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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE
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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.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Employer (See Instructions)

Date Fult name of contributor [ out-ot-state PAC (10#;
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. ettt Yoo

Contributor address; City; State; Zip Code

Z43/r2

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

078 BolHdm 7%/(/"’0(—5 A T
’ 7RV

Amount of I inkind contribution
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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.
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission- P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. R Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pad
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contribution ($) | description (if applicabte)

34’7//2 6 Conirioator addrees: | Gity. sﬁ ZipGode e o ee |
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359/ Abensver Flonea
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3z s e LtesrA e |
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Ser7 S0 Core |
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Date Full name of contributor [ out-of-state PAC (1D ) Amountof | : In-kind contribution
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) i be eelcs |

- &
3/2?//2, " Coniibutoraddress: * City; dustet ZipGoae Joo |
—
JGo 7 NMreceg S7 :
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . N . Total pages Schedule A:
The instruction Guide explains how to complete this form. 1 pag

2 FILER NAME Jé L‘ k) 5,1 S‘.Sg ‘&J

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fuli name of contributor [] out-ot-state PAC (ID¥; y | 7 Amountof | 8 Inkind contribution
. / . ” contribution ($) | description (if applicable)
(3/@ / ‘ 0,2 Ery Y PFT A
o 40 47 5 2 T .
# /Z“ 6 Contributor address; City; State; Zip Code /Cga f’ I

/33 S. /M 35 *Y |
,/%(5“’&-')‘~ ﬁ 75) 7 ;/ / (If trave! outside of Texas, complete Schedule T)

9 Principal ocoupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID%; ) Amount of | In-kind contribution
" . 5 o contribution (%) description (if applicable)
%/ / k ay,—.a/;a ﬁ// CCE |

v
Contributor address; City; State; Zip Code % (o] |

b &0 2 e ar e |
;4/1.'5-@—1" 7(? 73 7 /? ? (If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of | In-kind contribution
N contribution ($) description (if applicable)
AoneE Ltolas |

y/dﬁ// 2 "' Contributor address;  City; State: Zip Code o |
S T732> Gl lewe- . 90, |
7 g 7‘V¢ (if travel outside c|>f Texas. complete Schedule T)

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

Amount of | In-kind contribution

Date Fuli name of contributor [0 out-of-state PAC (1D,
M d/d W contribution ($) | description (if applicable)
// 5//2 " Contributor address;  City: State: ZipCode oo |
Lo Box 5375 /0 |
7— « - |
/4% e aﬂ /? 727 7 6 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# ) Amountof | in-kind contribution
f contribution ($) | description (if applicabie)

s Kefeh b 2
%/ y// Zo | Gontiibutor address.  Giy: Swtel zipGeds < A50°7 |
/692 £, FrE ST N |
/ ~7 Sé;" 7/‘—’ 7f 7 ”/ {if travel outside c|>f Texas, complete Schedule T)

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

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

4 Total pages Schedule A:

o b

2 FILER NAME

LS Seo )

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fuli name of contributor (] out-of-state PAC(1D#

6 Contributor address; City; State; Zip Code

ALy IR7/
Sty T ¥ 765

2

W/"/VA/A Mﬁé& b /S&)Cfﬁf'ﬁ

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

Sp% E

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

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date F ull name of contnbutor [ out-of-state PAC(ID#;

~

nuea’Kl

Contributor aédl:ess' C.:lt'y‘ Slate

Zip Code

He)2

,445"’4; P73

2500 Tabod OgklsHe

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

P00

aa|
T
l

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date ot mama of contributor [T out-of-state PAC (ID#;

fm/éuz/éc

’ Contnbutor address; (..uy,. ‘Sta.te. .Zl.p bddé o
SEoz £ T g7
et 5 T PR 7O/

42 |

in-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
2 N
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

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

C prmimra Lrc

Contributor address; City; State; Zip Code

S5, S. Cora

Sfesttr T

Welrz
TET0d

?/sm Kee /99

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

(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#
/ 2 (<7 -
7, é//z | " Goniributor address;  City: State: Zip Code |

Sos A, S et e
sz TF T¥T72

LBrew”

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

§
00

P

(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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

Te e Sy==om

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-ot-state PAC (1D, y | 7 Amountof [ 8 In-Kind contribution
' ¢ contribution ($ description (if applicable
LR ans Flafaoe ®) | dosaription (1 applicatle)

g/ sy%tzgéy:ty&:m Spcows T oy e® |
Lrszr Tk 7750 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC(ID#; ) Amount of | In-kind contribution
r contribution ($) description (if applicable)
// 4A’m Aleprrar |
M /2 Contributor address; ~ City; State: Zip Code . ﬁ oS |
AoV Stoaroroos” Conele :
—
M 7A ; (W yS‘ (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 Inkind contribution

nountof _ |

/ M 7, / - contribution ($) |

%/ // 2 | Contributor address!  Gity; State; %ip Code TS s |
JOR5, ferti o ot M =02 |

W . 7?7y 7 (If travel outside <|3f Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributo; [[] out-of-state PAC (ID#; ) Amount of | in-kind contribution
/4 /: Zé é N contribution ($) | description (if applicable)

//// // & o éc;nt‘rit)'utbr’ad'dr'es-s;' ) (:':ify;t éta.te.; ‘Zi.p bédé ........ & .60 l
/775 O, /E =7 |
/4” 54”' Z(' 7<P 7 & y (If travel outside cl)f Texas, complete Schedule T)

Principal oocupat'ion / 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)
%/ S Ven A Fera |
////2, " Gontributor address; ~ Gity; State} Zipgods T =% & |

[E02 hpersrs O ;/
A‘ S5 é" ; k 73 7 ﬂ (If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

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

cj’(:)(/)/\/ S( Sson

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#; 3y |7 Amountof In-kind contribution
B - contribution ($) description (if applicable)
7> fé&n—a/r |
/ / / 2 | Y A . o |
6 Contributor address; City; State; Zip Code //0& .

S350/ =5 Y :
%ﬁ ;P' 7:(—; 7 ; 7 ﬁ (If travel outside of Texas, complete Schedule T)

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

Date

Aotyz

In-kind contribution
description (if applicable)

Amount of
oontribl_xtion (¢]

20"

(If travel outside
nstructions)

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

/-/Mfl/'//,'ua{’z > € S Bars

Contributor address; City; State; Zip Code

555 9 Queal Crek Do
vyl 7 TS 703

Principal occupation / .'Job title (See Instructions)

I
|
|
I
|
of

Texas, complete Schedule T)

Employer (See |

Date Full name of contributor [[7 outot-state PAC (ID# Amount of | In-kind contribution

WA

EJWM/WMW

Contributor address; City; State; Zip Code

/By S5 /H3S d

sl B TET T

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

S0 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-ot-state PAC (ID#; . Amount of l Inkind contribution
&C contribution ($) description (if applicable)
e S |
y/?/zb ..... R R I N S R R R 50 |
Contributor address; City; State; Zip Code /w

/F03 Caratsr S7 |
Hvmen T TF]O02—

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

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

Nate Full name of contributor ™1 out-at-atate PAC 1D ) Amount of | In-kind contribution

. - . ' . . contribution ($) | description (if applicable)
Lf//?/ﬂ/—' . /,;E/h, . > @M ............... II?OZ 56 o
. Contributor address; Citv: State: Zip Code } “

/S S0-75T
AeHm, T BB

Principal occupation / Job title (See Instructions)

: C oV ESL e

{If travel outside of Texas, complete Schedule T)
l Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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)

LOANS scHeEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

S5l

4
TOTAL OF UNITEMIZED LOANS: = = = < = = $
& Date ofloan 7 ' Name oflender [] out-of-state PAC (ID#; ) Loan Amount ($)
¢l 7S G FARLA ”//wo,
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Int{arest rate
a financial @
Institution? /W SOUTH Con eSS
11 Maturity date
v @@ Asva ; 7 7ot 2/ 4
12 Principal occupation / Job title (See lr’1structions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into pofitical account
(] none O
16 GUARANTOR 17 Name of guarantor 419 Amount Guaranteed ($)
INFORMATION
'1b .G'ua'ra.ntbr'ac.ld;eés; .... dlt); o .Sta'te‘. ) 'Zl.p éc;dé ..........
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender ] out-of-state FAC (D% y Loan Amount ($)
J = N oo
2 /2572 Joetw SrSo4/ 43 0.
Is tender o 'Le'n&e;' a‘dcire'ss: ) Clty ’ 's.bat-e;’ ’ le éo&e ............ Interest rate
a financial <O
Institution? / OR /6 ﬁ/ L TAENCT é(
y Maturity date
v @& ATk, T PTET A

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterai Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" " "Guarantor address; City;  State: zipCode
[ notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to ¢complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

bty Sr¢Seq/

3 ACCOUNT # (Ethics Commission Filets)

4 Date

1/3 /12

& Payee name

fHom & PEST

6 Amount ()

# /59,25

7 Payee address; City; State; Zip Code

36c0 S, I35, Austs, TX 78T

8 PURPOSE
OF
EXPENDITURE

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

Sten ColPLIES

@) Description (iftravei outside of Texas, complete Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
(/5 172 CR JNET
Amount ($) Payee address; City; Stati; Zip Code ’
Y767 P26 Wi Sssaer /8, pesna, T IS
PURPOSE Category (See categarles fisted atthe top of this schedule) Description (i trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE cele  fRoE

Complete ONLY K direct

expenditure to benefit C/O

Candidate / Officeholder name Office sought

Office held

Date Payee name
(2 /2 Famren CEADA
Amount ($) Payee address; City; State; Zip Code
4 oo T03 RcE AR, HeSTA, T TG 5
T /0. /
PURPOSE Category (See categoties listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ConwRAeT (AN

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
//i7 /N TRV CoowTyr o CAATIE fAATY
Amount ($) Payee address; City; State; Zip Code _
125, %@ Bl E G777, poyms, 7 JF02
PURPOSE Category (See catagories listad atthe top of this scheduls) Description (if travel outside of Texas, complete Schadule T)
OF
EXPENDITURE PODCERT7S rh s ag Pyl

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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

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
Travet in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Iy SysSorn)

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

/8L

§ Payee name

fc7 BLoE

6 Amount (3$)

6,

| 7 Payee address;

City, State;

Zip Code

1% Mo ST, STE [, combks y A1/t 02/3¥

8 PURPOSE
QF

EXPENDITURE

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

PDVER 7777

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
/LB 7D weniey  Jluzrak
A'mount ) Payee address; City; State; Zip Code
L9 965,08 | 3207 0 T35, 050 7K T2
PURPOSE Category (See categories listed at the top of thls schedule} Description (If trave! outside of Texas, complste Schedule T)
OF —
EXPENDITURE Wm’é PUSH WO;

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
23/ ABLAVON  ppracisfr &
Amount ($) Payee address; City; State; Zip Code
1 0, G RecHeSTER CIALLE v, JPLuotn e T 73O
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEI\OIIZl):ITURE

OLERTr Sr -

Complete ONMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1/31/12 me L7
Amount ($) Payee address; City; State; Zip Code
SIS AR Fco S I35 | Aviry 75 THOF
PURPOSE Category (Ses categories listed atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE g/gﬂ/ S’a/’/L[gS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/26/2011




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/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
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)

4 Date

[ /27 /12

8§ Payee name

Scol 7. CA7E?

6 Amount (8)

I 159,44

7 Payee address; City; State; Zip Code

ST S MERTIB, A0 ST T TR (

8 PURPQSE
OF
EXPENDITURE

@) Category (See categorles listed atthe top of this schedule)

LVent _Eyfensc

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

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8l/5( /12 S0z, oARTEN
Amount (ﬁ) Payee address; City; State; Zip Code
" . ” -
24473/ AC] St JACHTB | prsir, Tio TBRL
PURPOSE Category (See categories listed atthe top of this schedule) Description (if iravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Foug / Rvenice SRS

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
57 2 Ja & a  CERO/
Amount (%) Payee address; City; State; Zip Code
4067 73 fhwce Ap, A X el
PURPOSE Category (Ses categories listed atthe top of this schedule) Description (It travel outside of Texas, complete Scheduls T)
EXPENDITURE Can Bney  CAR

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/ /2 e ARerrmwis
Amount ($) Payee address; City; State; Zip Code
T g, 42 | TH7 Bwoasrn, Auszuw, 75< D775
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE //(:/ AT xXww St 5

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 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 FORBOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER {(enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
By SSon/
4 Date ) & Payee name
. - d
215 /72 Vir (2 e Y va
6 Amount ($) T Payee address; City; State; Zip Code
ﬁ . @ 7 N
. 3 — T,
2, T3 JRCE SR, AesTaE IX TS
8 PURPOSE (@) Category (See categories listed atthe top of this schedule) ®) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Lommecy (R
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH '
Date Payee name
2/2¢/ 72 Tepws  JENCRTIS
Amount ($) Payee address; City; State; Zip Code
oo /Ld> Cr A PRK eop y, V17 s g, % 7< a1 6 /
ASC,
PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE O CR 77 e v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
——r
2/ /72 Bean7 OAAmGE NEERT
Amount ($) Payee address; City; State; Zip Code
s, ' 2
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ?
EXPENDITURE oF7 / Pongrzron/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name

3/2/72 Auszny  CAAReays & &

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

£ s | B sk i 70 RTES
2 S¥>s

PURPOSE Category (Sea categories listed at the top of this schedule) Desocription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /L}ﬁl/@ﬁgfd/ﬂ
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 Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Iy /S Ssa/
4 Date & Payee name
3/2/ /2 Koty fo]
6 Amount ($) 7 Payee address; City; State; Zip Code

#4500, | @8oy Mawm canme Tx g FERS, BTZTL

8 PURPOSE (@) Category (See categorles listed atthe top of this schedule) &) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE @WSU‘;W//S ;)(/a@g c
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ) -
34//2. SATRICA  LERPA
Amount ($) Payee address; City; State; Zip Code
~ 0/() —" » - 4 »
# reo, S JEnCE Ry, Alvee, TR IS
PURPOSE Category (See categaries listed atthe top of this schedule) Description (if travef outside of Texas, complete Schedﬂe T
OF
EXPENDITURE CopFRICT L SPEBHR
Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
305,/ /2 JoE AL UHRR
Amount ($) Payee address; City; State; Zip Code

8 .7 g S comipess AL psva TX 7S

PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF e
EXPENDITURE AVen 77 el 7 S HERT)
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e - 7
3/2%/ 72 EFFEE  fIE7E
Amount ($) Payee address; City; State; Zip Code o
ﬁ’ , z , . ’ ‘7L
yo) e R/6( S, Lok, St TX J8 %
PURPOSE Category (See catagories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENDITURE O ( & Wpug(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Expsnse
Consuiting Expense Food/Beverage Expense Trave! 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 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8§ Payee name
3/08//2 N o
68 Amount ($) 7 Payee address; City; State; Zip Code
69 52 AT, gosry, T ZFI6F
4 s53.00 %  pery, 7
8 PURPOSE @) Category (See categories listed atthe top of this schedufe) @) Description (if travel outside of Texas, compiste Schedule T)
OF
EXPENDITURE
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y L0 (12 fertc B
Amount ($) Payee address; City; State; Zip Code
- "\ . Lad — . - .
ﬂ/g@ % COF H comae 1# TK AN, HLAS A, T 79 73(
/
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF X
EXPENDITURE OFFE/E Sy /ﬂf(_/@s
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//1 ACK fFoI772 AP0 AT
Amount (%) Payee address; City; State; Zip Code

#o o0 0 55K 212 posrrse, 7K AT

PURPOSE. Category (See categorles listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T}
OF /
EXPENDITURE CIrs / N e teon
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name /4/ -
/o /
Y /2 == K R
Amount (%) Payee address; City; State; Zip Code

<o C Cop e LOVE, Aag{/@i WN 7 W
3,80 §520 BLUFF SronE ?ov ) 'S7

PURPOSE Category (See catagories fisted at the top of this schedule) Description (iftravel p_ug'i:;;%xas, complete Schedule T)
OF : Ve,
EXPENDITURE PO 7 75, 24 EXS sy

Complete ONLY if direct Candidate / Officeholder name
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 NAME 3 ACCOUNT # (Ethics Commission Filers)
Jokns  SASe
4 Date 5 Payee name
/1 TS _EoT ) framcnwvC ST
6 Amount ($) 7 Payee address; City; State; iip Code

ﬁ)’wff) 130 €, L7F , pusma, T T7O

8 PURPOSE @) Category (See catagories listed at the top of this schedule) ®) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 4@ Vi pu/l /% e /54,,, periar/
g Complete ONLY if direct Candidate / Officeholder name Office souﬁht Office held
expenditure to benefit C/OH
Date Payee name
73 71 Y i 7 AAT
Amount (%) Payee addréss: Clty; State; Zip Code .
. ) . . ) . e , < /
Sz | CF I Corme ot T WY FLIS aosignn, 7 TS
/ i
PURPOSE Category (See categorles listed atthe top of this schedule) Description (If travel outside of Texas. complete Schedule T}
OF
EXPENDITURE Copr el Trak, EXSenSE
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 Scheduie T)
OF
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense SalariesWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8§ Payee name
(/e | eux Fanr
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8 PURPOSE (@) Category (See categories listed atthe top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
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EXPENDITURE /fﬁmyg aL % AL
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:l political contributions
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PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}

OF
EXPENDITURE

Date Payee name

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

Relmbursement from
political contributlons
Intended

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

OF
EXPENDITURE

Date Payee name

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

Reimbursemert from
political contributions
Imtended

PURPOSE Category (See categorles listed atthe top of this schedule) Description (If travel outside of Texas, complete Scheduile T)

OF
EXPENDITURE
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