Texas Ethics Commission

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

{5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

Form C/OH

OFFICEHOLDER
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ADDRESS
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1 ACCOUNT # 2 Total pages fled:
The C/OH Instruction Guide explains how to complete this form. (Ethics Gommission Fiers)
3 CANDIDATE / MS/MRS/MR FRST M
OFFICEHOLDER
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C AP CHoLA
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; anry; STATE; 1P CODE

1960 Eget Side Dr. Aosha T 18TeY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _
OFFICEHOLDER D:
PHONE (512) Quo- 2z10 Processed
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
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NICKNAME LAST SUFFIX
Mck‘le&
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE), APT/SUITE# ary; STATE; 2P CODE
TREASURER
ADDRESS L2l T mbelliue 1. Posi T TG
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER gq
TREASURER
PHONE (5’7—) ?)7‘1'0%
9 REPORT TYPE D January 15 @"Som day before election I___J Runoff D :x‘:-:st:?r :::ﬁm“ﬂ“e"tign
) (officeholder ondy)
[] auy1s @ Exceeded $500 [] Fnal report astach CIOH - FRy
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
- Y4 20 /e 5 14 4oz
11 ELECTION ELECTION DA ELECTIONTYPE
C e | B [ e [] o [] e
/2 201

‘

12 OFFICE

OFFICE HELD (fany)

Trowis Coury

Jawm

Constble | Pest Y

13 OFACESOUGHT @fknown)
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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:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

14 C/OH NAME

MAZIA CapvcHoLi

15 ACCOUNT # (Ethics Commission Fllers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WSTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRET TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] cenerar

[ ] speciFe

[[] additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ \ﬂ—l 7T.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

$ ‘I)LMZ.OD

EXPENDITURE
TOTALS 3.

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

-

4. TOTAL POLITICAL EXPENDITURES

5 5545.83

CONTRIBUTION 5
BALANCE :

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 b,527.33

OUTSTANDING 6
LOANTOTALS :

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

S29 76U, LS

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report

Sy
*"“.v r,,":,,

AFFIX NOTARY STAMP / SEAL ABOVE

STEPHANIE MARTINEZ

e % Notary Public, State of Texas
& My Commission Expires
July 26, 2014

Signature of Candidate or Officeholder

is frue and comrect and includes all information required to be reported by
me under Title 15, Election Code.

, this the

Swm%#o and subscribed before me, by the said ma/riﬁ/ [f fMOMﬂ[ﬂ’/

.20 /&

day of MM
J

Stegdanic. Marting

. to certify which, witness my hand and seal of office.

A/Q'ﬁzru pu/a/ch

Sig%ure of officer administering %

Printéd name of officer administering oath

Tlﬂeofofﬁoer lstenngoath

www._ethics. state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

d 1>

2 FILER NAME

MAZ (A CAMCHOUA

3 ACCOUNT #“Ethics Commission Filess)

4 Date

‘7”/4/1’1,

5 Full name of contributor [ out-of-state PAG (D, )

N(C-\/\o\éj Cha

6 Contributor address;  City; State;
2Ny Peos Grafc,wv\t 3‘%)( oo S

7 Amountof |8 Inkind contribution
contribution (5) |~ description (¥ applicable)

50 |
I

{¥f travel outside of Texas, complete Schele T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

5412

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

Lo

Fuil name of contributor

Contributor address; Zi e

363 (Croess Mo ALOW

Pudi T Tb) Flo

Amountof | Inkind contribution
confribution ($) I description (if applicable)

S0

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AR

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

ntributor address; City, State; Zip Code

S0 K-ﬁbﬁror\ Poshn | Tw
?e?w

In-kind contribution
description (if applicable)

Amount of
contribution ($)

fﬁﬁéi

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

57,5’ T

Full name of contributor [ out-of-state PAC GD#; )

M ](/L(, Tb(\'\tw\g,}'\

Contnbutor address;

5162~ Deborcs e

Ao s T)C :l{/g”)’l\

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

o |

IfﬁaveloulsdeofTexas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

. :
5/1{ [vL

Full name of contributor

'Jtor address

4poF Rodri

[ out-ofstate PAC (D )

. Tshwda,

City; State; Zip Code

R4 .

Pushiv, 1”78 14S

Amount of

| Inkind contribution
contribution (%) I

|

|

description (if applicable)

(If travel outside of Texas, ct

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

(5612) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

7 A4 1D

2 FILER NAME

ML AV cdolfy

3 ACCOUNT4 (Ethics Commission Filers)

4 Date 5 Fult name of contributor ] out-of-state PAC (D#;,

6 Contributor address; City; State; Zip Code

S/a 1012

20 Wallee St 8 C(3 Aushe (i
TQTF52-

7 Amountof |8 Inkind contribution
contribution ($) I description (if applicable)

|
5o
[

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC @D

M Zlatnl &rkl’vm\"

Contributor address; City; State; Zip Code

S)a /,z

PoBox USTH pushn T TGFT

Amount of | Inkind contribution
contribution ($) | descriptian (if applicable)

S E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Fuil name of contributor [[] out-of-state PAC @D

Date

-

Contributor address; City; State; Zip Code

“7’/? AL

b Gox 297 Pvshh Ty F7CT

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

%@,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fult name of contributor

[[] out-ofstate PAC gD,

Contributor address; City; State; Zip Code

Shle | @517 € teey Sk
Aushn T |

0

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

Principal occupation / Job titte (See Insh'ucuons)

Employer (See Instructions)

Full name of contributor '] out-of-state PAC (DE;

-

- @ﬂ r address; City; State; Zip Code
5/4 /rc 353 Grwes  Ronck R
Poshia I TEAST

amin. . m.u.wno ..............

Amount of r Inkind contribution
contribution (%) | description (if applicable)

o |
5077 )

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (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 brus

Revised 09/28/2011



Texas Ethics Commission

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

(5612) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pag‘;s Schedule A:

I3

2 FILER NAME

3 ACCOUNT # (Btifics Commission Filers)

4 Date

afeot] wy

5 Full name of contributor ] out-of-state PAC (D% )

&(lob | opez Comayu 0

bt33o fbuil Cme/h Q()

7 Amountof | g Inkind contribution
contribution ($) I description (if applicable)

50= |

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/5/4 /10(2

Full name of contributor [ out-of-state PAC (D& )

Contributor address; City; State; Zip Code

4004 Cac\a Oce-Noshin T Fors

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

I
S0E
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

5/4 /Zo(Z

Full name of contributor [1 out-of-state PAC D% )

Contributor address; City: State; Zip Code
(%23 (onhan  Tecr, (shv Ty
| 3 o

Amountof | In-kind confribution
confribution ($) ' description (if applicable)

|
€hes |

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

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

City; State; Zip Code

4(‘,05 Pov;loma -\
M’h‘/\ Tx. j}cﬁ(,{c[

Amountof | In-kind contribution
contribution ($) | description (if applicable)
R 2 |
50 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions)

Employer {See Instructions)

6/4(/,1/

Full name of contributor [} out-of-state PAC (iD#: )

{:d . ZS}M A«b\

Contributor address;

Rod <. 2. P(ug\w?\ T FR40T

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

50 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE

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

AS NEEDED

www_ethics_state tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Auwstin, Texas 787112070

(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.

41 Total pages Schedule A-

dd 1=

2 FILER NAME

MM CALCHoLA

3 ACCOUNT¥ (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-ot-state PAG (D

y | 7 Amountof |3 inkind contribution

6 Contributor address;

5/4 }m

contribution ($) ' description (if applicable)

City; State; Zip Code |

byoF Emedd St . A\)?J\k_f‘;é
B7US

00 2 |

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor ] out-of-state PAC aD#;

) Amount of | In-kind contribution

Q;)S(. Hﬂ N

Contributor address;

S/l a5 e 67
Dustn Te 7675 S5

City; State; Zip Code

contribution ($) | description (if applicable)

o I

Joo ~ :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] outof-state PAC @D

An

City; State; Zip Code

L/’/ZO'
/L kole v %%y

2721 Trd iom Pararbeosh T |

&1

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Jobitle (Sek Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC gDé;

) Amountof | Inkind confribution

Contributor address; City? State; Zip Code

665 kenvshae Curdle

oo

contribution ($) I description (if applicable)

.......... I
Aochia Tk a2
T0 & |

—7’6?/0 L( (if traved outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Full name of contributor [1 out-of-state PAC qD#:;

Inkind contribution

Contrbutor address;

t/q%Z (-/{0 Ol la‘l\'\_’(,burs-); Dp. S.
Postn Ty F67Y

description (if applicable)

(if fravel 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 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pgges Schedule A-

%

2 FILER NAME

arlc C,L\(\CLO\&-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Ja 20

5 Full name of contributor [] out-of-state PAC aD#; 3

6 Contributor address; City; State; Zip Code

4811 Cigwell Ao Boxiin Tz 7675

7 Amount of l 8 Inkind contribution
contribution ($) I description (if applicable)

JOO :

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

%/zvlz

Full name of contributor [] out-ofstate PAC (D& )

Contributor address; City; State; Zip Code

[070"( u)WSW g onks
Poshn T4  TB7YS

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

}oo‘-’i I
I

{If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

6’/4//2

Full name of contributor 1 out-of-state PAC (D2 )

Contributor address; City; State; Zip Code

oot W 01trf Si. fdha e 670

In-kind contribution
description (if applicable)

Amourt of |
I
|

/o0
|

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

30
—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor  [] out-of-state PAC @D ) Amountof | Inkind contribution
€VA o % (/ P@Y\ "\‘D/\ contribution ($) | description (if applicable)
" 7 Contributor address;  City; State; ZipCode |
5/“/%‘7/ 2523 .3, Glean Sk . Jou |
Ao [TX 76/'["’{%’ (f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 ‘/4 / 7oL

Full name of contributor

Juony . Celea

Contributor address; City; State; Zip Code

(52 Nortz Dr. Bossn & 78704

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

loo =

(if fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www_ethics.state.tx.us

Revised 09/28/2011




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

o 1

2 FILER NAME

Mof\ e CQNQL\U\ a

3 ACCOUNT # YPhics Commission Filers)

4 Date 5§ Fult name of contributor [ out-of-state PAC (D¥:

y | 7 Amountof

=/ i
9/ 9 / jL |6 Contributor address; ~ City: State; Zip Code

contribution ($)

18 inkind contribution
| description (if applicable)

500%
00~ |
‘J‘&Sh‘\,\q‘}'ﬂ{\ 0C 2000 (if travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC D, ) Amount of In-kind contribution

Contributor address; City; State; Zip Code
5 /‘1 In

2220 Parbwa St, posia e | o0
FAT0 L

|
| description (if applicable)
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (D%

.

Amount of

6} 7 /' 2 Contributor address; ~ City; State; Zip Code

s 1T Dh Ashw T F6%

contribution ($)

700

| In-kind contribution
| description (if applicable)

(Ifﬁavelot.ﬁdeofTexas,conﬂe(eSd‘edde'l’)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor {1 out-of-state PAC (D#;
| Thomas Zsprza IC
5// / /I 2 Contributor address;!  City; . Zip Code

81 S Sh, Ao W To70f | ZO7

(I travel oulside of Texas, complete Schedule T)

contribution ($)

<
e

[ inkind contribution

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

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

) Amount of

Contributor address;  City; State; Zip Code

‘)_'u/[Z

06 Bosldon Ave Poshn T 7701

contribution ($)

i /C’OOi

[ Inkind contribution
| descrition (f applicable)

(If fravel 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.bxus

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.

Schedule A-

1 rotalpaig,sg\ ,3

2 FILER NAME

MECWA A cUoLA

3 ACCOUNT # (Effiics Commission Filers)

8§ Full name of contributor [ out-of-state PAC @

6 Contributor address;

§/7/Z 4o 15M S
ashnabm

Clty State; le Code

o LoD
OC . 2.0006Y_

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

/DOJ) :
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (; Instructions)

10 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (D,

Contnb or address;

Date
5 (02 D@\DFCS -rC'

...... boyaléce

Amountof | Inkind contribution
contribution ($) ‘ description (if applicable)

SH2

{if travel outside of Texas, complete Schedule T)

5/8//7,
Pty 7Ty, 10721

Principal occupation / Job fitlte (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC GD#;

Date

Contributor address; City; State; Zip Code

Shliz

260 el O Pushn Ty 78763

Amountof | Inkind contribution
contribution ($) I description (if applicable)

Iiohe

{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 gD#:;

]*\z&\ ¢Q\aw\d7tt '/O\/“'C

Yoo RAce
s Ty

5_/‘1/:?,

Amountof |
contribution ($) I
I
I

[ope |

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fufl name of oontributor [ out-of-state PAC @Di#:

)

Contribut City; Siate;

482 Ruer Plee et
Pustn T  FgF30

Slaln

) %\7"‘["@ \\W\V\{»\/\ j E

Amountof | Inkind contribution
contribution ($) I description (if applicable)

. a
00>

{If traved 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 (5612) 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.
T 1723
2 FILER NAME 3 ACCOUNT # Yithics Commission Filers)
Mari. Q/am\/xo\o\
4 Date & Full name of contributor [] out-of-state PAC (D#; y | 7 Amountof ] 8 Inkind contribution

L@\’\-C,'\ \\ . contribution ($) I description (if applicable)
5)ia)ife oo i y,t,"mafm ........... | foed o

Vo O e go== |
105565 N\ava Bice\e ;,MJAGM,\
b;o%’(‘*i\"l‘b"f 47 (lflraveloulsideufTexas,conpleteSd'leckﬂeT)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ' [] out-of-state PAC (D#; ) Amount of | tn-kind contribution

G \ of lc— . A( \Q—V\r\zr\ ______________ contribution () | description (if applicable)

Contnbutor address; City; State; Zip Code

- ’ o |
5lia Jo 25Uy Yovteoed Cireds 507
AUSA'\/‘ T\L 7K7u§ (Ifﬁ'avelomsidetIJfTexas,coﬂpleieSdleddeT)

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

Date Full name of contributor [ out-of-state PAC (IDE; ) Amount of

l
\ . |
~ T Comributor address, | Gity, States ZipCode T T 77 PR
S/L(/u‘L 200 The C\v‘(nly.g /o0&
prosw e 100! S

Inkind contribution
description (if applicable)

Principal occupation / Job title (See Instrudi;ms) Employer (See Instructions)

Inkind contribution
description (if applicable)

Date Full name of confributor [ out-of-state PAC AD#:; ) Amount of
contribution ($)

|
|
5 / " " Conteiutor address; | Gy, Sutel Zipode e o
1500 @ SEPustn v |2850 |
7/47702- (Ifh'avelmﬂside(!:fTexas,u jete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Insfructions)
Date Full name of contributor [ out-of-state PAC ID#: } Amount of | Inkind contribution
Q]\v contribution () | description (f applicable)
N
’ (@é%utoradd ----- lty ’ Stat. .e. le o :29 I

5/3/l?’ (7S MM’(‘?ob - 50—

E}/ébh T)l 4870\€ (!_flravelouisidetlafTexas,oompleteScheddeT)

Principal occupation / Job title (See Instruchons) 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 b us Revised 09/28/2011



Texas Ethics Commission PO. 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:

1L 3

2 FILER NAME

MDMZ i CalCioL A

3 ACCOUNT # Ethics Commission Filers)

4 Date 5§ Full name of contributor ] out-of-state PAC(IDE

6 Contributor address; City; State; Zip Code

| 7V S\mx Beork Tr
k\fo)mw %ISR

5)101\17,

7 Amountof |8 Inkind contribution
contribution ($) l description (if applicable)

50.00 Foed [lobn
|

(if travet 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 0D

Contributor address; City; State; Zip Code

251) (‘;r‘.m25 Ep’st-(— 2d
Push.-TX 181372

5lale |

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

: FOOJ//aLﬂ

(Iif travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [

-

Contributor address;

5’1”!\(1, o3 071 WQ\L\-DA
Poshi T 778771477

Amountof | Inkind contribution
contribution ($) I description (if applicable)

(If travef outside of Texas, complete Schedule T}

Employer (See Instructions)

Full name of contributor  [] out-of- _;memf;am
...... 'B.\.O.O.m. o
Contnb r address; le Code

Principal occupation / Jab title (See Instructions)
23535 Col oane L-V\

sl\qfw,
Most T 15727

Amountof | Inkind contribution
contribution ($) I description (if applicable)

ool [k

({If fravel outside of Texas, complete Schedule T)

[on®]

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ] out-of-state PAC (D#;

Full name of contributor
peb oo (eno. de O .
Contributor a City, State; Zip Code

2000 S Congeoo
Aot T 78704

Sl|q|l'L

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

| Cood

| 00O. 00 |

(if iravel 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 reporiing requirements.

www_ethics_state fx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A-

16 £ \3

2 FUILER NAME

Mt C A NcloLA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (D

7 Amountof Is In-kind contribution

6 Contributor address; City; State; Zip Code

oS Butercep €4
Ao T 18l ko

5}l°ul|1

contribution ($) I description (if applicable)

50.""0 : i:ooJ /L,‘Eo‘\

(i travet outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Amountof | Inkind contribution

Date Full name of contributor [] out-ot-state PAC @D#:
(Bdoin _L_‘.“_l Lopez
5 / l q { Contributor address; ity; ;  Zip Code
1 12602 Cross Meodows

Posh. TV T8k io

contribution ($) | description (if applicable)

Z‘O‘}a :Coai I lo\an
I

(i travel outside of Texas, complete Schedde T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ ocut-of-state PAC @D#:

Amountof | Inkind contribution

Contributor address;  City; State; Zip Code

S-/(o‘/l'L 1705 pﬂa\‘ﬂul/o(le-‘\'p‘\ ‘H:KZb[
Aosh. T 7874)

contribution ($) | description (if applicable)

goo/b' Ew/[-lon

(if travel outside of Texas, complefe Schedde T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Mhoski- T 18Uy

Date Full name of contributor [1 out-of-state PAC (D#: . ) Amount t:lrf(s l In-kind ¢:t()';lnt:I;b:’.:t:;:b'e
. . contribution ($) description i )
Deud 200 Blonzg o o 1 rod )
n or a ress,; . e; e /

___(if fravel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [1 out-of-state PAC @D

Amountof | In-kind contribution

Contributor address; City; State; Zip Code

5}'”‘/!7/ 7ol Weadhe
 hoske TN 184S

contribution ($) description (if applicable)

so= | P et

(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.tcus

Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

Neof 172

2 FILER NAME

Maerss Canciolh

3 ACCOUNT # \Ethics Commission Fiers)

4

Q/QI|z

Date

§ Full name of contributor

Coreay

6 Contributor address; City; State; Zip Code

771185 Garkic Creck
hosy. TR 7T30lO

[} out-of-state PAC aD#:

7 Amount of l 8 InXkind contribution
contribution ($) | description (if applicable)

| $oal Ln
000 | s
I

(If travel outside of Texas, complete Schedude T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

6/01)17_

Full name of contributor | ogmfslme PAC (ID#; )
Mduo ¢ Estan Zeanad
" Contributor address;  City; State; ZipCode
10612 \<le Zouf\a\_e e ““1 AvshTr
751747

Amountof | Inkind contribution
contribution ($) | description {if applicable)

| Fool $n

| @Miﬂmw
|

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

|50, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SIC‘IIZ

Full name of contributor [ outof-state PAC QDE: 3

Contributor address; City; State;

2304 Reus 157
Mo = T1€T0Y

Amount of |
contribution ($)

In-kind contribution
description (if applicable)

| fod
SO‘OO: Lndraisen

(if ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

safjn

City; State; Zip Code

1205 E T+ fesk T 787067

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

| Coolctar, Lo

50 OO | tvert”
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

Fult name of contributor [1 out-of-state PAC QD¥:

Contributor address; City; State; Zip Code

4525 Creek Bond Dn

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

| s\
Zm. o0 | ML
|

Ao T 18744

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (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_itx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 (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-

1. 45173

2 FILER NAME

MAZIA CANCHoLA

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ eut-of-state PAC D#:

6 Contributor address; City; State; Zip Code

§| e i

Ul ols Ruclessn bowh TXRMHY

7 Amount of I g8 In-kind contribution
contribution ($) I description (if applicable)

loos“g: Coed

(I travet outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

1@ Employer (See Instructions)

Date Full name of confributor [ out-of-state PAC D#;

)

Contributor address; City; State; Zip Code

5] )iz

T S S p e T4

Amountof | Inkind contribution
contribution ($) I description (if applicable)

[0b == : Pood

(If travel outside of Texas, compiete Schedude T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

{1 outof-state PAC (D%

6/ / { Contributor address;  City;” State; Zip Code
f 17 L(olo\_{ L()hi&("“"”\ Ools
/)((/ﬂ'w TT14s

. _Q‘[a-/\\o\'m 'E'Cv.-\S( MQV\ACL .........

(If travel outside of Texas, compiete Schedule T)

Principal occupation 7/ Job title (See Instructions)

Employer (See

Instructions)

Date Fult name of contributor [] outotstate PAC aD#;

)

Contributor address; City; State; Zip Code

7200 H\w)»x L~
¥’ Lol Qe

511"'[{?,

Cele Molde

8Ll

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

50% | |lobon Bn
[ o1 s

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor 1 out-of-state PAC @D#:;,

Contributor address; City; State; Zip Code

shalie | (B ¢ By

B"’/\’H‘f Daoid dela Cavze. . ...

[ Inkind contribution
contribution ($) l description (if applicable)

|

|

Jabr £

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instnictions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-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.

’gages Schedule A

2 FILER NAME %/4:2,0 (?4 JCHO Ca

3 ACCOUNT # (Ethlcs Conniss‘m Filers)

4 Date 5§ Full name of contributor ] out-of-state PAC (D

y | 7 Amountof I8 In-kind contribution

,// /lZ 6 Contributor address; City; State; Zip Code

/_O L
1002 ouldon Pive Auson Ty b |
%%\{ {If trave! outside of Texas, complete Schedule T)

contribution ($) I description (if applicable)
........ - ? l

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [J out-of-state PACGD¥:

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

"""" |
' I
I

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (D

) Amount of | Inkind conftribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(If ravel 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 (D#:

) Amount of

I

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

{If ravel oulside of Texas, complete Schedule T)

Pnincipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | Inkind contribution

contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal necupation / Job title (See Instructions)

Employer (See Insfructions)

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 bxus

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 -Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2589)

LOANS scHEDULE E

N . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. d() ‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MMZI ool A

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Name oflender {1 out-of-state PAC (D& )| @ Loan Amount ($)

?j/’l /ZO“Z. Merea C‘W\d/h?\&\ SpoO [N

10 Interestrate

6 Islender 8 Lenderaddress; City; Zip Code a
il .
i Iq00 €. Side @r\ O7¢
. . 11 Matuwity date
v @ | Puwin Te  FB704 Na-
12 Principal occupation / Jab title (See Instructions) 13 Employer (See Instructions)

COV\ stabla T}O\\F\? Codﬂ"'h/.

14 Description of Collateral 15 Check if personal fund€ #ere deposited into political account

& e i

16 GUARANTOR 17 Name of guarantor 119 Amount Guaranieed ($)
INFORMATION
"48 Guarantor address; City:  State; ZipCode
"!not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (D3 ) Loan Amount ($)
. SO
- c—
903 (2012 | Mot _Cm_c_ko\ a (002
Islender Lender address; .S;ate Zip Code o ’ thterest ;;te
fi ial
Insttution? l900 2. S\ Dé Cr O/
@ Maturify date
Y fodnin T A8 s
Principal occupation / Job title (See E pbyEr (See Instructions)
Consrale r s Coontm
Descrjption of Collateral Check if personal funds w(e!é deposited into political account
[g/::ne m/
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantor address; City;  Siate; ZipCode
not applicable ‘
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

EXPENDITURE CATEGORIES FOR BOX g(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 Palling Expense Travel Out Of District Candidate/Officeholder/Politicat Committee
Fees Printing Expense ) Oﬂiqe Overhead/Rental Expense OTHER (enter a category not fisted zbove)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME ' 3 ACCOUNT i (Ethics Comsmission Filers)
L2 Maria CapcisLA

4 Date — § Payee name

5-4-12 HER
6 Amount ($) 7 Payee address; City; State; Zip Code

L‘H’,/l 74100 Q Q,on(&n&-/a’b Ao= T 19704

8 PURPOSE @) Category (See categories listed at the top of this schedule) @) Description (i travel outside of Texas, complete Schedule T)
o = da
EXPENDITURE venk e,(,e(hgz_ \V\\C_S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5- -7 HER
Amount ($) Payee address; City; State; Zip Code

55, 7.4 ZHoo 3Cenges Aosta AT 1870y

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, comp dule T)
D focd
EXPENDITURE EU,&V\,{ M nS R
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5-1-12 [Jans Clob
Amount (3) Payee address; City; State; Zip Code

- TR 137148
\4o 96 oo S\ H 3T I\—o% B

PURPOSE Category (See categories fisted at the top of this schedule) Description (i ravel outside of Texas, comph T
OF .
EXPENDITURE Event Etpinsa fond % i/wx\cg
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

4-29-12 Son aVon Mo tinez

Amount (3) Payee address; City; Siate; Zip Code
| 710 & D\—hx{’ Pet 10D
55.00 Posyi~ TS 7874

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel ide of Texas, L))
OF
EXPENDITURE QO/M \ o bﬁ\ AAAL .Q_V\—'r\f “
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. 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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/iWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sadlicitation/Fundraising Expense Transportation Equipment & Related Expense
Consutlfing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out OFf 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)

AN MARI CAVCURLA

5 Payee name

S el Oltis Do pst

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

Uz 7@ Zlol 3. lLamar Moskis TX 7187eM

8 PURPOSE (@) Category (See categories Ested at the top of this scheduie) @) Description (iftravel outside of Texas, complete Schedule T)
o Off Pri
EXPENDITURE e D\WA\&aCt Mnkey L
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5 fia [z Reecd Rocket
Amount ($) Payee address; City; State; Zip Code

Blol Salt Sprmgn Ec\ Aoab Y IRI4Y
13.90

PURPOSE Category (See categories listed at the top of this schedule) Description (i ravel outside of Texas, complete Schedule T)
OF - 4 e
EXPENDITURE \ (‘a\wﬁ 115N ’D\S}\ Lc,t &&O)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5liglin RER
Amount ($) Payee address; City; State; Zip Code

Uu .23 LLET S WS Noerr-T N 78514y

PURPOSE Category (See categories listed at the top of this schedule) Description (ftrave! outside of Texas, complete Schedule T)
OF . &3
EXPENDITURE Evewt Expunse ol Puichaa ®
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Payee name

Shaln vk Tochil

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

5 90 Po Box 17563 Aveti- TR 780

PURPOSE Category (See categories listed at the top of this schedule) Description (f iravel outside of Texas, complete Schedule T)
OF
EXPENDITURE eu.ew\’ Ef.(;erce_ «CDCBA P.ermag,e
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)
Salaries/Wages/Contract Labor
Sotlicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rentat Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not fisted above)

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2473 MARZIA CANCHoLA
4 Date 5 Payee name
S-F-a@ar | Mack Croonse C>rouD
6 Amount ($) 7 Payee address; City; State; Zip Code
oh Metadnio VA 72230
8 PURPOSE {a) Category (See categories fisted at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF C , ' .
EXPENDITURE (P(m.h,\‘ “ LS. Ve \sL bl\‘cc‘: M

9 Complete ONLY if direct

expenditure to benefit COH

Candrdate 7 Oﬂioeholder name

Office sought Office held

PR

“Tod Adoms

Amourtt () Payee address; ity; Zip
550 S—l— Cle ™ TRGUO
puRp'?sr:' Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
O
EXPENDITURE COf\/\’\ac/(’ oo P\I\o\—bc\/\pp\,_;

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
S-lev-\ G X
Amount (§) Payee addr ;' City; Siate; Zip Code
g .05 | gzt s 19 e
’ gm F'r:V\C('SCt. Cp( AULOS”
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedusle T)
OF \ . é ..
EXPENDITURE OM i (/\M reaswwe
Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

www_ethics_state.tx.us

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011



