Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8032

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 35
3 CANDIDATE / @S MRS /MR FIRST ™ OFFICE USE-QNLY
OFFICEHOLDER
NAME /Lidr\gﬂc set d- .Date Recgidpd & e
..................................... . ﬁ‘ i) P
NICKNAME LAST SUFFIX = C'}::: S
o, =
é)é rme z— —
wn
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE -
OFFICEHOLDER Lo Boyr #3437 /t'ubér- e 7876 &= ¥ 77y
MAILING Date Handwgéiive: r Postmarked [
ADDRESS Austin, 74 78704 e R
[] change of address Recont % = Amoﬁ—“‘%“
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (572) 2{2-701¢ —
6 CAMPAIGN MS /MRS ([R) FIRST ML Date Imaged
TREASURER
NAME | ... Wﬁ. ler
NICKNAME LAST SUFFIX
; Y onberfate -
7 CAMPAIGN STREETADDRESS (NO POBOX PLEASE); APT/SUITE# CITY; STATE; 2ZIP CODE
TREASURER )
ADDRESS K004 Bo wlhn ,4mnue_ st 7L 78 w4
{residence or business) 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (s72) ¢¥a-L¢ 88

9 REPORT TYPE

reranuary 15
[] duy1s

I:I 30th day before election

D 8th day before election

I:l Runoff

D Exceeded $500
limit

I:I 15th day after campaign
treasurer appointment
(officehalder anty)

|:| Final report (Attach C/OH - FR)

11 ELECTION

ELECTION DATE
Month

Sn S

Year D Primary

[] Runof

I:I General

10 PERIOD Morth ey vear Morth by Year
COVERED
07,/ 01 /12 THROUGH w31 S
ELECTION TYPE

I:l Special

OERaELD :DERS KEpppT

13 OFFICE SOUGHT (ifknown)

12 OFFICE OFFICE HELD (ifany)

TRAVLS BoonTs COUMLISIOMNER, Per. &

GO TOPAGE 2
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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

Form C/OH

COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| additional pages

mﬂf‘44hd’ &pm c2- &a«pu‘&
4

(4

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE
/bld- aret @c)m\::— El., )
[ ] GENERAL ™ 7 ~
COMMITTEE ADDRESS
MSPECIFIC /0_0. /06{, Yap3?

Austn, 2z 78704

COMMITTEE CAMPAIGN TREASURER NAME

[Afd"tﬂ"’ 7;17\.4 er- /L k-e.

COMMITTEE CAMPAIGN TREASURER ADDRESS

D?,Dol Boa,lalr,\ A’Vemue
Auvstn, T 78704

17 CONTRIBUTION
TOTALS

EXPENDITUR|
TOTALS

OUTSTANDING
LOANTOTALS

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

$ yas.s00

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

$ 30,1242

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 9/, 44
4. TOTAL POLITICAL EXPENDITURES $/0) 173.00
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $.30, 558./a
6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢

LAST DAY OF THE REPORTING PERIOD -6 -

18 AFFIDAVIT

%,
%
%

kol 3
H

i
3
p

FELICITAS B. CHAVEZ

MY COMMISSION EXPIRES

Doceinber 6, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

A—r——
‘h /] f -
Sworn to and subscribed before me, by the said a(’ﬁ axe \)‘ (\S'O [28'S h ., this the
f’ﬂ —
\é day of |G."'\Vk¢! 3 . 20 l3 , to certify which, witness my hand and seal of office.

Feliatzs B Chavee

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code. '

{éignature of Candidate or Officeholder

Sl fess. cf

Signature of officer administering oath

Printed name of officer administering oath

Nodaym Fabhe

Title of officer administering oath

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form. /‘5 /(?
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Crgared @a;ne — fbu/fq,fqn_
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; NO y | T Arrloupt of ' 8 ln-.kir.1d cqntribu?ion
/J% 3 ‘ contribution ($) I description (if applicable)
7[>D/I > .64 Cc;nt.rit;ufof aad're'ss.; ' 'Ci.ty.; ASt.até;' le Coae. . #025_0'00 | A

Lo foy 23 buidn; T 7%767 I
|

(If travel outside of Texas, complete Schedute T)

T

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
e P, Doty , loarem Wity
Date Full name of contributor ] out-of-state PAC (ID#: afo ) Amount of | In-kind contribution
E contribution ($) | description (if applicable)
%o/:& Cdnt}iﬁutbr‘addres's;' 4 ('Jit'y;. éta.te-; .Zi.p Cc;dé T ' ﬁ/ba_oo | —_—

14280 rrsertoat Barn ~ |
Vsbote, T¢ 7804/ |

(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#: Ao ) Amount of | In-kind contribution
2 2 : contribution ($) | description (if applicable)
7/30//& Contributor address; City; State; Zip Code ‘1"2. §20.006 | —

11t @-.Te.u@m,st/rfao
M,‘, ¥ 78701 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
YR S [ onn e Condt Pt
Date Full name of contributor 7] out-of-state PAC (ID#; Ao ) Amount of | In-kind contribution
f , contribution ($) | description (if applicable)
Ufaofta " Contributor address; ~ City; State; ZipCode | #/ec.e0 | —

Zoo ‘ﬁ,mw 42 Lo7 |
loddas, +¢ 2872/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Ingtructions)
wﬂ - d - Z&u’ W gl &m&a“ LL/G
Date Full name of contributor [ out-of-state PAC (ID#; NO } Amount of In-kind contribution

7/30 /12 ' Cc;nt.rilj'utbr-addr-eés;. ’ City;' Sta-te-; .Zi'p Code 7 99506.00
3801 Cufilof T Yoo N, B 1200
lrcilow, ¥V 7674 |

(If travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

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

7

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

. SCHEDULE A
OTHER THAN PLEDGES OR LOANS
R . B . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. Vi ’1 /3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

drgaret Gomez (% YY1
4 Date / 5 Full name of contri‘utor 4 [ out-of-state PAC (ID#: A [4] y | 7 Amount of ] 8 In-kind contribution

ey Leo contribution ($) | description (if applicable)
3/3,/ . - Tnevs Gowmlyy. Sherks's Law Gptoresnessh Assserctron, PAG
/ 6 Contributor address; City; State; Zip Code d-z SoL.00 —_—
, .

4709 Snake &7/5 Clove |
Austsa, 7 75738 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
TRAVLS CovaTe SlepiFrs CoRpecrioys OEL1cEL TRAV:S Counyy
Date Full name of contributor |:| out-of-state PAC (ID#: NA ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

‘ _ D-&,osr(' oL Cash

/0/"-'7/”‘ " Contributor address;  City; State; Zip Code |
Fisft 9 SUPPoRTERS PAID CAdH |
AT Door. RT THE ofFice BAR

352l £.7 ) Austi), TY 78702 |

(If travel outside of Texas, complete Schedule T)

“oo.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
MA
Date Fult name of contributor [ out-of-state PAC (ID#; MA ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
Firpe
3/: 7[1L Contributor address; City; State; Zip Code _ |
Sbubsr (Chmchod wrd AfC fank)|  ]60.00 | .
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unitnown Usnknswa
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution (%) | description (if applicable)
’ Cc;nt-rib‘ut‘or'addrves‘s;‘ .Cit'y;. Stéte; ‘Zi.pCc;dé S |

—_ |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Date Full name of contributor 1 out-of-state PAC (ID#:

Sity: Stete;  zip Code |

) Co'nt.rib‘ut‘or‘addr-es-s;-

(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.tx.us Revised 09/28/2011




Texas Ethics Commission P.QO.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3419

2 FILER NAME
{rgarct é)mf_

Lonpuus g

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date

7 Amountof I 8 In-kind contribution

6 Contributor address; City; State; Zip Code
3702 Eastledae Mrise
Aesdn, 74 78731

Yool

contribution (%) , description (if applicable)

ﬂ/oo.od |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

@MW/‘). Datnfortey, hearon ¢ M"”"‘j

Mo ) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
Neel Wihile
7/ 30 / ’x bo‘nt.rib;ut‘or‘acidlles's;v ’ (-Dit‘y; . éteite.; -pr Cc;dé

4220 /éivor gsra’w Trar/
Hustin. & 7606

contribution ($) | description (if applicable)

i/) 50600 |

(if travel outside of Texas, complete Schedule T)

P

Principal occupation / Job title (See Instructions)
"4 /ru&"‘o/\

Employer (See Instructions)

A)l.u(e— C:/l'r‘l‘lu—'/‘hn. @l’n—r&«j

‘Date Full name of contributor 1 out-of-state PAC (ID#;

No ) Amountof | inkind contribution

#M"J 0. l;alléwbcr-j

/30 Jra. " Contributor address: | ity State: Zip Code

Pb Lfoy (23
Hastin, 7¢ 19761

contribution ($) | description (if applicable)

¥/sp.00 |

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Crowie MeTodyee .
-77261,15. Loopry- SHERLFF s TTEER .
ontributor address; City; State; Zip Code

06 Wost 14, Sle Lio
Avsta, 7L 18701

6/8//:1

OFFicERs /ASSocipT L

Principal occypation / Job title (See Instructions)
wb /)a /&Z[v{y’,, ;e/.;/ E/u_p/‘_qgi
Date Full name of contributor ] out-of-state PAC (ID¥; NO ) Amount of I tn-kirnd contribution

contribution ($) | description (if applicable)
Pae
#/,Doc.oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

aorl“ecv\éun-} O FAleers

Employer (See Instructions)
TRAULS Cloomty

Amount of | In-kind contribution

Ao )

(6301 Kwer Flontatirm Diive
Auotra, 2 Ts747

Date Full name of contributor 1 out-of-state PAC (ID#;
Ma.o ﬁ—»mez
<Z) 8//3- " Contributor address;  City; State- 'Zip Code

contribution ($) I description (if applicable)

45p0.00 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
UDlNesS a ar

Employer (See Inétructions)

Self Buplocodt

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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
| Schedule A:
The Instruction Guide explains how to complete this form. 1 ‘E:/ta ;age[ss ehecdie
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributo; [ out-of-state PAC (ID#: Noe y | 7 Amount of ' 8 In-kind contribution
Jcﬂ# ?-—k&{'}e. contribution ($) | description (if applicable)
S/Z/I;L .GA Cc;nfriﬁuéof aad.reﬁs.; A 'City; ‘St~até;A Z|p Coae AAAAA #500-°0 | —_—

Yo Turslecd Tree Drive
Hoodin, Tt 73735 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Engipeer Kotz < Hosacistes
Date Full name of contributor [ out-of-state PAC (ID#: No ) Amount of | In-kind contribution
contribution ($) description (if applicable)

/Qrck_ 1Ol len |

Bfg)ea o CREL PHNOSRARY LLE |

Contributor address; Ccfy; State; Zip Code & b Is .00

s 17 |

Hostin, 76 18762 [

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
UG eP man- (’All pé-wqr.fl. , L
Date Full name of contributor [ out-of-state PAC (ID#: ao ) Amount of | In-kind contribution
/L{Z tnel /‘J‘“Z“" contribution (%) | description (if applicable)
8s/ra " Gontributoraddress;  Gity; Swie ZipCode | #yssen | .

/6567 Fhrive. Trar! |
HPustia, 7€ 78726

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ercineer Holff fsgocrates
Date Full name of contributor ] out-of-state PAC (ID#; IV o ) Amount of | In-kind contribution

—_— contribution ($) description (if applicable)
(o nemy & W eren |
)51 " Contributor address; ~ City; State; ZipCode | 4 |
. f H b0 ’ _
Fo. Bry 920§ Ase |
The Wovddands, Th 173387 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) ;
@usznessmw 562‘;—511‘1?[»1&
Date Full name of contributor [] out-of-state PAC (ID#; Mo ) Amount of | In-kind contribution
contribution ($) description (if applicable
[ @o sqeliak ( | )
213l
Contributor address; City; State; Zip Code % c‘))'o oD | -
Po Sy 1725 |
4&7‘/)"4. ¥ 76241 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
@/él‘nm —ao-Laaws L[oqa/, @owlmk 3@[9){& ¢ lownsend, Po.
[

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




lexas 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.

S (8
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
wa"‘ﬁ"‘d é)d/h&l— &4“7’0}'7"'
7 /

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: NO y | 7 Amountof ' 8 In-kind contribution

contribution ($) description (if applicable)
\fe e ﬂAlLSSdI‘D |
2% // A | S
6 Contributor address; City; State; Zip Code "%;252-00 ' —_—

Jose \Savaj /{éce. |
Avston, Ty 787577 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Landt Devobper Forent Lol Land rovp
Date Full name of contributor [[] out-of-state PAC {ID#; Alo ) Amount of | In-kind contribution
T contribution ($) description (if applicable)
Joe rAne // 1 |
Bfgfa |
/ Contrlbutor address; Clty, State; Zip Code é,]s‘b oD |

Fob. Pay 50038
/{zﬂ--.r‘/:ﬂ. 7{!/’ 7673 |

(If travel outside of Texas, compleie Schedule T)

Principal O?Jpation / Job title (See Instructions) Employer (See Instructions)
e Heservahor SelS- E pplyact
Date Full name of contributor [J out-of-state PAC (ID#: No ) Amount of l In-kind contribution
& contribution ($) description (if applicable)
/ ?laﬁ /‘7 / Mmole |
2/3//" "7 Contributor address, ) City;' éta'te. Z|Vp Code 7 #d‘)‘b .00 | —
863 &M Aarr I
Po Sy 989
et !
Urre, " 794‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
a#pv&«,,— 44‘—"&44/ 56/;’%4
Date Full name of contributor [[] out-of-state PAC (ID#; No ) Amount of | In-kind contribution
— C contribution ($) description (if applicable)
/[ Cam ra_.ui&r |
@/ g /1 2 ...

Contrlbutoraddress -'Cit'y;‘ Sta.te} -Zi'p-Cc;dé S dp?ﬂ'Ob |

2672 l()ob/o“d,& |
,41‘51'7,-. At 79703

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
QAlb'w'p A}’\ﬁu_w j&/;‘- [nflﬁqca‘
15
Date Fult name of contributor [ out-of-state PAC (ID#: N2 ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Dt foe Boe. |

2fslrs ' Gontibutor address: | Gity: Swte. Zipoode | #

] Contributor address; City; State; Zip Code i’JSD,OD |

2313 Lalee dusdu [Blvd., St 20¢ l T
Auston, ™ 76703

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions

(DDASAJ*A»»* IﬂSa-r b{cc. /—F—hws én—SuJJnﬂ-q‘LL‘D

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

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

L o3

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
a rqnu(/?( éi/ne - fﬂ/w—f@qw
4 Date 5 Full name of contribut(;r [ out-of-state PAC (ID#; Ao y | 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
9/5/,; /&rea- -g-ukzﬁ_er
AR A R A U TR jtg)—b‘oo |
6 Contributor address; City; State; Zip Code
)22 fasactonse Drive |
Austa, H- 78757 |
(If travel outside of Texas, complete Schedule T}
9 Pﬁlcipal occupation / Job title (See Instructions) 10 Employer (See Ingtructions)
Y/ ﬁbﬁ/@.n.e__ Travs=s M edor
Date Full name of contributor O out-of-state PAC (ID#; No ) Amount of | In-kind contribution
40‘ contribution ($) description (if applicable)
75 fuece wiags |
8/¢/i> " Contributoraddress;  City; State; ZipCode | Tlotoo |
2 30l /Zlaaz;vuuon—l Uﬁ‘j |
Poond Pock. 7 78651 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer{See Instructions)
Fee Colls olson Muryc,Pal Scpvicss Pueenu
Date Full name of contributor O out-of-state PAC (ID#: No ) Amount of | In-kind contribution
contribution ($) description (if applicable)
D Fére I/U atpe |
‘?ls‘ /’2 ’ Cc;nt}'ibut'c)r‘addl:es.s;‘ . Clty ététe; ‘Zi-p Cddé S #0200,9 o |
bbot Winter é‘-l“h:’ Drive |
Absfrn, N 767so |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
{ —
wh ’.-r_ EF—MG— /M Vis &M/’A[ /4!-[{‘&(
Date Full name of contributor [ out-of-state PAC (ID#; No ) Amount of | In-kind contribution
L contribution ($) description (if applicable)
#&Wv‘ Fa UYcnbery |
/ // Contnbuto.r‘addn,ass, City; State; Zip Code 5/00 00 | —
P.o fep £33 |
Lysba, 7e 16901
(I travel outside of Texas, complete Schedule T)
Pﬁcipal oc?pation / Job title (See Instructions) Employer (See Instructions)
e }a/ ic e/v{bnus
Date Full name of contributor [] out-of-state PAC (ID#: NO ) Amount of | In-kind contribution
6 contribution ($) description (if applicable)
/ ;Lore s /14 ae |
Bfgln | e iy e 2o e |
Contributor address; City; State; Zip Code & /p .00
5904 ‘Mcu-w/un— edrmb  Drive, ,4,01" / |
Hosta, ¥ 18231
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Erarneer Delf-Epplised

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:

7 +f 19

NAME

2 FIL
de‘f"—d @mzz

losgacom

3 ACCOUNT # (Ethics Commission Filers)

4. Date 5 Full name of contributor [ out-of-state PAC (ID#;

7 Amount of | 8 In-kind cantributian

No )

54/\&( &k‘.&.h(:} ﬁn-«dfuﬁu.

T e A

6 Contributor address; City;

Ho. By 301584
ﬁ‘USf:A, A 78703

State; Zip Code

contribution ($) | description (if applicable)

.......... #/06. oo |

|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

@mjﬁ &w ssroae— fofp %

10 Employer (See Instructions)

774/[)/ S éga«.ﬁlq

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

Ao )

Amount of | In-kind contribution

frbarte O, Mlsrtien

o Cdnt}iﬁutbr'addfeés;.
5 P65 7hames
Motsn, 2 218723

2 /73//:-

City; State; Zip Code

contribution ($) | description (if applicable)

2 fpo. 0o |

|

(Hf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
'~
SAqraeer, Lot radd

Employer (See Instructions)

Se/5$- Evplalt

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

Vo )

Amount of I In-kind contribution

;Z/arém-’f Evans
. Cdnt-rib-ut-or'addlles.s;. 4
/30 bes?
b 7L 78767

?/s’//;k

oA e

contribution ($) | description (if applicable)

4/00. oD

(If travel outside of Texas, complete Schedule T)

Priricipal occupation / Job title (See Instructions)

JP fr s

Employer (See Instructions)

ZRAANS &vtulpl

Date Full name of contributor

Amount of | In-kind contribution

o )

[ out-of-state PAC (iD#;

‘5/6//:.

Gﬁ vervend Aggarrs
/2oy &u.;.tp/ufc
Aot 1t 15200

contribution ($) | description (if applicable)
#/po.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

’ Cdntributor address;

“ 908 Custte /éra/,e
Austba, 7 18746

nsuldaed Sels- Enpleyed
Date Full name of contributor [ out-of-state PAC (ID#: No ) Amount of | In-kind contribution
- contribution ($) | description (if applicable)
#)¢ 1 .\J‘??c. L Qoorra

City; State; Zip Code

{/oo.oo :

(i travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self. EW' 4 —Jose éu

ort e thwws

Erarneer
rd

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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. gm '{15
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
A{ﬂn"?ild goﬂwz. &‘Af”’\\.—
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; Mo 'y | 7 Amountof , 8 In-kind contribution
tribution description (if applicable
/’ew_‘j Nelh's contribu $) | ption (if app )
g/S’ //1 ................................... p |
6 Contributor address; City; State; Zip Code 50.00

6418 Zackel lssds Drive | —
/4145*?4, T 18749 I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Cer-;lx-{:-.i [‘?J ie AW TRAYLS eodwry
Date Full name of contributor [ out-of-state PAC (ID#:; Mo ) Amount of | In-kind contribution

contribution ($) ' description (if applicable)

€/3/¢ Crah? A/,l—t,-
o Cénfriﬁutbr-add}eés;. ' (-:it.y;. .S’téte.; .Z{p -C(Sdé o 450'00 |

1/ 800 Lmerald Fa//s Drive |
Austin, 7E& 78738 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
E‘\éew-fl' ve D“ec'éb c 7:zvr-s g %ush-q ‘m.ur'n"_‘]
Date Full name of contributor [ out-of-state PAC (ID#: Ao ) Amount of | In-kind contribution
£ contribution ($) description (if applicable)
73 runo ~95 /;u_o |
%/(Z/lz_ R T A e e e e e e i o |
Contributor address; City; State; Zip Code \5’0»0 —_—

Fo? £. Live Dsk |
Austia, M 18704

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) mployer (See Instructions)
EA;C! Tneer efired
Date Full name of contributor [ out-of-state PAC (ID#: No ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
g 741 c&, 50 v 1[: |
%}3 // 2 o C().nt}il:;utér.addfeés;A . Cify;t ' éte} 'Ziip Cddé S % |
. S50.00
76647 Donosster Diive | —

frusta, TV Tspus

(If travel outside of Texas, complete Schedule T)

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

Chia 3 Depudey Cowntattc.. Pt 3 Toaves Coenty

Date Full name of contributor [ out-of-state PAC (ID#; No ) Amount of | In-kind contribution
@ L contribution (%) | description (if applicable)

9/gliz . Anmen [bevaaos

Contributoraddreés;- -Cit.y;' Sta-te-; 'Zi'p Cddé S éﬂz_y‘_ﬁa |
AL0 3 D.n l/orrw_ Street |

/41">“7"~- TU 7390y

{Hf travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

e b le po/nrl'rr\—i Tevas Ces Service

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.

1 Total pages Schedule A:

7 4 13

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
% 4 "—‘74'—&1‘ 8”"5“- ﬁ/mvomiﬂw

4 Date 5 Full name of contributor

{1 out-of-state PAC (ID#;

j(Jl)

8/5’/;9.

Awstin, 74 7&23/

7 Amountof ’ 8 In-kind cantribution
contribution ($) ' description (if applicable)

dr5.00 |

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Chiet ﬂp

10 Employer (See Instructions)

7PO4uS Coovry

ﬁ{ @av»s-/-,lﬁ , /u 5.
Date

7 out-of-state PAC (1D#;

wo )

Full name of contributor

Cc;nt-rib-ut.or.addres-s; Cit‘y;. Sta.te.; .Zi.p Cddé
(57) Hasbell Stect
Aus?én, T 767202

Ker 2 Taqne Mebiras b Selont Buans Copor-

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ﬁéjﬁ’/m‘ 74 Mmecitans <
Date Full name of contributor {1 out-of-state PAC (ID#: No ) Amount of | In-kind contribution
contribution ($) description (if applicable)
8/s 1= Welter £ T mberlte |
' CdntArib‘ut.or.addI:es.s;. - (':it'y;‘ ététe.; .Zi'p Cc;dé 4

1290( Bpa-u‘ia- 4
A’Mv‘m 7Y 7670y

Ven vel

"#025". 00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

mployer (See |

nstructions)

Llectrrcian ¢ fred
Date Full name of contributor [ out-of-state PAC (ID#: Ne B} Amount of I In-kind contribution

77m~/ Piranotf
" Contributor address; _ City; State; Zip Code
L3307 /ower Jrive

Avstn TH 75703

8/8/17.

contribution ($) | description (if applicable)

B4p.00 |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

mployer (See |

nstructions)

Teselec eZrred
Date Full name of contributor [ out-of-state PAC (1D#; Ao B Amount of | In-kind contribution
z contribution ($) | description (if applicable)
)ofr= :

» Cdntﬁtiutbr'ad fes-s;- Cit-y;' Stéteﬁ -Zi.p Cddé ’
Séo2 Faliasde gwt;f'
Austin, 74 28737

4500 ‘

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
o' ? Kasw

__Employer (See Instructions)

2

o

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.

41 Total pages Schedule A:

/6 of (3

2 FILER NAME

@‘Wﬂ&l— &Mwiqn.

r~44.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributcr ﬁ out-of-state PAC (ID#;

7 Amountof ' 8 In-kind contribution

po )

X/D/Z 540/7050 J £ra/u-tb

.6. Cc;nfﬁl;ut-of aad.re-ss.; " City:  State
Séo2 @/1‘5&1«- Boort
Aust:a, H- 78737

contribution ($) | description (if applicable)

22500 |

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

ﬂf‘&q ~at- Laeu

10 Employer (See Instructions)

TRAviS &uMLq

Date Full name of contributor 1 out-of-state PAC (ID#:

o } Amount of | In-kind contribution

Aron Uecs
Contributor address;
Llea Mers ve nve

Avstn, T Z8758

3//3/;7-

City;r State; Zi-p Cédé '

contribution ($) | description (if applicable)

Z5p oo |
|
|

(If travel outside of Texas, complete Schedule T)

—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

22089 Maltthews
Auobn, 1 76703

vive

[ooney- aé- Jald- Emplivend
Date Full name of contributor [] out-of-state PAC (iID#: NO ) Amount of | In-kind co?tribultionbl
ibuti iption (i i
g/‘—;/l.,_ Frook &o L-"u7 contribution ($) ' description (if applicable)
A -Cdnt}iﬁut-car-addr.es.s;. A City;- éta-te; -Zi-p Cc;dé . #/M- 0o |

—

(If travel outside of Texas, complete Scheddle T)

Principal occupation / Job title (See Instructions)
ﬂ{/mu,,—r. +law

mployer (See Instructions)
£ '/:' rael

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

No

Amount of | In-kind contribution

-

g/‘ //L C ece lTaL BUI/CQ.

(3’60 Darde fina briw_
Aushn. e TE737

" Contributor address; ~ City; State; Zip Code

contribution ($) | description (if applicable)

355,00 |

—

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ﬂ»é/kc Servrce

Employer (See Instructions)

e tired

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

LMo Amount of | In-kind contribution

7/;‘/1 A)?!hl—u— O.Arr/Lar

Contributor address;

/78 /Luﬂ-céw.érap 2 Dri Ve
Ausha, 7L 75703

' City: State; Zip Code

contribution (%) | description (if applicable)

"“’yoo.oo |
I

—_—

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Dwa.,ru-

Employer (See Instructions)

.Do» ‘¢ ,é/l [ L o

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.

1 Total pages Schedule A:

! of U5

2 FILER NAME

Wﬂl\ﬁql‘d ﬂa—me z &4‘7’,..,.;,.._

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof I 8 In-kind contribution

3763 gfe—c/waj
Aestin 7L 78705

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:
7/76/1-1 Q] [A- P Sc)\ﬂflcllll‘, Jf
6 Contrlbutor address CltyI State Zip Code

contribution ($) | description (if applicable)

#J s6.00 |
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Don't /ﬁl).aa).

ve lo—fa -
r 4

Date

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

Mo )

Amount of | In-kind contribution

3/,23//2. bav:-/ Arnéms*//éunnl Sutffa

City;

ontnbutor addr State
rmbrust ¥ rown, e
/6o &~7/¢4$ /yenve Sfe 300
Fne P 76 701

le Code .

contribution ($) | description (if applicable)
7 |
o 500, oo

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

/ér‘mu.!s fA)L- Luo - b Afbf'

& e
L

Employer (See Instructions)

ﬂmém,f f. rOLwrt. pLL&

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

NMo )

/L[ /ﬁr\ /247 snL./e ) J,—
Contrlbutor address Clty,

#4308 SAAL/DDa-(
/41»;47.. T 1%5756

g/ab//z

 State;

'Zip Code

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

ﬁob‘.bo |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

" City;
3366 am‘llrb )furc-
Austia, 7 785744

'Zip Code |

C’p’#i)en— Danu‘ k:\'w
Date Full name of contributor [ out-of-state PAC (ID#, Mo ) Amount of | In-kind contribution
contribution (3$) description (if applicable)
| Geonge Coder l
% : L
30/’ + Contrlbutor address State;

é‘jﬂ.oo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ENvr o mmenlidrst Self-Emplowed
Date Full name of contributor [ out-of-state PAC (ID#; Ao ) Amount of I In-kind contribution

ﬂc/rl‘s -~ /L(&prb

) Contnbutor address Cify; '

R2OK Tf'o @L“,Uﬂ—
Ay sh., T¢ 78744

Elavlie State:

'Zip Code

contribution ($) I description (if applicable)

‘Sa.oo :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Sot:‘l ﬁ/l Ll)ar‘{(..

Employer (See Instructions)

Caunc-l Aor /4+ Erst Youth

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, Texa

s 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

/2 +4 18

NAME

dl*?a.-«-&f é)&’ner— éﬂzﬂ—«f—;ﬂ.‘q ~

2 FI%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuill name of contributor

[ out-of-state PAC (ID#;

7 Amount of I 8 in-kind contribution

$[,.. H. Lipseombe

6 Contributor address; City; State; Zip Code

£boo /’t¢§é- Drive
Avstia, T 78734

% Bofie

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

?/50 -00

9 Principal occupation / Job title (See Instructions)

C}MMQ! Covrteat-Loco U’uclf,c

10 Employer (See Instructions)
7RAvts Covury

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

Mo ) Amountof | In-kind contribution

320z et M- Dowosen
Contributor address; City; State; Zip Code
“doqg Seered /Zrnou Drsve
Avtre, % 76735

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

22¢0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

525 ﬂrrar—fer., Y floor
[ bosten, B 17042

.Df velp per SelF-Emploeed
¥ i
Date Full name of contributor [7 out-of-state PAC (ID#: Mo ) Amount of | In-kind contribution
/j ? contribution ($) | description (if applicable)
st~ rfan Kice
Contributor address;  City; State; Zip Code ’ #Spp. 00 |
Lan) PAC —_

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Avstn, 74 78796

Ldckuwsood, Andrews £ Newman PA’C‘
Date Full name of contributor [7 out-of-state PAC (ID#: NJe ) Amount of | In-kind contribution
-~ . contribution ($) description (if applicable)
et | Tobn M Tovept { fanels fradure |
Eontribut r address; City; State; Zip Code #52;0.00 |
pats fose A./c.ﬂ(_jmwé Lee Pec. | —
Aa_;—'fop &‘r&—s [“l—d..) Gs1 S. /unpﬁ,c_l RLpe ]
" <fe S%0 : |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Gttorneys- +t- low

Employer (See Instructions)

&a:f'i,.éos\-. Vale /?qma- slee, Pe.

Date Full name of contributor 1 out-of-state PAC (ID#:

No ) Amount of | In-kind contribution

Contributor address;
G068 (rerfosle Drive
Shona, 7 78731

Q/;;///;L kbrf ﬂe&x—ner—

contribution ($) | description (if applicable)

¢/, s00.00 |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

&4:’2:»

Employer (See Instructions)

Don'td fasus

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction 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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

/3 o4 18

2 FILER NAME

/M&ﬁ,qwf Comes &"?df"—

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

Mo y | 7 Amountof ,8 In-kind contribution

/Mr ved Mﬂlo /é';/em-
q/rll//z &

-6' -Cont.rismior. add-reég; ........
T /%»#e/‘ s0n
Austsa, ¥y 78703

Nnv<

City; State; Zi|$ Code

contribution ($) | description (if applicable)

2/ voo.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

CIL'/L’zM-

10 Employer (See Instructions)

Dort know.

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

D ) Amount of | In-kind contribution

UYatfra Kebeoen Agots

. Contributbr address;

3‘/}‘ que 7}¢r/
456’*, )‘q— 787‘/(

City; State; Zip Code

contribution ($) I description (if applicable)

2/ pvs5.00 |

(If travel outside of Texas, complete Schedule T)

——

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

.Co.nt-rib.ut.or -addfes.s;-
S000 Flazas DuThe [ake Ste [6o
Austa, 2 78796

City; State; Zip Code

’/J 060,00

CI £rion .Dwn ks o wr
Date Full name of contributor O out-of-state PAC (ID#: No ) Amount of | In-kind contribution
' /é é-— contribution ($) | description (if applicable)
obert slern
Yarlra | . ot A |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SplF-Enplyed ~Owner-Ft

théjlor
-~

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

Amount of I In-kind contribution

Ao )

Sha |  Cotheare B Toran
Contributor address;
ééob Vl'ﬁ— &fre-/-u Bn'v-c__
Austn, % 67v 9

City; State; Zip Code

contribution ($) | description (if applicable)

#/Joob.do |
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

717200 —

Employer (See Instructions)

PN /C/Lo—uf'

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

Mo ) Amount of | In-kind contribution

Cornelros L focker
Contributor address;

74G9 Ranct Poud 233§
Leoretorn. 7% 78433

/O/ID/IZ

City; ététe-; ‘Zi.p Code

contribution ($) I dascription (if applicable)

'?/oo.oo

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

/62»/ Estrte

Employer (See Instructions)

Sé/ﬁ Eﬂ,ﬂb&tcoc

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

1 Total pages Schedule A:

J€4 13

form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

ar,que/t"

é/h G~
5 Full name of contributo out-of-state PAC (ID#;

4 Date

7 Amountof I 8 [n-kind contribution

Xo )

Sfeu» Mo blesy

/O/l oﬁ 2 |

.6. Cc:mt'rit')ut-or address;
265 We stover ﬂ&M
Aewstra, 728763

contribution ($) | description (if applicable)

"’ﬁ’oa.oo |
|
I

(If travel outside of Texas, complete Schedule T)

—

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)
Donvt Kaows

The Frt Prt Boyirg Gym
Lo Bog (50665

sdea, 7Y 7¢2¢5

e Aner'
V.
Date Full name of contributor 2] out-of-state PAC (D ne ) Amount of | in-kind contribution
contribution ($) description (if applicable)
/0/10/17_ A A\-‘H\.y\f '(‘)ﬂ. rdewas |

Contributor address; City; State; Zip Code

"/oom o |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

oo . s, Sfreet, #220
A stoa, & 18201

@ach -52/;‘£A—/)W
Date Full name of contributor ] out-of-state PAC (iD#; NMo ) Amount of | In-kind contribution
contribution ($) description (if applicable)
lramd - |
Frank Ao ..Ln*’11/‘¢
/9/14/12 Contributor address;  City; State; Zip,Code #,JJ oos.0 0 |
r/_Aa Vet SAen-rJ's OFffrears Asﬁocﬁs‘é oas /]A- [ | .

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employgr (See Instructions)

Contributor address;

7529 Harlow Drive
Aus b, 1y 75734

-
JAeATJ's CONDMln.—D‘Ffrccr /RAans UMA/
Date Full name of contributor [ out-of-state PAC (1D#; MO ) Amount of | In-kind contribution
/4}/ contribution ($) | description (if applicable)
wflialz s, “"A /A*‘/’Lw‘
lea/ “)s0.00 |

City; State; Zip Code

|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Drstrict Mg r

Employer (See Instructions)

LEST Landfi Il

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

Amount of | In-kind contribution

No )

_ ',ga,é&.\, & auk /,54 Kros- Vi lter

lo/[q/lz

[?0/ A/;//MQA.JBW Dﬁ'/‘f—
A sta, W T7€73¢

Contributor address; ~ City; State; Zip Code

contribution ($) | description (if applicable)

Blroo.ss |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
| £comemte PVE prnewT - Vet ivE DICEERDR,

Employer (See Instructions)
Bel of Tevas

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.0.Box 12070 Austin, Texas 78711-2070 (612)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 compiete this form.
5 A /3
2 FILER,NAME 3 ACCOUNT # (Ethics Commission Filers)
7%4/\74»-(/1‘ ﬁme z é"‘i"f“”j"‘
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; NNo y | 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
toli¢lre /4[‘”5"""&*’“"5 % |
6 Contributor address;  City; State; Zip Code FAY- =T
/30& }\/051‘ ]41/0/\1):_ |
A’—u Stan, T¢ 7% 70( |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Llbonegat Lo GPs Toavis Los |
Date Full name of contributor [ out-of-state PAC (ID#: No ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

Sasn -ifja;/z—r-a
/D/’?/Il- o Co-nt'rib-utbr.acvldlles-,s;v ’ (-')it.y;. ététe; 'Z{p Cc;dé S é/ﬁ 0-00 ' —
L4628 Haswell lane |
Austra, f 78249 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
-/fr-e d 7RAaves Coomry
Date Full name of contributor [ out-of-state PAC (ID#: Mo ) Amount of | in-kind contribution

contribution ($) | description (if applicable)

\7_;Ah (.7: Vd—g

/ohaliz Loenn f I IPIr R R |
Contributor address; City; State; Zip Code /04 ™
Lhst Whidemarsh Vallewy Waite |
sbm, N 7874 l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
4#7-”";‘1 ~at-lawr Sclf’Em—plﬁu(
Date Full name of contributor [J out-of-state PAC (iD# No ) Amount of | In-kind contribution
ﬂ @ . contribution ($) ' description (if applicable)
L] SME T—
Contributor address; City; State; Zip Code Sv.o00
/o207 /é-uj ,4u¢n.u<, | -
Ao st 7% 78758 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manaqer Ledbetler /{(dn-qM
Date Full name of contributor [ out-of-state PAC (ID#; No ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Jolial Watter £. Vinberfbe
4 Contributor address; City; State; Zip Code 4 50.00 I
200é  Los Lrn Auewue. | -
Auston, ¢ 18204
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) mployer (See Instructions)
Elecetricran Fred

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.{x.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:

[ of 13

2 FILER NAME

M“"? qre? @é/ﬂez &—7’4‘7.\,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (iD¥:

7 Amountof I 8 In-kind contribution

\/enn‘l—fer LDFCT—

L)z e
6 Contrlbutor address; City; State Zip Code

4330 Bull Crecle ind, Gur 3123
Auvsta, # 7873/

contribution ($) l description (if applicable)

....... ‘,}S‘.O o |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

0¥ La Vesta
/40-)144, Y 78704

Citree~ oot Knawr
Date Full name of contributor [ out-of-state PAC (1D#; Ao ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
\/o.m,oL L. /3/‘0: h
/601912 )so |

Contrlbutor address Clty, ététe} Zip Cc;dé S

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Contrad Teyas &434—6&0 Ahe.
7407 Doncester Diive
Avstra. f TE2e5"

' Contrlbutor address Clty, State Zi'p Cddé ’

& 7‘72: [ 2 7L7 redd
Date Full name of contributor ] out-of-state PAC (ID#; ~re ) Amount of | In-kind contribution
contribution ($) description (if applicable)
5—/&&, Surts l
lale |

#a5.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

q&" @"""l“l &WWQ—MI p&‘- g

Employer (See Instructions)

TRAvts Loy

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

NO ) Amount of | In-kind contribution

/D//?/lz &74_.—.‘.4 J: Flores

(3613 Mistle foe Truil
Mencdoca, 7 7 5é52

’ Cc;nt'rib'utAor‘addx:es.s;. ’ (-.‘,it'y;' éta'te.; 'Zi'p Cddé )

contribution ($) | description (if applicable)

ﬁ/b,ﬁt) |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

.ban'v‘ Know

Employer (See Instructions)
Tevas AfL-cio

Date Fuil name of contributor [[] out-of-state PAC (ID#:;

no ) Amount of | In-kind contribution

/D//?/z eece /;"._ @f“ﬁ’b/&?

3706 Codefrna Drive
Awstea, 7Y g9u/

) Contrlbutoraddress City; ététei -Zi-p Cddé o

contribution ($) l description (if applicable)

|

ﬁﬁoo

(i travel outside of Texas, complete Schedule T)

Pri |pa| occupation / Job title {See Instructions)

- H'CJ er-/,z,w

Employer (See Instructions)

e -A-‘re ol

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.

41 Total pages Schedule A:

17 o 13

2 FILER NAME
/gdmrudf &a’meu /LW,,;A_

3 ACCOUNT # (Ethics Commission Filers)

[ 8

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: NO y | ¥ Amountof In-kind contribution
contribution ($) | description (if applicable)
/elf' /- &neg[lcno
/OA?/IL ................................... & |
6 Contributor address; City; State; Zip Code Jo.o0
Got E. lwve Oak. | —
Austra, 7 18704 | ,
(If travel outside of Texas, complete Schedule T) -
9 Pringcipal occupation / Job title (See Instructions) 10_Employer (See Instructions)
etired Ctrser etired.
Date Full name of contributor [J out-of-state PAC (ID#: Vo ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
/0/:: 2/ %.SL‘,M 4 Larrios 4
7 Contributor address; City; State; Zip Code 38. 0 |

7452 ﬂJsa/» /QTJ,:. Zoof

4»! 7¥ 78749

I
|

(If travel outside of Texas, complete Schedule T)

Principal occupatibn / Job title (See Instructions)

A ma..—/t on.s

rﬂl’llli &ouﬂ:

Employer (See Instructions)

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

7;e.5 ;e,A'u-cS

" Contributor address;
Jaas 5. loone, Ste 365
Austn, 7 7879¢

/0/33/7.

ro ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
""" #5p6.00 |

(If travel outside of Texas, complete Schedule T)

3

Priﬁcipal occ/u?ation / Job title (See Instructions)

(73 A Ar/ ZA;/Y on-s

Employer (See Instructions)

Points Farfrers

) Amount of I In-kind contribution

Mo

Date Full name of contributor ] out-of-state PAC (ID#;
Lhogd Dosgedt for Lngress
/J//lo/zz Contributor address; City; State; Zip Code

6. LBey 5543
A stn, 7¢ 15763

contribution ($) | description (if applicable)

# po.00 \

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

LAre 5 Man. United States gm..q"
7 -
Date Full name of contributor ] out-of-state PAC (ID#; NO ) Amount of ' in-kind contribution
grat‘/ 5 reer contribution ($) I description (if applicable)
)2fw0frr . Traves. C{O Slocifss Lew &nfrrenant Afa‘?ﬁ.‘/ tor Fhe.

Contributor address;
Ao Bry (Y2025
Aostra, T+ 18204

City; State; Zip Code

ﬂ?j’o.oo :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Sheci$s's l-a-u) Enpfrcevent O Freur

Employer (See Instructions)

7Ravis (owvry

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. / f’ % / J
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mn rGaret éebnn = @’ilf“‘, ~
4 Date ! 5 Full name of contri{)utor [J out-of-state PAC (ID#: NA y | 7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)
fazfiz | Hepenid o |
6 Contributor address; City; State; Zip Code 9 {9. 31

~ 6 Bap #2637 |

4"*‘»*: Y 78704 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
&/Lwe of #5720 witdrauwed 61> 2640 fra. Eish Fro Sopplics /F;q.l Sopplies
Date Full name of contributor [ out-of-state PAC (ID#; AMA ) Amount of | In-kind contribution

contribution ($) , description (if applicable)

- Depers

/0/2-“//3 Cont.ributbriac.ldl"es-s:- 4 (‘3it-y;' éte{tei VZi'p Cédé ' 3 29.20 |
A"" crod J‘. é’amei— |
A D. oy HR037 |
, 7Y 28354 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘
Bedosee 08 %000 wttidrennt of tolitlis. Frsh Frug Sponditoren : Mosre, beverases, boeet, chinge
r A
Date Full name of contributor [2] out-of-state PAC (ID#; ) Amount of | in-kind contribution

contribution ($) | description (if applicable)

' Contributor address; ~ City; State; ZipCode ' |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [2] out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode |

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

" Contributor address; ~ City; State; ZipCode |

{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.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
The Instruction Guide explains how to complete this form. 1 Totl pag;s Schedule B:
&
2 FILER NAME 3 ACCOUI:J'T # (Ethics Commission Filers)

%aqj C?’n«-e-:, (—ﬂd-u—/?ugr\'

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor D aut-of-state PAC (ID#; ) Amount of | 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
ﬂ/ LYIR S |
(if travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date . Full name of pledgor [] out-of-state PAC (ID# ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |

(if trave! 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 I In-Kind description
pledge ($) | (if applicable)
Piedgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

(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 l :

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

(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 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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

vy,

2 FILER NAME

Wlﬁfércj é?‘)v/lez- él/x-#ujm

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

>

2 2 o o

$

5 Date ofloan

7 Name oflender

[ out-of-state PAC (ID#:

yt 9 LoanAmount ($)

[ not applicable

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
afinancial
Institution?
A/ SNE 11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
’ 1 .G.uz-irantor address; ’ City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender ‘Lender éddrésé; ' Clty. ' .S.tat-e;. . le Code 07 Interest rate
afinancial
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 O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guz-irantor address; ’ (5it);, o étate, -Zip Code ’ ’

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

POLITICAL EXPENDITURES

Austin. Texas 78711-2070

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

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instriuction Guida avnlainse hnw tn rnmnlata thie fnrm

4 Total pages Schedule F:

2 SZ;R NAME
A Gana f gom%

3 ACCOUNT # (Ethics Commission Filers)

7 @—M&Jg ~
5 Payee name 4

6'7-..@ &44107054 @7‘“‘9 “~

T Oooos odd

| Ao. fre Fo0 s
Aastra, 7z 73703

8 PURPOSE
OF
FXPFENMTLIRF

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

! &nﬁlr;‘taz'n. At', d'f.;'icf (aa-/'

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

;&;&‘M‘., % Stast /jyﬂwlduquu..

9 Complete ONLY if direct

expenditure to benefit C/OH A

Candidate / Officeholder name

4:,94—«1 é’mr/z’

Office held

a.gw Pd—"f

Office sought

éul:,ﬁw@&‘f

Date

b/2702

Payee name

Netword

AMGUAL (d)

rayee duaiess, wity,  SiEte;

A £ Sfre.:vi v, Ste 206

i Luoage

AT W TR

 Contibutron by OFbree botdr

4 .
/30.00 Wsshragton, D 2600/~ (630
PURPOSE Category (See categories listed at the top of this schedule) ' Description (iIf travel outside of Texas, complete Schedule T)
OF

| Coctrihation ~Aesnbarsig

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholder name

%LA{A-‘J

&« @m P»FV

Office held

8. Loer, £

Office sought

me .

Date Payee name ’

7/3/12- Tesas Ethies £mmrs5ron-
Amount ($) Payee address; City; State; Zip Code

4 308. 60 PO Doy /2670

Ausem, & 18712070
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
ND! ' essed Fae For OFFCstot DEQ MATTERS

EXPENDITURE | Fees \ A (Zoun Phocaposss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH /qu"_" ; \/—: G’ome—l—-

Date Payee name
7/24 /12 LA Voz MowspaPshs
Amount ($) Payee address; City; State; Zip Code
) o 19%57
45, oo Ao Mg

Sostdm, 14 78160

eunnnce
OF
EXPENDITURE

Catanory (Sea cataanrias listad at tha tan of this achadile)

Advertssras Eperse (AL for &M-

[!r«uv‘us

l Nearcrintion (if travel autaida of Tavae aomalata Gchadule TV

‘ &/I—/n‘b#mﬁf Grie Hxno\om Ad

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH Aﬂ/?ar*f,a et J. go'mc:/ C)D g Pr 4 & P

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
EEEENTIT RS AT S RIS e = 2T
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 {n 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 Instriintinn Ruida nvplnin: haw tn cnrn:_-:lnta this form
1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
024‘{ X ﬂ/la./\ aN;f @thez— &Mu‘w\
4 Date ¥ 5 Payee name 4 g
2z,
/;i/ﬂ- g{ﬁ—k A/)‘ILJIOS‘.. &u,q_{l,r\-)‘m
2 Amnsunt 7 Covco zddrcoa: Szt Zic Ccodc
’*',250.00 Pty 30073
Aeestin, 1y 78703
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (Iftravel outside of Texas, complete Schedute T)
OF
FxPENDITURE | Co it i by OFSrce lotder ! Z—q Aributro
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
i O
expenditure to benefit C/OH //’ i/\q«d‘ T Comer & & ﬁ_{-—ﬁ‘
Date Payee name
3/‘/11 A‘s%ﬁ AFL-cLo
r\mdum D) i rayee guuaress, iy,  Swe, l_lrp "\..uut-_-
¥ P.o Sy 81
3l o0 Avstom, 7 73267
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
el A,
ERTEREITURE J "“"A""ﬁ a"f'”‘“ T A Sraan Ae/ 4[ %[;'f¢jb add ;n /i‘t-j‘/‘tm- br laber Da,n
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /Mﬂ. et T QM&Z— G) Cb ,0.‘_4{3
Date Payee name
8l | fteria lonte Prvpos
Amount ($) Payee address; City; Staté; Zip Code
p /960 Gast Siele. Derve
/00.60 Fustra, T4 187204
PURPosE Category (See categories listed at the top of this schedule) l Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE | Costribuhon by 65$ico Lo Lior | Gntebdren b compas~ |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P /{’[ gﬁw—(—f‘ J é‘omaz- & 44,4.. [Q«L—‘p
Date ] Payee name
X/S’//?_ i SQSE.'. !—kl\,—q
Amount ($) Payee address; City; State; Zip Code
» P6. Loy 3810874
4 782.53 Auwsdn, 7L 7¢703
BUDDACE Catenary (See ratadnries listad at the tan of this schadula) ] Narcrintion (If travel autside of Tevas nnmnlete Schadule TY
OF a
EXPENDITURE J A st dentdt h-/, ’ &»5ul+nﬁ oa. Syent
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
roae penat 410 - bp P
expenditure to benefit C/OH /l’ﬁ:—q ae J A @Mtz_ &uu— L ‘)L
7
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES

Austin. Texas 78711-2070

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

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salarles/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

—— AT
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Ingtruction Guide sxnlains hnw fn ramnlote this form

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

3 o{f Mﬂ mq,ra’t‘ &&fn&z_ &«4‘4’4,\.
4 Datd 5 Payee nhme v 4

3/3/ - Nuew) Le,o/\
I8 Amnunt e PP Povoo oddrooo ok Sizto: Zio Codc
7 Iss1 €- ¢
29(-577 Nunten 1 78202
8 PURPOSE (a) Category (See categories listed at the top of this schedule) [ (b) Description (If travel outside of Texas, complete Schedule T)
OF
FXPFNDIT!IRF Event Eyperse | Food $or quests ¢ reSreshmets

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

&—&w—u Pd-‘(’

Office sought

argart T, Eomer

Date

Y3k

Payee name

5fr74+

iy,

ﬂg. Idm(/ b6o0 75

AMNOUNL \3} rayee auuiess, DwEne,  Lp woue

——reme—
CRCTeCiToRE

off:‘&e Q’er/xeaﬂl a()’au\—sﬁ

H
¥8.21 Dullas, 7% JS264-067S
PURPOSE Category (See categories listed at the top of this schedule) Description (it trave! outside of Texas, complete Schedule T}
OF

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH A{

i &Z[ (Phone Conipaima eslls
Office sought ’ ’ Office held

uraiet J, Gomer

Date Payee name
7/6/,3_ ' Adue. Balleaterss &AA—F‘,‘)}T«.—
Amount ($) Payee address; City; State le Code
p Loo-[ev 10
/00.00 PFlusey ville, 7 79460
PURPOSE Category (See categories listed at the top of this schedule) ‘ Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE | (Qfa,ér,'é,ulw,g ,é,, OFFrce lslder ‘ c‘fﬂf% gn LomtrThetre A

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH /L{¢ —y ; \7‘ é : e

Office held

& lomum Tertt

Office sought

Rustn, 7% 78744

Date ‘ Payee name
?//7//5 Johasdon /A L 5&1—0—»{ /[Who/ Enﬂ( /72'7,44&205 IV Actions FOUND
Amount ($) Payee add City; State; Zip Code
Alowzo ;AL) Ae*ars @ MMARD PL
*250.00 Ro.ABsy (g3l

Dunposs
OF
EXPENDITURE

Catenons [(Sae rataonries listed at tha ton of this achadula)

&Jﬁ bu.vl)m- A", 67C‘.Frc‘-.~ L«[:Lr

| Narerintion (If traval nutsida af Tavas enmoiats Qchsdula T)

‘ &dhm'ﬁ) /)/F /aun.-.m.«d"r;ﬁm-

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

rqaradt I @ofncu
7

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512Y463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

ST U LI D S o EIT T T oI T I T

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 Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Inctriietinn Guide aynlaine bow tn nnmplnfﬂ thic farm !
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
7/'3 8 /Méf‘qdwf é?omu éu@
4 Date 5 Payee néme 4
- _——
?/91‘/'1’ Sll-\/a./i‘— a:.v/\d_
c 8 Ao I ¢ 7 Movoo zddrzcoo ity Siztz: Zim Csodc
7 Goo 7:/lery
/00,60 o
Austra, ’e 770 2
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF
FXPENDITHRF : @ﬂzrfba_./,,,\ b,, OF fFree Lotdar : @M/ 7b atrar b F;.ATA., Coede(‘
g Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held
expenditure to benefit C/OH /‘le—g ‘ J caa‘b 6) é Pul' ¢
—r
Date Payee name
7/’2£ﬁL ay 44»4#3‘4 07054 &“#"‘f;"-‘ .
AMount (o) 1 rdyee dudiess, iy, Otate, 41p voae
)5 m0 P 6. Bop 30078
B O
Houstn, % 18703
PURPOSE Category (See categories listed at the top of this schedule) ‘ Description (if travel outside of Texas, complete Schedule T)
= Conhtbuobrey. b Lou &yt .
CXrTNSITURS i b - O4Fiee Lo J > Aa:/?rs vé é :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -~
P © Mtrqmu‘f‘ J. Come & lown 2t
Date [ Payee name
/0 /5/ s : JA?AL/ Jravrs 4»1-1 Her t1 MM |
L v
Amount ($) Payee address; City; State; Zip Code
¥ 3¢ P.6 ey 142529
S.00
Austen, ¢ 78704
PURPOSE Category (See categories listed at the top of this schedule) l Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE | Evont Py}) erse J Food Rrmvt— Frsh Fry
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /]// (rqa wt J" an_ & & /0.-}': 4
Date l Payee name
—7
/0//5///7, i Sime Werner
Amount ($) Payee address; City; State; Zip Code

#3292 f:0- Loy bo07¢
CT‘v‘b afj/blu-ﬁﬁ‘rﬂ, CA 9iTi6~ 0074

D nnnes ! CRteqnry (Saecatrantas listad at the ton of this schadila) l Dagrrrintion (If fravel agsida nf Taxas camnlate Schadula T
OF
EXPENDITURE 65Gee Overfoar Brpomse Ihtorset Service
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ¢ ra Q . P
pel re to benefi ﬂthﬂi T . & & ;e‘_,_/
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES

Austin. Texas 78711-2070

(512)Y463-5800 (TDD 1-800-735-2989)

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Inetructinn Guide svnlaine haw ta ramnlate thic farm

2 FILER NAME

a.r‘gqre)l'jomez-

1 Total pages Schedule F:

5.3

3 ACCOUNT # (Ethics Commission Filers)

Cinepaism

4 Date Y 5 Payee name
loli2fi2 ,&/e,—r’ Crsneros
2 Amount I VT Povco zddrzso Tty Stotznr Zio Ccods
Z JI5o0¢ Santa BATCA
/52.00

Austra, T 78741

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF

FXPFNDITIIRF

| BVe rt éi\;/dex,s‘c

o

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

(2X12 Jent fr Freh F,y

9 Complete ONLY if direct Candidate / Officeholder name

xpenditure to benefit C/OH ‘
expenditure to benefi »{4"4 J.
r

@zﬁeu

Office held

6o Low Pu¥

Office sought

Payee name

Sbo fhA %&31‘7—& De nocrats

Date

/ D// ?//z

Amount () rayee audress, iy,  Owe,  £1p woue

Po-Bee ISEST

# .00
/5P Austra, 7 78715-25%2
PURPOSE Category (See categories listed at the top of this schedule) ( Description (if travel outside of Texas, complete Schedule T)
OF

| Lowbrihudrie by Office\eler

i ?cr\-‘,‘wﬁ Vi lte Dessrg Pyeat

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH /}/ .
@ T, Gomer
s Fﬁah«.}(-

Office held

6" @uu- lau—‘f

Office sought

Date

/0[2,4/11

Payee name

77 he &Ju—uar

Amount ($) Payee address; City; State; Zip Code
53792 Lo Pow boo?4
3 'X cﬂ“‘hj o .I;\o/u"{fﬂch. ?‘7"" w”‘é
Category (See categories listed at the top of this schedule) r Description (If travel outside of Texas, complete Schedule T}

PURPOSE

EXPENDITURE J BFIrIcE OVERMGAD CEPENSE

\ E‘»(‘am{j‘ &rvlﬁe—

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH /L(‘ ~yart 7 Comes

Office held

@.G;w¢/0¢+

Office sought

Date l Payee name

-
© / ’

/ '/'u’//L /ANa#A Busmaesr /é'ﬂ‘w
Amount ($) Payee address; City; State; Zip Code
/0"‘ /5‘1& batltPo

#)g49.00

72’.TL, £ 23863~ /963

punpnce
OF
EXPENDITURE

C:ateaory (See ratanaries listad at the tan of thie schedutal

OfSrce Overhead /S'u bscciplrons

! Narcrintian ((f travel adsirde nf Texar comalete Sehedile TY

2-r sv Iz-aar”.,m fen

Complete ONLY if direct Candidate / Officeholder name

Office held

Co.Cun Br ¢

Office sought

expenditure to benefit C/OH
P A{q_ryucj_ J. {;ameb
7

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
=EEEnis SE AT o oEIE s ST
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)
Tha Inctrurtinn Guide sxnlaine hnw tn ramnloto thic fnrm
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
"/ 8 4@4/\-}?’ (::}mez— %
4 DateV 5 Payee nafme v
[
0/5dra Sprent
L8 Nmount P oo zdarcas: Ty Stotc: ZioCcoZc
ﬁ;X ;3 p() {éﬂ'\f S50
L05 fgelen, A 20050977
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) M) Description (i travel outside of Texas, complete Schedule T)
OF
FXPENDITIIRF ;0‘[;\": 0‘”*‘4"4 / P}Lbﬂc_ gﬁrvu‘ce_ C&” j?A-atc, eadls re: &ﬂﬂﬁﬁﬁ
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oﬁ'ce held
expenditure to benefit C/OH
P °n ﬂémm&f’ J. Comenr & lowe Pvl—"lL
w4
Date Payee name
/0/3(//7__ ju,\, Zfﬁ_qn\ S.erd_; é&-nv!e_
1 Amoun ) T rayee auaress, Uiy, Owe,  ip wuue
9534 Wﬁs-\l—?/cf Blod.
4)50.006 £
wstrm, L 767¢5
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
CHrINSITURE i Contes bton by DS fice Lldar i Coshrloidon. o edoder-dos Gurd
Complete ONLY if direct Candidate / Oﬁ'ceholder name Office sought Office held
expenditure to benefit C/OH /Lla. - ¢ Qmu @) Q“,‘Pul-—‘-"
Date ’7 Payee name
1242 [r2 Dore S frn Aﬁg/&&m;é... lonter ,44[#:@ Baard
Amount ($) Payee address; City; State; Zip Code
eu rqb r—‘Je
#/ 6/ ez
Do .00
41,; ba, TU 787%¥
PURPOSE , Category (See categories listed at the top of this schedule) ’ Description (if travel outside of Texas, complete Schedule T)
e H ) . .
PENOURE | Lol by OfSeliar | Condibrdsn $r- Tluckarprry Dovmer
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /H‘—v—q ¢ J. é‘&m”— & Comu P‘*"P
Date l Payee name
IZ/’—/[L M&hf‘j /L{Wr.c.ﬁ '/élv‘(-fd\tfq 78‘0—1441’0-'._
Amount ($) Payee Jddress City; State; Zup Code
L2 4 L
4/0&,00 5&0? pfe.«:d Véfa"“! @"L
stm, T¥ ‘1874«
ononce ! (‘.:afegnry {Saa rateanrirs lisfad at tha tnn of this srhadita) ‘I Dasrrintion (If travel auteide of Texas rnmnlate Srchadide TY
OF
EXPENDITURE éw/rbv{»v ‘11 Jff-‘np LMA-‘— 44"‘?“/)"}?5 -tla Cﬂrrﬁhuu-’ :}Zuol
Complete ONLY if direct Candidate / Officeholder name Office sought =2 Office held
expenditure to benefit C/OH ﬂw T & . 6 é, 74‘_ o
7
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

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instrurtinn fuide avnlaine how tn comnlnte this form

2 FILER NAME

/’/llt rrgaret G'om»u_ &Ww

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Date? 5 Payee name /
/;/'7'//1' 7&%4; %y:g qum o Table &bcps‘

d r

'; :.,.AE::":M G.JJ.‘;_ emuﬁ uuuuuuu
(0§ Levica ,Ste (lo-252

Awstin, e 287201

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENMITIIRE ! &,»J,-:bv!n.— ) OFfree Loatd s : &,,z,., brokrnto Frened

Office held

b, Gomun Prtt

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH /L{ -
%rﬂlu\.u{’ J. Go Mea
i~

Office sought

Date Payee name
(4
/2/as Margaret J. Gomee
AMAINOUL \J}) rayee aaulenys, ALy, DNAe, L Luue

FPo B $2087

# Sp0.00
Aostia Ty 78764
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
CHroHDITURD i Event Z;ufe,,_sg_

| Ca sh lprildnaed fir haliddony ¢uaMw¢mszs |

Office sought wnice held

e)fowpu-‘/

Complete ONLY if direct Candidate /'Ofﬁceholder name
expenditure to benefit C/OH ﬂ’t
4.11;}4.} T. Gomes

Date Payee name

/p/“’/‘?- . /1467*-4»-.«)6 J. Gomer
Amount ($) Payeé address; City, State; Zip Code

0. [L 42031
¢/ 580.00 / 2o
Auvbin, T4 73704

PURPOSE ’ Category (See categories listed at the top of this schedule) , Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE Ga3 Jur velieles

I &-,L L)?M«:a/£l' Fl‘i‘. ﬂ;{ 5‘:}’“’535 \ Losh wrtidrmwd Sor £rsk, Supplien, batine gé3,barrels, ¢

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

expenditure to benefit C/OH anre t“( : " & é P.‘_ Iy
Date Payee name
Joles iz ' /1»Lu-q et Comer
Amount ($) Payee 'ajdress; City; State; Zip Code
ﬂ(,__ﬁ# (75 3.% % 4
/006,00 Lustia, T 7874

(‘.:ﬂegnry {See ratanaries fisted at the tnn of this srhednla) |

Csl ZbPH-J«-‘.,J for EsL);z/ Cipenses

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH Ma_hq‘“d_ é 3 ez
A'FTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ouRPocs
OF
EXPENDITURE

Nasrrintion (If traval nutside of Tavas anmnieta Schadnls T

Lst o1t hdi gl o Musre, bresd, thenge
Office sought Office held

Ep Lonea P

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




Texas Ethics Commission

POLITICAL EXPENDITURES

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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

4 wn e ommk R Hekiaien Bed el el

fresEe sl DS S s
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! 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 Committee

OTHER (enter a category not listed above)

Tha Inctriictinn Gnide avnlaine haw ta camnlata thic fAarm

1 Total pages Schedule F:

2 FILER NAME

/Mdl;aav\d" szmcr_ &.W

3 ACCOUNT # (Ethics Commission Filers)

5 Payee rlame

/wc ﬁmk

“

Acteston, 'm 78704

PURPOSE
OF
FXPFNNITIIRF

_—

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

( {b) Description (Iftrave! outside of Texas, complete Schedule T)

Charge boetke by ABe Bari Booreed Cheek plos besk fea sf #3.80

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Cb. 4:«.4../0{)——4

Candidate / Officeholder name

Maﬁ' 4.»(/" J- C'OMQ‘I—

Office sought

Date Payee name
8 [v1()= ¢, Ine
AMMGUNL (D) Fdyee daudress, Uiy, owe, 21 voug
#4.57 (g 1*3 Sirect
Sar fanpcrso, OA 265
PURPOSE Description (i trave! outside of Texas, complete Schedule T)

OF

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

Fees 4| F;t for salrae eo Mr{ovbto w

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) r Description (If travel qutside of Texas, complete Schedule T)

EXPENDITURE 4)

]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date l

Payee name

Amount ($)

Payee address; City; State; Zip Code

pumpneE
OF
EXPENDITURE

:atennry [See ratepnries listed af the ton of this seheride) I Paanrintinn (f travel notside nf Tavas romnlata Srhadila T

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER,NAME 3 ACCOUNT # (Ethics Commission Filers)
/oﬁ / Mﬂwftrvf é)omez_ @Wﬂn?"-‘
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
Reimbursement from N O /’l e
political contributions
intended
8 PURPOSE {a) 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 ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pofitical 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
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHeEDpuULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

/ot /

2 FIL NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date”

5§ Business name

6 Amount ($)

7 Business address; State; Zip Code

/Vo/)tﬁ

City;

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i trave! outside of Texas, complate Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

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

expenditure to benefit C/OH

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)
MADE FROM POLITICAL CONTRIBUTIONS SchEDuLE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking f.egal 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 Commitiee
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 I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/o{ / ﬁ&{wj.ukd famea gcmﬂu‘qn—
7
4 Date v 5 Payee name v
6 Amount ($) 7 Payee address; City; State; Zip Code
Vo e
8 PURPOSE {a) Category (See categories listed at the top of this schedule) () Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; 2Zip 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.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 '73! pages Schedule K:

2 FILER NAME
%4% g ret bsnez Zw/%mm

3 AGCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amgunt
%)
6 Address of person from whorn amount is received; City; State; Zip Code
NVope
7 Purpose for which amount is received
Date Name of person from whoim amount is received Aﬂ'('g;mt
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 Am;unt
(3)
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 Amgunt
($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received

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)

IN-KIND CO
FOR TRAVE

NTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T

L OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

1 Total/:ages/Schedule T:

2 FILER E
Wh\qew é)ame'z— %M‘gw

3 ACCOUI:I'T# (Ethics. Commission Filers)

4 Name of Contributor /

Corporation or Labor Organization / Pledgor / Payee

[] sch

Nt
5 Contribution / Expenditure reported on: / V& /Z e
[ ] schedueA [ | Schedule B [ | ScheduleC [ | ScheduleD [ ]| Schedule F

eduleH [ | SchedueN [ ] coHuc [ | coH-T [ Pacc

[ | schedule G

[] pPac-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 Purpose of travel (including name of conference, seminar, or other event)

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

|:| Sch

Contribution / Expenditure reported on:

edule A [ | Schedule B [ | ScheduleC [ | SchedueD [ | Schedule F

(] scheduleH [ | scheduleN [ | conuc [ | con-T (] Pacc

[ ] schedule G

1 PAc-E

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)

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

I:l Sch
[] sehn

Contribution / Expenditure reported on:

edue A [ | Schedule B [ | ScheduleC [ | ScheduleD [ ]| Schedule F

edue H [ | SchedueN [ ] coHuc [ ] coH-T [[] Pacc

D Schedule G

[] PAacE

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or narne 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




