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The Instruction Guide explains how to complete this form. 1T °

2 FILER 3 ACCOUNT # (Ethics Commission Filers)

e Coadeso i

4 pDate 5 Full name of contributor ] out-ot-state PAC gD 3 | 7 Amountof |8 in-kind contribution

Y Dpvio + Lis Z ALonzo o ‘”: pion (T appiess
& Gonirbutor machunsi Oy S’ zcose T 20

ﬁ %3 @O0/ O)/-}?aﬂ/ Bevo /ZZ) :
}’/A// 7X ’70776/5/ (! traved cutside of Texas, complets Schedide T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

- C/ﬁé//_/,g Cho ss £
//3//3 Contributor address;  City; State: zbéo
IO CB7Ls D DN
PLSTIN, T30 T8 7

Full name of contributor [ out-of-state PAC (0K ) Amount of I In-kind contribution

contribution (s)l description (if applicable)

/0% |
|

(i ravel oulskie of Texas, complets Schedule T)

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

" Ilnkind contribution
description (if applicable)

Full name of contributor [ out-of-state PAC 10K, e ) Amount of

- |
SHmtsy Topse) |
/é//ﬁ Zpo0 Dovopgns S 38, | 70T
U510, oo 78957 |

Principal occupation / Job titte (See Instructions)

{if travel outside of Texas, complets Schedule T)
Employer (See Instnuctions)

Fult name of contributor O out-ot-state PAC DK __ ) Amount of | in-kind contribution
contribution (3) I description (if applicable)

Vs | BTy By |45
HUSTIN, 28 Pod T

Principal occupation / Job tile (See Instructions)
i

{if travel oulside of Texas, compiets Schedule T)
Employer (See Instructions)

contribution (3) I description (if applicable)

) OLANOA LoDN/ guse. |
Contributor address; City; State; Zip Code [9]

ﬁ // 3 | 30,8 O 2 )po.o 25°¢ I

AT, TR AP P0a

Principal occupation / Job title (See Instructions)

/F/u'namo of contributor 7] out-ot-state PAC g0 ) Amaunt of I In-kind contribution

(if traved culside of Tevas, commieta Schedule T)
Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please sce Instruction quide foradditlonal reporting raguirements.

www. ethics siate tx us Revised (9/23/2011



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 Gulde explains how to complete this form.

4 Total pages Scheduls A:

2 FILER NAME

g Epderto co

3 ACCOUNT # (Ethics Conmwnission Fiers)

4 Date

Joy3

5 Full name of contributor {73 out-ot-staie PAC gOR; )

A Brze

6 Contributor adkiress: City: State: Zip Code

GSOT EMEAY LD
sz, TX 7 fﬂ/ﬁ’

7 Amountof |8 Inkind contribution
contribution (%) | description (if applicable)

2570 |

{¥f travel outside of Texas, complets Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

ZZ

Full name of contributor [ out-ot-state PAC g,

Contributor address; City; State; Zip Code

/302 S0 B Sr
Atisril, w7870

Amountof l In-kind contribution
contribution_ ($) 1 description (if applicable)

Principal occupation /'Job title (See Instructions)

Date

Yt |7

address; State; Zip Code
VLY, D/»%w Dn.

PLlUginviirs, 7z 77FE ¢ o

" Inkind contribution
description (if appiicable)

o

Gf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

V272

Full nama of contributor [ out-of-state PAC DX,

EALI) /L0

City; State; Zip Code

703 Cttrecn d//jlf(),u 2L,
Aessii) 7S 74 S

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

Jo” |

{if travel outside of Texas, complete Schedule T)

PﬁncipalocwpaﬂonlJobbﬂo(Soalnsﬂucﬂom)

Employer (See Instructions)

li

FuR narme of contribiutor 7 out-of-state PG g 3

_ .\./440475.1. IEEC]
700 5&1{4@,0& sz/g;
/I s M T 78 20 /

Amauntof | In-kind contribution
contribution (3) | - description ( applicable)

/00 ° :
l

{if travel cutside of Texas, complete Schedule T)

Principal occupation / Job titte (Sos Instructions)

Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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

waw.ethics. state. tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871v1—.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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiers)
ey hpesto L9 _
4 Dawe 5 Full name of cOMribULOr [ outof-state PAC JD ) Tmot( I's ln—kindmbh)
PIELpa A )oasn)o * ”: description
&Qf/j '8 Contributor address;  City: State; ZipCode / oo
VI " S B e AN
/QMmu/m L7 (If travel outsida of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
2 name of contributor ) Amountof | tn-kind contribution
244 Somyvze Modesgucn. e m————
7, Contr‘butotaddmsa: City: State: 00
/ g /Y30 0 Aovir ﬂﬂfé/ FI5 :
(DZL [/KQLMLZ#—( /7/4/7 (f travel outside of Texas, complete Schedule T)
Principal occupation 7 Job tile (See Instructions) Employer (See Instructions)

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

Wit | 5ot =l

Full name of contributor {71 out-of-state PAC gD

s

/‘;Zﬂ‘f///‘{ JX OJ’7/5/ mmmLTmmmn
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2 name of [ out-of-state PAC gDK ) Amount of ] In-kind contribution
jﬁaﬂﬁ i:?/ oonhibuﬁm(&)l description (if applicable)

12 /3 | omuoior nidioiai " Gt S, Zocoss  EVEuT
/ / &) 4. S T s Ave #a3s3a. J90. OOI /éﬂ//////tfy
/9/“57/’(// 7—%,7A?75/ (M travel outside of Texas, complats Schedule T)

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

Dats Full name of comributor 7] ou-of-staie PAC (0t y| Amountof | Inkind contribution
contribution ($) ' description (if applicable)

utor add . Gity: : Zh. e I

. {if traved outside of Texas, complats Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ACDITICNAL COPIES OF THIS SCHEDULE AS NEEDED %
it contributor is cut-of-state PAC, plaase see Instruction gulde 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 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
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 F: | 2 FILER NAMW “ ‘4 ( / A/ N 3 ACCOUNT # (Ethics Commission .Filers)
& e 4. C AN Ho LA
4 Date 5 Payee namefp y /

TAN a?&/j’

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

- Ll Sraessen,
1359 | St St S Lo Aowon e o Algges

8 PURPOSE (@) Category (See categoneW top of this schedule) ) Description (Iftravel outside of Texas, complete Schedule T)

OF
LNDAA Srnrs
7

EXPENDITURE ‘,f&é/ﬁ//’ A7 /dd]

9 Complete ONLY if direct Candidate/ officdholder name Office sought Office held
expenditure to benefit C/OH

Date 6/ 3 Payee name B
Amount %) Payee address; City; State; Zip Code
% 4 j / N E5S /-? 7 ’ 770 /
f §// 'y 07 . ﬂl/fﬂz USTie), /& S
PURPOSE Category (See categories listed at the top ?s schedule) Description (if travel outside of Texas, complete Schedule T)
OF — VEY T
EXPENDITURE J/df DR LA EXPSE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 'to benefit C/OH

Date 3 Payee ?me
- o/-/ WE L
Amount ($) Payee address; City: State; Zip Code
Y % /0 A j /z?/uy,&s o Pusr 7x 7E '7"/
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
EXPENDITURE EVE7 &£ P psE)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

71513 | 5By oSl

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

/4 2000 ﬂ/?,ﬂ 7oL ‘}’9774// /4&45//,{/ Tk T876 (P75

PURPOSE Category {See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)
OF e
EXPENDITURE EVENT & Xf’c‘/)S £/
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 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Disfrict 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 t},.r\omplete this form.

1 Total pages Schedule F: | 2 FILER NAMW? / / / 3 ACCOUNT # (Ethics Commission Filers)
3 L84 L. C vl LA |
4 D?e 5 Payee name /
14-/3 Dofle, FRMTING

6 Amount ($) " | 7 Payee addrss; . City; Stofe; Zip Code

V.85 | Zr Nowm T4 35 Loy, 7 7572 2
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)

OF .

EXPENDITURE ﬁﬂ AT, /,t/f e KA )50

9 Complete ONLY if direct Candidate / Officehoider name Office spught Office held

expenditure to benefit C/OH

N

Date 3 Payee name g
Amount ($) Payee address; City; State; Zip Code
éjf/ p?/éo jrﬂ/)’lg’;us s /91/5,/ 144(57,4 T *7370/
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE EVEL 7 &) chf/ljjc‘)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o35~ /3 JCARL-THs M5 /?745554474/

City; State; Zip Code

Amount ($) Payee address;
S000. 00 028 Somens fue iz B fusrn) 7% 78723

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE 7y 544”7/1/9 MZAA? ')
Complete ONLY if direct Candidate / Officéholder name Office sought Office held

expenditure to benefit C/OH

P65 | Doies B

Amount ($) Payee address; City; State; Zip Code
3e0. 00 /00,3 L5 /@/Azg 2o b4 /Zc;?/u, TR 4787558
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE & Ve 5{,0; AISE)
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 04/19/2013



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

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

A 7/3-/3

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains hoy’l’o compiete this form.
1 Total pages Schedule F: | 2 FILE E . 3 ACCOUNT # (Ethics Commission Filers)
s Vot L. Con/ess i |
4 Date 5 Rayee name

AlriaL ﬂm @f 19 fhneneca ;DZMCMV?

6 Amount ($)

3000

7 Payee address; City; State; Zip Code

7671 W- .5’774',4/0,- 332
Pusing 722873

8 PURPOSE
OF
EXPENDITURE

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

Ap 715z CePense)

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

EXPENDITURE

O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : .
=
Date Payee name A/
3 -/3- /3 /64/& - J YIRS ﬁzléf SELLATIA
Amount ($) Payee address; City; State; Zip Code -
//0D. 00 02 S)mona e Lver B /42&57/4. 7R 7873
PURPOSE gory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

DSctczyie goﬂéﬂsy

Complete ONLY if direct

expenditure 'to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name / .
3+7-/3 TR 17 L UL Ch770 45
Amount (3$) Payee address; City; State; Zip Code
D60.00 | PO Bus 140205 | Dusyi) 72 7874 0285
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . )
EXPENDITURE Aven 15/ S sE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Bte Payee name

HO-/3 CAIVERS 17 [Democnats

Amount ($) Payee address; - City; State; Zip Code
So.00 (/0000 Degufezzosd S, J)OC’/AZJ‘, sz, TR TE7(
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF /0 —_
EXPENDITURE DVERTT s)n) G ExAEISE)

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 04/19/2013




