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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 8244

Form JC/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 4-5
3 8ﬁ'[;|l|jégﬁ'g§|_éER MS /MRS /MR FIRST Mi OFFI'CE USE ONLY
< e ot o |
NAME ("? &0\’\(\ H . Date Received " [ 1:
e ey e sorex
' L‘\QS omioe
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
OFFICEHOLDER ? 00 : o
MAILING ‘ O' BOX @%6 ’ 8 Date Hand-delivered of Rostmarked
ADDRESS R L=
D change of address A U‘g{h } TX q’S?(Q% Receipt # .,; - VAmoumLA;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed -
PHONE (S Yo -o003F
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER -
NAME CMes. L 5\/.\\4\.0-. ..................
NICKNAME LAST SUFFIX
¥
CO ey Wo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER - :
ADDRESS Yo Box ©3500%
(residence or business)
Auskin, Tx B e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(s1-) Yro-003%F

9 REPORT TYPE 15th day after campaign

treasurer appointment
(officeholder only)

B/January 15
[] duy1s

|:| 30th day before election

|:| Runoff |:|

Exceeded $500 |:| Final report (Attach C/OH - FR)

|:| 8th day before election
fimit

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/ ol /a3 >3 9o\
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day .
rimary

03, o\ /Jo:at\

|:| Runoff |:| Gengml

D Special

12 OFFICE

OFFICE HELD (ifany)

County Lovex a¥ Law

¥ 3

13 OFFICE SOUGHT (if known)

Conoty Cosctr ay Lad #3

GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME John H L!p((()m bCJ

16 NOTICE THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

| coMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION} 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS 00
s49, 415,

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES $ H, 304_ 41
= .

C,SS;\FRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [O 53
BALANCE OF THE REPORTING PERIOD 40, 5 .
T N
SCL)JAS-.I;.AOT%ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE OO
LAST DAY OF THE REPORTING PERIOD $ S)GOO .
18 AFFIDAVIT
| swear, or affisryunder penalty of perjury, that the accompanying reportis

true and gérrect any includes all information required to be reported by me

MARIVEL GARZA under THle 15, Eledti

Notary Public
STATE OF TEXAS

Commissfon Exp, 12-15-2014 1

AFFIX NOTARY STAMP / SEAL ABOVE

\VOl/\m ‘H L;Q%Mhahls the

Sworn to and subscribed before me, by the said

l 5 day of M, 20 1 , to certify which, withess my hand and seal of office.

Skade of Te

Print name of officer administering oath Title of officer administering oath
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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 (JUDICIAL)

ScHED'ILE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

’So\(\r\ LipSonee.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor [Tout-of-state PAC (ID#:

) 7 Amountof 8 In-kind contribution

6 Contributor address; City; State; ZipCode

WOl San AndonioSt.
Austin, Tx B F0\

Ahafao}

contribution ($) description(if applicable)

<00.

[
I
.......... oo |
|
l

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (1D

) Amount of In-kind contribution

L—‘SU\ \'\A(‘ d’\

Contributor address; City; State; Zip Code

lov) Rso Grande I
Avshin, Tx 870\

4/1aJ30>

contribution ($)

description(if applicable)

00

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

lowyexr

Contributor's employer/law firm

Low o&ice of Lsa Yadra @8

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (ifgny)

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

In-kind contribution

O

Contributor address; City; State; ZipCode

34 R Gande. -
Austin, TX 870\

IQ/M/I'S

contribution ($)

) Amount of I
| description(if applicable)

0 | |
50 |
|

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

Contributor's principal occupation

a Yoeney

Contributor's job title

Contributor's emﬁloyer/law firm

Occ A D\oy3pn

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

SCHED'ILE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A/ J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor Clout-of-state PAC (ID#;

) 7 Amountof 8 In-kind contribution

6 Contributor address;

104 Nueces S
Austing Tx 4870\

City; State; ZipCode

Yn |3

CDad %Me.w.a(.ﬂ ........

contribution ($) description(if applicable)

220.

(If travel outside of Texas, complete Schedule T)

ol

I
|
|
l
|

9 Contributor's principal occupation

aNorney

10 Contributor's job title

11 Contributor's e'mployer/law fim

Lew &lee o2 Onvtd Yugpard

12 Law firm of contributor's spouse (if any)

13 [If contributor is a child, law firm of parent(s) (‘lf‘ any)

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

) Amount of In-kind contribution

ety

Contributor address;

105 Prisa Cr.
Buchgnan e, v 78604

State; Zip Code

QJatfr>

contribution ($) description(if applicable)

|

|

.......... o |
\S,0- |

|

(if travel outside of Texas, complete Schedule T)

Contributor's irincipal occupation

ehcelh 4 povd motheo

Contributor’s job title

Contributor's employe'r/law fim

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

Contributor address; City; State;

Sio§ G Wwans (wWal
Aushing T 48733

Zip Code

afa¢\3

contribution ($) description(if applicable)

w7

(If travel outside of Teixas, complete Schedule T)

Contributor’s principal occupation

aXocaey

Contributor's job title

Contributor's employer/aw firm

Vdspn & O leocy 1LY

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule AlJ;:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date 5 Fullname of contributor [Jout-of-state PAC (ID#; ) 7 Amountof
description(if applicable)

contribution ($)

|
Ticner 4 Macghy PC :
|
|

q)g?/ \3 6 Contributor address; City; State Zip Code 9—@-00
2000 Jndn X Wouston, Tx 77003

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
11 Contributor's employerfiaw firm 412 Law firm of contributor's spouse (if any)

13 if contributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor [Tout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description(if applicable)
Gupdec Bermedy ¥C :
c N . e . H
O/ ls , l% ontributoraddress; ~ City; State; Zip Code 6 m o o |
(00 Wt Th I
A' uﬂ’] n, TX ’1"8 9‘0\ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
Contributor's émployer/law fim Law firm of contributor's spouse (if any)
Gundec @enpety ©C

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [(Jout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description(if applicable)
- Slephen Sdwacds :
Contributor address; City; State; ZipCode o
/ [ ‘0/ 5 | 0
g0l (W. 11 3, Q0. :
A' u$ﬁ\r\ } Tx '7%_)0\ (If travel outside of Texas, complete Scheduie T)
Contributor's principal occupation Contributor's job title
aXbcaey
Contributor's employerfiaw firm L.aw firm of contributor's spouse (if any)
Law OFwe &£ Seplen cdwads

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEDULE A (J)

i X ) . 1 Total pages Schedule ArJy
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [Clout-of-state PAC (ID#; 7 Amountof ] 8 In-kind contribution
contribution ($) | description(if applicable)
Poicd Fﬁ(rﬁ\U{ Crmira\ QeQn@ PLLL |
6 Contributor address; City; State; ZipCode ©0
O/ vf . g ~CO.
el> | agn whsern Tas Blud.#150A |
— ' |
A\Lﬁ‘h\"/ [ RF4S (If travel outside of Te <s, complete Schedule T)
9 Contn‘butois principal occupation 10 Contributor’s job titie
11 Con;{i/b}nor‘s employerflaw firm 12 Law firm of contributor’s spouse (if any)

13 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of ' In-kind contribution
contribution ($) | description(if applicable)

City; State; Zip Code

ool | pore e l00-*

|
A’ \’Ls‘h\th)C 7g?é3 (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
alornes
Contributor's émployer/law firm Law firm of contributor’s spouse (if any)
Lew OBce f Gand \vy '

If contributor is a child, law firm of parent(sf (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [Clout-of-state PAC (ID#: ) Amount of
contribution ($)

[
Toss- Spnes Law XC. |
|
|

Contributor address; City; State; ZipCode oD
9> oo west e, \Co.

Aushh / T}é Ty 706\ (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEDULE A (J)

. 1 Total pages Schedule A/ J;:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor Clout-of-state PAC (ID¥; ) 7 Amountof —| 8 In-kind contribution
contribution ($) | description(if applicable)
Weyne fneissnec |
o / }')_ / \3 6 ‘Contribu or address; City; State; ZipCode 1 m ‘ oD |
> n Oudono S FHo0 l
-~
A wsfn ) X RO\ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor’s job title
atboney
411 Contributor's e«’nployer/lawﬁrm 12 Law firm of contributor's spouse (if any)
Wxzopa\d 4 meissnec, €C
13 If conttibutor is a child, law firm of parent(s) (if any)
Date Full name of contributor Clout-of-state PAC (ID#; ) Amount of —l In-kind contribution
contribution ($) | description(if applicable)
CDaed Chaedeecs | |
\0/9‘{ l |?> Contributor address; City; State; ZipCode g w 0
Nod Pueces €t 2% |
_ l
A‘iﬂﬂ’\, [)6 '%7'0\ (If trave! outside of Texas, compiete Schedule T)
Contributor’s principal occupation Contributor's job title
adoeney _
Contributor's employerflaw fim Law firm of contributor’s spouse (if any)
Oautd Chrémbecs ©C

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor Clout-of-state PAC (ID#; ) Amount of —l In-kind contribution
contribution ($) l description(if applicable)
- WBeey Medhado |
. Contributor address; City; State; ZipCode o0
024 | > 250.
1> 1 pod W, At ), :
AVS(HY\ 1 T)é 7 g 7 O] (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
atornaey
Contributor's émployer/law firm Law firm of contributor's spouse (if any)
i Y chado

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 (JUDICIAL) SCHEDULE A (J)

. . 1 Total pages Schedule ArJ;:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date 5 Full name of contributor [Jout-of-state PAC (ID#; ) 7 Amount of
description(if applicable)

contribution ($)

|
|
.................................. o6 |
|
|

\l /6 / ‘3 6 Contributoraddress; City; State; ZipCode 6 (D

\30lb Nueces -
—

A\L%H’h, (’t 1570\ (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

a¥orngy
11 Contrbutor's efnployer/law firm B 12 Law firm of contributor's spouse (if any)
Lo e £ By Bladk nell

13 [Ifcontributoris a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor [Cout-of-state PAC (ID¥; ) Amount of
description(if applicable)

contribution ($)

|
e, By ain :
|
|

\l/ @/ l% ' .Cont.ril:;utbr'ad.dr:es;s;. ' .Ci'ty;' State, -le‘C'od'e ......... @ oo
1703 Soncaster Or :

A’uﬁhw‘\ TX 78 7 .{5 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
poduct e
TContributor's employerfiaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (iD#: ) Amount of | In-Kind contribution
contribution ($) | description(if applicable)
CecNia Bucde
. { '
................................... " s = I
\ll / (p / ( g Contributor address; City; State; ZipCode w
(50° Zandohra Coe |
Au‘f;&i\f\/T)C b; 7 2\ (If travel outside of Texas, complete Schedule T)
Contributo[s principal occupation Contributor’s job title
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013



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 (JUDICIAL)

SCHED'ILE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 J,:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

) 7 Amountof | 8 In-kind contribution

6 Contributor address; City; State; Zip Code

F0d o Gwade S
fustin, {x FE7F0L

ot 3

contribution ($) l description(if applicable)

(S .OO |:

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

afooney

10 Contributor's job title

41 Contributor's efployer/law firm

w e £ S C. 5N

12 Lawfirm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

3

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

) Amount of Inkind contribution

Croson

I ey

Contributoraddress; City; State; Zip Code

912 Sea Andonio BY. * 100
Austin, TX 18704

1ol

contribution ($)

description(if applicable)

5D.°°

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

otorwey

Contributor's job title

Contributor's e'mployer/law firm

law oFFae of Yenny Goson

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parént(s) (if any)

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

} Amount of In-kind contribution

contribution ($) description(if applicable)

[
I
e |
|
|

q ;g/ /3 Contrib o:a_ddress; City; State; ZipCode 0 WD .
/ L0S %nisa Ch. \ 4
&AC‘\O(\G n %W‘ ) TX 72605( (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
ned 4 1) u.j moXhéc

Contributor's employer/law firm

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEDULE A (J)

. A 1 Total pages Schedule A J,
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution
description(if applicable)

4 Date 5 Full name of contributor Cout-of-state PAC (1D#; ) 7 Amountof
contribution ($)

l
|
................................... |
|
I

\1 / [ ’ \3 6 Contributoraddress;  City; State; ZipCode

[62\ W. L% 2, [0 0ha

/que\'hn ) T)C '75703 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal oocubation 40 Contributor's job titie
Mom@;/
11 Contributor's employer/aw firm 12 Law firm of contributor's spouse (if any)
| o oRse 2 Qidrad (Mins

43 Iif contributor is a child, law firm of parent(s) (if any)

In-kind contribution
c escription(if applicable)

Date Full name of contributor Clout-of-state PAC (D#; ) Amount of
contribution ($)

Contributor address; City; State; ZipCode 9
I'O/M/lg Sb6TF Ynondyiewd Bh \Q@o-

. -
Puskin, 7x 187 (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
albrned
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Law oEFe 2 Recfwoy Qolis

If contributor is a child, law firm of paren‘t(s) (ifany)

Date Full name of contributor [Cout-ot-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
&ﬂ\@/\ﬁ
\l/b % | 'can;nsu;o;aad """ cay,' ‘Siate;” ZipCode’ T lop.® |
333 Woke best |
&)\;_8}0(\ /T)J 170@% (If travel outsidelof Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
vdeo 4 ,
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL)

scHeDpULE A (J)

. . . 1 Total pages Schedule A J.
The Instruction Guide explains how to complete thls form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8§ Full name of contributor [Tout-ot-state PAC (ID#; ) 7 Amount of T 8 Inkind contribution

contribution ($) l description(if applicable)

100\ Lo Qande

\Wofis |, 20 Yegpe o
' 6 Contributoraddress;~  City: State; Zip Cod o
ontributor address i e; ZipCode lw |
|
A—"%‘\"h"/ /C/b _7370\ (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 1 10 Contributor's job title
a Yorpey |
11 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)
—
Law OFre 2 Sonn Y@

13 If contributor is a child, law firm of parent(s) h'fany)

In-kind contribution

Date Full name of contributor  [Jout-of-state PAC (ID#; ) Amount of
description(if applicable)

contribution ($)

l
|
\\/q'/ 13 cén{ﬁémsr;&dr':bs'i;' )rcny ‘State;  ZpCode 0: 20 :
|

Lo Ww. 1\ B, :
A (.LSKY\ ) T)C 78 7 o \ (If trave! outside of Texas, complete Scheduie T)
Contributor's principal occupation Contributor's job title
adlorwes
Contributor‘s‘employer/law firm Law firm of contributor's spouse (if any)
o e o (hwc\es Grmepn

\f contributor is a child, law firm of parent(s) (if any) U

In-kind contribution
description(if applicable)

Date Full name of contributor [Tout-ot-state PAC (1D, ) Amount of
contribution ($)

[

|

\\/g [ | comndoraios iy ‘i Bicade T oo |
38303 tuvencd Cirde DC ' |
|

A'u's)ﬁ‘h/ TX —7374 ‘0 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
a¥orned
Contributor's em’ployerllawﬁ Law firm of contributor's spouse (if any)
2\@ Qo

If contributor is a child, law firm of parent(s) (if any)

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 04/18/2013




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 (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amountof | 8 Inkind contribution

6 Contributor address; City; State;

NoH Wueces o #206>
Aushin [ TX_ 7901

Zip Code

contribution ($) I description(if applicable)

.......... ° l
\co.° :

(if rave!l outside of Texas, complete Schedule T)

9 Contn‘butor‘; principal occupation

10 Contributor's job title

41 Contributor's empioyeriaw firm

12 Law firm of contributor's spouse (if any)

13 M contributor is a child, law firm of parent(s) (if any)

Date F uII name of contributor [Cout-or-state PAC (ID#;

B Amount of in-kind contribution

contribution ($) description(if applicable)

\ / q / l% " " Contributoraddress;  City; 'siaté " Zip Code )
1504 whest Ave. XD.
A bL‘b\‘l\\ ‘/()C 78 70 l (if travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job titie
’ib(né’:/
Contributor's employer/law ﬁrrn Law firm of contributor's spouse (if any)
Zosen A Turer Lo oFGee |

If cont?ibutor is a child, law firm of parent(s) (if any)

Date Full name of contributor [CJout-of-state PAC (ID#; ) Amount of | In-kind contribution
A S contribution ($) l description(if applicable)
CC\CFoct Dwedze ,
Contnbutor address; City; State; Zip Code 6 0
“/H/ 3 | 5o GoTon o oD% |
A’Wﬁ)ﬂ\'\lfx -—% 7 9'4 (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
adorney
Contnbutor‘é employer/jaw firm Law firm of contributor’s spouse (if any)
e ooy

if contributor is a Chlld, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule A J,
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution
description(if applicable)

4 Date 8 Full name of contributor [Tout-of-state PAC (ID#; ) 7 Amountof
contribution (3)

6 Contributor address; City; State; ZipCode 00
\V’}/ 5 770\ Ric\o Blyd. # YK 0.

-
AVGA?V\: (X 718135 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 40 Contributor's job title
a )d'bmetl
11 Contributor's 5mployer/|aw firm 42 Law firm of contributor’s spouse (if any)
Tewis Cass Secvice

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [out-ot-state PAC (ID#; 3 Amount of | In-kind contribution
_— N contribution (3) | description(if applicable)
dorn \/\) X _ |
Contributor address; City; State; Zip Code <
\if 0.
\\/ 15|t Sulr\e O |
|
A ‘ED(HY‘I TX ,15 79’ 3 (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
Qa 3(\Y ner
Contributor's temployer/law firm Law firm of contributor's spouse (if any)

If contributor is a chlid, law firm of parent(s) (if any)

Date Full name of contributor [Clout-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
Aleander Gonales |
'“\ } ( 3 / | 3 Contributor address; City; State; Zip Code o0
qol ess Ave, ¥3100 \ CD. |
A\Lﬁé’h‘\ v /()C vl %fl Ol : (If travet outside|of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
Shase holdlo
Contributor's e plslerllawﬁrm Law firm of contributor's spouse (if any)
y séez«ol , 0C

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEDULE A (J)

. . . 1 Total pages Schedule A J:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date § Fullname of contributor [Clout-of-state PAC (1D#; ) 7 Amountof
description(if applicable)

contribution (3)

WIB[B |6 Comouorasoss b s ciss N

|
|
|
0403 Teaty Oa¥ Cix, :

A USJ"LV\I T& 78 7 “[ q (if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
11 Contributor's employerflaw firm 12 Law firm of contributor’s spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC {ID#; ) Arpoupt of In-kind contribution

|
contribution ($) | description(if applicable)
" Ra r\A\! Leay |
d
|
|

\\ ( f:_-) Contributor address; City; State; ZipCode oo
JBle | e Eonde | A%0-
A‘Ifﬁh\f\ 2 T/( 18 7 0 \ (if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title

adorney

Contributor's el’nployer/law fi Law firm of contributor's spouse (if any)
low 0@ o Rard Loasi¥r

if contributor is a child, law firm of parer{t(s) (if any)

In-kind contribution

Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of
description(if applicable)

contribution ($)
Ohastopher Yeert
U / |’5 } ‘3 B .Cont'nt;ut'or'ac.ldr.es.s' ' 'Ci.ty;. State ’ 'an.;C.ocie ......... -/’I( @°

A’Uﬁ:\‘hf\ / T/ 737 L{é (If travel outside of Texas, compliete Schedule T)

Contributor's principal occupation Contributor's job title
a¥vcney
Contributor's e:'nployerllaw firm Law firm of contributor's spouse (if any)
Cnas #ort e obfke

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL)

scHeD'LE A (J)

. . R 1 Total pages Schedule A J,
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date § Full name of contributor [TJout-of-state PAC {ID#; ) 7 Amountof
description(if applicable)

contribution (3)

“/{3! ‘5 6 Contributor address; City, State; ZipCode 980m

|
|
|
22 San Andoao G, #2p :

A-V'%-h’ T)C 78 70\ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
aXorney
11 Contributor's em'ployerllawﬁrm 12 Law firm of contributor's spouse (if any)
Baaale 4 folan ,OLL

13 |If con\th%utor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description(if applicable)
Pebrdt Wakkang |

o 'C:Aniﬁl;ut;:r.acidr.es.s;' ) 'Ci.ty;' .St.at.e;' 2ip;C'ocie ........... e |
\\ lgl lg FP-O- Rox ALk 2 %O‘ |

wa\ﬂx,ﬁ 18760 (f trave! outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titie
[
inSp@nce  agerd
Contributor's employerlla\’:v firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parerit(s) (if any)

In-kind contribution

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of
description(if applicable)

contribution (3)

u/lg I3 'l %co_;lmdmm Chy, state; Zpede T 40

[
|
o |
|
|

A'l/-ﬁ(h'_n / ’(X ’7@ 7 O\ (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titie
oprned
Contributor's emp'loyer/la rm Law firm of contributor's spouse (if any)
ac¥

If contributor is a child, taw firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL)

scHeEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

J 7 Amount of TB In-kind contribution

6 Contributor address; City, State; ZipCode
2% W. ‘4 Sh
huskin, T 7970\

e

contribution ($) ( description(if applicable)

lc0-" |
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

ney

10 Contributor's job title

11 Contributor's smployernaw firm

Sadke Bacon Fbcney ok Lawo

12 Law firm of contributor’'s spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor Cout-ot-state PAC (ID#:

3 Amount of In-kind contribution

\ ey Blackeel
Vi 2 i s
Auston, T 870\

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

0.~

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title
a
Comﬁbutor‘s}employerllaw firm Law firm of contributor's spouse (if any)

lew offce of Gty Dol

If contributor is a child, law firm of barent(s) (ifany)

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

) Amount of In-kind contribution

.......................

Contributor address; City; State; ZipCode

Q0. Bov V2l
Huskin, T 18707

iyl

contribution ($) description(if applicable)

|
[
25,7 i

(If travel outside of Texas, complete Schedule T)

...........

Contributor's principal occupation

adprney

Contributor's job titie

Contributor's émployer/law

Texzs (M(m Wecress

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEPULE A (J)

1 Total pages Schedule A J,
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Fullname of contributor [Cout-of-state PAC (ID#; ) 7 Amountof l 8 in-kind contribution
C [\ ‘ ; contribution ($) I description(if applicable)
Wid[3 s kool vy SERCRRPS YRR £ne |
/ UBS T T\ : I
, I
A\L%/ T’b 7%7 %4 (If travel outside of Texas, complete Schedule T)

9 Contnbutor‘s princip. upation 410 Contributor's job titie
1€ V\ b ?
11 Contributor's employer/faw firm 12 Law firm of contributor's spouse (if any)
@ (punty Dipkick oo

13 If contributor is a child law firm of parent(s) (if any) ol

In-kind contribution

Date Full name of contributor [CJout-of-state PAC (ID#; ) Amount of
description(if applicable)

contribution ($)

|
e Crosel e
0 /{4 / ” " " Cortiibutor addross; Gty :Z Zpceds’ T 25. :

00 (adelina Or,

A M%h n / /(X /B 7 L{ l (If travel outside lof Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
A
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor [Tout-ot-state PAC (ID#; ) Amount of
description(if applicable)

" contribution ($)

Usoo 0¥ Ranen

I
|
\\/MI (3 - 'céninéu{or'aédr'es's,' " iy, &j ZpCode 7T 9,60"0 II
A‘Lﬁ&f’f\/ TM /&754 ‘ (If travel outsidelof Texas, complete Scheduie T)

Contributor's principal occupation Contributor's job title

atborn oy

Contributor's employerllaw fim Law firm of contributor's spouse (if any)
| 2w ofice. éd W @M\E

If contributor is a chlld, law firm of parent(s) (if any)

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 04/19/2013

R e



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 (JUDICIAL) SCHEPULE A (J)

. . : 1 Total pages Schedule A J,
The Instruction Guide explains how to complete thls form.

2 FILER NAME 3 ACCOUNT # (Ethics Cormmission Filers)
4 Date 5 Full name of contributor [Cout-of-state PAC (ID#; ] 7 Amount of | 8 In-kind contribution

contribution ($) | description(if applicable)

................................ . o I

u / ( 6 Contributoraddress; City; State; ZipCode OO ' °

S bl | |

A’U%}W\ ,/r)d 7 87 OL{ (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
adborne
11 Contributor's emp‘loyerllawﬁrm 12 Law firm of contributor's spouse (if any)
law @ee &2 Nice Opncon

43 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [CJout-of-state PAC (ID#; 3 Amount of
contribution ($)

|

, , |

WY [ [ onitoradarcss_ci ‘sa scode’ 1T sp.o° |
' |

|

Y59> Averne ¥
AL«FA']V\ ) 7}5 /[876\ (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title

Contributor's employer/llaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [CJout-of-state PAC (ID#; ) Amount of
contribution ($)

9939 Modkingbicd Or: \
Q\/OUJY\A R,OCX’ | /rX 18{91[ (If travei outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

aﬂbrnﬂ/

Contributor's e'mpléer/lawﬁrm Law firm of contributor's spouss (if any)

If contributor is a child, law firm of parent(s)'(if any)

|
I
\\/ lq / [3 - bént.ﬁl;ut'or'acidl:es.s;' ' 'Ci.ty; .Siate;. 2ir;éoée ........... 9.&)..90 :
|

ATTACHADDITIONAL 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 04/19/2013



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 (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G 0)9

5 Full name of contributor
(uk\ Fﬁ A exs
i[5 |6 oo o s
fiaf o
Austiry T¢ 18 798

[CJout-of-state PAC (ID#;

) 7 Amountof 8 In-kind contribution

City; State; Zip Code

|
contribution ($) ’
50 |
' |

|

(If fravel outside of Texas, complete Schedule T)

description(if applicable)

9 Contnbuton‘s pnnclpal occupation

10 Contributor's job titie

Con utor‘semployerllawﬁrm
@r\g/ Mhocrey ak Laus

12 Law firm of contributor's spouse (if any)

1 3 lf contributor is a child, faw firm of parent(s) (if any)

Contributor address;

Wit |13

Date Full name of contributor

VTS . 0
Auaron, TX 7137104

CJout-ot-state PAC (ID¥;

) Amount of In-kind contribution

. Mo Gacua

City; State; ZipCode

description(if applicable)

|

contribution ($) I
o0 I

|

LCO-

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

a¥borey

Contributor’s job title

Contributor's erhployer/law firm

Law (Fice

& MNeedo Cpccta

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Contributor address;

\id[ 1>

Date Full name of contributor

Cout-ot-state PAC (ID#;

) Amount of In-kind contribution

City; State; ZipCode

443 & Lpao O
Aushng Ty 78745

|
contribution ($) I
50-°° |
’ l

|

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's principal occupation

weo eddoc

Contributor's job title

Contributor's employerfiaw firm

Law firm of contributor’s spousae (if any)

if contributor is a child, law firm of parent(s) (if any)

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 04/19/2013



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 (JUDICIAL)

SCHED'ILE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fullname of contributor [TJout-of-state PAC (ID#;

, |7 Amountof |8  Inkind contribution

- Groroer 4 Mueller

\\/ M/ > Guggﬁﬁra\ gjz‘ . City, State; ZipCode

Aughin, T 7870\

contribution (§) l description(if applicable)
.......... 6 . o0 l
C |
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

Mg

10 Contributor's job title

11 Contributor's employeriaw firm

_N[A

12 Law firm of contributor's spouse (if any)

13 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [CJout-of-state PAC (1D#;

) Amount of in-kind contribution

tol> "o Gvan

hein, T o\

\ /,4[.’5 ; b%f;?ﬁ;aam“;s; ' 'M@; 2 Code”

contribution ($) description(if applicable)

12

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

|
|
.......... éd |
|
|

Contributor's principal occupation

aXorrey

Contributor's job title

Contributor's er'nployerllaw firm

0B P Lisa Yeatimg-

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if an»

) Amount of In-kind contribution

Date Fult name of contributor Cout-of-state PAC (ID#;

ContribMor address; City; State; Zip Code
el > 2olle CABOUN Dy

hsvin, Tx 197549

contribution ($) I description(if applicable)

A oo |
<D.”
|

(If travel outside of Texas, complete Schedule T)

Contributor'ﬁ principal occupation

Contributor's job title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL 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 04/19/2013



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 (JUDICIAL)

SCHED'ILE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

U/J‘f/t%

Date 8§ Full name of contributor

Sohn Lagovica

6 Contributor address;

Ausivy Tx 78723

[out-of-state PAC (ID#;

7 Amountof 8 Inkind contribution

City; State; ZipCode

(oo¥- O,

!

contribution (3)

\CO-

(If travel outside of Texas, complete Schedule T)

description(if applicable)

|
|
20 |
I
|

9 Comﬁxor‘s principal occupation

10 Contributor's job title

11 Contrbutor's en{ployerllaw fi
(o GRe & Sn Lastovica

12 Law firm of contributor's spouse (if any)

13 |Ifcontributor is a child, Iaw firm of parent(s) (if any)

A

Date Full name of contributor ~ [Tout-of-state PAC (ID#; i) Amount of I In-kind contribution
contribution ($) description(if applicable)
+ 4 UWrruba |
\S/{L{ ( (’5 o .Cént.n .ut.or’acidr.es.s o .Cl.ty,. .St'at.e ' an (:.ocje .......... w 60 |
B0\ W. OV P 5t |00 |
A’L‘Fﬁ'ﬂ\/ ‘X ‘78 70‘9{ (If travel outside |of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title

Contri Aj;{hﬁf employerflaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of | In-kind contribution
4,\ W : contribution ($) | description(if applicable)
2 A T R ad : ' .................... w I
\ l/IL{ { | 3 Contributor address; ity; State; Zip Code O
Got W. @ Sk |
/)ﬂk% n 7 Tx /[87 O\ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
a
Contnbutor‘s employe‘r;lg Law firm of contributor's spouse (if any)
[ o Aery Wodhadeo

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

W3

8§ Full name of contributor

Tout-of-state PAC (ID#;

6 Contnbutoraddness Clty State; Zip Code

WD Cuada\upe B
fhatin, T ﬁ%?o\

7 Amournit of

{ 8 In-kind contribution
contributior: ($) |

|

I

|

description(if applicable)
1900.%°

(If travel outside of Textas, complete Schedule T)

9 COnkl-n/brtifs principal occupation

10 Contributor's job title

11 Contributor's empioyer/law firn

12 Law firm of contributor's spouse (if any)

13 [f contributor is a child, law firm of parent(s) (if any)

Date

Wl >

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

...................................

Contributor address; City; State; Zip Code

608 W. V¥ St Sue B

Aushin, Tk 1870\

in-kind contribution

contribution ($) description(if applicable)

28D~

(If travel outside of Texas, compiete Schedule T)

Amount of [
I
l
|

Contributor's principal occupation

adorrey

Contributor’s job title

W

Contributor's e'mployer/law firm

> 6. WNoaS

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

W Jufe3

Full name of contributor [Tout-of-state PAC (ID¥#; )

Contributor address; City;

4ol GoldyvMe C’r'
A’lﬂ-ﬁﬁ“t (X 13724

In-kind contribution
description(if applicable)

Amount of
contribution ($)

I
|
907 |
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

a¥ocney

Contributor's job title

l L

Contributor's employer/law firm

Cracles Gopex

Law firm of cantributor's spousse (if any)

If contributor is

a child, law firm of parent(s) (lf any)

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 04/19/2013




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

ScHED'LE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Fullname of contributor [Tout-of-state PAC (iD#:

) 7 Amountof 8 In-kind contribution

Pacacdo Rod Agqury
\’\/ (4 l 3

6 Contributor address; City; State; Zip Code

130\ PJuees S ¥ 200
Austing T 18770\

I
contribution ($) |
357

g |
l

(If travel outside of Texas, complete Schedule T)

description(if applicable)

9 Contributor's principal occupation

[/

10 Contributor's job title

41 Contributor's empioyerflaw firm

o OPze 2 Qicocdo Rediguez

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any) \Y

Date Full name of contributor Cout-ot-state PAC (D4,

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

Wt Gun R4 lane
A\)ﬂ"\f\ﬁ/ X 18743

Wil >

. Dal Rusgles

contribution ($)

I

|

.......... o0 I
00- |

|

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's principal occupation

Contributor’s job title

Contributor's emnployerflaw firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date Full narne of contributor [Thout-of-state PAC (ID#;

) Amount of I In-kind contribution

Contributor address; ity, State; Zip Code

605 W O\dpcf -

W/

........................

contribution ($) l description(if applicable)

.......... |
lco. ;

(If travel outside of Texas, complete Scheduie T)

Contributor’s principal occupation

ney

Contributor's job title

Contributor's e’mployer/law firm

Low o8 of Yol Spevoon P

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s)Ff%ny)

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 04/18/2013




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 (JUDICIAL) SCHEDULE A (J)

. 1 Total pages Schedule A J.
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor [Clout-of-state PAC (ID#; ) 7 Amountof
contribution ($)

|
Lgry Smec |
|
|

8 In-kind contribution
description(if applicable)

“ / ‘ql l?) 6\ gtnbumgss Awic:ty State; Zip Code lﬁO 'oo

.AU’%\—V\ 7 /‘){ /l g 70 \ (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

14 Contributor's employeriaw firm 12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date FuII name of contributor [Cout-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description(if applicable)

1 o .Ct;nt‘ni;ut.or.ad.dres's,. ' .Cl.ty,. State ’ Z|p C.ocie ......... . @
WIS | oS oo O 0
%%M /’(k 7&755 (If travel outside Iof Texas, complete Schedule T)

Contribytor's principal occupation Contributor's job title
ey
Contributor's emp10yer/|aw firm Law firm of contributor's spouse (if any)
O Sheldon Moy ax | awo

If contributor is a child, law firm of barent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [Cout-of-state PAC (ID¥#: ) Amount of

|
ntribution ($)
Vawd SN e
\/\// H / l’b Contributor address; City; State; ZipCode 9_5 ‘ |
|

Po Box S3F
Alﬁ-%ﬁ\/\j TX 'ﬂ7 b") (If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title
(O, Sawar (hiluwrys
Contnbutor‘s employer/la\\/ ﬁrm Law fimn of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 04/18/2013



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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Clout-of-state PAC (10#:

7 Amountof 8 inkind contribution

6 Contributor address;

2(+%an Ao ZhEYR
heon,x 1§70\

Wi [

contribution (8) description(if applicable)

|
|
gs0.”
|

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

9 Contributor's principal occupation

oprney

10 Contributor's job title

11 Contributor's employeriaw firm

W e OF unat Spreer 0C

12 Law firm of contributor's spouse (if any)

13 M contributoris a child, law firm of parent(s) (if any)

\\/(“(’ ) 2,0\ Moon Aner Q4.

Avsin ¥ BTG

Date Full name of contributor Tout-at-state PAC (iD#: 3 Amount of [ in-kind contribution
contribution ($) I description(if applicable)
S ottphen TTuco ,
Contributor address:; City; State; ZipCode

|00.>° |

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

atbrned

Contributor’s job title

Contributor's em'ployer/law firm

\aw> OBl Seve Tuxro

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of parent(s) (if any)

neH

Date Full name of contributor  [TJout-of-state PAC (ID#; ) Amount of | In-kind contribution
L . contribution ($) I description(if applicable)
« . ‘
ey Nalecio, Ao |
\\, H / lB Contributor address; City; State; Zip Code @ c®

Yoo Ae. ¢ +\ou : l

A'LL%H‘(\ :‘;‘( 1%75\ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupagon Contributor's job title

Contributor's emp’loyer/law firm

(e Qe e 3 suan Voleon fndpnio

Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL.)

ScCHEDULE A (J)

1 Total pages Schedule A J,
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor Tlout-of-state PAC (1D#; s 7 Amountof 1 8 In-kind contribution
contribution (3) | deascription(if applicable)
(pxewa Verggs o |
\\ } l (‘{ ‘]g 6 Contributor address; ,  State; Zip Code 9—(:0 o |
| W Sen Andone S .
'Q’h‘ D‘ ttY\ |’§}C /ﬂjo \ . (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
aNoc ney
11 Contributor’s empiloyeriaw firm 12 Law firm of contributor’s spouse (if any)
Ploctounn 4 Vamas, LLY

13 Ifcontributor s a child, law fithh of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor ~ [Tout-of-state PAC (1D#: ) Amount of
contribution ($)

i
L Pu W\ Walad |
|
|

\\ /H l 1 Conmajfrac‘!%eja %!’lety State; Zip Code /‘}6-00

A’V»%’\'D’\ ,’6& 78 70\ (If travel outside of Texas, complete Schedute T)
Contributor's principal occupation Contributor’s job title
Q
Contributors employerlaw firm Law firm of contributor's spouse (if any)
law 0&0ie fF Oud P\t Welcdr |
If contributor Is a child, law firm of parent(s) (If any)
Date Full name of contributor [Cout-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution (8) | -lescription(if applicable)
MNiVon  Washngdon |
V// i« l 16 Contributoraddress; ~ City; State; Zip Code : o
\\500 Oav- T\, \OD |
A@%ﬁn ,T)C 1 5753 (If travel outside of Texas, complete Schedule T)
Contributor's pn’n;’pal occupation Contributor’s job titie
Contributor's employeriaw firm Law firm of contributor's spouse (if any) -

If contributor ig a child, law firm of parent(s) (if any)

ATTACHADDITIONAL 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 04/19/2013




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 (JUDICIAL)

scHeEP'ILE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [Tout-of-state PAC (ID#;

7 Amountof | 8 In-kind contribution

“/ l(‘(/ 1'% sl/bcg’;fu’g:’d% 60; State; Zip Code

Auskin, Te 18207

contribution (8) , description(if applicable)

oo™ E

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

9 Contributer's principal occupation

adorners

410 Contributor's job titie

11 Contributor's amplbyerllaw fim

Inine  Menes

.12 Law firm of contributor's spouse (ifany)

13 Iif contributor is a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

20F Bulian Ln.
fustin, T 18740

W

contribution ($)

description(if applicable)

l®.00

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Py ma

Contributor's job title

Contributer's embloyerflaw firm

Law firm of contributor's spouse (if any)

If contributor is a chilid, law firm of parent(s) (if any)

Date Full name of contributor Clout-ot-state PAC (ID#;

) Amount of In-kind contribution

\«\/ / ‘“//l3 %5§"'“&“;‘tradf\rfﬁ: %}c‘i«y; State; Zip Code
AustinTx 18701

contribution ($) uscription(if applicable)

----------

(If trave! outside of Texas, compiete Schedule T)

Contributor's principal occupation Contributor's job title
Contributor's employerflaw firm Law firm of contributor's spouse (if any) -

If eontributor is a child, law firm of parant(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEPULE A (J)

) 4 Total pages Schedule A J.
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date £ Full name of contributor Tout-of-state PAC {ID#; 5 7 Amountof | 8 In-king contribution

‘ contribution ($) description(if applicable)
A\\ar\ WAL ams |

i . R '. . I .. . .e:. i .o.e ........... o0 ‘
\\" [é’ > |6 cont butca::w A?\K"Dsm Zip Cod Sa) ‘
A"’L%H-h ] V i % 7 q’ b (If travel outside lof Texas, complete Schedule T)

9 Contributor's principal occupation 40 Contributor's job titie
a
1" Conyibutors employerflaw firm 12 Law firm of contributor's spouse (if any)
WA ¥ Focsuthae (o) |

13 Ifcontributor is a child, law firm o?ﬁarent(s‘)’ (ifany)

In-kind contribution

Date Full name of contributor Tout-of-state PAC (10#: J Amount of
description(if applicable)

contribution ($)

Contributoraddress;  City; State; Zip Code ' o°
/QLL‘B% ", X (if travel outside |o|' Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title

o¥boney

entributor's smployerlaw firm

If contributor is a child, law firm of parent(s) (if any)

Law firm of contributor's spouse (if any)

|

In-kind contribution
-luscription(if applicable)

Amount of
contribution ($)

\\/}0/ L’S ~ Contributor address; City; State; Zip Code 6’
. (700 Radon Gl Blod, U .
A’U%A’L\(\ ] T)é ’Zg(? gs . (I{ trave! outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title

awrned

Contributor's emdloyer/law

Duntnam 4 40 (aw v

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor Tout-ot-state PAC (104: )

3
O
7
=
o
3

l
l
oo |
l
I

Law firm of contributor's spouse (if any) -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiroments.

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. 41 Total pages Schedule A J,
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date 5 Full name of contributor Tout-of-state PAC (ID#: ; 7 Amountof
description(if applicable)

_ u Wleh contribution (3) |
\\/ak/ > e cvwﬁmﬁ oy s zecese A0~ |
|

L\ Soudn CUhwrdn
Au%hh ’()é (If travel outside of Texas, compiete Schedule T)

9 Contributor's principal occupation 10 Contributor's job titie

a

11 Contributor's employer/law firm

Lo 6B 6@ Yelley £ \ohalen ;Q.(—:

13 If contributor is a child, law firm of parent(s) (ifany)

12 Law firm of contributor's spouse (if any)

Date Fult name of contributor [Tout-of-state PAC (1D#: ) Amount of I In-kind contribution

) . contribution (3) } description(if applicable)
L emes usbadee L

\\ / 9[9 / [ 3 g%gbmrscs;;\ {C)nry-,‘ State; Zip Code 9\@. o0 II

@J@V (:b’(\(’ J TK ’[8(4(?) (If travel outside Iof Texa_s. complete Schedule T)

Contributor's principal occupation Contributors job titie
Contﬁbutz@empﬂv?er/law fim { Law firm of contributor's spouse (if any)
\ i
5, —1 -

If contributor Is a child, law firm of parent(s) (If any)

Date Full name of contributor [ Jout-of state PAC (D#: ) Amountof | In-kind contribution
contribution ($) -{uscription(if applicable)

W{\ |

\\/ 9’?{ I% a bén!.ﬁt;utbr'acidl:ess;. ' 'Ci-ty;. State, leCode .......... lﬁ \w o0 |
! ’ |

I

(O Ternin (ave

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job titie
oABCney
Contributor's eméloyer/law firm Law firn of contributor's spouse (if any) -

if eontributor is a chiid, law firm of parant(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEPULE A (J)

X ' 1 Total pages Schedule A J,
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date § Full name of contributor [Clout-of-state PAC (ID¥; ; 7 Amountof
description(if applicable)

contribution (3$)

|
O Dawe |
|
|

\k M’L 6 Com;il;utSr'acidr;as;:. . Clty .St'ate; Zip Code (2.2
P4 U563 Coreqsiore & 1eohy

. A‘V’% /T)d (If fravel outside of Texas, complete Schedule T)
‘ 9 Contributor's principal occupation 10 Contributor's job title
a
11 Contributors ployel’/lawﬁn'n 12 Law firm of contributor's spouse (if any)

13 if contributor is a child, taw firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor Tout-ot-state PAC (ID#: ) Amount of
description(if applicable)

contribution ($)

l
I
\9-/(9 I [ | _contbutoraddress; ity state; ZpCode’ ; =0.%° ||
|

Po. Rox 63570

Austn, T (I travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's om-;?lo&erllaw firm | Law firm of contributor's spouse (if any)

e B o Bo . ;

If contributor Is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (ID¥; ) Amountof | in-kind contribution

, contribution ($) | -lsscription(if applicable)
L Hecdoae 4 baodn
(g_l(gl t?; Contributor a s3; City; State; Zip Code } 9~§O'w ]'
I

To\ Bazos B ¥EDD

A'u/%&n / ’()C “18 )0\ (I travel outside of Texas, complete Scheduie T)
Contributor's pn'[cipal occupation Contributor's job titie
Comributor;/ejn'\ployemaw firm Law firm of contributor's spouse (if any) -

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL)

scHeDpuLE A (J)

. 1 Total pages Schedul< 4 J,
The Instruction Guide expiains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8§ Fullname of contributor [CJout-of-state PAC (1D#; ; 7 Amountof | 8 In-kind contribution
contribution (3) | description(if appficable)
. &Wﬁ N |
|Q-} |O \3 6 Contributor address; City; State; ZipCode l m o0
120\ Rio Gronde :
/}LL% / T)/ | 4 7D\ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
albcrve s
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
GS‘P?LQ} Xawgg éu\\

13 ffcontributoris a child, taw firm of parent(s) (if any)

Date Full name of contributor ~ [Tlout-of-state PAC (ID#¥; ) Amountof | in-kind contribution
contribution (8) | description(if applicable)
L Bac Weooan !
Contributor addross; City; State; Zip Code a0
o/ > 5
l}’ Teo? napdowoyiew \ane O. |
- I
A’\A%i"fm 54 (it travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
odvoney
Contributor's employerlaw firm | Law firm of contributor's spouse (if any)
-— 1!
C n, |

If contributor is a child. law firm of parent(s) (if any)

Date Full name of contributor [Clout-ot-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) I -luscription(if applicable)

] AP R P |
Contributor address; City; State; ZipCode |
1> | ek 450 %% 0
W%\\‘»\g\bﬂ, &_' 'aDD’Bb J {If travel outsidelof Texas, complete Schedule T)

Contributor’s principal occupatg Contributor’s job title

)

Contributor's employer/law firm Law firm of contributor's spouse (if any) -

if contributor is a child, law firm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiroments.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2888)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date 5 [Jout-of-state PAC (ID#;

; 7 Amountof | 8 Inkind contribution

Full name of contributor

6 Contributor address; City;. State; ZipCode

leo\ Rdgmord O
Ausdin, Tx 187233

UL/!\/\’S

contribution ($) | description(if applicable)

50 E

(If travel outside of Texas, compiete Schedule T)

9 Contributor's principal occupation

o ¥ocress

10 Contributor's job titie

11 Contributors amplayarllawﬁrm

fooneds  InSwmaance,

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

( EO , Wucdec— Ye\sey Tevas

Date Full name of contributor Tout-of-state PAC (D#: ) Amount of l In-kind contribution

contribution ($) | description(if applicabie)

. Ovees Yomon . |

\ V/f I % Contributer address; City; State; ZipCode ‘50

224 Pora NS Ocive. B0 ' l

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

Contributor's principal occupation Contributor's job title

Contributor's employeraw firm |

Law firm of contributor's spouse (if any)

If contributor is a chlld, law firm of parent(s) (If any)

Date Full name of contributor

} Amount of In-kind contribution

Thout-ot-state PAC (1D

Contributor address; City; State; ZipCode

30~ Son Antonio o HAB

R el
Austivg Ty 7870\

contribution ($)

l
|
.......... | |
|
|

-luscription(if applicable)

KabSphad

(If travel outside of Texas, complete Schedule T)

w oG of Ricacdo Waldscado

Contributor's principal occupation Contributor's job title
a .
Contributor's employer/iaw firm Law firm of contributor's spouse (if any) -

If contributor is a child, law firm of parant(s) (if any)

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 04/19/2013




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 (JUDICIAL) SCHEDULE A (J)

. A 1 Total pages Schedule A J,
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date & Fullname of contributor [Cout-of-state PAC (1D¥; ) 7 Amountof
description(if applicable)

contribution (3)

I
Ferrando Madkinez :
I
|

\\L[(B |6 Compuorasamss: ~ ca; s’ oo w0
/ \l{/[ GLZO‘? S Ao S LcO-

AMS"'HY\/ /r)c ’fg 7D \ (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor’s job titie
4 D
11 Contributor's em‘bloyemaw firm 12 Law firm of contributors spouse (if any)
Llaw 8e F Baando Medinez

13 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor  [lout-of-state PAC (iD#: ) Amountof | in-kind contribution
contribution ($) | description(if applicable)

...................................

\/‘/IL{[ 13 8§’tfitﬁbu&c}r.adc8sﬁ\ %Cfg: ;ﬁa‘t(e.p ZiCp)Code lC:O e

A"Lﬁh\/ /c‘ ’lg 7 D\ (If travel outside ]of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie

oL
Contributor's en’nployer/law firm Law firm of contributor's spouse (if any)
Laws 0RCes, g7 Cractes Wedpra s

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor Cout-of-state PAC (ID#; —) Amount of
description(if applicable)

contribution ($)

|
|
(11> [ Coniutoradereis ~ iy “siaes” zpcode’ T 10 :
|

PO Q0w |HILVF

A"/LSAI.\'\, T)é 1%7 lq " (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
Opryers
Contributor's er%ployer/law firm Law firm of contributor's spouse (if any)
se\F

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL)

SCHEDPULE A (J)

i 1 Total pages Schedule A J,
The Instruction Guide expiains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [Tout-of-state PAC (ID#; ) 7 Amount of | 8 in-kind contribution

contribution ($) l description(if applicable)

apa | SO0 Meosalls
| , ! /\% 6 Contributoraddress; ~ City: State; ZipCode \Qi)QQ |

4% Soun TAUNTD 41400 :
AU S.h n \ T\ jg—] O\ (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 40 Contributor's job title
11 cBntriCJz,(s employerifaw firm 42 Law firm of contributor’'s spouse (if any)
5

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (1ID#; ) Amount of [ Inind contribution

tribution ($) description(if applicable)
Reagoun Peaudh contiouton () | descrptondiappica

..................................

- . ; 5 |

Contributor address; City; State; ZipCode N o0

NS | ag Son Ja o BVA. ¥ 140 3250°%

ALVSTHN, T 1o\ (if travet outside Iof Texes, complete Schedule T)

Contributor’s principal occupation Contributor’s job title
FatlIN S BV
Cgtﬁbultcitemployerﬂﬂ'ﬁnn Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor Thout-of-state PAC (ID#: ) Amount of [ inkind contribution

. N contribution ($) description(if applicable)
L Heao & Trwwn |

Contributor address, City; State; Zip Code v

121913 1350
|

O\ BV0LSs SX. w00
A\)Sj-“\ Q_LTY\ '\m G \ {if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor’s job title
N O\DAN
Contributo'l‘s employerllayv f@-l - Law firm of contributor's spouse (if any)
HNEVYL 4L Ivuown , WLP

If contributor is a cH{i{l, law firm of parent(s) (if any)

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 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texa

s 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDUILE A (J)

(JUDICIAL)

The Instruction Guide explains how to complete this

1 Total pages Schedule A J,
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor [Cout-ot-state PAC (iD#;

7 Amountof r 8

Bl ) Tou Q‘C .....

6 Contributora dress State; ZipCode

'3) 23013

AUSHN, T 910

\10% &, M\ué ISe. Bwa.

contribution (3$) '

HOO™

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

9§ Contributor's principal occupation 10 Contributor's job title
11 Contnbutors employer}aw firm YJ 412 Law firm of contributor's spouse (if any)
LOws y of B30 Tm&o

13 If contributoris a Chl|d law firm of parent(s) (if arQ)

Full name of contributor

Date [Clout-of-state PAC (1D#;

) Amount of

CSean . Fiexke

Contributor address; City; State; Zip Code

\a/\"\/ D

AUSHN, T 193

4\ Canvon Glenn Grd

l
contribution ($) |
I
|

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A0V 0w fan

Contributor's job title

g:étril\aut 's employerfigw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Contributor's principal occupation

el (oonse\

Date Full name of contributor [Tout-of-state PAC (ID#; ) Am;unt of [ p In-kind C?n'&ﬁbuﬁon

contribution ($) escription(if applicable)

L Thomnos Washreo |

[ Contributor address; City; State; ZipCode (W)
2NA[13 VAN

Bl 4520 Holrones R, \ |

A\)S ‘ YY1 ¥ TR —\%—] \'7)A (If travei outside of Texas, complete Schedule T)
Contributor’s job title

Contributor's employer/law frm

ProidreeN Capviad V!:moo\em

! Law ﬁrm of contributor’s spouse (if any)

L\. _

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL)

SCHED'LE A (J)

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

2/31/13

Date

§ Fuliname of contributor - [Jout-of-state PAC (iD¥;

dtenve Tuvro

6 Contributor address; City; State; Zip Code

404 U\ S
AYFHOIN, T 1810

In-Kind contribution
description(if applicable)

7 Amountof | 8
contribution ($) |

QO |
50°° |
l

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

'\"(DYV\_Q/\_A

10 Contributor’s job title

11 @ﬂnbutor’s employe[_g)v fim

12 Law firm of contributor’s spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date

13/3) /i3

Full name of contributor [Cout-ot-state PAC (ID#; )

Byaad vel\onoun

...................................

Contributor address; City; State; Zip Code

120 Coppex\ea? Ral.
f\\)&ﬁ'\\mp“v& 15134

In-kind contribution
description(if applicable)

Amount of
contribution ($)

5

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ASSOCA o, AT NSUA

Contributor’s job title

€C\ +

Contributor's employer/aw firm

Nossooe \_,CSS

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s)‘ (if any)

Date

V)31 )\3

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

Neodiner %\)%\O\& ............

...................

Contributor address; City; State;

203 Gnoouete Ov.
AUSHhN T&C BARSN

In-kind contribution
description(if applicable)

Amount of
contribution ($)

500

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupatnon

ExeconNve Dwve cny

/ANy

Contributor's job title

Contributor's employerflaw firm

Pro-Caoice Tex oS

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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 (JUDICIAL)

SCHEDUILE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A J,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor [Clout-of-state PAC (iD#;

) 7 Amount of | 8 In-kind contribution

\’R/ 2\ / \S |© Contnbutoraddress;  Gity: State; Zip Code
PO BoX \52AVD)

AOSHYO, T TR

contribution ($) ( description(if applicable)

.......... I
25 |
|

(If travel outside of Texas, complete Schedule T)

9  Contributor's principal occupation

10 Contributor's job title

Leong 0 ASSistGny

41 Contriblitor's empioyer/iaw firm

42 Law firm of contributor's spouse (if any)

T OeoY. ot Acved & Disaiih

A,

13" Ifcontribulor is a child, law firm of‘pg)ent(és.df any)

Date Full name of contributor [Clout-of-state PAC (1D¥;

) Amount of r In-kind contribution

.............

Contributor address;

City; State; ZipCode

PIEVIE

A%V 4

|
P.0.BOK 143> ] Avshin, Tx | 1CO™ |

contribution ($) l description(if applicable)

(if travel outside of Texas, complete Schedute T)

Contributor’s principal occupation

Contributor's job title

Ceatrib (rY\AIM fi
ibuto mploygr/iaw firm
S

Law firm of contributor's spouse (if any)

If contributor is a child, taw firm of parent(s) (if any)

Date Fult name of contributor [Tout-ot-state PAC (ID#:

) Amount of l In-kind contribution

\?/ 6‘ / \5 o .Ct;nt.ributoraddr.es's;' ’ 'Ci.ty;- State 2ip;c'ocie.

V20 LondernnlsSdS v,
AUTHO, T 1214

contribution ($) I description(if applicable)
50°° |

|

l

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
QYN0 AA
Contributoa‘iﬁ-nployerﬂdn fim Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES O

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

F 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEPULE A (J)

X 1 Total pages Schedule AtJ;:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor Doul of-state PAC (ID¥; 7 Amountof l 8 In-kind contribution

contribution ($) | description(if applicable)

\2/ g\ l:) 6 Contnbutoraddress City; State Zip Code l oo |
/ B01 W, 1O ST AU, T <0 |
157

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
Coundse) o Cov \ow)
11 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any)
Low o0, o5 T Gawviel Ywader

13 "If contributor is a Chlld law firm of parent(s) (ifany)

In-kind contribution

Date Full name of contributor [Tout-of-state PAC (ID#: i . ) Amount of
description(if applicable)

nountof |
L WMadha Deas “"‘"”‘s’:
|
I

\ F Contributor address; City; State; ZipCode O°
45 I = 503 BYoohowve Tveal =0

/\\.)SJ“\\(\ « -m ’T%——l 4_\_0 (if travel outside of Texas, compiete Schedule T)

Contributor's principal occupation Contributor's job title
Ao AN
Contributor's employer/law ﬁ L L Law firm of contributor's spouse (if any)
AMGM O B0 A Didge, L.
If contributor is a child! law firm of parent(s) (if any) /

In-kind contribution

Date Full name of contributor [TJout-ot-state PAC (ID#: ) Amount of
description(if applicable)

contribution ($)

I
BN bwewe |
|
|

DETICHE e M eI o

(If travel outside of Texas, complete Schedule T)

Contriputor's principal occupation Contributor’s job title
L AN WA
Contributor's e loyer/law ﬁu& Law firm of contributor's spouse (if any)
M ALY feeYel')

If contributor is a chlld, law firm of par&u‘s) (if any)

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 v Revised 04/19/2013



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 (JUDICIAL) SCHEDPULE A (J)

1 Totat pages Schedule A J,

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8§ Full name of contributor Cout-ot-state PAC (iD#; ) 7 Amountof | 8 In-kind contribution

contribution ($) | description(if applicable)

A R R ERERR [ . ,

‘ %\ \ 6 Contributoraddress; City; State; ZipCode 60 oo

N } S gB\ D. ToWhwaoed Oy, X B :

-70\\>5Jﬁ‘(j i TK —-\%_1 SC‘ i (If travel outside of f:xas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor’s job title
7 ; O NN
11 Contributor's employer/iaw ﬁr@ 412 Law firm of contributor's spouse (if any)
( LoD

13 if contributor is a child, law of parent(s) (ifany)

In-kind contribution

Date Full name of contributor  [Jout-o-state PAC (ID#: ) Amount of
description(if applicable)

contribution ($)

|
|
VA)B) [\D)|  Contibuoradarss;  Ciy; State: iip'c'ocii ......... oo |
I SO\ Plaa @ PV ADsTHin, TR o |

’l %’1 3 \ {!f travel outside of Texas, compiete Schedule T)
Contributor's principal occupation Contributor’s job title
oV
Contributor's employer/la\mjin‘n Law firm of contributor's spouse (if any)
|

if contributor is a child, law firm of parent(s) (if any)

in-kind contribution

Date Fullname of contributor ~ Jout-of-state PAC {ID¥#; ) Amount of
description(if applicable)

contribution ($)

l
Lfexley eSS |
|
I

p Contributor address; City; State; ZipCode ')
AN EEO MAOAhewD Y. ‘Ad°

P\\JB*:\ h \TX ’\ %_\ 5LQ ‘ (If trave! outside of Texas, complete Schedule T)

Caontributor's principal occupation Contributor’s job title
Co?u,tor’s employerllawﬂa'n Law firm of contributor’'s spouse (if any)
£

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [:Iout of-state PAC (ID#; 7 Amount of rs In-kind contribution

FVa n ( ‘g w ” l l a mg M()n TLnJ/g VO contribution ($) I desciipuon(if applicable)

|[‘[‘}’ j% 6 Contributor address; City; State; leCode n _ OO I
w04 Gan Anionio ¢ AV | 9077

(If travel outside of Texas, complete Schedule T)

[+ Contribu:gr‘s principal occupation 10 Contributor's job title
11 Cor{ributo‘r'ﬁ-emplayerllaw fim v 12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (iD#; ) Amount of | In-kind contribution

. contribution ($) description(if applicable)
Frank David |

12] i3 " " Contributor address; ~ City; State; ;er;dtid'e """ A \ﬂ o
s 1212 Guadalupe & Surl 103 79%0 250, (’d

(If travel outside of Texas, complete Schedule T)

CorAﬁt:lFtor's principal occupation Contributor’s job title
Con\tg’butor’s employer/l’awﬁn'n Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [Tout-of-state PAC (D#: ) Amount of
contribution ($)

|
(
| " Contribuforaddress;  City; Stae; ZipCode l
I
I

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS (JUDICIAL)

sCHEDULE E (J)

The Instruction Guide explains how to complete this form.

T 1 Total pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = =

$

5 Date ofloan

12]20]13

6 Islender
a financial
Institution?

e

7 Name oflender

] out-of-state PAC (ID#;

Jonn  H. LipcLomipt

Zip Code

8 Lenderaddress;

b0 MCA Dy, Auctin,™X 19731

State;

9 Loan Amount ($) 0

5,000.°

Po Interest rate

r1 Maturity date

12 Lender's Principal Occupation

—\ e

13 Lender's Job Title

Lounmy UVt ot Law 3

14 Lenvder's Er;ployer/Law Firm

15 Law Firm of lender’s spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

X none

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

M not applicable

20 Name of guarantor

Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 )f guarantor is child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state tx.us

Revised 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

Sa e Ll

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 NAME 3 ACCOUNT # (Ethics Commission Filers)
4Daa '§ Pa eenamle . LLC}
7/25/13 | GNT _ Shateqgi,
6 Amount ($) 7 Payee address; City; “State; Zip Code
3,000. 210 Lavaca &t #glo  AUCHN,
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schadule T)
OF ; :
EXPENDITURE ooncu l’h nq _
9 Complete ONLY if direct Candidate / Officefitfder name Office sought Office held

expenditure to benefit C/OH

Da:e/ 3 Payee name
403513 | Glazer (avoup
Amount ($) Payee address; City; State; Zip Code
PURPOSE .Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedula T)
OF o .
EXPENDITURE OOVKU H’] ng
Complete ONLY if direct Candidate / Officetitfder name Office sought Office held

expenditure to benefit C/OH

“o/15]R | "GNT enartegisg, LLO

Amount ($) OO Payee address; City; State; Zip Code
1,500, 210 Lavaca G #lp  Austin, X 76101

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE LOongu 4 Y\q I
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘ ) .

10/18/13 | Umied dateg fostal Svvio
Amount ($) Payee address; City; State; Zip Code :

[bl0. D | 823 (ongrecc Wa, G150 hustin TY 78701

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, co 1»'ete Schadule T)
EXPEP?I;-ITURE Po g«t aq/Q;
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundralsing Expense

Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

1[5 /13

§ Payee name

GNI, ﬁva’mq\x LLO

6 Amount ($)

2,bb2. M

7 Payee address; |ty Stafe; Zip Code

210 Lavacq ¢ #2000 Austin, X 18701

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, compiete Schedule T)

Concuiing

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

1171313

Travic (unty Dumocvativ  Pavty

Amount ($) ’

1,600.°

Payee address; City; State; Zip Code

301 E bt Auctin, T¥ I0Z

PURPOSE
EXPENDITURE

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

Candidals, filing axpanse,

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

FOLC

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/14 [143

Payee name

Malicca Williamgon

Amount ($) Payee address; City; State; Zip Code
100.9° | 5405 Grover Avunu, unit A pucting X 87467
PURPOSE . Category (See categories listed at the top of this schedule) Description (It travel outside of Texar., complete Schedule T)
EXPENDITURE EMOVH O’{P(l ngee - BUV‘LOJﬂdLV '

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[1/4/4 | “Jugn tn A willion
Amount ($)- Payee address; City; State; Zip Code
. 1 1300 E (ocar Gravz St Audhing TX 15107
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, co 1o'ete Schedute T)
OF
EXPENDITURE EV M\" wQJX pmw ‘FU V MW
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 District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rentat Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 D'la‘e ' l4. I I3 -5 Payee name l HO b
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedute) () Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE EV ﬂn" X pﬂna) SD(](J&, vomal
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/143 | Owade Lol
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complate Schedule T)
OF {
Bt axXpunsy MuciU 4gv ot
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
/25 i3 | Glazev  Gvoup
Amount (3$) Payee address; City; State; Zip Code
] 500.90 | B4 emvald Foet Dv. kustin, X 18145
; PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF o ‘
EXPENDITURE Loneulting
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
12/15/13 | GUI Swrigieg, LLO
Amount ($) Payee address; Ciw; Staté; Zip Code
1,500.9° | 210 Lavaca sk #2010 Augtin, T T1910|
3 PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, co 1n'ete Schedule T)
; exeevomne | (ONGUHING
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.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

or—12/31/3°

ee name

iy, NG

expenditure to benefit C/OH

6 Amount ($) 7 Payee a.adréss; City; State; Zip Code
215 5l M4 2nd ¢ 15 Foor  San Pandic, (A G405
8 PURPOSE () Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
EXPEP?[I:ITURE FLLE- (X\“ m W whm "Vamm
9 Complete ONLY if direct 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) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

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

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) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought 6fﬁce held
expenditure to benefit C/OH
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