Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-6800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoOVER SHEET PG 1

7950
1 AC.COUNTI'# 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. {Ethics Gammision Filors) i2
3 CANDIDATE / MS/MRS/MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER %
NAME MK. _ M% JdApnec— S. Date Received
G P IR SUre . % .
e ALy LW PP N I L N~ R -
- 4 Y " L Tty
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# ary, STATE.  ZIPCODE 0§ e ~— g
OFFICEHOLDER . A ) ' g2 L <
MAILING LEJ}( 2} / Date Han@‘ vered bt Postmarked s
ADDRESS 3923 Fied deive A Us7id, 7Y 187M] s

Y

D change of address Receipt oo i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 289 -
OFFICEHOLDER ' DatoProcged ™ 5
PHONE (572) 577- 92271
6 CAMPAIGN MS/MRS /MR FIRST R M Date Imaged
TREASURER | T es  TRSSicA 5
NICKNAME LaST ' SUFFIX
HorTa - Perer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, cIY; STATE; ZIPCODE
TREASURER . L/ o
ADDRESS . R ) ‘
(residence or business) 345' S Pﬁ”\/j DRWE l( y Lﬁ/ (X, 186
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (52 293- 4703
9 REPORT TYPE I:I January 15 Ij 30th day before election I:I Runoff D :rirs::e); :g:;iﬁ?:&align
{cfficeholder only)
D July 15 |:"_'| 8th day before election Exceeded $500 [[] Final report ¢Attach CIOH - FR)
limit
10 PERIOD Month Doy vear Nonth - vear
COVERED THROUGH
0‘7/01 /.zoiz 0‘7/:?7420/&
11 ELECTION ELECTION DATE ELECTIONTYPE
R B T R [ coren [] s
1 / O /I 2
12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT (ifknown) .
PeT, A3
- GOTOPAGE2
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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 | o . 15 ACCOUNT # (Ethics Commission Filers)
Micwagt  STeve VAREAA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 i THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
_ . _COMMITTEE TYPE B i
[] ceneraL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] additionat 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 $ e
2. TOTAL POLITICAL CONTRIBUTIONS $ R ~ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l y Q 2 o
EXPENDITURE o
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ __@__—
4. TOTAL POLITICAL EXPENDITURES $ & Q.
ggLNA-I:Tcl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 3 N t 8
OF REPORTING PERIOD l ——
(BCL)J;—'\S]!I-.%'\.‘I.?\IESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 59
LAST DAY OF THE REPORTING PERIOD )

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

m‘.@?\ KAYANNE '-AMBRlGHT me under Title 15, Election Code.
¥,
ol

Ry
‘é;:'"" !.\ “’cmsx:::”‘ m W/
.4 hie JANUARY 15' 2016 - Ll

e
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M(//ﬂﬂ(/ S. %ﬂm . this the

_____o_/‘___‘sl’)___ day of CQCG‘UW ., 20 /J\ . to certify which, witness my hand and seal of office.
/aqa/zmja/nw KQY“””" Lambrgat e rarg P lic

Slgnat{lre of{:fﬁcer admmlstenng oath Pnnted name of officer administering oath Title of officer administering oath

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




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-56800 (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:

oL

2 FILER NAME

MicVWaga

STeve VArgLa

3 ACCOUNT # (Ethics Commission Filers)

In-kind contribution

| 8

4 Date 5 Full name of contributor ] out-of-state PAC (ID: y | 7 Amountof
contribution ($) description (if applicable)
o Joltu ___HARTMASR o o
O-‘l_ D3-12 6 Contributor address;  City; State; Zip Code ﬂq - : Pustd CARDS

LGOS CASIMIZ CNE fasti S, 7R,

13737

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of
- pn . . contribution ($) description (if applicable)
SAbgian i\ips |
: " Contributor address;  City; State; ZipCode j |
O1-ou-12 , Yo |
QU WIesTRKE Drive AusTin, 7%. |
‘ 718740, (If travel outside of Texas, complete Schedule T)

{n-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Date

722713 Jeanld 5. Neblg

Contributor address; Zip Code

goi YAupen) Vhilgy Reabd

City; State;

AnsTra | 7x.,1479¢

Amount of In-kind contribution
contribution ($) | description (if applicable)
,’? oo "?i |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#;
ltoward chwty
g - 3-112 Contributor address; City; State; Zip Code

RAS N.EFM Cao “7|E'Awg-r,}a,ﬂ¢
1812

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

§

1 |

(If travel outside of Texas, complete Schedule T)

O3

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of contributor ] out-of-state PAC (ID#;
Allison Aerprera
" " Contributor address; ~ City; State; Zip Code
8- 1.1

21008 MorGANS Cirotes PELUSRAVIVE
A 8GO

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

& 5700 :Magng'r(c, S‘:s..ls

(If travel 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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2

2 FILER NAME

Micdack  <Teve Varsa

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID¥; )

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

é}/ﬁé//é

Repubbiond cuh SF fugr

6 Contributor address; City; State; Zip Code

P.0 .Rox 1315 AusTIA, 7¢,T187T1

2502 :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

UYa3f g2

Full name of contributor [ out-of-state PAC (ID#; )
CTom, EVANS
Contributor address; City; State; Zip Code

2450 C.R, K209 LIM\I Hl\“/TX}“}S@‘

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

3002 :

2 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

-

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

[1 out-of-state PAC (ID#; )

Contributor address;

City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (ID¥: )

Contributor address;

City; State; Zip Code

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

(If travel 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 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

' I dule B:
The Instruction Guide explains how to complete this form. 1 Total pages Schedue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Y
Miclagl <Steve VARE(A
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
s Date 6 Full name of pledgor [ outor-state PAC (0% — 8 Amount of [9  inkind description
" pledge ($) ‘ (if applicable)
7 Pledgor address;  City: State; ZipCode B |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D¥: ) Amountof | fn-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor . [J out-of-state PAC (iID¥:; ) Amount of l In-kind description
: pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l

(if trave! 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 for additional reporting requirements.

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




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE. E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Miehpeie S7edr Varezsa

4
e e O TAL-OF-INITEMIZED-LOANS: = S = = = S $ ] .
& Date of loan 7 Name ofbnde.; [ out-of-state PAC (ID#: )| @ LoanAmount ($)
6 Islender 8 ‘Lém;ie;' a.dc;re‘ss.; ' Clty ’ .Siat.e;. ) le éoc}e ................ 10 Interestrate

a financial

Institution?

41 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 18 Check if personal funds were deposited into political account

[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City: State-; Zi'p Code

[C] notapplicable :
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) :

Date of loan Name oflender . [ out-of-state PAG (ID#; ) Loan Amount (%)

Is lender " “Lender address; -Ciiy;. T state; le Code ~~~ T Interest rate

a financial :

Institution?

Maturity date
Y N '
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

[ none =] L

Amount Guaranteed ($)

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
[C] notapplicable

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.

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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift'/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting 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.

v

1 Total pages Schedile F: 2 FiLER NAME

Micwasd  STrie Vageln

4 Date 5 Payee name "
N P Mimosqg Sereend Friurivig
6 Amount ($) 7 Payee address; City; State; Zip Code -

!(3("'2”0/‘{ PO frax /8118 A“)W;\)f. X 78740

8 PURPOSE _ (a) Category (See categories listed at the fop of this schedule) () Description (If travel outside of Texas, complete Schedute T)
OF ) ) t .
EXPENDITURE ADVER T+ Sidg Expizhlfza 7— SHe¢z7Ts
9 Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH
Date Payee name
o1 -30-12 Velusisa Ine,
Amount (§) Payee address; City; State; Zip Code

£i3ee |BRWN CApITAL oF Trxps Huwy Biase Aushin 7% . 78754

PURPQSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . - F
EXPENDITURE Welsrz fees
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0L -28-/2 Rewie Vollguhaly Rosgrea  cloy
Amount (§) Payee address:; City; Si:ate; pr Code

ﬂ{O'B.E '?~0,BD‘>¢' (Sogey AUS‘/’i;Q/ TX I8 11 S

PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . , ’
EXPENDITURE Abveas 1ISEMEIT EXprase AB 18 PlROFAMNA
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete 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

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
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

L.egal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out 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.

I Total pages-ScheduleG: =

"2 FIER NAME "~

Micldg STl £ \/A./{g,u;.

{-3-ACCOUNT#-(Ethics.Commission-Filers) .| -

4 Date

09-19 -1,

5 Payee name

THE Home DepoT

6 Amount ($)

=
| C( S5
a——

Reimbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

1200 Hema@ Depet RLUB. SunSETVAMley [, 7. T7814¢

8 PURPOSE

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

(b) Description (!f travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF o . . _ ‘
EXPENDITURE ADYERT 54 ¥y Expesse suppLEd — LWosh
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.tx.us

Revised 09/28/2011




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

TO A BUSINESS OF C/OH ScHEDULE H
-EXPENDITURE CATEGORIES FOR BOX 8(a) U [
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor - Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense’ Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i Miclngh STede Vaeeh
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ) Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel 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

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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX-8(a) -~ —

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Printing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedulel: | 2 FILER NAME '3 ACCOUNT # (Ethics Commission Filers)
o,
i Michagh  Steve  Unreka
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City: State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

—The Instruction Gulde explains how to complete this form:

1 _Total pages Schedule K:

2 FILER NAME

Micnpe sl s7eve. areih

3 ACCOUNT # (Ethics Commission Filers)

4 pate § Name of person from whom amount is received Arr(\g;mt
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received A"Zg;‘m
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An('og;mt
Address of person from whom amount is received; City; State; Zip Code
Purpase for which amount is received
Date Name of person from whom amount is received A"(‘g;‘"t

Address of person from whom amount is received; City: State; Zip Code

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

MiokpeC  sTeEve VarselA

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

5§ Contribution / Expenditure reported on:
[[] schedue A [] Schedule 8 [ ] Schedute C [ | ScheduleD [ | Schedule F [ ] Schedule G

[] schedueH  [] schedueN [] coHuc [ ] COH-T [ racc [] rPac-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purmpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA  [] Schedule 8 [ | ScheduleC [ | Schedule D [ | Schedule F [ | Schedule G

[] scheduleH  [] scheduleN [ ] coHuc [ ] coH-T ] racc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

. Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Plédgor / Payee

Contribution / Expenditure reported on:

[] scheduiea [ ] Schedule B [] scheduleC [ ] ScheduleD [ | Schedule F [ ] Schedule G
[] scheduier  [] schedueN =[] conuc [ ] com-T [] pacc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation ' Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



