (If travel outside clyf Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of | In-kind contribution
I contribution ($) I description (if applicable)

2 é CoCBtan,:\to!\a(}jdEsss " City: Sta'te' 'z‘.&%g """"" 43 |
/Z 6208 -%_?(YSIDE. De.| 503
M A M O CR \ ¥8é5 ‘3 (if travel outside claf Texas, complete Schedule T)

Principal occupation / Jab 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 (612)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . {4 Total pages Scheduie A
The Instruction Guide explains how to complete this form. i j L‘

2 FILER NAME _ |3 ACCOUNT# (Ethicd\Commission Filers)

TANLE \/ J . Wj [BaYalY)
Full name of contributov’ [ out-of-state FAC (ID#: y | 7 Amount of 8 In-kind confribution

-~ \ “ ) contribution ($) description (if applicabie)
Rob Blankenship |

6 Contributor address; City; State; Zip Code #‘ . 600 ) O :

Texas Auto (entev, L P
P.0. 2ox 152155 I

4 Date

}Q nCtin Y X €% 116 =21 55 : (I travel oulside of Texas, complete Schedule T)
9 Principal acupatlon / Job title (See Iinstructions) 10 Employer (See Instructions)
wto Sgles
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of in-kind contribution

contribution (%) l description (if applicable)

2/2_%7 /2 .... James Q. Cowwms

Contributor address; City, State; Zip Code m EC

PO. /_Bc;c S+ 160

{

L.- U 6 E)OC_,(( [ ;z %2940 8 | (If travel outside (l)f Texas, complete Schedule T)

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

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

o Cdntﬁbﬁtor addr ess C';I' ,' éta‘te' ‘Z|Ap bédé """"""" lio1e8) l
zé”ﬁz S02 Ctéwn&gu\ STreaT o |
Heusron , 1K TFROOF |

(If travel outside of Texas, complete Scheduie T)
Principal occupation / Job titie (See Instructions) - Employer (See Instructions)

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

Date —’ Fuli name of contributor [ out-of-state PAC (ID#; Amount of l in-kind contribution

:DAV‘D H e SAN—DY M Qﬁ(ﬁcuu contribution ($) ' descript‘ulan (if app.licable)

%é_ / o bdnt.r;t;ut;ar.a&dfes.s' ’ C.)lt.y,' éta‘te‘, ) Code — o I
g/ Hucke Hiosawa e,
-jD R \p@l\) C[ Sp AVU 4 S -_(Y ¥8é20 L(lf travel outs.ide clnf Texas, complete Schedule T)

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

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

A W contribution (%) ' description (if applicable)
AR | ERRY . A NN WWHITE
22:?/ Contributor address; City,t State; Zip Code 6 @) l

2 35 |F Kensing Toa 0% |

M R 2‘ LL-O L (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

(612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(TDD 1-800-735-2989)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A; ’L(
5&f

2 FILER NAME

;gTAuua v/ J . Ml_ﬁ@u

3 ACCOUNT # (Ethics Comnlssuon Filers)

4 Date 5 Full name of contributo [ out-oi-state PAC, (iD#:

2z / .................... ks
6 Contributor address; City, State; Zip Code
z [Z 28| | Loncola &mﬂf{

Rouwnn Rock T 7881

7 Amount of |8 in-kind contribution
contribution (%) , description (if applicable)

50%

l

(If travel outside of Texas, complete Schedule T)

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

instructions)

Date Full name of contributor (7 out-of-state PAC (ID#: )
< S ERAIO E. AKC.(A (J 2
Contributor address City; State; Code

Zéﬁ%gu 5906 Down VA LLE
AU()_U/O i ’TX %:F ‘

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

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
Q_Qi
10 |

l

(If travel outside of Texas, compiete Schedule T)

nstructions)

Fuii name of contributor

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

L aman  ctoleaMARIEE  “Rapp.

Contributor address; City; State; Zip Code

2303 KI:_S)SLL‘.Q\
- Wicum FAus Y 76309

2z,

Amount of
contribution ($)

In-kind contribution
description (if applicabie)

l
(
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnstructiohs)

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

Contributor address;

%é? PO. Boy
/2 L —T_;/LER\

City; State z ?Code

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

S0

[ >( ?5 ?‘ O - ( b ( 3 | (if travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job title (éee lnstructlons)

Employer (See instructions)

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

. ) Contributor address; Clty, State; Zip Code
2z 4sid ™ St
_ Lueeock, [

al

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

oo |
ico |

—

(If travel outside of Texas, complete Schedule T)

Pnnc;pa! 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.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. R . . 1 Total pages ScheduleA: -
The Instruction Guide explains how to complete this form. é F IL(
- e -
2 FILER NAME _ 3 ACCOUNT # (Ethics Connission Filers)
_ ‘%TANL}E. v . Wiiseu
4 Date 5 Full name of contributo [ out-of-state PAG (ID¥: y | 7 Amount of , 8 in-kind contribution

contribution ($) | description (if applicable)

6 Contributor address; ity; State; Zip Code co
Z:'(/m 2 520\ USACHE <STREET 50/63 ll
_E E_‘l | '_TQ IRE (_(K ??L-K)l (If travel outside of Texas, compliete Schedule T)

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

In-kind contribution
description (if applicabie)

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

|

|

Zé?‘/ o 'Colnt.rib.ut;)r.ad.dr.es.s;. . .Cit.y;. ététe.; .Zivp Co é ........ E"ﬁg@ J
2 2211 Juuang OTREET 02 |

. - . |

H S Mﬁ;TX :E‘? 69 - ’-Lz | ‘ 3 | (if travel outside of Texas, complete Schedule T)

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

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

:) contribution ($) | description (if applicable)
Donap B, Roseman

2/ _ Contributor address;  City, State; Zip Code o= l
z:f7/f'2_ 70! ¥aumaw Ko 50 %
H%_[DK) 3 l SZ ?’F-OZLL (If travel outs;de <|3f Texas, compiete Schedule T)

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

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

Date Fult name of contributor {77 out-of-state PAC (ID#;

O. Sawoim.

2 / ] Contributor address;  City; State; Zip Code X OD.'., |
21 /|’2_ SUE Stutewees T 100 |
Hé'ds'rﬂ Al L L Z :T?DQI (If travel outside (l)f Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employ‘er (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of T In-kind contribution
contribution (%) , description (if applicable)

Qé ?/ o Cdnt.rilahutbr.:ﬁ:e:s;s;" ' ;%E S actgQ i‘P COdeEAS\_ ..... . o0 l
12 ?l 27 DF_WBERQL{gHmﬁ L. Tor X
/Hu MT)\ LE; ﬁl K ? 59@ (If travel outside claf 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

The Instruction Guide explains how to complete this form.

SCHEDULE A

1 Total pages Schedule A:

XL,

2 FILER NAME

6 Contributor address; City;, State; Zip Code

M08 Wiswing WerL CT-
CEiD.AQ H\LL ‘77( ?5‘64

)

RB. lawo

3 ACCOUNT # (Ethics Comission Filers)

]

7 Amount of 18 In-kind contribution
contribution (%) I description (if applicable)

|
S4y

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contributor address; City;, State; Zip Code

(08 Smneram

) Amount of

in-kind contribution

contribution ($) [ description (if applicable)

SO, |
|

{If travel ouiside of Texas, complete Schedule T)

AML\!L(LLQ X 791069

Principal occupation / Job title (See lnstruc:tions)1

Empiloyer (See |

nstructions)

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

. OWE'U or- STRCY. Sonik
Contributor address;

Date
) City; State;} Zip Code
106 WH‘PPLE Ae.

%/2?/(2_
Benars, K FEY01 -5339

In-kind contribution

Amount of (
, description (if applicable)

contribution ($)
082
(G |
!

(if travel outside of Texas, complete Schedule T)

g6

Principal occupation / Job title (See Instructions$)

Employer (See |

nstructions)

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

J

1

............ v B

Contributor address; City; State; Zip'Code

H428 LarayeTre STreET

Z/éf?/iz
Beyape X ZFFIO|

L

ﬁU.LE?/. .

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

|
I
I

{If travel ouiside of Texas, complete Schedule T)

G

Principal occupation / Job titie (See instructions)

Employer (See |

nstructions)

Date Full narme of contributor [ 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 Scheduie T}
—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 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 compiete this form.

1 Total pages Schedule/—\ . O L{

2 FILER NAME

;%‘T‘Auui \/ ni W‘H_50/J

3 ACCOUNT # (Ethics Ct;mmjslon Filers)

5 Full name of contributo [ out-oi-state PAC (ID#; )

6 Contributor address; City, State; Zip Code

S50 F Deeresuene (uaze De.
Sug TK T14F9

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

56

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title Ts‘ee Instructions)

10 Employer (See Instructions)

{7 out-of-state PAC (ID#; )

Full name of contributor

Contributor addrY City; State; Zip Code

a8 - 8FIE QWEET
L umeock.

TX 794 -z

In-kind cantribution
description {if applicable)

Amount of I
contribution ($) [
|
I

OO;D@

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Date

Contributor address; City; State; Z|p Code

29@ 2105 Justn L., *106
L Austin, T F82572-2412

Amount of j n-kind contribution
contribution (%) l description (if applicable)

15002

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See instructions)

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

0GE
Hou_ow e
FEFE

Contributor address; City; State Zip

1605 CRICKETT

Amount of I in-kind contribution
contribution (3) l description (if applicable)

(002

(If travel outside of Texas, complete Schedule T)

- Ausun [ TX

Princtpal occupation / Job titie (See Instructlolns)

Employer (See Instructions)

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

Frianita WiLsau

Contributor address; City; State; Zip Code

105 OL_YMPIL Dr.

Date

1

Principal occupation / Job title (See In3tructions)

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

$lpe

Employer (See Instructions)

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

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

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how toc complete this form.

W Total pages ScheduleA

|4

2 FILER NAME

;%'nwua \/ gL W,: LSS

3 ACCOUNT # (mmcsuaomm,sls‘on Filers)

4 Date

%y

| Z.

5§ Full name of contributol’ [Jout-of-statePacioa,___ )

Duwypnnd MAccL i

6 Contributor address; City, State;
z{7l CweiToL
EF\bT PALO M C

RVE
A G43C3

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

0%

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

PO Employer (See Instructions)

Date

Z

{

Full name of contributor 7] out-of-state PAC {ID#: )
DCUGLAS ¢ AN 1S Tl
o .Clo'nt‘l'il::‘ut.tar-aadl:es‘s;' . ~Cit-y;‘ éta;te'; ‘Zi.p Cc;dé .........

OS5 OLYMPIiC D2,

PFLUKERVILLE , TX 124 LW

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

e =2
ZD'\CJCL
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o,
{2

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

LAMAR or. M NDA BERRY

Contributor address; City; State; Zip Code

HR ol HUSPRINEGCIRCLE
AUSTIN, TTX T372H

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

Z

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3,
9._72

Full name of contributor [0 out-of-state PAC (ID#;

LAMAR o M. LINDA BERRY

Contributor address; City; State; Zip Code

H4ao] HiLSPRING CIEC/L-C
AUSTINGTX 18721

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

HD.DO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

{7 Employer (See {nstructions)

H4eo| HILLSPRING CiRC.LE
USTIin, TX 1312

—
Date Full name of contributor [ out-of-state PAC (ID#; . ) Amount of ' In-kind contribution
. contribution ($) description (if applicable)
3 LAMAR o M.LINDA BERRL '
‘72:‘) Contributor address; City; State; Zip Code

20T

(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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

- . : . 1 Total pages Scvse qc A -
The Instruction Guide explains how to complete this form. '@‘,_P 'L{
2 FILER NAME A 3 ACCOUNT # (L wss Cofnmission Filers)
(%'TAMLE \l . Wj LS5OK]
4 Date 5 Full name of contributo [ out-of-stale PAC (ID#: 7 Amount of 8 In-kind contribution

contribution ($) ' description (if applicable)

v M
a/zs/ N oé/y‘%m“ iy s Oﬁiﬁé SR 1002
! 7210 P _OV| 0 ENCE “"’:
AusTta JY

(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructlons) 10 Empioyer (See Instructions)

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

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

%I L N\.J.LD.QEIQ. ONesd '
ontributor address; City; State; Zip Code
3628 Quiens De. 25::2:1
A “leﬁ ' i z %?S.LI qqz:; (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) Employer (See lnstructions)
RQL\.‘\’ [ (

Date Full name of contributor ] our-of-state PAC (ID¥; ) Amount of | In-kind contribution
R W contribution (%) ' description (if applicabie)
qf7 1 Stepure M. Witson |

Contributor addrgss; Crty, State; Zip Code
/ |00 2
2. SO0F Warnen ir. e |
(&S’n ,Q 5 "'éB » (if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Nurse
Date Full name of contributor [) out-of-state PAC (1D#; Amount of In-kind contribution

Contributor address; City; State; Code

52,37 W&S""m;n&”fer Hole ]
A n S“"’\ ‘—""X .—7 ? 72 % (If travel outside of Texas, complete Scheduie T)

g contribution ($) I description (if applicable)
- 3 |
Bl

4{“{'1 ..... C/.‘?'.\n.'?-..f‘?....z?e.@rS ........

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Aetired
Date Full name of contrlbutori ] out- ofstate PAC (ID#; Amount of ' In-kind contribution
contribution (%) l description (if applicable)
. | Family gad Briends .CV@.\T. o0
?) - }2- Contributor addres§; City; State; Zip Code \D — '
\ . A Y
( Ctg\\ C/@‘I\,Utu L,)(Af\"b Oone :
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) I 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

i . : . 1 Total pages Scherile A: .
The Instruction Guide explains how to complete this form. < ” (aD "._l
2 FILER NAME 3 ACCOUNT# (Ethics Cofnmission Filers)

i ‘%’Tﬁu\nﬁ. - J WJ L SO/]
4 Date 5 Full name of contributori [[] out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution
W contribution () , description (if applicable)
3 Deougas 4. Wisow ,
6 Contributor address, City; State; Zip Code lm oD |
12 105 @L_YM()!C_ @2,. lC73l

Q.E:l L A a ER !! L L E i Y ﬁém (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See hstructions) / 10 Employer (See Instructions)

N homaes

Date

1

Full name of contributor ] out-of-state PAC (ID#; } Amount of | In-kind contribution .
contribution (%) ] description (if applicable)

002
l

(if travel outside of Texas, complete Schedule T)

Contributor address; . City; State;

Zip Code

&

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

LAWxégg

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

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

"
|

“ o (.Zohnt'rib‘ut-cxraddress; Clty, éta-te-; .ZiAp Code QQ '
1500 Surrek De. | 100%R)

A ustTial . - l 2 ?8?2 2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instru&io?s) Ll 1 Er%ploye‘rTSee Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of l in-kind contribution

contribution (%) l description (if applicable)

Contributor address; City; State; Zip Code 5‘0 éél
Funa n ABEIC :
&ASH Oomlg“ ﬂs | (i travel outside of Texas, complete Schedule T)

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

(| ey LSmoWisoo

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

()AM&‘/ LMgA E T’b - contribution (5) | description (if applicable)

3/25“ Contributor address; City? Sta'te.; .Zi'p Code ’ I OO &'
//2‘ 5302 Reecymoon. De. 155 |

I
A L s’n/\) N 4 {8 ?2,2 (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

L

Principal occupation / Job titie (See Instructi!)ns)

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

www.ethics.state.ix.us Revised 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

i

The instruction Guide explains how to compiete th

is form.

1 Total pages Schedule A-

12p 4

2 FILER NAME

—
4 Date 5 Fullname ofcontrlbutor’

3

ya
5/(1
PFRLUGESVILLE TX

9 Principal occupation / Job title (See Instructions)

D oul-of- slale PAC (ID#:
LOTS SHE LT O

6 Confributor address; City; State;

Jg“"AMz.;—, \/ J WIL_‘)OU

3 ACCOUNT # (Ethics Obmmission Filers)

HE{ZIWe)

Zip Code

400 VANILLA BEAN DR

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

H

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

10 Employer (See Instructions)

Full name of contributor Ij oul-of-state PAC (ID#;

Contrlbutor address,; City; State;

5/ /r B PLACID DQ.W
MESEUITE, TX (2|

S5C

Z(p Code

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

lGD\Df

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

r Employer (See instructions)

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

AanNES H LP >

Date

B/ZE—/ Contributor address;
12

B0
AUSTIN,TX 18723

City; State; Zip Code

ML ki COVE

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

| LC‘" S

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

Principal occupation / Job titie (See instructions)

L Employer (See Instructions)

G079 THAYEE COVE
Privsepvitle ,;TX

[ out-of-statePacqo#__ )

A WILSON

IS,

Date Full name of contributor
AT O o~ ..
= eV [PNLEY R 12A :M.*‘t\.f ............
/ ,4 Contributor address; City; State; Zip Code

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

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

Principal occupation / Job title (See Instructions)

J Empioyer (See {nstructions)

Date Full name of contributor 7] out-of-state PAC (1ID#:

)

7 / Contributor address;

J2 O

City; State; Zip Code

AUSTING TX 98725,

BEss e Hicks MAYFIELD

KINCHE LCE <71

1733

Amount of j In-kind contribution
contribution (3) l description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commissian 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

: s . . 1 Total pages Schedule A: .
The Instruction Guide explains how to complete this form. ‘BOP JZ“
2 FILER NAME 3 ACCOUNT # (Ethics Cortission Filers)
‘%TAM = . Wiisew
4 Date 5 Full name of contributo [J out-of-state PAC (iD# y ( 7 Amount of 8 In-kind contribution

contribution (§) ' description (if applicable)

4 : : l
) 6 Contributor address; City; State; Zip Code QQ
/ I / 12 25 |

A’%S'\'_l n l X (if travel outside of Texas, complete Schedule T)

|
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (I0# ) Amount of | In-kind contribution

contribution ($) ‘ description (if applicable)

i o Cc;ntributor address; City; State; Zip Lode . . 0 |

Lt'/“ 1L 52,00 ./’\/‘DU'\SAOY\ lae e A0t |
e TX |

M S “’-( A ﬂ) g7 l; | (if travel outside of Texas, compiete Schedule T)¥T

Principal occupation / Job title (See instructions) Employer (See instructions)
Nars e
Date Full name of contributor ] out-ot-state PAC (1D#; Amount of I In-kind contribution

contribution (%) ( description (if applicable)

L auviee F ( ‘"\OW\ sSon
i/, o é:ant}isutar_'aadr‘es's;' ' City; State; ZipCode V7 60 |

L‘k/ll'[l 5302 Bre C/L\moor Dv 24 l

L M S‘\" 4‘ ~ T X j g—' 7’3 . 1 travel,outsi-de lljf 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
. e contribution ($) I description (if applicable)
N . obert Beaden
Lf- ID—}IZ Contributor address; City; State; Zip Code 60 l
L2 ¥4 Pogue son Dvr :
B’ \A S)('ri [A) i x ’7 87 L—l (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [] out-oi-state PAC (ID¥; Amount of T In-kind contribution

contribution ($) I description (if applicabie)

Contributor address; City; State; Zip Code '

[2]
PO Box 1923 28 |
MH\,\'T X 7 8/7/ g--— 76/325 {If travel outside of Texas, complete Schedule T)

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

Yool | Dames, M Redbe

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditiona) 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 TE;! pages Schedule A:

idef id

2 FILER NAME

;%'T'Alxlui\/,‘k_L W‘u.ﬁsou

3 ACCOUNT # (Ethics Corgmission Filers)

4 Date

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

\
Chason C.‘B_@rvneﬁ”o Boyant
6 Contributor address:;  City, State; Zip Code j
Lin Cove

Lgod Ml
Peugtia TX 18723~ 2245

L}! J‘T/Za/'),

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

25%%

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

} 10 Employer (See

Instructions)

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

Puto Tite Cepvice

Date’

................................. . 60
4/;2 —I [2(){2 Contributor gddress; . City; ‘ State; Zip Code ; \.6 op ~— |
222] R, Zust lesav Chavez | |
Mg *‘Ik X j 8/7 ° .7‘- | (f travel outside c':f Texas, complete Schedule T)

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

‘ Employer (See lInstructions)

Principal occupation / Job title (See Instructions)
[] out-of-state PAC (ID¥.

Full name of cgntributor
Te/w JtD ( j O*(A on

City;, State; Zip Code

Date

4 /.Q"r /20/.7,

Contributor address;

12 Cl -
S Sl TX vesis

in-kind contribution
description (if applicable)

Amount of
contribution (%)

]
|
o0 |

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

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

Instructions)}

Date Full name of contributor [J out-of-state PAC (iD#:
’ Contributor'ad.dlless;' CitSl; Sta'te; Zip Code '

?,Cluclervi(l o TX H8llD

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

60
|O— |

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

Principal occ

?ation / Job title (See Instructions)
N Aaxsi€

F Empiloyer (See

Instructions)

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

4la|r

Contributor addre;s; City, State; Zip Code
Aq04 mﬂe/ (ove o
PFlugerdiile TTX 786C0

Amountof | In-kind contribution
contribution (%) , description (if applicable)

5°

(If travel outside of Texas, complete Schedule T)

(v P2

Principal occupation / Job title (Sée 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 (5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sSCHEDULE F

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

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

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: | 2 FILER NAME

lo{)5

3 ACCOUNT # (Ethics Commission Filers)

Stan Ly J. WiLsony

ANDALL CMA m[

4 Date

L29/14.

5 Payee name

7 Payee address; City; State; Zip Codb

Karnoyman. Com P, 0. Bex €075
1530 22| Rl Tx 7eg83

6 Amiount ($)

8 PURPOSE (a) Category (See categories listed at the top of this scl'nedule)

OF
EXPENDITURE OT . .
"RER.

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

Wes Qe ;DE\(E:mMm)T

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date | Payee name

2/9/i2 City 5@1\%?4851&1..@0
Amou"lt ($) Payee address City; Zip Code

4 1820 (308 W. Annerson Lo Surre A

180 Aur;rm! ( X TRTSF
PURPOSE Category (See calegories listed at thk top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF

Ovuer Ruzeer Stamp

Complete ONLY if direct Candidate / Officehoider name Office sought

expenditure to benefit C/OH

Offlce held

Date Payee name
ZLO(jL?_ [on & o IROPHIES '_’N(;;
Amount ($) Payee address; . City; State; Zip &de
" l?w 492 Ruamer Kop.
loo Austn X 787
PURPOSE Category (See calegories listed at nd top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE O mm M AME ERAQES CZ'L

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office héld

Payee name

032]9/12_ éugm (i

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Amoun't %) ¢ Payee address; City; State;

3505 G

ool Agsmna | TEF58
PURPOSE Category (See categories fisted'at the t?p of this schedule) Description (if travel outside of Texas, complete Schedule T)
o A Q o)

E _ .

XPENDITURE A ERTIENG . EYpese Can PAIGAY (GAS

M Office soughl 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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consuilting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOXE(a)
Salaries/Wages/Contract Labor
'Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

zqf’i

J. WiLsow

3 ACCOUNT # (Ethics Commission Filers)

STAMLEy
Supen CAL.AD

7 Payee address; City; State; Zip Cod

5 Payee name

a Date[ IQZIZ_

6 Amount ($)

AR

UsTA)

{a) Category (See categories listed at the top thhls sc(edule)

8 PURPOSE
OF
EXPENDITURE L A DV EQ TIS A%

9 Complete ONLY if direct Candidate / Officeholder nam

expenditure to benefit C/OH

804 G\RA R,
FEFES

8@03

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

C

Office soug

Office held

EXPENDITURE

Date |, B Payee name
4|8 /12 Weies  Macazue
Amouht %) I Payee address; City;, GState; Z|p Code .:H—
% 1FE3  Wels Bradcy 621
550 Apstin |, TX  FBR2Z8
PURPOSE Category (See categories hsted atthe t(p of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF

Aovermien: LE#M

Magpzinefas CAme_/ M %1)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Ofﬁce hel

Date , Payee name

4114 /12 ome  Depor

AmJunt (k) I

#yg oL

Payee address; City; State,‘ Zip Code

3307 IH 3SA.
Au%""TLL ﬂ

FETES

PURPOSE Category (See categaries listed at the kp of this schedule}

OF
EXPENDITURE

O‘ﬂe\r:o_

Description (If travel autside of Texas, complete Schedufe T)

Maepiar ( Sigus

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dat:{ / / —’ Payee name !
Amouht ) Payee address; Clty, State; Z‘p Code
‘_ﬁ 9 23 Sam= As A%@ VE
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel autside of Texas, complete Schedule T)
OF
EXPENDITURE @T’HEQ- M-AT@_(A [ 6514 QS’) ]

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 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 Trave! Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed ahbove)
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
B .-o—
3 S1an LEY ¢ | Wicsoa
4 Date 5 Payee name

HAME. :DEDOT‘

q l2/(2

6 Amountl %) 1 7 Payee address City; State; Z} CodeA\
| 9 LS L
8955 Apsony Y FBIGR
8 PURPOSE (a) Category (See categories listed at the 1op(of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE o M ( é )

| THER. ATERZAL <7\

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

expenditure to benefit C/OH

Date Payee name

4/|3/!Z Lewis OSais

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

n PO, By 1665
[0005= BPuea (FKA& FEELIO

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

EXPEI?IID:ITURE A "ROOF ’&MED—

L

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date } ] Payee name
Amoun‘ ($) - Payee address City; State; Zip Code

?O oo SO CAMYOM Rings-D i

——
wstiw (X FREER
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)

% - SigaD
EXPENDITURE | PARSPORTATIRS EQIM . [C:‘A) ISTR A UTToR~
Complete ONLY if direct Candidate / Officholder name Office sought Office held

expenditure to benefit C/OH

/20/1& OME :Dano‘r

Amount!($) Payee address City; State; Zip CodeA)

3 3209 (H3
214 o O ra7ex

Date Payee name,

PURPOSE Category (See categories fisted at the top of tlis schedule) Description (If travel outside of Texas, complete Schedule T)
OF “
EXPENDITURE OTRER. MATEFUKL_ CSIQ NS
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.0. Box 12070 Austin; Texas 78711

-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

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

OTHER (enter a category not iisted above)

The Instruction Guide explains how to complete this form.
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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 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 Poliing 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 3 ACCOUNT # (Ethics Commission Filers)

%TAN Lai[ 1. \M« LS
/28//?, HOME h&.ﬁdT

16 Amoun‘ %) 7 Payee address Clty, tnha 7b Code

'GO Au%—ﬂ@ uc TEESR

4 Date 5 Payee name

8 PURPOSE @) Category (See categories fisted al the top of this schedule) (b) Description (if iravel ouiside of Texas, complete Schedule T)
OF .
EXPENDITURE O M &
THEL ATERIAL GRS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

'—l/ Ll/ - /\/am—m:;gg 0oL E&u“omgmr

Amoun ($) Payee address L( City; State; Zip Code
Sie6 Mﬂsﬂ/\\ HC 15153
PURPOSE Category (See categories listed at the top of this }chedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE O THER M ATEUAC QS G MS)
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Zate t/lsl)X/IZ- Payee add ()F'F'ig tlE /Z(Ac%
;16’—( ayee a ress,‘ ity; ﬁ* ip Co ng
“50 Ausrm W TEEEA

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

Payee name

PURPOSE Category (See categories listed at the top of thus sghedute)
OF p
EXPENDITURE EX P af\
RIATING =S PANTE Zi
Complete ONLY if direct Candidate / Officeholder na}a Office sought Office held

expenditure to benefit C/OH

Date Payee name

/l8/l2 FLyer ch-uojos /P Kéwwec

Amodnt ($) Payee addres:l City; State; ip Code

= 420 Lincon o *390
Missi Preacw . FL. 3RIRY

PURPOSE Category (See categories listed at the top of this schedulé) Description (If travel outside of Texas, complete Schedule T)
OF A
EXPENDITURE C_
AVER TSNG, [ ypepss
Compiete ONLY if direct Candidate / Officeholder nam 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 1-800-735-29809)

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
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense Office Overhea

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

d/Rental Expense OTHER (enter a category not listed above)
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