Texas Ethics Commission P.O. Box 12070
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(512) 463-5800

(TDD 1-800-735-2989)
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TREASURER ( )
PHONE
i
Gle- 758~6948
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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 C}“ e// W/ / 15 ACCOUNT # (Ethics Commission Filers)
[ Cho / 7863

16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUYONS ACCEPTED OR POLITICAL 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 IF THEY RECEIVE NOYIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
[_] sPeciFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 0
2. TOTAL POLITICAL CONTRIBUTIONS $ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _3 B
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0 , 00
4.  TOTAL POLITICAL EXPENDITURES $ 7/08 gg
SSNTR|BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ p
LANCE OF REPORTING PERIOD 3 20 2
OC‘)JTﬁTANDINse‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ’
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD O 00
18 AFFIDAVIT
| sweay, or affirm, under penalty of perjury, that the accompanying report
ig"true and correct and includes all information required to be reported by
) mmmm.m...“...““.u..- o undbr Title 15, Election Gode.,
1 4& NANCY M GARCIA E
3 % %) NOTARY PUBLIC §
I\ NV State of Texas 3 L : .
3 02" Comm. Exp. 07/18/2013 £

vvvvvv MAAAAAAAAAA AL LA 4 adad s aad ity

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

. \ .
Sworn to and subscribed before me, by the said N \CL\'\C’\Q\ ( O\-(C)‘\ \\ , this the
day o IArDr\ ‘ , 20 ‘ Q— , to certify which, witness my hand and seal of office.
/ i O Mant ) M. G areia Notary
Slgnature of ofﬁcerFadmmcstenng oath Printed name of offiger 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: y

2 FILERNAME/\/\ CAO\E)// Cm///

3 ACCOUNT # (Ethics Commission Filers)

7/}53

5 full name of contributor

4 Date [ out-of-state PAC(ID#

y | 7 Amount of {n-kind contribution

6 <Contributor address; City; State; Zip Code

Y505 SPicewiod. Ré

J-1-12 | Covl

JobhnSon CiTY, Tx 75649

contribution ($) | descr|pt|0n (if applicable)
Yo.00
l

(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#;

) Amount of | In-kind contribution

Zip Code

City; State;

Contnbutor address

[-7-12

3016 Guadodule S #7217

contribution ($) | description (if applicable)
0. o,

(If travel outside of Texas, complete Schedule T)

AvStin, Tx 783705

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

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

Amount of | {n-kind contribution

Date

City; State; le Code

rgtvh ST

Contributor address;

I=13-12,5 Yo Kens|

Frod/
FPFlveervilte , Tx 78460

contribution ($) ' description (if applicable)

|
25.00,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job \H(ie (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Contributor address; Clty, State; Zip Code

~18-12
|- 15~ e

/(1/)\ 971'0"}'\ LocY B/VA,
PE/ VQ@Y\W//G?/ Tx 78460

contribution (%) | description (if applicable)

[00. o0

(If travel outside of Texas, complete Scheduie T}

Principal occupation / Job tlﬁte/(See Instructlons)

Employer (See Instructions)

[ out-of-state PAC (ID#;

Date Full name of contributor

Amount of [ In-kind contribution

Contributor address; City; State;

Po Box 237
St T 78767

/«7_0_/9;

contribution ($) | description (if applicable)

________ |
300.0p

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seglnstrucﬁons)

Employer (See Instructions)

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

www.ethics.state.ix.us

Revised 09/28/20611



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

. . . . 4 Total pages Schedule A:
The Instruction Guide explains how to compiete this form. pag }7

3 ACCOUNT # (Ethics Commission Filers)

Michoel QN“@; // 7/5.)

4 Date 5 Full name of contributor O out- of.sme PAC (ID#; y | 7 Amountof In-kind contribution

. " contribution ($) [ descnptxon (if applicable)
Geoffrey Fre/dS  rcebook

Q_., ) - ’ Q_‘ ‘6‘ .Cc-)nt-rlt-Jut-or. a.dd‘re-ssr ‘ 'C;ty; -St.at‘e - Z|p Code ......... 2 /Qg
3014 Gusdolvfe S #7217 ¥ :M&“
A VS\‘/’}{/}\_L T% 7_% 795 (if travel outside of Texas, complete Schedule T)

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

2 FILER NA|

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

ZRIZ‘ l Q_ o (.:o-ntinb-ut-or‘address‘ ) (.th‘y . éta;te' 'Zl'p code 7 Q , &ﬁ |
24/ Sen Pedro vt 12 |
A U 71.{/)\ TX 7X 7 9 5 (If travel outside (’)f 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)

Q;——l 2_——/ 2 Contributor address;  City; Sta-te‘ Zipcods » |
3413 5}”;&/@ VelleY Dr 25 .00
A\./-S\f—/{}\/ T>( 75 75é (If travel outside <|)f Texas, complete Schedule T)

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

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

7 - L Contributor address; ity; State; i ipCode |
A T Ty A=Yy 7l E 7YY )5, 00 |

A\/ § _}7% ,;‘T\X 7“2 7 l// (If travel outside <|3f Texas, complete Schedule T)

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

(-

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

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

contribution (%) description (if applicable)
G- Lfrey Fielfds |

— - ‘ Contributor address; City; State; Zip Code J ] Y e I
R Y iy S R VA A R

|
,A‘V ~97L f 7\ T~>( 7\£ 7@ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) 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

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

3 ACCOUNT # (Ethics Commission Filers)

T ickpe/  Corgil/ T4

4 Date 5 Full name of contributor 7] out-of-state PAC (iD#; y | 7 Amountof ‘ 8 In-kind contribution

contribution ($) description (if applicable)
Arawerdo Cobollero b
2"’}2“/2‘ 6 Contributor address; City; State; Zip Code l/;: 0&
ol Cerver Ridge Dn # 624 T

A Mﬂ‘\ rX 7§ 7 g ? (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)

Date Full name of contributor out-of-state PAC ({D#: Amount of | In-kind contribution

). ) / : contribution ($) description (if applicable)
2o | Bloke Rulord. :
")~ - Contributor address; City; State; Zip Code
152.0 Lowg Troor OF, /5.00

H ﬂf% 7’\/ TX 770 «g y (If travel outside lf 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
/Q é ] ( . contribution ($) | description (if applicable)

—|2~/ " Contributor address;  City; State; ZipCode . |
L1202 THIZ £ MLK B/ A 15, op |

r\727;7 |
A \/J ATY 7,£ / ‘2// (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

Z &/u.) ; ?_\" B’/p\[?\ | Wo [ :\ ZE }%/ ----- contribution ($) : description (if applicable)
“7_ 1_/2 Contributor address; City; State; Zip Code .

I 3535 Had ey P 15.00 |
§ /)’\e/ / Vf / / "e%, GA B ms 9 (if travel outside <|)f Texas, compiete 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)
e Greeve |
1__)7:_ /Z ' ;z;:‘r,i/bdbr'addéeés;' ' City; State; ZipCode / 00 I
3205 Rock hurst Loge. Ly |
AVJ ; ; ? \ Z—X 7‘2723 {if travel outside tI)f Texas, complete Schedule T)

Principal occupation / Job title (Sé’e 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 Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule 9

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/Wi chpe! Covyi// TE4 3

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

04 contribution ($) I description (if applicable)
‘2‘/ 2—“/2\ 6 Cc.)nt.nl‘)ufor‘ a(‘jd‘re‘ssv . -Cl.ty- .St.ate - Z|p ng> --------- 39 &6,7
10700 ClopNwood_ Dr ' |

’/—f?\ ’ >< 7/Q 7 5 (If travel outside of Texas, complete Schedule T)

9 Principal occupatton / Jdob title (See Instructions) 10 Employer (See Instructions)

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

A/ contribution ($) I description (if applicable)
oNneY  Govcioem |
Z.,/Z ==/2_ Contributor address; City; State; Zip Code 309 d) C?

671% MMurPRY Fardn |
§ M\ A’Q’VZZ? (7\/ Z; TX 7-2‘ .2'219 (If travel outside lf 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 I In-kind contribution

contribution ($) description (if applicable)
Gobrie, Slede. |
2_‘“/2\"“/2— o Co-nt‘nb'ut.or.addés.s ‘A/C-Z\lg\rs;ta-te- 'Zl'p Cede -------- / ,; 00 |
10703 Clowood Dr 7T
A'_‘_/‘.S\}- [ O\ T>< 7£ 7 D 3 (If travel outside c|)f Texas, complete Schedute T)

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

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

/QO A contribution ($) | description (if applicable)
berd” Greene

2_—— /2\/2_ " " Contributor address; 'clt'y' State; Zip Code l ‘ 0 17 |
P.o. Box 399 4 |
/\A ;{,‘\/)”\ C /\ ﬁ\CQ\ D{ 78 é 5. 2- (If travel outside c|)f 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

\/ g/\( ‘0. A_/VW contribution ($) ' description (if applicable)
- |

l—/lﬁjl izt;lgorjsd‘dbresl_sﬂﬁj Sﬁ‘ Zip Code /5" 00
Aug\; ; ; \ } ; ~ 7& 727/2— (If travel outside lfTexas, complete Schedule T)

Principal nocupation / .nb title (See lf\strucﬁons) 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

. . . . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. pag 9

3 ACCOUNT # (Ethics Commission Filers)

T NAME/M/CH?\@/ Cg\@f/ / /63

4 pDate 5 Full name of contributor “of-state PAc(|D# y | 7 Amount of 1 8 In-kind contribution
contribution (%) | description (if applicable)

Q:‘* 2_« 7. 6 Contributor address;  City; State; Zip Code, . '
&) 1016 Cooring Lo CusTa~F1302- /.00 :

AU(;_])—?O" TX —7.3 7 5 //2" (If travel outside of Texas, complete Scheduife T)

9 Principal occupation / Job title (See lnstructlons) 10 Employer (See Instructions)
Date Full name of contrlbutor [[] out-of-state PAC (ID#; ) Amount of | in-kind contribution

contribution (%) ' description (if applicabie)

Q.\‘ _~% Contrlbutoraddress City; State Zip Code i
1279200 0 A Keraredh pve. 15, 00

A\fsﬁ /}'\ -".J>< 72 7 L{/ (If travel outside cl>f Texas, complete Schedule T)

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

Date FuII name of contributor [[] out-of-state PAC (ID#: ) Amount of | tn-kind contribution

o contribution (%) | description (if applicable)
[ by Lol
bﬁ e~ S

, Contri or address; City; State; Zip Code |
122 10708 Clpjooh. D I5. 00,

S > |
A_‘D TY 78 7 5- (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 I in-kind contribution
contribution ($) | description (if applicable)

— - L Contributor addre City; State; le Code |
L2 @7?*6%& o o #1035 /’5'09%
] /}\ T?C 7.b 7 5 - (lf travel outside lf Texas, complete Scheduie T}

Principal occupation / Job title (See Inst{fuctlons) Employer {(See Instructions)

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

Y - Contributor address;  City; State; Zip Code |
NN 703 Nfr)\}‘:fm@L D, /500,

A‘/\ 5‘7)—7% Tx 72 75 3 {If travel outside tl)f Texas, complete Schedule T)

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

Date Full name of contributor 71 out-of-state PAC (ID#:

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.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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS DULE

Total pages Scheduie A
The Instruction Guide explains how to complete this form. 1 pag ;

3 ACCOUNT # (Ethics Commission Filers)

T Wicket/ Cargil/ 7643

4 Date 5 Full name of contributor Doug_ofstatePAC(lD# y | 7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)

Q\-—/Q:—* 'GA -Cc;nt.nﬁut'or-add-re-ss' - -Cl'ty' .St.até - le Co&e --------- ; &0
/ 0200 Dipnrerd_ Fepd Cir =12 :
/4\/53—}7‘ O\ TX 7£ 7 L/é (If trave! outside of Texas, complete Schedule T)

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

[[] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

Date Full name ozontnbutor

Jopesth Fowrrs
1—12-1)| cﬁt‘r.sutg,r'aad;egs' Gy Smes Zpoede /5. 00

3707 NMorChoLo~ RA
/4{_/\5\.{’7 f)\/ TX 7&75) L{ (If trave! outside lf Texas, complete Schedule T)

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

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

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

Keyin Cress

7,..",/ 2— , Contributor address;  City; State; Zip Code y
oo B33 52 7 |]5.00

A’V, § ; /O'\ y 7)( 732 7(9 5 (if trave! outside (laf Texas, complete Schedule T)

Date

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

oCove/yn MK
LA 10357 ol £ra? i /5. co
/47/\ 5777}?7 LTX 73 7 q}; (If travel outside cle Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

—_ - Contributor address:  Ci Qéte Zip Code |

A\[§ tf 7\ ] T>( . 73 7 5 (If travel outside (lnf Texas, complete Schedule T)

Principal occupation / Job title (See Inlstructions) 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.

4 Total pages Schedule A: 9

3 ACCOUNT # (Ethics Commission Filers)

/663

2 FILER NAME /l/d%e/ @\":Qf//

5 Full name of contributor

y | 7 Amount of |8 In-kind contribution

4 Date

] = 2=/

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

Tow/e

City; State; Zip Code,

y

Pe VIR

2878 Ro

5t #2023
AvStin, TX 78705

contribution ($) ' description (if applicable)

15,00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See ﬁ:ustructions)

10 Employer (See instructions)

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

) Amount of I In-kind contribution

Date

V=/2~12

Contributor address; City; State; Zip Code

Jp7ol  CloYwood Pr

) - ,
A l/TS\ ?qu\ - W 73 7 5 :g (If travel outside of Texas, complete Schedule T)

contribution (%) I description (if applicable)

20,00 :

Principal occupation / Job title (See’instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

Date

D —/2-)2

Deptre Russell

Contributor address; City; State; Zip Code

Avstra Tx 78741

23711 Rivershe Fonror-s R4

contribution (%) | description (if applicable)

|5. 00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date

Zip Code

Contributor address; City; State;

2—12~12

AuStn, TX 78705

3014 Gupdglule S #2217

contribution ($) | description (if applicable)
/5. 00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se€ Instructions)

Employer (See Instructions)

Full name of contributor

) Amount of In-kind contribution

Date [] out-of-state PAC (ID#:
- NN~ Chotfo~
l -~ ,Z”Jl Contributor address; City; State; Zip Code

2908 Red_ Bude Ln

AOM/ /‘{) 0d< V; 7)( 7,8 é é l/ (If travel outside (|3f Texas, complete Schedule T)

contribution ($) | description (if applicable)

IE’,W?:

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 LOAN

s SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 9

2 FILER NAME

Mickoe! Coyyll/

3 ACCOUNT # (Ethics Commission Filers)

7663

5 Full name of contributor

4 Date [ cut-of- state PAC (ID#;

7 Amountof | 8 In-kind contribution

City; State; Zip Code

6 Contnbutor address;

7-)5 -/2_
Au%% YX 7727

ZO\C\/NO\PY Ceversd
340 Alporedon. Troce Cir

contribution ($) description (if applicable)
|

100,00
|

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

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

Amount of | In-kind contribution

Willie Wo £

Contributor address; City; State; Zip Code

— L2
S o Aoy Place

Srellville, GA 30039

contribution ($) | description (if applicable)

J00. 00 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

Amount of | In-kind contribution

Contributor address; Clty, State; Zip Code

2)5-
o~ S P RocK D

Avstrn, Tx 78735

contribution ($) description (if applicable)
|

75. Co

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See fnstructions)

Employer (See Instructions)

Date Fuyll name of contributor [ out-of-state PAC (1D#:

Amount of | In-kind contribution

P)ntrlbutora dress; City; State; Zip Code

X075

3--12

Pritvwervite Tx 7562/

contribution ($ description (if applicable)
|

]0. 00 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

Date

Amount of | In-kind contribution

Contributor address; City; State; Zip Code

3-3~12| 259 Plugr, bewo Dr;

PFlugervilfe., TX 78660

contribution ($) I description (if applicable)

J00. 00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job rt»r(e (See Instructlons)

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

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag 7
2 FILER NAMEM W/ C\ // 3 ACCOUNT # (Ethics Commission Filers)
| |C o9 J0b5
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of l 8 In-kind contribution

contribution ($) | description (if applicable)
P PO e —_— |

3 _\ﬂb ‘2 ontributor address; City; State; Zip Code /O 0, ﬁﬁ

/ " 3T) 3 Foothil! TerroCe :

A (/ > ; /r?\ s 7>( 72 7,_) (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See instructions) 10 Employer (See Instructions)

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

! Y\ RN\S {m contribution (%) | description (if applicable)
Qwiawiz T c;ntfltsutor-acidfeés‘ A Clty - éta'ted -Zl-p Cddé ---------- 'OO |

~ 2-/0,9’5 ASAIY WoodS Courg— 26 |

) /}_ }e / / V / / / e 674 —i007 (If travel outside <|)f Texas, complete Schedule T)

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

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

< Contributor address;  City; State; Zip Code ] |
UERLE Y Ty 500.00)
WI oy /‘\ f}?\ %&—/ / 5\ 76 30 8 (If trave! outside <|)f Texas, complete Schedute T)

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

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

Lf T«E ? D@WTC FM){ ......... contribution ($) | descn tion (if aE;:h/ceajle)
| - Contrlbutor address; Clty State; Zip Code

712 S et (575) Sede 200 [250.00 Acce/sf
/4 V§ M}L;,}\ / Te‘m 7\2 70 / (If travel outside (l)f Texas, complete Schedule T)

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

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

Contributor address; City; State; Zip Code

(If travel ouiside 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

(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 District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

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

1 Total pages Schedule F:

M Mickee! Covrail/ e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1-]3~2-

U fovloE %kﬁﬂabvm&ﬁz/

6 Amount ($)

348.05

7 Payee address; City; State; Zip Code

2809 Spao~ Usrrovo Bov/Cevb_
AuSTin, < 73705

8 PURPOSE
OF
EXPENDITURE

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

Fooj Exfepse [draiser [Svepd—

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

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

O-2-17

Payee name

%97“@\] Service

Amount ($) Payee address C!ty, ﬁ le Code
490.00 Ai <‘7L7 T 7.87/0'77/5_
VAV P
PURPOSE Category (See categ‘l{nes listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF - }
EXPENDITURE d&/ M 5;’)'\@ é X ﬂef}-\% me,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

H=3-12

Payee name Uﬁ Paéﬁ\/ S\eyv/\c\e/

Amount ($) Pa%ee address; Clty; Zip Code
£25.00 A “7‘4‘ 787 HY - 2K
vSTIRn, X 787494~ 2
PURPOSE Category (See categ{mes listed at the top of this schedute) Descnptlon (If travel outside of Texas, complete Schedute T)
OF A_ . .
EXPENDITURE A/ e#’ &Y NG E)( Pef’)f\j\e_, FO %\ge/

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officgholder name Office sought

Office heid

Hj9- 2

) S faste Service.

Amount (%) Payee address; City; State; Zip Code
0. 00 e
‘ AvStn Tx 75710= 2765
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEIEI)I;:ITURE %@“jﬁ:{k@ E)(fj W Fmg

Complete ONLY if direct

Candidate / Officeholder name Office sougﬁ‘tj

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

er oAbt md A dee aan



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consufting 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

t oan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

T Mickee/ Grygil/ UL

4 Date

|=10~]7-

Ad Jovon NorKeFTmg 004 CopSulTing

6 Amount ($)

130,00

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

914 RoCheSter CaSte Wm/
Pflugeryrille ,Tx 78650

8 PURPOSE

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

/37 71

Reimbursement from
|:| political contributions

EXPENDITURE AA\\/@N[;‘/K@ f}(ﬁ@‘}é‘{ /I/@ué‘}%\fan w
1-19- 2 SignS gn He- Shp7, HLC
Amount ($) Payee address; City; State; Zip Code

3303 RoseLroadh Trod/
Avstin, T>< 78754

20,33

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE AA\V’B}*‘# S /?y f ></ ensSe. \5\ / 9 9_\,5\
L
Date Payee name :- 7274/\ /
Amount ($) Payee address; City, State; Zip Code

I35 ood. Povarer Lo
Asston, T 78753

51, 64

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Wr‘?"[ SY ?V £ >(/J DN /é7 t?\ﬁ er
Date Payee name
/
|[-23-12 ottrce <
Amount ($) Payee address; i

iJ 5 Mity, )ﬁla Zip Code Lﬁg}\e/
AStrn, fo>< 73753

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE ' S m Ex PRSE_

fofer

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

SCHEDULE G

Transportation Equipment & Related Expense

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

3 ACCOUNT # (Ethics Commission Filers)




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES 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 Qut 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 Tota! pages Schedule G:

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

4 Date

2~17-12

mﬁme/ C@m /// 7663
AW[\VW’\ Weﬁm ord QOPSy/7ihg

6 Amount ($)

5.00

Reimbursement from
political contributions
intended

7 Payee a City; State; Zip Code

216 /@;SCAQW Costle WN/
Prlugeryilie , TXx 28460

8 PURPOSE

(a) Category (%gcategories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

[13. 5]

Reimbursement from
political contributions
intended

somonee  ALVerfIsmg Exferse Newsihler AAs
Bai 9~ T Go /AED \/‘/ﬂ/(
Amount ($) Payee address; City; State; Zip Code

500 W ConYon /Qfg@@ \A# 4

AvStin, < 78 753

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

60. 00

Reimbursement from
political contributions

EXPEh(I)II'):ITURE F oG é(v E X /@%\«e__/ S 7}9\# M@ﬁ%@
32712 Adovon NovKetrm o9d. Copsutr

9JE Rockester Goste Wy
P lugervilte., Tx 78860

700.00

Reimbursement from
political contributions

intended
PURPOSE Category (Sée/ategones listed at the top ofth|s schedule}) Descnptlon (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A , /ﬂ 2 W }/\717
evorrure ALy orySiomg FxFerse eryiSing
Date Payeenamec\ LL C
o - e -
2-23-1Z 2lgns 0N TR 57907% .
Amount ($)

ayée address City; State; Zip Code

se Lok Tred/
/4&457%«, 7X 73744

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o Adversrs
EXPENDITURE Ve /M ES( p@?\ 5\6/ /\@/)\&\

ATTACH ADD|T|ONAL 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting 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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total paﬁ Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mickee/ %///

4 Date

3-)5-]2

7643

§ Payeename

STrs on 7He S/’a?" [/C

6 Amount ($)

77842

Reimbursement from
political contributions
intended

7 Payee address City; State;

3303 Roset ff}(%ic%‘w/
AStin, X 75746

8 PURPOSE

(a) Category (See categones listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedute T)

£33 55

Reimbursement from
political contributions
intended

EXPENDITURE Mvef#‘g?l@_ EX@\‘E/ S /\, QO’\S
3-27-12 37%@/@/ T/vinirstron ood. fower
Amount ($) Payee address; City; State; Zip Code

007 S. Corgress Ave #8146
AvSHmn, < 78704

PURPOSE
OF
EXPENDITURE

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

S lghs

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

Afy @?Zfsx’»j Exfense

&5.21

Reimbursement from
political contributions

Date Payee name O { ;,Qf\ p €P )
Amount ($) Payee address; City; State; Zip Code

500 Epst—Bogn Wite Builpimg E Svrte 200
ST T, T 75704

220 67

Reimbursement from
political contributions

intended
PURPOSE Category (See categones/|sted at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF .
wekimne  hverbsg Exforse. /i o
N7
Date Payee name 0 f \ f ; D 2
Amount ($) Payee address; City; State; Zip Code

500 Eost Ben White BV//A/%)) E Svite 200
Auvstin, T 75704

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o AJ\/W% s .
EXPENDITURE e /DQ?/\SQ/ /}/\7\[ [ Mﬂﬁ@f\fﬁ\/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AgNEEDED




Texas Ethics Commission PO. Bok 12070 Austin, Texas 78711-2G70 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAM%/)/{fC_\;\Q\“e/ CO\V;M/ 74553

Too-p " 0ree Denyr-

6 Amount ($) 7 Payee address; City; State; Zip Code

333, 50 | 500 Fpst Beh Wivre Buildirg E Svite. 200
L g | Ayoyon Y 7570Y

(a) Category (See categories listed at the (op of this schedule) () Description (if trave!l cutside of Texas, complete Schedule T)

1 Total pages, Schedule G:

8 PURPOSE

EXPENDITURE 4754\\/@/7’75\}},2 E X, /78?\'5 e /l/\[/\[/ /s ()’Yg W ﬁ\/
Hoftj[) ) / o Payee name KX /44/

Amount (3) Payee address; ; City;, State; Zip Code

750.00 | 909 WeSt-Movttn Lutran Kirg In. Blvh-

Reimbursement from

e | AuSTin, TX 78705

PURPOSE Category (See categories listed a% the top of this schedule} Description (If trave! outside of Texas, complele Schedule T)
) OF . \/ .
seenoimure | AbverSn  Exfirse. ideo Ads
L}l/)ate Payee name D
Amount (3) Payee address; City; State Zip Code

350,00 505 West |)h 5 Swie 200

Reimbursement from

polcal conioutons A « W%LTX 7 g_7 0 /

PURPOSE Category (Ses categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENDITURE Q) Py b(/m % p } 0?'] {
LfDate Payee name 7L_r
Amount ($) Payee address; Clty State; ip ode
1 50.00 }2/ bR “?-/

g | f #/u@ww//@,‘jx 72&50

Category {See categories listed at the top of this schedule) Dascription (if ravel outside of Texas, complete Schedute T)

PURPOSE

EXPENDITURE %/Q}’%S;@ E)(F.Q}\g-g/ A A&Q/“@F 7L/k5 /’%9,

o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




