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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O.Box 12070 Austn, Texas 78711-2070 {512) 463-580D {TDD 1-800-735-2989)
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Texas Ethics Commission

PO.Box 12070 Austin, Texas 787112070

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

POLITICAL CONTRIBUTIONS
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7 Amountof I 8 inkind contribution
contribution ($) I description (if applicable)

b o2 |
Ry |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See

Instructions)

Date

5//0 Ji

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

Contributor address; City; State; Zip Code
C]_{G{ 6@[/ W//’O\,'/VT/?;/I}
Svstie Tx 18730

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

A«
/0
!

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

_{/[a/(‘/

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

‘(>_4 Ulc/ ;Mgfxm'&

Contributor address; City; State; Zip Code

32/0 Riug Ridoe (20

-

/{7/5’7'7/:) /77f 187 ¢&

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

) @
/00 |

(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
N contribution ($) description (if applicable)
‘;‘/e,t" s ] //_)/ 5 A %‘g\ @ |
Contributor address; City; State; Zip Code j o0 |

sleln | 3745w spor peon 7

] JP N |
J ; « (.(,) J7 f/L‘ / / )( “][( / 3 3 (If travel outside of Texas, complete Scheduie T)

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

Date Full name of contributo:_' [1 out-of-state PAC (1D¥; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
& Mt |
/ o Cdnfribﬁfor addreés; ' Clty Stéte} -Zi-p Cddé ---------- j/ /0 L= |
N : P
5 /u/r (306  pN\ o~ [Cedf D 5 |

Avshr,Tx A87¢C

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructioris)

ATTACH ADDITIONAL.COPIES OF THIS SCHEDUILE AS NEEDED
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Texas Ethics Commission £.0.Box 12070 Austin Texas 78711-2070 {512) 483-5800 (1DD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
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SCHEDULE A
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commussion

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www_ethics.state.fx.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 CATEGOR!ES FOR BOX 8(a)
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counting/Ba Legal Services i
Consmm Empezmse Food/Beverage Expense Trawvel in District
Event Expense Poiiing Expense Travel Out OF District
Fees Prinfing Expense

Loan Repayment/Reimbursement
Tmnspmﬁamm Eqummem & Related Expense
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The Instruction Guide explains how to complete this form.
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5/9//1 A/vyh/v ﬂ"j;?u /ic(fw L/ owen
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Conwnission P.O.Box 12070 Ausiin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense A v Loan Repayment/Reimbursement
Acoounting/Banking Legal Semnvices Soﬁdﬂaﬁmﬁ:mﬁising&memse ‘!l'ranspoﬂatm Equipment & Related Expense
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The Instruction Guide explains how to complete this form.
1 Totz! pages Schedule F: ) 3 ACCOUNT # (Ethics Commission Filers)
- Strs c./<‘//«wcﬂ
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expenditizre to benefit C/OH
Date name \
sl p Ay~ IV ]
Amount {$) Payee address; City, State; Zip Code
53 zolf  Awchor Gn.
(7 Avusta” / [ Ty 722
PURPOSE (falegory szmiegmmesﬁmalﬂmmMMthe) Description (if trevel autside of Texas, ocompliete Schedule T)
OF
EXPENDITURE Muwﬁswﬂj //_//L/%)/l’( /‘/4/7‘///#{
Complete ONLY i direct Candidate / Officeholder/name Office sought / yb
expenditore to benefit C/OH
Dale Payee pame -.
5///470 //7’ e\~ S’#[GA’[A/J
Amount ($) Payee address;

g St Cirele Dt Govre
/8 Avsti [Ix 18746

PURPOSE Categoty (See categories fisted at fize top of this scheduile) Desaription (i travel outside of Texas, complste Schetue T)
OF , . | ; ) _
EXPENDITURE e /ﬁ&’/wx["’ tscoed] S lbedde G- Snpense s
Complete ONLY if direct Candidate / Officehoider name Office sought /  Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiIS 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 EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

O‘i‘l-IER(emen'am!egmynmisledahme)
The Instruction Guide explains how to complete this form.

1 Tota) pages Schedule F: | 2 FILER ) * 3 ACCOUNT # (Ethics Commission Filers)
5 Payeename
<4l ﬂMQ
6 Amount (%) 7 Payee add City; State; Zip Code
i3 S /99 2d s
Sy Nrnweesee, Ca 7Y105
8 PURPOSE & Category (Ses categories listes at the top of firs scidule) @) Descrplion (if trayel cutsite of Texas, compilete S m
OF .
EXPENDITURE [’/ €es FUMQ/ A7 S5
9 Complste ONLY if direct Candidate / Officehoider name Office sought i Office held
expenditure to benefit C/OH
Date Payee name
slefir R4ty
Amount ($) Payee address; f«y State; Zip Code
Ty S (1Y 20 S -
Z San  Frarces s Cq  PY/%
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (iftrevel cutside of Texss, compiete Scheduie T)
EXPE’?I;TURE Fe«"“} //,(//\!/MA/A/j
Complcte OMNLY # direct Candidate / Officeholder name Office held
expenditure o benefit C/OH
Dde( Payee name
< Jule ﬁw“
Amount ($) éé City; suare Zip Code
Sy B TN 2 S o
Se%/ F//a//uwscb/ Cq_ 7)o
PLIRPOSE «s@mmmmnmammmmmmme» D&]‘W‘ (ﬂlﬁtrawdl@uﬂsﬂen‘f‘lrms oompiete Schedule T)
EXPENDITURE [{g) E//\ L A7 /s ﬁ
Complete ONLY if direct Candidate / Officeholder name Office sought / Office held
expenditure to banefit CAOH
Date Payee
S /lf//"/ /2/.:%7
Amount ($) Payee address; City; State; Zip Code
5 / J9d 24 St o
0 Se)  Frapesee, o 7115
PURPOSE Calegnry «S@emmmﬁmﬁmmmﬂnewmml{ssﬂhme» CEU!:? ((llifmawellmttsnﬂem‘lrm complete Sohedute T)
OF
EXPENDITURE F{{’/ /445 //V)
Complste ONLY i direct Candidate / Officeholder name Ofice held
expenditure to benefit CAOH :

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 EXPENDITURES

scHEDULE F

Advertising E
Accounting/Bamiing

Event Expense

Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memonials Expense SalariesiVages/Contract Lahor {oan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expanse Tmspmmmuwnauaﬂeuamemense
FoodiBeverage Expense Travel tn Dishrict

Poliing Expense Trave! Out OF District andidate/OfficehoidenPolii

Primting Expense Office Overhead/Rental Expense OmER(mMawbgmthsmedaWD

The Instruction Guide explains how to complete this form.

1 Tot=! pages Schedule F: | 2 FILERNAME 3 ACCOUNT # (Ethics Commission Filers)
__.[ [ A~ g(h”/ c Lé)ﬂ’/‘j
4 Date 5 Payee name
.3//»"& e Rodl-
6 Amount ($) 7 Payee address; / City; State; Zip Code
dyq & (44" 20 S, -
<o Framcclises, C4 99105
PURPOSE @WVKS&WIISM&MWMMEW» @) Descriplion (I frevel auiside of Texas, Few——
OF
EXPENDITURE é/(if’j FJ/MS//W
9 Complete ONIY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Slo | 2ol
Amount ($) Payee State; Zip Code
e Tl S
)w T rarcoredy C4 77105
PURPOSE Category (See categories listed at the top oihis schedue Descriphion (iftravel outside of Texas, ScheduleT)
OF
EXPENDITURE (?C»() ﬂ/«O/zxMS/uﬁ
Complicte ONLY if direct Candidate / Officehokder name / Office held
expenditure to benefit C/OH
Date Payeenane
5/[5’(L
Amount ($) Payeeaddrejé City; Siate; Zip Code
i 5‘.} (14 It 2 —
7 Sov Frorces D, (g 5Y/95
PURPOSE Category (See categories listed at the tof of this schedule) Dm::ﬁa (i trawel) outtsite of Texas, compiete Schedule T)
OF ‘ .
EXPENDITURE Fezy P/ /A7)~
Compiete ONLY if direct Candidate / Officeholder name Office sought / Office held
expenditure to benefit C/0H
Date Payee name
slele /anh Strofefse s
Amount () City; Siate; - Zip Code
/{367/; @ /:D /)@ 55(9»»%{ Dr—
!QJ»)R [/Jﬂfﬂf (Sen s, (e ?2’)301/
PURPOSE (Seemiegmmﬁs&ed atthe top of this 5] Descripfion (iftravel outside of Texes, complete Scheduie T)
OF
Complete ONLY if direct name Office sought Office held
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GWAwardsMemaaﬂsE)qpmse
Consutting Expense Food/Beverage Expense
Event Expense Polling Expense Candidate/OfficeholdenPoltical
Fees Pritmiing Expense Offfice Overhead/Rents! Expense OTHER (emtera category not Ested above)
The Instruction Guide explains how to complete this form.
41 Totai pages Schedule G: | 2 FILER)AME | N 3 ACCOUNT # (Ethics Commission Filers)
[ D~ OTrickland
4 Date : 5 Payee name
<) [ulee TTavis Cloarber of Counim ev e
Gknmml(w@l) 7 Payee address; City; State; Zip Cede
— . -
2 30 17]s RR 20 S
Reimbursement from
il contributions < —_— . .
s AusTrw T 7873y
8 PURPOSE () Category (See categories listed at tie top of this schedule) @) Descriplion (Iftravel outsite of Texas, complete Sthedute T)
OF
Date Payee name !
/Z@ tl/ P/c[éy) fp”"”f/
Nnmm(s) Payeeadd!ess City, State; Zm()ode
5 g8 L LBo¢ Bee Cooe p2
Remimmsemm
contiribufions . - - E 3
PURPOSE Category (See categories listed at fhe top of this scheduie) Descripfion (If trevel ouisitie of Texas, compliste S 1))
OF hl —
Date Payee name
Amournt ($) Payee address; Cily, State; Zip Code
Category «Smmmmmﬁmammmmmmm» Descripfion (if travel cutisidie of Texas, compliste Schediue T)
Date Payee name
Amount (%) Payee address; City, Siate; Zip Code
[] pewcetcontrtmsions
¥
PURPOSE Category (See categories listed 2t fine top of this schedule) Descriplion (if travel cutside of Texas, complete Schedudie T)
OF
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