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

CANDIDATE / OFFICEHOLDER FOrRM C/OH

CAMPAIGN FINANCE REPORT 8245  COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 5q
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY

OFFICEHOLDER| |
NAME MS.

\! e/\ \] a Date Receiyved ' :13

NICKNAME LAST SUFFIX ','.-3 :
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PHice
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, STATE; ZIP CODE ¢ ,r"a f
OFFICEHOLDER : .
XSIIDLILE(S;S p O ‘E)O\k u %600 % Date Hand- dellvered orPostmarked ;!
: e £ ,
Cesmeorsswes | AVSTHIN, T 1910 Y i e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o o W
OFFICEHOLDER Date Processed
PHONE Bl) 420 - e
6 CAMPAIGN MS /MRS /MR FIRST Mi Date imaged
TREASURER b
e eNeICy
NICKNAME SUFFIX
f2£cV €S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, cITY; STATE; ZIP CODE
TREASURER
ADDRESS | yQ
(residence or business) p 0. %O\f\ w % 6 O (g
AUSH TY ¥ (06
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
TREAS! (513) 420 o903
9 REPORT TYPE d)anuary 18 D 30th day before election D Runoff E:I :rseg‘s:;):' Zgggiﬁ?nT;atign
{officeholder only}
July 15 8th day before election Exceeded $500 Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

o1/ o/ 2013 )a /31 /2013

11 ELECTION ELECTIONDATE ELECTION TYPE /
Morth Year lj/fri/rnary D Runcif D General D Special
o3,/ 04—/ 201N

|12 OFFICE OFFICE HELD (ifany} 13 OFFICE SOUGHT (ifknown)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: rorm C/IOH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers}

T, LAURA E. ALVARADO

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

COMMITTEE NAME
COMMITTEE TYPE
[] ceNERAL
COMMITTEE ADDRESS
[} speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
—
17 CONTRIBUTION | 4. yOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN T
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 24-J )_OIZ ) 1
(B:g([\l:r\?éBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ tw I l
OF REPORTING PERIOD .
Sg;fl-l-}p\ONT[illf_\lSG‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
——

is true ang carrect and inciudes all infarmation required to be reporied by
me undey Title 15LElection Code.

i f":‘ : Notary Public, State of Texas
i My Commission Expires
November 04, 2014

"m

. ':"
T s kS
‘,,,fof‘i‘f\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \/-{1 \/C_L L ‘ @[ i(_Q- . this the

m Qs Lmua £. Mvasrads

day of £3Q15H2M7 , 20 !L{ . to certify which, witness my hand and seal of office.

Paral e s [

Signature of officer administering oath Printed name of officer administering oath

Tmé of officer administering cath
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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 SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of |8 In-kind contribution

C a]’ o \ \ \’% chz_;‘—\—c contribution ($) | description (if applicable)
?/94/ |5 ‘6. .Ctsnt.ril.)ut.or. a.dd're.ss.; A .Ci'ty'; .St.ate;. le éo&e ........... \mDQ :
4 00 MeCurdyy Gt AUSTIN T o

—] & '—\ 3 a\ (If travel outside of Texas, complete Schedule T)-
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
AHOrn e w Se
Date Eﬁl name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

MGOX 1S Nelsa

8 90 \?) o C()-nt.ril).utbr-ac,idfes's;. .(.:it.y;‘ éta{te; .Zi.péoAde. ........ 00 |
P92 | 53071 Partidp, pena Cove, 1020

Mhn ) ‘\—?Q —1 % a(ll (If travel outside (laf Texas, complete Schedule T)

Princ1pa| occupation / Job title (See Instructions) Employ-eé (See Instructions)
Date Fuli nameT contributor [ out-of-state PAC (ID#; } Amount of ' In-kind contribution

L1 ANdG B0 Dolepg |
8 ; 9\% \ C?ntriDUtor address; City; State;. Zip Code oa

|23/ 560 NauS QOUNW\@ Acces 7. OO0
\DY\ \ap\ Y\QVL (PY\‘(\O\\% 1 T ,lcé KO&O (If travel outside tlaf Texas, complete Schedule T)

Princ;ﬁal ccupation / Job title (See Instructions) ’E_mployer (See Instructions)
Y WO A e son Waelkker WP
Date Fuli namg of contributor [ out-of-state PAC (ID%; ) Amount of | In-kind contribution

) contribution ($) description (if applicable)
T ROoMmex o |

% Contributor address; City; State; Zip Code r (j) |
REVAN TR Royol e Yent o0™

76\\)% I \ m ) %j ‘ j (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruct:ons) Employer (See Instructions)
O bt i TSN oo\ X ALP
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution

c contribution ($) description (if applicable)
DI Avexrs !

8/2902 010 Lincovnonive, Ov, | ©0°°

IA\\)S‘T\ W . -V\L ’\%—\ 5% L (If travel outside tlaf Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 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

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amountof | 8 inkind contribution

contribution ($) I description (if applicable)

. : : |
g ;q i 6 Contributor address;  City; State; Zip Code 010
(37 28000 NoqrIrLoo A A 0 }

P\\)Shn ’ T \L ’l%_\ 05 (If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ,
ANICUN A Tackson Walker, LLP
Date Fuﬁame of contributor ] out-of-state PAC (ID¥: ) Amount of l In-kind contribution

contribution (8) description (if applicable)

|
M EIREN o éénﬁb.utbr'acidl;es.s; " City; State; ZipCode ) |
NS G COPYESS P W DO |
AN, T 1%14ae

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) E_rpployer See Instructions)
fz ATYOC\N AN < G
hd y A
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of —| In-kind contribution

contribution (§) l description (if applicable)

Stacy Al

[ o Cc;nt'ﬁb.utbrlac‘idr.es's;‘ ’ (.Dit.y;. étz-ite.; .Zi.p bc.;dé .......... ) I
B2AD | 260 aoeces St L 5O

AU%;\‘\Y\ ' W ." %-’\ 0 \ (f travel outside clJf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
) CWIAA JacksSon welker LLP
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of §| ' In-kind contribution

contribution ($) | description (if applicable)

. "' Contributor address;  City; State; Zip Code " """" . |
%160/ 5 WA Swod o waot. 124 . Eﬁ | |

AOB*-\ ﬂ ¢ T X, ‘\% —1 \ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
AYTOYNeA Gronves 4 Dovgtex v
N S N r 4 1
Date Fmame of contributor ] out-of-state PAC (ID#: ) Amount of j;r In-kind cont}n!uﬁon

contribution (§) | description (if applicable)

) ) o bo‘nt.ril:o.ut.or‘acidr'ess;. ’ (.Dit'y;. .Sta.te'; ‘Zi'p Code 77 |
/213 2050 L 06 Vexroe, SY. £0°° |
A\)Sﬁ “ ) T K ‘—\%ﬁ\b 4_ (if travel outside c|>f Texas, complete Schedule T)

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

A“\'\'D‘C\{\DU:\) Sadkeon Giadter 1LY

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

www.ethics.state.tx.us Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of

Hoery sell, Tv,

6 Contributor address; City; State; Zip Code

110 BeWexr pal.
AN, T VB2

G/16 )13

contribution ($) | description (if applicable)

In-kind contribution

| 8

\00°® |
|

(If travel outside of Texas, complete Schedule T)

. - A . .
9 Principal occupation / Job title (See Instructions)

AXTDY e

10 Employer (See Instructions)

LaLY O e ofF

J

Hulgery el It

h y 2
Full name of contributor [ out-of-state PAC (ID#;

- oveve, MLlesnnmieo
Yiw 3

Contributor address; City; State; Zip Code

AUSTHO, 1910

LOO (ODNOKRSY Avt. ¥ \500

contribution ($) I description (if applicable)

Amount of | In-kind contribution

200° E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

HOovnoan

. Employer (See |

nstructions)

SCott, Dovalasd + Moo o

i 1
Fulllrdme of contributor [ out-of-state PAC (ID#:

Date

Contributor address; City; State; Zip Code

Q/\ﬁ/lg
AusSthin, T {951

100D Shocld Creel BWA .

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

50°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ao rn

Emplclﬁ' (See Instructions)
{

=
Full Me of contributor

Date [ out-of-state PAC (ID#;

a3

Confrbutor address; City; State; Zip Code

..,\Z\QGJ\ WAL Pher e

oM Volt oo (tove,

In-kind contribution
description (if applicable)

Amount of
contribution ($)

@co
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Clex

Employer (See |

Veeved

nstructions

+ PO o el

[ out-of-state PAC (ID#;

Date Fult name of contributor

City; State; Zip Code

Contributor address;

A/1%/13

Da\V o, T 520 L

AJAH5 Wood axesy Ln.

Amountofu | In-kind contribution
contribution ($) | description (if applicable)

2500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

IOSUaNCe; AAVSOY

Employer (See Instructions)

A0 L )es)

N \\/\cmcc\))m\sm*

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

www_ethics.state.tx.us

Revised 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

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- | , — P
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of 8 In-kind contribution o

contribution ($) | description (if applicable)

q/ \ /\’3) 6 Contributor address;  City; State; Zip Code

|
Q0
PO BoK \5 14 100 :
E‘ p ‘( C\d‘(} J) ‘“/\ %‘\ 510\ (If travel outside of Texas, complete Schedule T

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

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

In-kind contribution
description (if applicable)

|
|
o Cc;ntlnb.ut-orlad I:es.s. ‘ (.3|t.y. étaite. 'lep Code |
00O

VS| 2600 Long, Pownt D, 200"
P\\)Bh“ ‘ ’}% _\ 3 \ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
2erved
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of In-kind contribution

B2\ Gooomoon

; 1 Con-tributor address; City; State; Zip Code 0
B9z 5535 Wedlinawsood Dy, |00 |

A\)B‘\;\ O\ ) ( ’L\ . 4" w (If travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
QY \NRan e\ %
Date Full namla of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Brooke Hrigdwoen
e, Zip Code |

/| go% Sadrrrecd OV. Ao |
P‘G \\)O\QV \I\\\C ) W A % \D L0 D (If travel outside <|>fTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A AN TN
=
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) description (if applicable)

|

|

Contnb.ut‘or.ad.d::es.s‘ ’ ley ) éta'te. 'ZI.p Cddé ......... ,

B[a2[D) 500 Uy sy, \00° |
ALSTHN, T %O\ ol

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

ATOY Nean e ot Anvne Zodnick

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

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




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ENIE

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

Leenves

6 Contributor address; City; State; Zip Code

5403 Tovtood Yol
AVFAOL T 113

7 Amount of —| 8 In-kind contribution
contribution ($) ' description (if applicable)

|
) H0°* |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

keenes 4

10 Employer (See Instructlons)

DO GO

O LA

Date

%)2% \3|

Full hame of contributor [0 out-of-state PAC (D#; i )

Juon Aloonzo.

Contributor address; City; State; Zip Code

A\ DnoolDuacoa Ave.
AUSHO, L B 150

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

3
|

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

Principal occupation / Job title (See Instructions)

maecliaica'a

Employer (See Instructions)

OUASOVC

Date

%2813

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

¥ BagivoelN

Contributor address; City; State; Zip Code
\O\ Yaupon Oy,
Picrwoood | TK 118369

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

£0°°

(If travel outside of Texas, complete Schedule T)

Employer (See Instructlons)

HEVIE

Contributor ad Clty State; Zip Code

Q%O L\ano Estacado Ln.
AUSHN, T 13159

y .36&9@

A al occupation / Job title (See Instructions)
CHNTION PeeNes 4 Briaimie)
Date Fiﬂame of contnbutor 7] out-of-state PAC (ID¥; ) Amount of ' In-kind contribution

contribution ($) l description (if applicable)

Eﬁoc

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Pyoduc

MOOG-ONG X~

Hotoo A

Employer (See Instructions)

\;\ICU\J}‘

Date

/a3

Full name of contributor ~ [ out-of-state PAC (iD¥;

Contributor address;

ana 9&80@@(\& ‘Dv.
AL, TR 15T

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

a 500

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

L0 A

Employer (See lnstructlons)

KeeveS ¥

LA Q\n—hua\\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

3y | 7 Amountof Ia In-kind contribution

q ’9\ \ 6 Contributor address;  City; State; Zip Code
21 330 Avenue ¥

AVSTN, Ty W6

contribution ($) ' description (if applicable)

........ ,
100°° |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

uncal vyvemn\oe

Employer (See Instructions)

O S (oM

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

) Amount of | '%-kind contribution

Cl/grl \3 Contributor address;  City; State; Zip Code

L2005 CL\RGYWARL .
AN, TY 19103

contribution ($) l description (if applicable)

Soo"f’|

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

Princiqal occupation / Job title (See Instructions)

Employer (See In .éuctlons)

VAN uSnN

Date F ull—ﬁéme of contributor [ out-of-state PAC (ID#;

v Amount of | In-kind contribution

’ Contnbutoraddress City; State; Zip Code

YN/13] 03 oy 4G
AUSHN T W& 1w

HOS Ldren Moo V—omem

contribution ($) | description (if applicable)

2%00 i

(If travel outside of Texas, complete Schedule T)

Pringipal occupation / Job title (See Instructions)

OV NRAA DLGONS Lven , ann Yawerol

Employer (See Instructions)

ig

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

) Amount of | In-kind contribution

PYoo\O. W, o\ g

/ 5, \,5 Contributor address; City, State; Zip Code

@0k Shoxrwnon Dy,
AU, T R\4

contribution ($) l description (if applicable)

£0°° |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

) Amount of | In-kind contribution

Cl/&/ \3 Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)
\000™® |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

Jett HolbosS

Na'W 6 Contributor address; City; State; Zip Code
U 5700 Willorook. D
AUSHN, TK 1813\

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

5000 i

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

9 Principal occupation / Job title (See Instructions) 10

oV e

Uy

Employer (See Instructions)

Yowwes PLLC

yan |

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

)

Contributor address; City; State; Zip Code

A/20N3
ALSNO , T 1% 3)

Willocomn  C. §hveusand

W21\3 Edwuarads Mar. oyt

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

6@00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Vocknye

oelL Onidivens Wedicad Centcy

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

Byee Buchnanoun

Contributor address; City; State; Zip Code
1510 Edgeated Ave.
AVSTIN, T NV

A/20/ VD

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

50°°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

N

Egploier ?See Instructions)

A 3 Dl

Date Fuil Me of contributor ] out-of-state PAC (ID#;

le Code

Contributor address; City; Sgate

2000 Cedryr
AUSHO, TYX 13\04A

A/20(1»

X,

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

|
\Oo°® |

(If travel outside of Texas, complete Schedule T)

Pnnmpal occupatlon / Job title (See Instructions)

O\WWeCk oy

Employer (See Instructions)

TORQS \,EO\O& texr\vicey Cexvec

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

’5 " Contributor address!  City: State; 2Zip Code
A0\ S s
FH AU, TK

%14\

LCU(F\"(LQ < Vexes \'\\»\6

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

250
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A e Q. Bolfoun T\,

ATOY ‘(\Q)u?,)

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

www.ethics.state.tx.us

Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Date [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

PO Bok V42243
AVTHN, T %A

Al

Nvonne M. WO\houms

7 Amount of 8 In-kind contribution
contribution ($) l description (if applicable)

|
"\0000 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

SuSTce of Y Peale

10 Employer (See Instructions)

TYOONS

Coutri

Date [ out-of-state PAC (ID#:

Q3

Full name of contributor

SuzeNneg L. Bex ke

Contributor address; City; State; Zip Code
A405 Swe\ony Ave.
AVSHN, T 15 15

Amount of \l'l in-kind contribution
contribution ($) | description (if applicable)

\Q0°° :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

N0 AN

ristructions)

1) v

Date Fu(ﬂame of contributor [ out-of-state PAC (ID#:

Scott K. Tos\oves

Contributor address; City; State; Zip Code

110V WesSY Ave.
ALSHho, T %10\

Al \>

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

|
\QQ°® |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A’*S\’TNT VR

Employi:éSee |
e\

nstructions)

Pa¥
Date F u“ame of contributor [ out-of-state PAC (ID#;

City; State; Zip Code

Contributor address;

/a3 \3
AVSITN, T 1813

BOO Lutkenvoocn L.

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

100%° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Onwopra o

Employer (See Instructions)
Avshin Lwe\WnesS Coovver

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

RAchora

Contributor address; City; State; Zip Code
2O LY.\ g
AL, T 1o\

1/22/\>

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

2°°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

oS

Employer (See_Instructions)

ORITUT Ao

ALO Y00 A
a

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

(oot
(@)

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

SCHEDULE A

The Instruction Guide explains how to complete this for

1 Total pages Schedule A:
m.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amount of | 8 In-kind contribution

6 Contributor address; City; State; Zip Code

7903 No\buy M O,
ALSTHIN, TYL I DN

q/2\3

MG Mo vin Jonnson

contribution ($) | description (if applicable)

Q55 E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Oocxoy

DOV LD

Employer (See Instructions)

e Y etV OS

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

Amountof | In-kind contribution

Lova. Arn Vo

Contributor address; City; State;

ip Code

K13
AT, TX 83

520 T NOloooy: O,

contribution ($) | description (if applicable)

-/](‘306 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupgtion / Job title (See Instructions) =mployer (See Instructions) <
Coovd vnaxoe SeeAA o, oo adnon
Date Fuil name of contributor ] out-of-state PAC (ID#; ) \‘Amount of | In-kind contribution

el

Zip Code

W), OV

Contributor afdress;
1000 Long
AVTTY, TX 1% 713)

A3/ 13

PovnX .

contribution ($) | description (if applicable)

e |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

ved

nstructions)

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

Amount of | In-kind contribution

Contributor address; City; State; Zip Code

AN WokerSoy O
T™wa WS, T R1136

A)aa/\3

contribution ($) I description (if applicable)

60063 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See “Instruc’tions) « .
MeAGHON

Avor Y\JL%
Full ndme of contributor 1 out-of-state PAC (ID#;

LGSy Cla
Amountof | In-kind contribution

Date
SNYe

Contributor address; City!~ State; Zip Code
AUD D Sroco O
AUSTHN, T BAS

Afa2/\D

\
contribution ($) | description (if applicable)

50°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF TI
If contributor is out-of-state PAC, please see instructi

HIS SCHEDULE AS NEEDED
on guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution

. contribution ($) description (if applicable)
oo ro. Paxks Pickend t | e

. : : |
q Q_g_ \?) 6 Contributor address;  City; State; Zip Code o
(P oS o otad 0

/A\\)Shﬁ ' TY\ V\Qéj LO\ (If travel outside tlaf Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) .
AROC (L OBA_Deloors PoxkS Bidkens + AR
Date FlmJ name of contributor [1 out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
oo yan L. FlexOnsC | e

% Contributoraddress; City; State; Zip Code o |
2V3 | 08 gk o2 SO |

AL, T 1\ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Em,l@gr (See Instructions)
N QAN
Date Full ume of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

Q&:‘(M‘\ X\_Q) L V_\&L&, contribution ($) | description (if applicable)
, <2 | Contributor address; ~ City; State; ZipCode |

A3 23TSS W Loorer Lana, | D0°° |
AN, TR1% 103

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) .
IO 0An, Cnopnlogyr cun \\/\cz\—\clx\a%:
Date Fulh)ame of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

[ Contributor address; City; State; ip Code l
AaD | 203 Wisto West Cove o0 |
AVSTN, TR 1%8113) |

Melvin) L. Yb\(u\;&x\*

(If travel outside of Texas, complete Schedute T)

Piincipal\occupation / Job title (See Instructions) Employer (See Instructions)
red
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ] in-kind contribution

Lgk\g ‘\O\(\'\-\Q contribution (§) | description (if applicable)
: " Contributor address; ~ City; State; Zip Code |

‘i/aa/ \3 1304 Genevon Ov. 6DDO |

AUSTHN, T 131D I

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

e Yeo

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

www.ethics.state.tx.us Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6 Contributor address;

Qa3
RO

§ Full name of contributor
AN ML WIS
LA4 Y Huauy, A0
s SURE O

[ out-of-state PAC (ID#;

City; State; Zip Code

oD AOSHN Y1833

7 Amount of
contribution ($) I de:xscription (if applicable)

| 8 [n-kind contribution

6 Oob :

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Cotnmu O Cerdond Fryee

hasSe

10 Employer (See Instructions)

W\ SG 0o

Date

A/23/\3

Contributor address?

Full name of contributor

Tefer L. Lewo\S

W30D Tervalr MMepdnus LD
HACINOY, T B0 DD

[ out-ot-state PAC (ID¥#;

City; State; Zip Code

e

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

fDQO I:

(If travel outside of Texas, complete Schedule T)

P&cipal occupation /!Job title (See Instructions)

Employer (See Instructions)

Date

Contributor address;

422D

Full name of contributor

Vans W, Biendon

[ out-of-state PAC (ID#;

City; State; Zip Code

Q0% Texvace AN Y. Or.
AU, TNYC 114y

In-kind contribution

Amount of
description (if applicable)

contribution ($)

0°°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AXLOC e an Aoxrd LA
) Amou;fof ' In-kind contribution

Date

1943313

FulI\(ame of contributor

&ve oV

] out-ot-state PAC (1D#;

City; State; Zip Code

TR Bood L B
AUSTH VO, TR 1313\

contribution ($) I description (if applicable)

LE)QOB

(if travel outside of Texas, complete Schedule T)

DA

Principal occupation / Job title (See Instructions)

TONWD

Employer (See Instructions)

Coxon ™A

y a5 1

Date

A(aa/\3

Contributor address;

4 N
Full name of contributor

willicomnm S, e

[ out-ot-state PAC (ID#:

City; State; Zip Code

N Xno\hwo oo Oy
AVSHIN, TR 14w

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

[\bbo ||

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructioris)

Employer (See Instructiol
FOVAC K 3 LeauC

ns)

N g A~

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4313

§ Full name of contributor ] out-of-state PAC (ID#; )
Joxnes 3. Scneskee.
6 Contributor address; City; State; Zip Code

A4S\ Boldcovnes Q.
AUSTHO, TR 191 3)

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

500 O
|

(If travel outside of Texas, complete Schedule T)

Ao

9 Principal occupation / Job title (See Instructions)

YM}%F

10 Employer (See Instructions)

Tamgs“‘& Scheaye . VWG

Date

Q/;L}/\%

Full narfie of contributor [ ] out-of-state PAC (ID¥;

J-R. WanWwhomnS, Jy.

Contributor address; City; State; Zip Code

40\ Ridocuwood a.
AUSTIN, 194

Amount of l ln kind contribution
contribution ($) l description (if applicable)

YOO

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

Principal occupation / Job title (See Instructions)

LA V.Y

Ergger See Instructions)

- T—

Date

A2 1\3

L.

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

Joeleex Faﬂ

Contributor address; City; Stat Zip Code
4005 LIV T LOoOTH %X
AUVSHN, VK 1812~

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

; |

(If travel outside of Texas, compiete Schedule T)

e Brar STnT R Qi

Employer (See Instructions)

TooNonce Co.

1A/23\3

Date

Full name of contributor [ out-of-state PAC (D#: )
_Alexander, Dovglas .
Contributor address; Clty State;  Zip

N WA S B \Oe
AOSTHINY, UK {0

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

\ODQO |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions) -

A/23/\3

AYoYne o Alerandey Do Jetesdn ©
Date Full nér‘e of contributor [ out-of-state PAC (ID#: ) Amount of r in-kind contribution

Alce Londom

Contributor address; City; State; Zip Code

1O\ 20 @«3&(\(\0(\”\- CXx.
AUSTHN TV Y%A

contribution ($) l description (if applicable)

\QO®

(If travel outside of Texas, complete Schedule T)

A

Principal occupation / Job titie (See Instructions)

Do ®

Employer (See Instructions)

Lonclan * oA

AA B,
0

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

www.ethics.state.tx.us

Revised 04/19/2013

T

L




laraye

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 LOAN

S

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

D'ANO Tohnso )

i | ) 6 Contributor address; City; State; Zip Code
ARSI S T S

AUVSTHVN, T 1% 10

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

\OO®® |
|

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

3303 Mlwiew A
AUSTIN, T 19103

AAx)\3

Jomnes AL Zadienou

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) .
ATO Qe 0o Bronce Leopl Ao
Date Fuil nameJof contributor [ out-of-state PAC (ID#: ) Amount of | ~ In-xind contribution

contribution ($) I description (if applicable)

|
\oT°

(If travel outside of Texas, compilete Schedule T)

Principal occupation / Job title (See instructions)

(N rn

nstructions)

£
Date Full n2rhe of contributor [ out-of-state PAC (ID#;

L\SG. oS

Contributor address; City; State; Zip Code

A2 2553 Averue ¢
AUSTIN, T M3S)

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

|
(DQOO |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

TNV OV

Employer (See |

ALSRO

nstructions)

Yec i uwor kS

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

L

Joe\ &, Bennety

Contributor address;  City; State; Zip Code

A\ \W. V2™ ST w0\
ALSRN T B0 )

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

|
A0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Aoy

nstructions)

£ 1

hd
Full name of contributor

Date ] out-ot-state PAC (ID#:

Employer (See |
&L
)

Contributor address; City; State; Zip Code

q
[43]13 503 LeadYo ~tvoi\

LU WL MeGcnu oN

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

250,
: |

(If travel outside of Texas, c. mplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

~ LAY VNS
@)

POl ps MG taunn

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A/3H\3

§ Full name of contributor

[ out-of-state PAC (ID#; )
TN Thomay

6 Contributor address; City; State; Zip Code

1303 Sev\\ O Oy

AVSHN, TA PS>

7 Amountof l 8

In-kind contribution
contribution ($) l description (if applicable)

|
\O0®°

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

Saled

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

: Q/gal \3

Date

4/23)\2

MONG O, R X 20
Full name of contriutor [ out-of-state PAC (D )
T Lowveyng VoS Raxkex
Contributor address; City; State; Zip Code

PO ok Y
AUSTiN, T 191 )

Amount of | in-kind contributE'r"l
contribution ($) I description (if applicable)

|
L0
|

(If travel outside of Texas, complete Schedule T)

Looo Y

Principal occupation / Job title (See Instructions)

YO ONS Conydi Oy, oF

Employer (See Instructions)

AN

Date

A/2313

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

Cavrarine A, Moo

Contributor address; City; State; Zip Code

510D Shoo\ Cree v Bwd .
AUSTN T VWD 1S6L

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

|
200°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

YO UKL Y WO
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of r Uln-kind contribution
c . contribution ($) description (if applicable)
Shevruwl Colze, l

Contributor address; City; State; Zip Code
PO. Doy \S04
AUVSHO T Wl

350°° :

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AROSTH

A[a3|\3

MeADC  PYD~ Texrmp (e o
Date = Full name of contributor [ out-of-state PAC (ID#: = ) Amount of | In-kind contribution
" . . contribution ($) description (if applicable)
YN AL Brodwoite. |
Contributor address; City; State; Zip Code

303 Carmilie CY.
P Lo ViV, TR B0

\SQee |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title ?§ee Instructions)

Employer (See Instructions)

Py Qe e

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

ALsHn Comm\m'r\% Baddi D

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/2313

§ Full name of contributor [ out-of-state PAC (1D )

Moy k O, o S

6 Contributor address;  City; State; Zip Code

oD Cedor Hox\e Oy,
AUSHIN, T TH\A G

7 Amount of Ts In-kind contribution
contribution ($) I description (if applicable)

Q%)OOO :
|

(If travel outside of Texas, complete Schedule T)

ARS

9 Principal occupation / Job title (See Instructions)

1Q Employer (E‘:ee Instructions)

oS

Cou ﬂhf}\;

TR s

Date

Y13

Full halme of contributor [ out-of-state PAC (ID#:; )

Contributor address; City; State; Zip Code
3 SuNAoLIO pk;w%
AUDTIN , TL v 14le

Amount of l Ifi=kind contribution
contribution ($) I description (if applicable)

LN

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ANOX

N2,

Employer (See Instructions)

oL o £ Horeon

Date

U2 \D

— N
Full hefme of contributor

MaX SO Pexy ales

Contributor address; City; State; Zip Code
A\04 Lo\los O
AUSH N, T E\0O

] out-of-state PAC (ID#:; )

Amount of | 1"+ Xind contribution
contribution ($) | description (if applicable)

|
\ODS® |

(If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

Date

/2213

Princigal occupation / Job title (See Instructions)

Full name of contributor 7] out-of-state PAC (ID¥; )

Contributor address; City; State; Zip Code
.o sox 2010 ~
Roora Rodke Ty 10080

Lou>exve Fredexh o, Pevaleq, A

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

\ 6600 :

(if travel outside of Texas, complete Schedule T)

At

Principal occupation / Job title (See Instructions)

‘ Employer (See |

Y NQ A Y&

nstructions)

Date

A/23) 15

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

Vam  Beccn\e

Contributor address; City; State; Code

4903 Alro. Lomo. Dy.

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
|
5Q0% |
|

AOSH O, TR IR1A9Y

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

“\X’Q(NJ\@, Se\

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

\ona
X
ok

www.ethics.state.tx.us

Revised 04/19/2013




14/23\3

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Ci/‘;l;/ \3

8§ Full name of contributor [ out-of-state PAC (ID¥#; )

OO WAL Doog\ oS

6 Contributor address; City; State; Zip Code

LAA ODCSS O,
AVSTIN , TR N4 G

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

QSOO [

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

ASHSY

AQOY Chnus ASYOOW0IA QN

10 Employer (See Instructions

USHN

Date

A/ el

[] out-of-state PA&R)# )
SuwWio Raxdmon-Oinone
' C?")f"ﬁutbr'a&dr'es's‘ Gty Sute! Zip ‘cadga NS

5401 shentand ot v,
ALVSHN, T YR9D

Full name of contributor

Amount of | In-kind contribution
contribution (8) description (if applicable
|

5DDQQ :

(If travel outside of Texas, compliete Schedule T)

Principal occupation / Job title (See Instructions)

DA e X a0 Sta¥e

Employer (See Instructions)

TeXGS

Date

q4/22)\3

Full n?ﬁ'e of contributor [ out-of-state PAC (ID#; )

"\"\mo"ﬁug \ashvouv M

Contributor address; City; State; Zip Code

L Foxvuwesy 2\Wwal.
AVSTHO, T 3\

Amount of | In-kind contribution
contribution (3$) I description (if applicable)

|
\ OO |
|

(If travel outside of Texas, compiete Schedule T)

Principa! occupation / Job title (See Instructions)

QNN

hYata

mployer (See Instructions)

Date

Full nangne of contributor 77 out-of-state PAC (1D

LYo Wendiola W

Contributor address; City; State; Zip Code

2400 NVGnoe LN
AVSTHN, TV WA\

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

|
\O*° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AT A Andvewd oy P

Date

A/ \D

FufM’ame of contributor [ out-ot-state PAC (ID#; )

Contributor address; Clty State; Zip Code

e\l W Son AvE.
A0S, T B I03

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

\COP®

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

exnwvent

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 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

SCHEDULE A

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G233

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

S\hee\th Gl

6 Contributor address;  City; State; Zip Code

PARBVCIE SN S
AVSHN, TY. 191103

7 Amount of ] 8 In-kind contribution
contribution ($) ‘ description (if applicable)

|
200°% |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occyl

e

pation / Job title (See Instructions)

QO AN

10 Employei&ee Instructions)

— 2 ¥

Date

STPEIE

Nt !
Full ndme of contributor 7] out-of-state PAC (ID¥;

LANGN Lupedte Onips

Contributor address; City; State; Zip Code

AV Vil nNooYye. .
| ALSTINO, T R

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

|
\Ooo™ :

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

ATTO

Principal occupation / Job title (See Instructions)

YO

Employer (See Instructions)

S\ W,

Opden | aXSo0T

Date

Q233

Full nfhe of contributor ] out-ot-state PAC(ID#;

Y elenol Wood asca

Contributor address; City; State; Zip Code

V&1 Yora O,
ALVSHO T TRV B

Aﬁa’unt of I In-kind contribution
contribution (3) | description (if applicable)

o oo |
200°°

(If travel outside of Texas, complete Schedule T)

ASHOC

Principal occupatlon { Job title (See Instryctions)

\

Employer (See |

[ @D\

LDOWTXSS

nstructions)
\ et Yo xS

Date

14/2/\2

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

Clecor H. ¥Kim

Contributor address; City; State; Zip Code
LOO4 wAesa O,
AVBSTHIN, YA I3

Arf}‘unt of | In-kind contribution
contribution ($) | description (if applicable)

|
500

__(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
.

e

Employer (See |

nstructions)

Date

A/22)13

Full name of contributor 7] out-of-state PAC (1ID#:;

Cal\e x@d@@\@h@n | A‘c»\.’s\w.\e\. .
A4 Doe. Roin

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

10pe© |

Contribut City; State; Zip Code
GeoVORAeLON, TK MBI

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S (See Instructlons)

Divetoy

Employer (See |

TeX0S TON

nstructions)
+ 20d20

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (iD#;

CAMN S Toylor Lo

q a:; ‘5 6 Contributoraddrqss; City; State; Zip Code
/2 2503 W\dovowe. Ov.

ALSHN, T 15104

7 Amount of ]78

In-kind contribution
contribution ($) ‘ description (if applicabie)

o
00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Empjgyer (See Instructions)

Contributor address; City:. State; Zip Code

2400 NSt Lanse
AUSHA YL 18110

4/2913

OO e\
Date Full nam® of contributor [ out-of-state PAC (iD#: B Amountof | In-kind contribution
~ .. contribution () description (if applicable)
DG L. bur%eg“a !
Contributor address; City; State; Zip Code |
o
13100 paswnar Greex ga. 100 |
DY \%_’Y md *_‘ X‘ ’1% LQ\D\ (If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) .,
VN DuraessS Law Fretn
Date Fult héme of contributor ] out-of-state PAC (ID#: ~ ) Amount of | In-kind contribution
g . contribution ($) description (if applicable)
Paol C. Oiexrchna |

‘ I
\ DOOD |

(If travel outside of Texas, compiete Schedule T)

Principal occupations Job title (See Instructions)

_ReXxy

Employer (See Instructions)

1423

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

Contributor address; City; State; Zip Code

2\ L8 S
| AUSNO, T NBNOY

Amount of | In-kind contribution
contribution (8$) l description (if applicable)

|
1QQ°° |
|

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

Principal\occupation / Job title (See Instructions)

ehvecd

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

/2313 A3\ BISS Op

Wwoar .
Mo e, T 189S

In-kind contribution
description (if applicable)

Amount of
contribution ($)

\OOQG

_(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

41 Total pages Schedule A:
form,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

Q/;r)_/ \3 '6. Cént.ril;u{or. address; City; State; Zip Code
19103

Sellown T Norelovitz
32\ Rivex kd. Aushn X

contribution ($) | description (if applicable)

100°° |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

A ST

10 weg‘See Instructions)

—N

Date Full niwhe of contributor 2] out-of-state PAC (ID¥:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

AY13
AUSHhN, T 1%13)

8&(\*{&%0 - Coronacko
503 Palisod e CF.

contribution ($) ' description (if applicable)

a@cc :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

C\DOAN

wa

Egloyi‘r-@ee Instructions)
)

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

Amount of ' In-kind contribution

£-0. oYL ©OdD
Avshin, T 18160

SYERYE

contribution ($) | description (if applicable)

AS O™ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

VO] 2355 S O
Aodhn, T TIRT14S

contribution ($) | description (if applicable)

o000

(If travel outside of Texas, complete Schedule T)

Principal occupation { Job title (See igstructions)
Pty et Jocke
—

Employer (See Instructions)

1}
A4

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

) Amount of l In-kind contribution

1510 Rofh Civd
Aushn, T NENSY

Byiteeny B oHowaSon
A /9\'5 / "5 Contribm City: State:  Zip Ct:de - 50 O :

contribution. ($) | description (if applicable)

___{if travel outside of Texas, complete Schedule T)

PriAi al occupation / Job title (See Instructions)

Employer (See Instructjons)

LA
¥—

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Moy o clode Hahingd |

ction guide foradditional 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

'z.s Contributoraqdress; City; State; Zip Code
Of/&zjf/\‘1 \ 10| (D\rec’rérs 6\p\/'d. FAQLO
AVSHN, Ty, 1314

7 Amount of ] 8 In-kind contribution
contribution ($) I description (if applicable)

\Q0% |
I

(If travel outside of Texas, complete Schedule T)

Chucke Hevyind

\ | Contributor address;  City; State: &dcods
O\/‘;M/\z’ 1oy BYGZoS St #5500
Aushn, TA 8100

9 Principa] occupation / Job title (See Instructions) 10 Employer (See Instructions)
Ao pLon Yormexs XNOSVUYGNCs,
Date Full na}r’e of contributor [ out-of-state PAC (D ) Amount of l In-kind contribution

contribution ($) ' description (if applicable)

Yeesind

__{f travel outside of Texas, complete Schedule T)

A I Contributor address; City; State; Zip Code
U2 S oy 2233

ALSTN, TR 19 1:%

Principal occupation / Job title (See Instructions) Employe{ (See Instructions) N
%~VM Hev i oo, ¥ Tvuovnm
Date Full r—\%‘me of contributor ] out-of-state PAC (1ID¥; ) [ Amount of I In-kind contribution

contribution ($) l description (if applicable)

250°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer (See Instructions) 4
YA SQrayes , Doanerivy, heaen<

J\vod»a

" Date Full risfne of contributor [ out-of-state PAC (ID#: )
Thompson 4 Enigny PAC
q /lq \2) Contributor address;  City; State; Zip Code
/ One AYFS Plozo [
1729 oo SY. W 1500 Dallas,
TX. 150N

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

A50°° |

| __(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Altor AN~ YNompSon * ¥n ony LR

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

Gaole HauSton

(O/3)\3] FEX K h Bncin Loop
CeAoxr Parl, Tx 1¥6\3

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
29°° |
|

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

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

Lenced

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 _-(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

AJ24 |13

8§ Fuli name of contributor [ out-of-state PAC (ID¥; )

WMoxke A.Svexe Jexking

6 ‘Contributor address; City: State; Zip Code
\$\3D Y"Eﬂ\%f)n &Y. N
WasNitogon, OC. 20010

7 Amount of ]8 In-kind contribution
contribution ($) l description (if applicable)

1000°° |
I

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See I?;strucﬁons)

OO rn

10 Ep loyer, (S
I

Instructions)

Date

q[RAe[1D

a1}
Full nMe of contributor

Cz\neirél ©. Geor

L

[3 out-of-state PAC (t0¥:

Contributor addfess; City; State; Zip Code

D0 S¥vroXfora Y.
ALSTIN,TTY 1814

Amount of I In-kind contribution
contribution (8) I description (if applicable)

|
ASO°° |

(if travel outside of Texas, complete Schedule T)

fon

10)2/\3

Principal, occupation / Job title (See Instructions) Employer (See Instructions N . )
| ' Gwaorq“bf)mﬂ\&m Yancai g 2 vy
Date Full nafge)of contributor [J out-ot-state PAC (ID#; R Amount of I In-kind contribution

T2 Burne, Yiecd < Roweison

Contributor addrdss;  City; State; ZipCode

4% San Jagnto Bived F¥2om
AUSNN, T M&710\

contribution ($) | description (if applicable)

QSOOO :

(if travel outside of Texas, complete Schedule T)

Prin ipal occupation / Job title (See Instructions)

Empioyer (See |

Bt tead ¥ Haaisen {

nstructions)

Date

ez,
[ out-of-state PAC (1D#;
S)DD A

Contributor address; City; State; Zip Code

A3 \WesThovor R oo

X
Full nakg— of contributor

Amoun‘t of | In~kind contribution
contribution ($) l description (if applicable)

50 |

AUSHn, TX ¥ 40

(If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

ACOVS

Employer (Se_e Instructions)

7y

Date

Wz

FulPhame of contributor ) out-of-state PAC (ID#:

SLSGM . SAn M

Contributor address; City; State; Zip Code
433\ LS Spilice B -
MG dn GeG, T 18O >

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

5%

Pripgjpal occupation / Job title (See !nstructions)

Ny

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

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

LLp

b P

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

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

] out-of-state PAC (iD#;

48 BaSt AVL.
f—\\)s-hr\ T 1810\

Price. AindSworin
0 la4 l \3 '6 Contributor address; ~ City; State; ZipCode \ 00 °® :

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

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

TY\Q/\QT/

10 Employer See
€

Instructions)

Date Full nawe of contributor [ out-of-state PAC(1D#

Contributor address;  City; State; Zip Code

50D Southuoesy Prw
AuSTIN, TX K135

ANIND

WINHRINOYEY WGy eness, 6‘(@*

ay

Amountof | In-kind contribution
contribution (3) | description (if applicable)

|
500°° |
‘ |

__ (if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

YN~

Employer (See Instructions)

WNAE NUCSE Y Gy eness, Brees Cy\ak\oj&

Date Full nam® of contributor [ out-of-state PAC (ID¥:

Contributor address;  City; State; Z|p Code

g\ Barton S0x
ALSHN, T 18104

4/30/13

Prings KA #7Q

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

asbhb :

(if travel outside of Texas, complete Schedule T)

FKcipal occupation / Job title (See Instructions)

(_Y\Q)/}‘/

e

nstructions)

Date Full h‘ime of contributor [ out-of-state PAC (1D#;

Contributor address; City; State; Zip Code

507 L. TN Sy
ALshia, T 13710)

1W13]15

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

100°° |

__{if travel outside of Texas, complete Schedule T) ‘

Principal occupation / Job title (See Instructions)

Employer (See lnstruchons)

v

COL o8 Al ok
VA
Date Full nam® of contributor [] out- o: state PAC (D4 ) Amount of l In-kind contribution

Contributor address City; State; Zip Code

Toa wesa Oy,
AUSTHN, T EI3)

WIBN3

contribution (3) I description (if applicable)
] QOOO

__(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Figlf(f@See Instructions)
( .

Y (\NOAN~
A\

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

www.ethics.state.tx.us

Revised 04/19/2013




WIS | 4603 Ao Lomod

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC(ID#: —)
LAUroe A WAL

\\1\5) \3 .6. éc;nt.rﬂ;ut‘or.aad}e;s" . .Ci.ty: .St.at.e'. Z|p éoae ...........
3\ Nancocx Oy
AuSTHN, TX /15

7 Amountof la in-kind contribution
contribution ($) I description (if applicable)

ol
|

()f travel outside of Texas, complete Schedule T)

Norman Leuois Maso N

l \/ \ 5[ \ ?D Contributor address;  City; State; Zip Code

AUD EasST L, Ie. w05
AVSYHHIO, T %o

9 Principal occupation / Job title (See Instructions) . 10 Employer (See Instructions)
A0 Vo e\ K
\ e :
Date Full nar};Af—contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

|
\Q0°° |

(If travei outside of Texas, complete Schedule T)

\ ‘ .Contn'butoraddress; City; State; ZipCode‘
WSS 4323 Tribovro Traa)

AVSHN, T 18149

Principal occupation / Job title (See instructions) En'goyer (See Instructions)
A YWNSn €
Date Full nam¥ of contributor 3 out-ot-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

{0D°®

(If travel outside of Texas, complete Schedule T)

RITAYES

Pring‘pal occupation / Job title (See Instructions) Employer (See Instructions)

DAs ok o,

A
Date Full nga‘e of contributor [ out-of-state PAC (1D#; )

Pam Eocin \ekﬁ

Contributor address; City; State; Zip Code

AVSHN TX 18149

In-kind contribution
description {if applicable)

Amount of
contribution ($)

|

|
\OTe® :
|

{If travel outside of Texas, complete Schedule T)

?\lg)nc:\c\G 0. Tyevino

\\ / B / ‘3 " Contributor address; City: State; Zip Code

204 Fovedt Berad D«
AuvShin, T ¥ 104

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L\ F _ < <ol
Date FMame of contributor O out-of-state PAC (ID#; 1y Amount of r {n-kind contribution

contribution ($) | description (if applicable)

10600 :

(If travel outside of Texas, complete Schedule T)

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

Ao Sel

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

www.ethics.state.tx.us

Revised 04/19/2013




TJexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

§ Fuit name of contributor

4 Date [] out-of-state PAC (ID#;

J0N L-Nanvoon F

6 Contributor address; City: State; Zip Code

W13
AuSTHin, ™ 1%14G

405 A ANMson PasS

VLIS

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

100%° |
‘ |

(If travel outside of Texas, complete Scheduie T}

9 Principal occupation / Job title (See instructions)

enhvced

10 Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code
1510 Ec
ALVSHN, MY -

W\3[\3

wocodd AVT.

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

l

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

Principal occupation / Job title (See Instructions)

ATTDCO0 LA

Enggge !

nstructions)

;A O~

Date Ftﬁﬂame of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
v y N corntribution ($) description (if appiicabie)
Craig Smivn |
'“ / 13 / l3 Contributor address;  City; State; Zip Code od I
1408 Borton Prus A 507
_ \ X ) © l
AU ‘S—\ﬁ 0 ! F’—l &-1 é\s (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employar (See Instructions)

Se

i3

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

Date

Ce\io T . ™A ounX

Contributor address;  City; State; Zip Cude

W13 /13
ALUSHN, TX 1S58

T\TTA \WeSTt ayokex LY.

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

AS©° |

___(if travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

_AorQueany,

Employer (See |

nstructions)

—
Date Fuliladme of contributor [ out-of-state PAC (ID#:

Contributor address; ity; State: Zip Code

44910 Strass Ov.
Aushin, T 18713)

Winp3

ME & ol kex—

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

oo |
7S Sx

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

P&\_cipal Qccupation @ Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

Revised 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 SCHEDULE A

41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor 3 out-of-state PAC (ID#; )y | 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)
_Alexandor yowS
\\/ \’l / \% 6 Contributor address;  City; State; Zip Code 60 (wls} :
ATIO) MW adoY Ov. |
AusTHin, TX K138 (f travel outside of Texas, compiete Scheduie )
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) MG:WM
Vite Pyesideny Glooal SupERlvy X
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of TJ In-kind contribution
R contribution ($) description (if applicable)
Do P, Buvrell |
2/ o Co.nt-ril';ut-or.acidlles.s,. " C n.y . éta.te. .lep .Cc;dé .......... |
"13%3 N’r\w 1007 |
____(if travel outside of Texas, complete Schedule T)
Pringipal occupation / Job title (See instructions) Employe:@ee Instructions)
YN/Y
Date F ul”tame of contributor 1 out-of-state PAC (ID#: Amount of T In-kind contribution

contribution ($) | description (if appiicable)

i‘* 2 | .ilént}it;utsr.aédl:eaj.s;. —&ity, Swate; ZipCode o |

' - \_‘\ f
AU S‘h a ' _—7 QG—) N \ (If travel outside (IJfTean, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstruct(ons)
NN Levine. Lo Yivm
Date Full néfne of contributor [ out-of-state PAC (ID#; ) Amount of ] in-kind contribution

contribution ($) l description (if applicable)

\YQ&Q\ oY DunN\am

[0V /2) 1D contibucradaress; ~ City; suate; zipcoss T .
. 30| Congress AVE. oSO 200

AU bh h ) —7 ‘6’\@ \ __(if travel outside lfLe)gasJ complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
O QN - (luxlo\r n\nan, LY
Date Full nerbe of contributor [ out-of-state PAC (¥ Amountof |  In-kind contribution
- contribution (3$) description (if applicable)
’F\‘rz%zxaﬁc\—& Meissner, PC. |

. "' ContributoPaddress;  City: State; ZipCode l
R A\B] &1 Soen /xyn—ﬁm% S\ ® 400 [\00Y° |

A OSTHO, T 1%0| |
___(If travel outside of Texas, complete Schedule T)

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

AT OO N,
Q

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

www.ethics.state.tx.us . Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form,

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

Braon Firm, PC

\’a_ ) 9_ / \5 6 Contributor address;  City: State; Zip Code
WOO B. &wvodaivp

AUSTH N TX 118100

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

|
500Q°° |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employeisee Instructions)

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

Contributor address; City; State; Zip Code

AUSTHO, Tx 187100

Cxews Low Fivym, vC
\Q/a/(?) 1Oy BCO0S St =q00

In-kind contribution
ceszription (if applicable)

Amount of
contribution (8)

_{}f travel outside of Texas, complets Schedule T) ‘

Principal occupation / Job title (See Instructions)

v - 4

Empl 5(r (See instructions)
Sel
}

Date Fdll name of contributor ] out-of-state PAC (ID#:

Glovian Lea X

Contributor address; City; State; Zip Code

AUSHN, T 18I

\g];/\g LOO-C LasS (olinos D

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

\00°° |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

§mplo§e_§See Instructions)

(eYERE

ATDCOO N
=y
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of T In-kind contribution

G‘M%A ..........

Contributor address; City; State; Zip Code

AUSHN, T 181494

A32S riVvoro Treaa)

contribution ($) ( description (if applicable)

100°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

oS

(o

R AT O Dustricd Atiw

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

Joel Bennedty

Contributor address; City; State; Zip Code
\A04 Fovyan) Cove
Aushin, ™™ 1%104-

12/2 >

Amount of | In-kind contribution
contribution (3) l description (if applicable)

l
[oQee |

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

Principail occupation / Job title (See instructions)

Employer féee Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor {s out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




NX/2/13

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 TJotal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\2 2\

§ Fuil name of contributor [T out-of-state PAC (iD#; )

Mona Lunsa Flores

6 Contributor address; City:; State; Zip Code

{300 Ara Vishoo AVT.
AUSHN, TX 1$104

7 Amountof 1 8 In-kind contribution
contribution ($) | description (if appiicable)

|
{OQ°° |
|

(If travel outside of Texas, complete Schedule T)

12/ ND

9 Prination / Job title (See Instructions) 10 Employer (See Instructions)
YO Hendlox oud FiCm
Date Full na%e of contributor [ out-of-state PAC (1D#: ] Amount of | In-kind contribution

JauvstBN o uen,

Contributor address;  City; State; Zip Code

2940 NE Or.
EGoinesvilie, FL 309

contribution ($) I description (if applicable)

4Q%° |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employear fSee Instructions)

Horynoon,

Date

[ [V3

Full ndThe of contributor [ out-of-state PAC (ID#; 3

Croig Johoun yNoove

Contributor address; City; State; Zip Code

13405 Capadoc) a_Cove

In-kind contribution
description (if applicabie)

Amount of
contribution (8$)

6000

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

I
I
|
l
|

Princﬁil occupation / Job titie (See Instructions)

DY N~ —

ALSHN, T VK )
Employei;ésfee |

nstructions)

- ¥

Date

Full nam® of contributor [ out-of-state PAC (10#; )

Contributor address; City; State; Zip Code
200 Wwouldlim AvC.
AYSHRN TR T9704

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

g‘QQO
i

(If travel outside of Texas, complete Schedule T)

Princikal:zc/upation / Job title (See Instructions)

=\ a

Employer (See Instructions)

Date

1fo/\S

Full name of contributor [T out-ot-state PAC(10#:; )

Contributor address; City; State; Zip Code

Bl W\ &t

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

1009 |

AUSTIN T 7570 |

__(if travel outside of Texas, complete Scheduie T)

e

F’é’:\cipal Qcmpation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor {s out-of-state PAC, please see instruction guide foradditional 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 SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: 3y (7 Amountof ] 8 In-kind contribution
contribution ($) I description (if applicable)

Neson - Mod< |
\‘ / 9’“) K 5 6 Contributor address; City; State; Zip Codeg_\ 6000 |

Noa o @\n ~ |
A\j S—I\j N, %’7 ~_\ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name o@nnbutor 7 out-ot-state PAC (ID¥; ) Amount of In-kind contribution
contribution (8$) description (if applicable)

|
Lindo e NonQurdus .. :
|

, Contributor address; i ate; Zip Code S oy
Was 3. 2305 LeGr Lona. |50°°
A\)&h AR as (If travel outside l{ Texas, complete Schedule T) |

Employer (See Instructions)

Principal ocgupation / Job title (See Instructions)
{ioned (e’ C Dopt. o€ ANSUCGNCL,

Full name of contributor [3 out-of-state PAC (ID#; ) Amount of T In-kind contribution
contribution ($) | description (if applicable)

@CUWLQ)/VK CM oo vream |

Date

Contributor address,; City; State; Zip Code
20°° |

19/3[\2] 1S Brazos St ® 10O
15(\)5’\—& h ) T)C’ j % —] O ‘ {If travel outside clar Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) g\éli(er See Instructions)
A"\'\‘ﬁ' DY N OAAN

Date Full nam‘é—‘:f contributor [ out-of-state PAC (ID¥; Amount of r In-kind contribution
contribution (8) I description (if applicable)

Linda & \Ceels
oo |

-

. Contributor address; City; State; Zip C.
12/2\3 2760 Stecy o AS°°
A o :)‘\‘\ (\ : \ % (If travel outside ¢|>f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation /db title (See Instructions)

_eaned
Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; )
DC} contribution ($) I description (if applicable)

Bolard 3 MUlpuon
] o éo'nt}'ib'ut'or'a&dr'es‘s' ' Clty éta-te.: . | 'Co'dé ‘‘‘‘‘‘‘ e l
23/ 1B] qoo anun oS - o0°" |
(30O Southn AUSHO T |
(If travel outside of Texas, complete Schedule T)

Principal gccupahon 1 Job title (See instructions) j:gj}:eé (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional 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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

VI

§ Full name of contributor

[ out-of-state PAC(ID#: )

City; State; Zip Code

530 Rusk Lane.
Greorg DN . TY

7 Amount of

[ '8 In-kind contribution
contribution ($) l description (if applicable)

QSQ°°:

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (§ée Instructions)

10 Employer (See |

nstructions)

POSKE Lan seon, ©C

Date

V2/a 0

Fult e of contributor [ out-of-state PAC (D#:; )

Scott = ¥ dA

Contributor address; City; State; Zip Code

VA L. \\W» §X-.
AUSH N O TI¥10)

In-kind contribution
description (if applicable)

Amount of ]
contribution ($)

|
|
5 |
n

___(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

-

nstructions)

o FIOM

Date

213

i W
Full nan's of contributor ~ [] out-of-state PAC (ID#;

Aspen 3. DuNcuwy

Contributor address; City; State; Zip Code
W0% Ltowvaceg ST.  \Q
£.0. Box 102 AusHin, X7

Are e

Amountof | in-kind contribution
contribution ($) | description (if applicable)

|
\00°% |

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

EANE

Full name of contributor 3 out-ot-state PAC (1D#; )

%Mn:ﬁ W\ ouuo NS
o Cc;nt.riﬁut'or'aci ‘s's;' ’ Clty. State ‘Zi'pbddé .........

A0 Wandonag, \ine (pV
‘Q-Q\Q%QXV\\\ﬁ AR Sha {8 e)

O
969 |

Amountof | In-kind contribution
contribution ($) [ description (if applicable)

__(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
= -~

Aveo

Empioyer (See Instructions)

Date

-)g/(’b/\%

Full name of contributor [ out-of-state PAC (1D#: )
Moo ouw<tt A (oOogE
Contributor ad@ress; City: State; Zip Code

110 bong rolax Oy

AUSHAO, TR 30

la-kind contribution
description (if applicabie)

Amount of
contribution ($)

500"

(If travel outside of Texas, complete Schedule T)

|
|
l
l
I

Prineipal occupation / Job title (See Instructions)

Employer (See Instructions)

LA oo
[S)

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

oL Co \_)(\'VV(})/

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor

[ out-of-state PAC (ID#;

\a\/ \ %) i\q- 6 Contributor addrass; City; State; Zip Code

TP0 Royx 236
TO"@S,NM L1557 )

7 Amount of [8 In-kind contribution
contribution ($) | description (if applicable)

\00°? |
|

(If travei outside of Texas, complete Schedule T)

9 Principal sigzc_upatioq / Job title (See Instructions)

10 Employer (See Instructions)

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

Aitae Sovza

Contributor address;

130y Jouce
AUSHN, TX M¥1B35

City, State; Zip Code

e (13

wvwe Dr.

Amount of ( tn-kind contribution
contribution ($) I description (if applicable)

50°° |
|

_{if travel outside of Texas, complete Schedule T)

Princg { o&p\‘gﬁon 1 Job tjtle (See instructions)
Q{/ \ el

Employer (See Instructions)

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

Dlack 4+ DOVNS LLP

Contributor address; City; State; Zip Code

12/6((3
el AuSEN, X 1814w

2705 Bee Cone R4 F210

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

S00°° |

(If travel outside of Texas, complete Schedule T)

i

Princip;(o pation / Job title (See Instructions)
frovnosy

E%ﬁr é§ee Instructions)

Date Full nameu contributor [ out-ot-state PAC (1D#:

Contributor address;  City; State; Zip Code
/213 weoo Mesa Dr.
AUSHEN TX 7187\

Amount of | in-kind contribution
contribution (8) I description (if applicable)

100°,

__(if travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Triuiy o Juo.od -

Date Full nagpe of contributor {3 out-ot-state PAC(ID#:

Tevrrw Pickexin
\;/ ]%/ 5| co'm'n-sm;,;aaﬁ; " ity Suater zZip 'cé%
|4 E\vey Wood O,

-
Amount of I = in-kind contribution
contribution ($) I description (if applicable)

O™ |

___{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

o) ‘f\“’(\% S\

Bﬂ&k@giﬁuﬂ'\‘\%

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

www.ethics.state.tx.us

Revised 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

SCHEDULE A

. 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Fuil name of contributor [ out-of-state PAC (iD#; y | 7 Amount of | 8 In-kind contribution

’ contribution ($) description (if applicable)
Brad Toston. |

[ . 6 Contributor address; . State; Zip Code , |
IR A E gt Ave AUshinTX | @S

1\ Y 10\ (If travel outside of Texas, complete Schedule T)
9 Principal,QcguRation / Job title (See instructions) 10 Employer (See Iq\structions) ] .
AL AT Loy 066 Co w8 Brad e Frogfen
Date Full name of ébqtributor 3 out-of-state PAC (1D#: ) Amount of I In-kind oothion

contribution (8) l description (if applicable)

Tevvyy Ly Ywockex

. ‘ Contributor address; City; State; Zip Code |
RIEID 204 oot B o Py | 150°°
GCLSWD P 2 ® UZO@ _(f travel outside cl)f Texas, complete Schedule T)

Principai occupation / Job title (_See Instructions) Employer (See Instructions)
s ~ .t T " v
‘ VB CR Clexle DAasthye g LoV
Date ¥ Full name of contributor [ out-at-state PAC (1D#: ) Amount of | ln-kir‘d.&ntribuﬁon

contribution ($) ‘ description (if applicable)

CBE\vrol Wedoguoorng |

Contributor address; City; Statel Zip Code P o
1212\ 392G bayjord B IS

\(\\/‘e/(_ 5 ‘;6 Q SOS (If travel outside claf Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Nee Dovo Ofaacex | Denvex area dn
Date Full name of contributor 3 out-of-state PAC (I0#; ) Amount of | in-kind contribution

! tribution ($) description (if applicable)
Muron S, VeSS = |
\a /-—-‘I la) ’ Cént'r?éor'addlles.s;‘ ' Cit'y;. éta\e} ‘Zi'p Cede 7 '

1105 Movrgioures ST 100°° |

. kv N . &
A\J\S_\“ n ! TX l%—] QL‘- _(if travet outside lf Texas, complete Scheduie |
Principal occupation / Job title (See Instructions) Emplgyer (See Instructions) . . N
Ao nesn Nedhonal WAtk Fed rahpn
SR 4
Date Full namé%f contributor ] out-of-state PAC (iD#: ) Amount of —l In-kind contribution

contribution ($) description (if applicable
|

CAuwwburad FevnanoeS

p Contributor address;  City; State; Zip Code oo l
1 \3] 1 Benrds e 2507
]D(U SAR Y.\ ) 3 ) S ‘,l B kp (If travel outside claf Texas, compiete Schedule T}

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

ﬁov% Yoo & Wiilhamns (AP

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

www.ethics.state.ix.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

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fuil name of contributor [ out-of-state PAC (ID#;

y | 7 Amount of Ia In-kind contribution

O\WVYO. . Uiz

IQ\/ (.Q ' \3 ‘6 Contributor address:  City: State; Zip Code
WOS Toyakn &Y.
AUSTHIN, T MSNO3

contribution ($) | description (if applicable)

\OOOG E

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions) N

Ldus Ofevco ofONwio R

Date Full namehgficontributor [ out-of-state PAC (1D¥:

) Amount of l In-kind contribution

Contributor address; te; Zip Code

Seox Sheclech
A0SHO, T HS

Fronk i |
1PN l\‘ygzg“

contribution (8) I description (if applicable)

o |
e | A8°T
|

_{f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) y
ASST. Aoy oo, L Aoy , SRS
Date Full name of contitelitor ] out-of-state PAC (ID#; ~ amount of | In-kind contribution

Contributor address; City; State; Zip Code

\o/3-\3

Monvel ey \OU“’TZXUF .

ANOB wnclony At
AusHn, T s 1S

contribution ($) I description (if applicable)

]
\Q0°= |

(if travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Oy

Employer (See Instruct

G Lo SN esasroes PC

N
Date Full name of conthibutor [J out-of-state PAC (ID#;

A
) Amount of [ In-kind contribution

L 0GLDoN QoneS

Contributor address; City; State; Zip Code
e Wol\S Sh BoUW\C Wau\S

AUSH O, TGS

contribution ($) l description (if applicable)

| SQDO |

{if travel outside of Texas, complete Schedule T)

Pringipal occupation { J%bti(le (Seae Instructions)
L

NP NRADY

VQitea Hec 0 Weot.

Employer (See instructions)

Amount of I {n-kind contribution

L

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

NINZ TR VA Zauya W

Contributor address; City; State; Zip Code

WVIN3 4500 Tare trollaud

AvsTIn, T 114 le

contribution ($) I description (if applicable)

SHRISNES

(if travel outside of Texas, complete Schedule T) ‘

Employer (See Instructions)

Principal occupjtion / Job title (See Instructions)

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

Gyowes Dovobex-tu Lk px ’75(//
< \ \\Aoadﬂ

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

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor 73 out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)
NS Ja SO

' 6 Contributor address:  City; State; Zip Code Oe

) Q LY -
AY \)u \ \Y'\ ) TX R ?).j S C l (If travel outside of Tuxas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer fSee Instructions)

Date Full name o}‘e’)ntributor O out-of-state PAC (D#:; ) Amount of l In-kind contribution

FV M\C\ %‘fc\ Z. U\ hd@&) contribution ($) | description (if applicable)
\\ / 3(0/\3 " Contributor address;  City; State: ZipCode o gg DQO |

A G404 OeCpQDQdQ Or. | :
M&‘\\n T)( ’]%_] 3 ‘ _ (f travel outside :laf Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions) Emgloyer (See Instructions)

[ aV-EVN ,WC\S )

Full name oWutor [ out-of-state PAC (ID#; Amournt%zljf~ In-Kind contribution
MM | OV C){\\ \ d WSS U%\(\QI contribution ($) ' description (if applicable)
\ ‘9_ ' ', Contributor address; élt.y’.. ém'ge'. ZipCode ‘ o oo |

/ Cof 5 (LS 0O Qo;m Sorooce \WN. SO
ﬁ\)&é‘ﬁ M ) T \L b_? 8 _] 5 A— (If travel outside cl)fTexas, complete Schedule T)

Prind{a} ociupation / Job title (See Instructions) @@égJ\(See Instructlons) MQ Q/\ M

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

Date

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

LC&Q e DaNVeA

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

W14/ ESE i SRS T d.ge 100"
ARTHN TR 1% 11eA

___{1f rave! outside of Texas, complete Schedule |
Prlnclpal occupation / Job title (See Instructions) Employer (See !nstructions)
CloamnS Mo oo r  aeoz Yenvad
Date Full name of contributor [ #t-of-state PAC (1ID¥: ) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

WOND| 204 Tadicon Tvas | 10
M%H o : TX jg .—1 © 3 __(if travel outside of Texas, complete Schedule T)

Principal sccupation / Job title (See Instructions) Employer (See Instiuctions)
Ao anen R T

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

3 &X\Q_j' \,\ Os-m\ \* . ﬂ contribution (8) I description (if applicabie)
|

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (ID#: )

\- 6 Contributor address; City; State; Zip Code
\ /\’9»[\3 Ay Coppex Ureek |C2)

AUSH O, OB e

7 Amountof TB In-kind contribution
contribution ($) l description (if applicable)

S0°° i

{If travel outside of Texas, complete Schedule T)

Ginchs Connoll

"/¥OI13) 53T, ForeSt et
AUSHMO, T Y 10D

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
o Qg Sext
Date Full nam of contributor [3 out-ot-state PAC (1D J Amount of | In-kind contribution

contribution (3$) I description (if applicable)

\00=+
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See | . <~ .
A0 ey S cObr, Do LENaSE § Mietonnid

nstructions)

L

7t

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

Rose A Reeex

\ \ / % / \6 Contributor address; ~ City; State; Zip Code
JeSA Lodce MRV, TX T4k

Amoufitof |  In-kind contribution
contribution ($) | description (if applicable)

50 |

(If travel outside of Texas, compiete Schedule T)

Ranel\le W\ Yvex o

i \ ] Contributor address; City; State; Zip Code .
WSS Flo PaIRNBON Ave. FA

AUVSH A, TR NS

Princi;qlfocc pation / Jge title (See Instructions) Employer (See Instructigns)
o\ \N\eex” YCO
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
[
|
SDOO:

__(if travel outside of Texas, compiete Schedule T)

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

Clhapaex|0in W etionoa

nstructions)

fﬂ%/

Date Full name‘(qﬂcontributor 33 out-of-state PAC (iD¥; )

Dawv A Wanogny

\\ 6\\3 " " Contributor address;  City; State™ Zip Code
& B21o- Tl ooty LoD

A0S AN, vx 1314w

Amountof |  Inkind contribution
contribution (8) I description (if applicable)

\00°° |

__(if travel outside of Texas, complete Schedule T)

Princigah 3ccupation / Job title (See Instructions) 6mployg{S(Se§

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

ST QY (.

AS NEEDED

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

SCHEDULE A

The Instruction Guide explains how to complete this form,

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

)

City; State; Zip Code

\\/ S ] '3 Gacsf:bédg\) onrasA e 1OV

Manuvel [T ISP

.......... CI\NA POLYC\NLE,

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

250"

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See lnstructnons)

TeEen

N0 o

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

Contributor address; City; State; Zip Code
O OS .\
AvsMo

| Jan Rainboach
10/\3)%

A\igon PaS
=81 A

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

25 0™

___{if travei outside of Texas, compiete Schedule T)

Principal occupation / Job title (See (nstructions)

ACCoINTCaL XY

Employer (See |

t C:nstrudlonsw S J\-j—t S (\S

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

Contributor address; City; State; Zip Code

Cax ety Oauys
' 2
\Of 13 \$0O% WaXxe vy i)

AUS N, VK 1%y

2.

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

|
O

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
ﬁr\"‘(\@ X (\,(2/\3[/

Employer (See |

YECN

At e\, LLP

1013

Date Full name of coMbutor [0 out-of-state PAC (ID#;

Frone K w\c@,
Contributor address; City; Stat: Zip Code

A0SR0, T 15 S e

Sieod Shoal G

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

A% "

__(it travel outside of Texas, complete Schedule T)

| ASSE A e

Principal occupation / Job title (See Instructions)

Employer (See |

oo of

nstructlons)
AR a0y Oeinest

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

Eva Rammasg

Contributor address; City; State; Zip Code
TIFON Moo
AVSHN, TK 1830

10 NS

Amount of T ln-km}\):ontributlon
contribution ($) l description (if applicable)

95 |

__(if travel outside of Texas. compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructi

S¥ e *ICIB&O&A%/

N0 o
Q)

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

www.ethics.state.tx.us

Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

6 Contributor address; City; State; Zip Code

0613 ° &555 BYetex Ov.

VAV Ok B Tou tve

AUSHN T N3N\ 2D

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

\DOOOE

(If travel outside of Texas, complete Schedule T)

9 Pri20ipa| occupation / Job title (See Instructions)

10 Employer (Ss—ze Instructions)

ey

—
Full nam(gﬂcontributor

Date ] out-of-state PAC (iD#; ) Amount of | In-kind contribution
N \\’\*\ C)(\c\e/\ | \J\} \(_\—e’\ \ &n N contribution ($) | description (if applicable)
\Ol \ / \ 5 »(Co‘nt.rib.utor acidr.'es.s;. (.3ity;' éteite; Zip Cédé ....... 5000 |
A0Q0 Lavrer canyon Oy, :
AusShinm, TA %..\3 \ (If travel outside of Texas, complete Schedule T)
Principal occupatio;l\.]gb/tit; iSee Instructions) Cj\E;;gziri Seé Ir:s%tboni)nl Meﬂ ,\I .: 0‘?

Date [ out-of-state PAC (1D#:

—X
Full nam{)af contributor

Zip Code

Contributor address; City; State;

SYRIClE
ALSHN, TX 19132

152204 (WG Moo \)\)o%

Amount of | InKind contribution \
contribution ($) | description (if appficable)

QSD”i

(If travel outside of Texas, complete Schedule T)

N\ %
Ve

Principal occupation / Job title (See instructions)

Employer (See |

LOONEX

nstmdiogs)

Ao e A

v ant 9C

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

Contributor address; City; State; Zip Code

AL G
O\/J)/ 13
ALSAN, T Y104

1200 BCu¥on YRS OvFLE

Amount\t;f l In-kind contribution
contribution ($) | description (if applicable)

g oo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ao LN,

Employer (See |

o LGy THYM

nstructions)

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

Contributor address; City; State; Zip Code

AU21/1%
AUVSHO, T IS4

Nod\1a 2o asson
V2101 O2Rouw 2. T\ LO4

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

\Oo™ |

(If travel outside of Texas, complete Schedule T)

Principa] occupation / Job title (See Instructions)

@TY\ AN : (

AGX

Employer (See Instructions)

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

¥, VWL 4 Trewind

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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/20]13

5 Full name of contributor [ out-of-state PAC (1D#: )

6 Contributor address;  City; State; Zip Code

WAV2 Goaour Qv.
AUSH N, X 1% 149

7 Amount of

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

|
\QO\'DG :

(If travel outside of Texas, complete Schedule T)

9 Princi;gal occy

ation / Job title (See Instructions) 10 El{il-oyer (§ee |

ChR_

nstructions)

v ey

Date

/2013

L*d
Full name of contributor [] out-of-state PAC (ID#; )

Paola W. S

Contributor address; City; State; Zip Code
\qO% Poppisseed LN,
AVSIHN, T;Ca 134

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

\O0°° :
|

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

Principal occup

Employer (See |

nstructions)

P C

“4/20/\3

ation / Job titleéSee Instructions)
PoyaNes G Avos\ey LenGd
Date Fuh"name of contributor 3 out-of-state PAC (iD#; ) Amount}ﬂ, | In-kind contribution

Contributor address; City; State; Zip Code

505 LWovchebier DY
OeWeyx, Lo OdG

contribution ($) | description (if applicable)

A<
[

(If travel outside of Texas, complete Schedule T)

ey

Principal ogcupation / Job title (See Instructions)

Employer (See |

WmGS SWAY

nstructions)

Date

4/20/1\3

cd MO
I:]kl?ut- of-state PAC (ID#: )

Full name of contributor

Contn‘?utoraddress; City; State; Zip Code .
04O CenvYenmiad TTvoa)
AUSHN, T 1990

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

f;g'OOO :

__{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) -

AXRO N0 A,

Employer (See Instructions)

TeX0S ASSDC. ot Sthenl Bocsds

Date

G/a0[13

Full name é*éontributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

L0 ToLneS L\,

ALSHIN L P03

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

\Ooe® |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

LA ACTON

Emplogﬁ(sie Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of | 8 In-kind contribution

contribution ($) ‘ description (if applicable)
Do Eugeng,

/ E 6 Contributor address; City; State; Zip Code (1)
A/015 ©\0 Pinghnurst ¥d. (O |

f\\)gﬁ"\ n y \TK j%—] 4——1 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
O IADEY
Date Full naede of contributor [ out-of-state PAC (ID#; ) Amount of | Inkind contribution

contribution ($) I description (if applicable)

et Pe ose, \\)

¢ Contributor address; City; State; Zip Code Ov:)l
A VN3 7 \J\Co(%;ix\im Cxrese v AT

- ‘ |
AUCQ;\Y\ \ /\%j Q?) ___(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstrucllons)
AR Y e Buaell $ickin G0 Srowon 1P

Date Full lume of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

. v . . contribution ($) description (if applicable)
SCNAy AV MOsT o |

' . Contributor address; City; State; Zip Code
VAN 087K S0 RS>
Q \ M y QD %D 4 _1 D (If travel outside c|>f Texas, complete Schedule T)

Principal occupaﬁor"u / Job title (See Instructions) Employegr (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

% l Contributor address;  City; State; ZipCode N
AT ASI4 x:cxca\& 0=

I
Oe\w \ %Qa?) q (i travel outside of Texas, complete Schedule T)

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

cNved) Denvex Pulphc School
Date Full name of contributor |:1 out of state PAC (ID#: ) Amount of | In-kind contribution

| 6\\‘, C ..... \Q ................... contribution ($) : description (if applicable)
va Contributoraddress; ity; State; le Code P

v ‘%’/ 13| o4 ?-\ck%a\m\\ or. \QO°° |

A\) S~h n TK' ’1%—-\ S-O‘ ____(f travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Eg‘ploxﬁsee Instructions)

YWD N

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

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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A\

§ Full name of contributor

[ out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

03\ Pamtion ool €al.
OV VOO0, SQ‘(\(‘&(\% TV B 020

7 Amount of
contribution ($) I description (if appticable)

l 8 In-kind contribution

\OOee :
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

RNV

10 §rg)loyer (See Instructions)

Date

4/ /A3

Fuli ngcJe of contributor [ out-of-state PAC (ID#;

Allene O evyans

Contributor address; City; State; Zip Code
Vv \est\ace Ov.
AUSHN, T 314

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

, |
1A%

(If travel outside of Texas, compiete Schedule T)

A\

Princip# pation / Job title (See Instructions) Employer (See Instructions)
N
Xy v_rlu
Date Full name of@tributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

MO Bem Zomse

Contributor address; City; State; Zip Code
10T Evron w.
ALSHN. T %105

%

contribution ($) | description (if applicable)

250> |

(if fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

- oy

Emp n

AUSHN

loygr (See |

CoranMuniing Found e

structions)

k]

Date

/N3

Full name of contributor O out—g"s!e!e PAC (ID#;

Yevoecca Stecnm

Contributor address; City; State; Zip Code

VBT LI TN (S
AL, T 130\

Amount of | }h-‘kind contribution
contribution ($) | description (if applicable)

s |
50

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Yelecca \-Steen, PO

Q0

Date

Full nar{ae)f contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

[23

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

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

)

www.ethics.state.tx.us

Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fuil name of contributor [ out-of-state PAC (iD#:

wnthia  Byant

6 Contributor address;  City; State; Zip Code

a[4[3

204 Moove Blvd Kusin,

X
05

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

500.%,

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tntle (See Ipstrugtions)
Lawy W Ovn—bfﬁ

1 Q‘ﬁqiploya(See‘l/nstructl% O-F Wa S

L UWhivax €

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

Contributor address; City; State; Zip Code

el 4100 Jalkon AUl
4260

MUY
913l

Amount of | In-kind contribution
contribution (8) ' description (if applicable)

100.99

(If travel outside of Texas, complete Schedule T)

Principal':l?R:tion / Job title (See Instructions)

Employer (See |

nstructions)

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

E\ILMY\ Y2

City; State; Zip Code

Contributor address;

1/v]12

- 00,
20 Bix 2% @ty Mt 1007

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

(If travel outside of Texas, complete Schedule T)

Pr:J:J& d éupauon / Job title (See Instructions)

structions) ,
Aufﬁ 8]

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

E&J-igr (Sz)w
)

Lo o. Epps

City; State; Zip Code

al1/13

I4’LQF, E 5|S+ kv

Danviy (o
‘60230!

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

100,99

(If travel outside of Texas, complete Schedule T)

Pringipal ogcupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID; ) Amount of | In-kind contribution

Contrbutor address;  City; State; Zip Code

a/10/12

42100 N 01ympiL] m%sur

contribution (3$) | description (if applicable)

500.90

(If travel outside of Texas, complete Schedule T)

Principal occupatio Job title (See Instrucﬂons)

V.2

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



AR g SIS

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [[] out-of-state PAC (ID¥;

Poula Wouse Lear
TH ol wood DAVR,

q / 0 / 126" contbutorauarens: * ciy: ‘siater 21 éwe}cﬂﬁ\n Y
o140

%000

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

(If travel outside of Texas, complete Schedule T)

9 Prir Qi: | occupation / Job title (See Instructions) 10 Employer (See Instructions) . .
Aol o ALP

Date “Eull name of contributor on .state PAC (ID¥,

man
a / 13 IB " Contributor address; 'e:.;y;' State: 'z;p'cad; -
23 Blugstem S&F

'1%@40

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

100.00,

(If travel outside of Texas, complete Schedule T)

"THGaho ™ Pala GEdT

wndiie Haomb, koteman « ildhan

I:I out-of-state PAC (ID#;

Date Full name of contrlbutor

Q/H'/H

Contributor address;

IO?iagasmmﬂ, gt
(hni

City; State; Zip CodeDJw\ V.U{. (,O
9027.0

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

I 00'00‘

(If travel outside of Texas, complete Schedule T)

Pri njlpal occupahon / Job mle (See Inftruetlons)

DivL C

[ I Empl}yer (See Instm?iorﬁ T ! -

—_—)

Date Full name of contributor [7] put-of-state PAC (iD#:.

Marigne Phir

19 / B /B " " Gontributor address;  Gity; State; Zip Code |

||5z| CE 2691 ¢
nit 10|

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

- 100.9

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

hagur

ML

Employer (@ee |ns}ructions)

2iY0

¥

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

(07 Tp '0 The Lake

qd / ]5/ I3 | Comiutor adaiess; Gt e Zip S st 0Ty
13144

A.mountof | In-kind contribution
contribution ($) I description (if applicable)

100.90

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

’1) Y | Employer0 W Instructions) Z‘ Lm wl Wa

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

www.ethics.state.tx.us

Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

Winona L.Sthvoadw

6 Contributoraddressi City; State; Zip Cqde pJ_TX
0o Spring MDW @mﬂ"% 0

7 Amount of

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

|
.09,
|

(If travel outside of Texas, complete Schedule T)

9 Prirﬂalloccupation / Job title (See Instructions)

10 Employer (See Instructions)

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

City; State; Zip Code,

Austin, TY
19129

Contributor address;

7912 Haggang lang

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

100,09

(If travel outside of Texas, complete Schedule T)

Pri]Zipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

aflb 13

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

O Couvrages

A2l Hanca Loop  Ructif, X

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

\00.005

(if travel outside of Texas, complete Schedule T)

Prinﬁf}ocw ation / Job title (See Instructions)
0itiey

nstructions)

gLy

Date

q/16/13

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

Nancy & Qven

Contributor addfess;  City; State; Zip Code M—hn/—lk
4900 oL (VR %13y

U

Amountof | in-kind contribution
contribution ($) | description (if applicable)

| OU.OOE

(If travel outside of Texas, complete Schedule T)

Waol vuiatio[: / Job title (See Instructions)

GuLh

Employer (See Instructions)

Qv

Movuy (¢l Law)

te

i

>
Full name of contributor [ out-of-state PAC (ID#; 2
" " Contribltor address; ~ City; State: ZipCode, = .

1309 Lock s glvd

Kuehin, X
BHo

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

100.00

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

g ﬁnm);erASee Instr:ctirns)u R/.

| Lawy LA

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICA

L CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form,

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

4[] 13

6

Stk D 0gles
(oL Wdign il Pr

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

Contributor address; gy State; Zip Code

M%'Xm

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

| 8 In-kind contribution

00.90

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

9 Prinlc'ﬁal occu&&'on / Job titie (Sie instructions)

1 wmye()%

(A OF Curtt Ogle

Date

9Inji3

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

Trelicha M Bhwn

Contributor address; City; State; Zip Code

128 Ampbw Ah DA

640

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

25,00
|

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

pmA"“’ 6upatlo

ob title (See Instructions)

1

Emfloiaane T:é::actal.o

T Cowvice . Corrloe—

Date

4[| »

Full name of contributor O out-of-state PAC (ID¥;

Buth Myley

Auctin, TY

Contributor address; City; State; Zip Cod

490l TimbuAding

%K,

Amount of ] in-kind contribution
contribution ($) I description (if applicable)

10000

(if travel outside of Texas, complete Schedule T)

A

n / Job title (See Instructions)

: Eﬁplvo{j(:(See Instructions)

Date

{a[nlz|

Full name of contributor O out-ot-state PAC (1D#;

aak

ContribufSr address;

4325 Tiboro TH

City; State; Zip Code

Austin,
197199

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

B0 0 09

(If travel outside of Texas, complete Scheduie T)

M’T DALY

n / Job title (See Instructions)

vl Wty

a{1n|R

QT W 3@in 4

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

Mihar!l  Slam

Contributor address; City: State; Zip Code

Amgﬁ]ﬁ

Amount ;} | In-kind contribution
contribution ($) I description (if applicable)

h, 00 |

(if travel outside of Texas, compiete Schedule T)

PriRc‘FFlj:ccupation / Job title (See Instructions)

L0 GRS

"
AOT

Efiunud- Bu, Qv

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

www.ethics.state.tx.us

Revised 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8/20/12

8§ Full name of contributor [ out-of-state PAC (iD#; )

Danvay, 0
BUgs WINUWSHLY SV gpg

6 Contributor address; City; State; Zip Code

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

260.00 |

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

820/ 13

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

Nathanit)  Bohannon

Contributor address; City; State; Zip Code

02 Dodd €+ Longuiaw;TX oL

In-kind contribution
description (if applicabie)

Amount of |
contribution ($) l
|
|

50’00
|

{If travel outside of Texas, complete Schedule T)

Principal Waﬁa / Job title (See Instructions)

Employer (See Instructions)

Date

gj21]12

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

Uhns Biley

1210 Can havionio ot 2| ML

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

50.00 |

(If travel outside of Texas, complete Schedule T)

Priné;;lfgupitw ﬂoﬁ TIT (S WW

TR D RN

Date

lopi/a

Full name of contributor [J out-of-state PAC (1D#; )

Byl b Cowley
(?ontribu or address; . City; State; Zip _Ede Auﬁ,‘nJ -D(
6000 Miion 0ake =42 W%

Amountof | in-kind contribution
contribution ($) | description {(if applicable)

50.Q0 |

(If travel outside of Texas, complete Schedule T)

Prinﬂi'pal occupation / Job title (See Instructions)

SLE

Employer (See Instructions)

.1y

Date

/213

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

Contributor address; City; State; Zip Code

208 Ballvug, kvg MWK
A L e

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

1950

(If travel outside of Texas, complete Schedule T)

Edpﬁﬁ:lﬁwme (See Instructions)

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

e 2

mployer (See Instructjor

DENCHIND 10,

oG

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 CHEDULE A
OTHER THAN PLEDGES OR LOANS SCHEDULE

] . . i Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )y | 7 Amountof | 8 In-kind contribution
— - — contribution ($) description (if applicable)
Vexyy oy, I

TR T P e |
} DD \?) 6 Contributor address; Cl'ty, Stfte, Zip Code QU
2] ) 2 WO Nwgimivan Ov, W0 :

] \-Ck‘('QUJ QQd { C,Q CG C)'D 9’ % (if travel outside of Texas, complete Schedule T)
9 P{i)ncipal ocf:upation / Job title (See Instructions) 10 Employer (See Instructions)
PyeSi ey EoA00 Bine A Tnce .
Date Full name of contributor ] out-of-state PAC (1D¥; ) Amountof | In-kind contribution
) . L contribution ($) description (if applicable)
Caua Newsv

|
s o éo.nt.rit;ut'or.acidlles.s;. . C.:it'y;~ éta.te'; .Zi.p bc;dé .......... [vEs]) |
\2/30[\3 TSOLw ©. Lev~oi\~ Ave . \ Qo™

Denver, O 8OX S\ |

(If travel outside of Texas, complete Schedule T)

Principa occupa\tion / Job title (See Instructions) Employer (See Instructions)
KCAS e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

. contribution ($) description (if applicable)
Coreny W\ Ledoe: |

. Contributor address; ~ City; State; Zip Code |
\2[20[% 2830's  Tvelama W 15°°
| AVVOYOL, CO BZOOVD 3 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
WOy AV I VLN Sed
Date Full name contributor [[] out-of-state PAC (ID#; ) Amount of | In-kind contribution

%\Oe ‘(* Q E_‘Q\()S contribution ($) l description (if applicable)

V2 [IA[{ Y contributor adaress; " City:” Swate; zipGose T oo |
AIE Rt E. © 5% Ave. DO

mel C’O Bora-zq (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A AN-FELN Sevg
Date Full name Q‘jontributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

~ . contribution ($) description (if applicable)

CParvido A WO | mem————
Contributor address; City; State; Zip Code oo

12113 $30) 2ndh Ave. 2007

—anﬁ\ eQQQ d ' Q’A q 066 c; (If travel outside of Texas, complete Schedule T)

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

Ao v’\Q,v‘(x)

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

www.ethics.state.tx.us Revised 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 SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 pDate 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

\—\ ﬁ d contribution ($) | description (if applicable)
X OGrden
\& IQD)FPG éc;nt'rit;ut.or'aad.re.ssl; ' .Ci.ty.; .Sfaté;. le (“;oc-!e ........... DS OO I

405 Gvonouy W |
Oerver, O K895 5‘%‘%‘6 |

{If travel outside of Texas, complete Schedule T)

9 Principal ocqupation / Job title (See Instructions) 10 Employer (See Instructions)
enved
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Caxo\unm N RZoSe |

Contributor address; City; State; Zip Code OO |

\2f20/3 (3257 €. Sholl e\ ST
envey, (O %03y '

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Figgy (See Instructions)
AN, )
— 1} " - .
Date Full narmhe of contributor [ out-of-state PAC (iID#; ) Amount of | In-kind contribution

Q,, L . M OSS contribution ($) | description (if applicable)
-4 Contributor address; ~ City; State; ZipCode . |
13013 2325 oty S 200" |

|
‘k‘m\t‘(« } CO SQ D\O’—\ (If travel outside of Texas, complete Schedule T)

Principal ocpupation / Job title (See Instructions) Employer (See Instructions
Ao Sa 0eS ACCNSGS §>GSS

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

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

o Co.nt.rib.utbr.acjdr‘es;s;. ’ Clty ététe; ’Zi.p Cc;dé .......... o= I
LSS ALTS N TVGEeY u0uan, SO™
Oeh\'tr ' (-)O % D 9‘%0\ (If travel outside (IJfTeXSS. complete Schedule T)

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

L.

In-kind contribution

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

Odea ) Lebuoftc contribution ($)

I

I

" Contributor address;  City; State; ZipCode ‘ |
V3)90hy 4554 Bagy B \00°” |
D C\(\V@r- % 09\50\ (If travel outside (I)fTexas. complete Schedule T)

Principal o?cupation / Job title (See Instructions) Employer (See Inst@ctions)

ehye ) Deavey YOLe  Scoeads

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

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



ERPPNET

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Fuil name of contributor [ out-of-state PAC (ID#; )

MOWis wW. PulL

[‘)_’ 10, |2 6" Conirbutor addross; ~ Gity; ‘State; Zip Gode. DafY Jlf 0

5005 Wovthesler Qe g2

7 Amount of l 8 In-kind contribution
contribution ($) description (if applicable)

200.%° : %}f.gmm“‘

(If travel outside of Texas, complete Schedule T)

9 Prirﬁal ccvatica / Job title (See Instructions)
R d

10 Empl ger ‘ﬁe‘eflﬁsa.uctlons) ‘ i ‘&QV{A

Date

Full name of contrlbutor [ out-of-state PAC (1Dt

D_’q /B " Contributor address;  City; State; 'zipbadé """""

huctin, ™ 19104

| In kind contribution
description (if applicable)

contribution ($) I °
- Rudin (Aub

(If travel outside of Texas, compl s&m‘

Amount of

Princjpal, occupatiopn { Job title (See Instructions)

E_‘ i‘%‘ Vee dstructlons)

Date

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

Iq2%{ B " Contributor address; ~ City; State; ZIpCode  (y orp pm =11,
-,
BuSkop, T

2064 Camn Buckhom D\, 00

Amount of | In-kind contribution
contribution (8$) l description (if applicable)

100 09 : Kindig Five

(If travel outside of Texas, complete Schedule T)

igcipal occupation

b rtle gSea Instruct[ons) |

nstructions)

LOU

Bt

J

Date

\2/20\3

"Bty
[ out-of-state PAC (ID#:; B

J JockoM

Contributor address; City; State; Zip Code

0. ®=K 20\
Denwvey, O 80220

Full name of contributor

Texr

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

R0°°

(1f travel outside of Texas, complete Schedule T)

\2/20/)3

Nodhaniel S Ravannon

Contributor address; City; State; Zip Code

(002 Dodd L.

Principal occupation / Job title (See Instructions) @peloyer (See Instructions)
Ao A \L
—r X LY
Date Full nahré of contributor [ out-of-state PAC (ID#; ) Amount of l tn-kind contribution

contribution ($) | description (if applicable)

GO |

LOPOVAEW) , T 19 ©d

(If travel outside of Texas, complete Schedule T)

Pn;fiipal occupation /

enyee

ob Title (See Instructions) Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics.state.tx.us

Revised 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

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

— s contribution ($) description (if applicable)
_Edraond S WWoumd A

94 \% 6 Contributor address; City; State; Zip Code oo

\’9‘/ / 5040 Quexryrin St \OQ |

D@(‘\\F@“ﬂ C.Q %DD'% \ (If travel outside of Texas, complete Schedule T)
9 Prilﬁal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

Arde\\ax . Tenex

Contributor address; City; State; Zip Code e |
19/20)13] SEESTHA Albiorm St | 907
Denwey, O Koa4 (o |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) - Employer.(See Instructions)
AN B N ’ Sen
Date Full naMf contribgtor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) l description (if applicable)

Dowy\’\nua e L

" Contibutor address; | Sy: State; zipCods oo |
\R/QS/@ VO S Uvaldda & \C0 |

AUY OO \\ CO Koo \=~ (If travel outside <|>f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) N
0 Tear X Dayze WO
Date Full namyof contributor [ out-of-state PAC (ID#; | Amount of I In-kind contribution

contribution ($) | description (if applicable)

Lowoe\l . Bel\\

'l’a_ ’;zo \:Z> Contributoraddress;n City; State; Zip Code ‘ e |
(29 26030 Wiady Tyoa\ ¥ . A0 |

Q)OO\ d\wJ QO BC}.\' (If travel outside <|>f Texas, complete Schedule T)

Prir@pal occupation / Job title (See Instructions) Empioyer (See Instructions)
2345
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code (

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

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

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




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298!

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Daﬁ‘l BI 5 Payee nam 1){ "Q (,J
6 Amount ($) 7 Payee address; City; State Zip Code
2500. 210 tava =010 huetin, X 19701
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF 2 :
EXPENDITURE [,Ohgu H’]Y\g X pﬁm)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

T]6/3 | Cucan Hawy Concurting

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

1000.9 | R0 Bix 301074 Augtin, X 19103

P)URPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
exeenomuce | GONCUITING 2XPINSL
Complete ONLY if direct ~ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/15 /i3 | GNI_Shatagidg, LLG
. Amount ($) Payee address; dﬁy State; Zip Code
2500. 210 Lavaca Gk #2010 AugtinTx 19701
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEP?I;ITUI.RE C/M Su lh rq u pmgﬂ!
Complete ONLY if direct - - Candidate / Ofﬁ‘ceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/24 /13| Blug, RS Sivadagidg, \nu
Amount (®) Payee Qddress; City; State‘;’ Zip Code
B30, 4 | D0 Bay 300053  Augtin, TX 16103
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
EXPEP?I;:ITURE P\d\’ LV‘hQ\ “q wmc 0s . W VO
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 04/19/20




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-298!

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Datj ’ 5 Payee name p
6 Amount ($) 7 Payee address; City; State; Zip Code
1950. 3 E UM G Auctin, X TOIR
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T}
OF _‘:\
EXPENDITURE FuLg Primavy filing £20
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wiz Gl Gvatsgiol, LLG
Amount ($) Payee address; City; State; Zip Code
21500
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF b
EXPENDITURE ongu H mg D(Qms L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/813 | TUan Hawy Wncubring

Amount ($) Payee address; Cily: State; Zip Code
0 | : 3
500. ¢ PO. By 301004  Auctin, X 110
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE (ongcu ng PN,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
12/3 ] 13 Kolly  Gvapmoc
Amount ($) Payee address; City; State: Zip Code
, © | 0i ~ 09217,
3003, % | 1404 Quakwr Bidge Dr Auskn, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE Pvinh hq AMPM;L
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 04/19/20°




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298!

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 Poliing 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)
4 Daie, ‘;l ‘3 5 Payee name (J
GNU_ Ghvrd gigg, Lb
6 Amount ($) 7 Payee address; City; State; Zip Code
3,000 |
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE nLu H’IV\Q PN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

i) 13]13 | G Staleguec, LLG

Amount (3) Payee address; City; State; Zip Code

500.90 |210 Lovata G 2010  Pustin, TX 19701
PURPOSE Category (See categories listed at the top of this schedule) De§cription (If travel outside of Texas, complete Schedule T)

exeenomure | CONCUHANG AP NCL Wi bonus

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

expenditure to benefit C/OH

Date Payee name : . -
dhel/i3 | chagknare TYpLALHng
- Amount ($) Payee address; City; State; Zip Code ’
4. 2 20 NIW-35  Augting Tx 1@122—2203
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Te. as, corﬁplete Schedule T)
ecenorure | ke PANTHNG XD ANCe,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

q9/20]12 W LIS Favgo
Amount ($) Payee address; City; State; Zip Code
125 | 400 WiB & Autin, X 1610
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE AL(OUI‘H‘] Y!g I banki nag
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 04/19/20




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298!

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Ad1412 TGN Svardagins, LLO

6 Amount ($) 7 Payee address; City; State; Zip Code l
' 0
1500.% | 210 Lavaa & 200  Austin Ty 1210
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ®) Descriptioﬁ (If travel outside of Texas, complete Schedule T}
OF 1
EXPENDITURE (})nﬂA H”"’g MPMLQ/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

3113 iy, Inc.

Amount ($) Payee aa'dre;s; City; State; Zip Code

41q. 0 144 9nd G San Francicco, U 94105

PURPOSE Category (See categaries listed at the tap of this schedule) _Cﬁescriptio;\ f‘i{ tﬁyﬁjsid_e of Texas, complete uiﬁu T)
OF m p{l l
EXPENDITURE F‘LLC u J‘ ;YSOV

Complete ONLY if direct Candidate / Officeholder name Office sought
- expenditure to benefit C/OH

qlaln | Unfted Qate baral Quwict

¢

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 P&* ag,QI
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

a[21]13 (g0

Amount ($) Payee address:; City; State: Zip Code
713,57 | 4301 W wiliam Cannon Dy kustin, TX 19149
.
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
seenomure | EVOITT AXPANGS Food / paviag g,  JpnCAS
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 04/19/20°




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel in District

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

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

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 Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dateq/zz'/l3 5 PayeeQame dallg

6 Amount ($)

32.

7 Payee address; City; State; Zip Code

Augtin, TY 19103

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

EVUH AXpNEe

8 PURPOSE
OF
EXPENDITURE

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

Foodlf DU AFagR, SSPINCL(

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oﬁ' ice held

Date Payee name

4/25/13 W Containgr Gove

Amount (3$) Payee address; City; State; Zip Code

43, Auctin, TX 19T

PURPOSE Cat ory (See categones listed at the fop,of this schedul Description (Iftravel outsxde of Texas, complete Schedule T)
o 0¥ Jiote 1 VAR (Upphi

200 | ) LOMPAgN UpphiLs

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ql1/13 | "W Max

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

0. ™ Augttn, TX 103

PURPOSE (S e top of this gcl le) Description (If travel outside of Texas, complete Schedule T)
EXPEh(I)[';ITURE OW BW} m \( Q} Cﬂmmgﬂ 0%% ( U LQS

Complete ONLY if direct Candidate / Officeholder name =~

expenditure to benefit C/OH

Office sought Office held

Dételgo /B Payee nm% Ma x

Amourt ($)ﬁ

o =

Payee address; City; State; Zip Code

Auctin, TX 16103

PURPOSE
OF
EXPENDITURE

OPFCE PNV,

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

CompPaign o¥fict QyppILes

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 DTe

1/13/13

5 Payee name

HEB

6 Amount ($)

53,90

7 Payee address;

City; State; Zip Code

Augctin, TX 1915|

8 PURPOSE
OF
EXPENDITURE

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

Bt oounL

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

F000l] o phaga, RXQANSA €

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

"R Max

T1/5/13

Amount ($)

44.'3

Payee address; City; State; Zip Code

Auctin, T TTRTO3

PURPOSE

EXPENDITURE

e, 0ROV gL

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

(ONDaign o¥ACL CUppILS

Complete ONLY if direct
expenditure to benefit C/OH

va "mgb

Candidate / Officeholder name

Office sought Office held

12/2/13

Payee name

Fod EX 0L

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 PM Ymnq \/QIYPM .QJ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date / Pay_ee name 1
1/a/13 | jimmy John'S
Amount (8$) Payee address; =~ City; State; Zip Code
3. 20 kuctin , X 19710l
: J
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
seemmmre | FOO [ RMAVAQ QL AXPANQ)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n;me

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuilting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4Date124{'3

5 Payee name

Blu,

poote Cvatagies, \nG

6 Amount ($)

1530.

7 Payee address; City; State;

p0. Box 300053

Zip p Code

Augin, X 18703

8 PURPOSE
OF
EXPENDITURE

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

Ad VRN Ypanse

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

WL

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Off'ceholder name

Office sought Office held

OF
EXPENDITURE

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)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 (Iftravel 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 trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date2 I I 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

00 _
20 ” Augtin, X 18145

political contributions
intended

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (f travel outside of Texas, complete Schedule T)

EXPEP?[;:ITURE Fu( MMY] DWG’H p

Date Payee‘name ﬁip'
Hin[13 | civve O Duvouats
Amount ($) Payee address; City; . State; Zip Code

.00 .
5.7 Austin, T 18139

political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texa;, complete Schedule T)
EXPENDITURE FALS MumbuwShip
Date Payee name .
(2/3/13 | CopHal Avea Progvagive Dumotrat=s
Amouft é$) O O Payee address; City; State; Zip Code
Reimbur;ement from P. 0 « BOY 4‘ I 3 A'u‘gﬁ nJ _‘_X —l%—, @I

political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE FL_Q,‘(\ M/lm DMh lp
Date Payee name
:2/;1/13 Honpwatt Dumout ¢ oF Auchin
Amount ($) Payee address; City; State; Zip Code

0
30.%° | Py pov40gag  Auctin, X 18104

political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}

EXPEP?I;:ITURE F L ,Q ( M mb}m ‘p

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 G

MADE FROM PERSONAL FUNDS

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/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

2] ] l3

5 Payeename

kuctin \louﬂg LGUULWC Accouigtion Faundartion

6 Amount ($)

25(). 0

Reimbursement from
D political contributions
intended

7 Payee address;

Blu Congrec Ave, Suily 100 AUstin TV 18701

8 PURPOSE
OF

(b) Description (Iftravel outside of Texas, complete Schedule T)

fa) Categpa (See.cm ies listed at the toi of this schedule)

BVt onor Yor AYLA Bovey G

ey

EXPENDITURE bu Cand,dm
2[0[13 | Kuctin Branch NAACP
Amount ($) Payee address; City; State; Zip Code

15 00

Reimbursement from
pofitical contributions
intended

L]

M7 ERMS  kucin, TX T¢T02

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

cene | hAVAMISING AL | Ad for NAACP gala

12/25]13

Mowic W. Pvitt, JV.

Amount ($) %3

Relmbursement from
political contributions

Payee address;

1025 Jagning st unit3  Denve; (0 90220

City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
sxvenomrs | EVAN AXPANCL Food ] pysuwages IpURGLS
Date / / Payee name
Amount ($) Payee address; City; State; Zip Code

130, 00

Relmbursement from
political contributions

P.0. B 2403 Danvir, (0 @0201-2403

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF E
EXPENDITURE VGVH J(/YP/(M (-e}

Phologvaphar

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




