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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070
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[[] additional pages
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COMMITTEE NAME
COMMITTEE TYPE

[] seNERAL

COMMITTEE ADDRESS
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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
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The instruction Guide explains. how to complete this form.

2 FILER NAME J—-O- ";AJ 5[ 55& 'l
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS o=
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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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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1 Totat pages Schedule A:

2 FILER NAME

T hd Ois=an)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

e,

6 Confributor address; City;
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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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In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

26 |
/60
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

77////2

-

Fuli namne of contributor [ out-of-state PAC (iD#;

o bc;nt‘rit;utbr.addr'es's;. ' (.:it.y;' éta.te'; ‘pr b(;dé “““““““

J00 LAvacn S7 YY/0 sk

Sfusten [k 7E7O/

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

P |

(If travei outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

=

Full name,of contributor [} out-of-state 3 )

Contributor address;

SE6 Sereere LA
% 78775

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

#C

J/OO. :

(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
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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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:
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3 ACCOUNT # (Ethics Commission Filers)
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Amountof | in-kind contribution
contribution ($) l description (if applicable)

w | tapmy
6,
70 : pessen/

(If travel outside of Texas, compiete Schedule T)
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Contributor address; City; State; Zip Code
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

JoMy $SSed/

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: <>

= =4 = =

= $

S/2/2 | Jopa Srsson/

afinancial

vy ® ASTHr, T TR

5§ Date ofloan 7 Name oflender [ out-of-state PAC (ID#:

y| 8 LoanAmount ($)

6 Islender 8 Lenderaddress; City; State; Zip Code

institution? /026 B/6 FHIACT //(,

7¥7

a5
j 33 y 75—71
10 intefest rate
O %
11 Maturity date

VH i

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) f
PEPTY CowSTrLeG [RAY/S O TS
14 Description of Collateral 156 Check if personal funds were deposited into political account
p/none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION :
: "48 ‘Guarantor address; City;  State: zipCode
%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: y Loan Amount ($)
P
ompma—— [
s78/12 THomrs TS IARZA #5 36,
Is lender Lenderaddress; City; State; Zip Code Interest ratea
a financial / ;
institution? / 6 / / f / g 7 0 e
Maturity date
Y n A7, 7Tx 787 a4

Principal occupation / Job title (See Instructions)

AT7E

Employer (See Instructions)

SeJ=

Description of Collateral

Check if personal funds were deposited into political account

[J notapplicable

Jz/none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantoraddress;  City;  State: ZipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional 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 EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memotials 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/Potitical Committee
Fees Printing Expense Office’ Overhead/Rental Expense OTHER (enter a category not listed above}

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule F; | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jopn S/ssen

4 Date 5 Payee name
#$/19. 1/ vcvo e/
6 Amount %) 7 Payee address; City; State; Zip Code

L#‘

g, J60/ £ GtL s

Sfus [ TEFOZ

8 PURPOSE {a) Category (See categorties listed at the top of this schedule) ®) Description (Iftravel outside of Texas, complete Schedule T)
OF - o
EXPENDITURE CEver7 &X f@(ﬁé ,ﬂ@% 17 /— f:OOP
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
e/ 12 G2 pR/WCE
Amount (3) Payee address; City; State; Zip Cod

YY) Teodd L Y4
Susim Tk 787

PURPOSE Category (See categeries listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE S/ Sc/Pe/e LT ES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

P%tf/z ¢ /2 A LR/nTl

Amount (8) Payee address; City; State; Zip Code

# €53.52.
2D KT eneassER

PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE APVER 5 1oL S/eaS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Z/B’oé/ e EC Soc

Amount ($) Payee address; City; te; Zip Code
oo~ erdsi

4302, SO flaren Tk 7970/

PURPQSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Yorl V.~ o4 W V2 YadZ/i
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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

SZ/ /72

§ Payee name

AT A

6 Amount ($)

4 %363.37

7 Payee7 address:

City; State;

COF by, capme T puv #E2S P, B BT3B/

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See catagories listed atthe top of this schedule)

®) Description (iftrave! outside of Texas, complete Schedute T)

COWSE e EXSPHSE

8§ Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
S/2/r2 JR/tfc JVE
Amount (%) Payee address; City; State; Zip Code
& F Covs&
F36,725. @S> BLurFsmow \stoo, T 72757
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

=V A) Tom

PGS (S5 M

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date
s/3//2

Payee name

o  (Con/

Amount () Payee address; (2 te; Zip Code
5O/ E e - 57
s, S TET7OZ
PURPOSE Category (See categories listed atthe top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 5/(/&% W@S‘ G oD

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

S/ As57 ESTARomI L
Amount (§) Payee zddressi >< City; State; Zip Code
G25.°°
d M7 |, 7%  TR76S
PURPOSE Category (See categorie/ Jisted atthe top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
OoF
EXPENDITURE ﬁ@@7’/£/ﬁ/ﬁ A0

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehofder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
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
Legat Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Trave! In District
Travel Out Of District

Office Overhead/Rental Expense
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 G:

2 FILER NAME

JAY  S/SSou/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

#/26/ 12

8 Payee name

AST

C/fon/CLE

6 Amount ($)

7 Payee address;

City; State; Zip Code

#7258,

Reimbursement from
political contributions
intended

? 725, W ¥ A

M Reimbursement from
politica! contributions 7 3 )
8 PURPOSE (@) Category (See categotles listed atthe top of this schedule) () Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
AP R 77wt A

Date Payee name

#27 Jr2 A CA R iCEC
. Amount ($) Payee address; City; State; Zip Code

A
Avste, 7x AL

PURPOSE
OF
EXPENDITURE

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

APUER 708w

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

4P

Date
s /0 /12

Payee name

Quice SR wT

Y Y

eimbursement from
political contributions
intended

Payee address;

§E0 ST

City; State; Zip Code

et

AXTe) 7X BTST

Category (See categories listed atthe top of this schedule)

Description (if travet outskde of Texas, complete Scheduls T)

PURPOSE
OF
EXPENDITURE
POER75 2l EXS e I 5/C ER
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T}
(¢
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state.tx.us

Revised 09/28/2011



