Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8255

Form JC/OH
CovVER SHEET PG 1

The JCIOH Instruction

Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commiission Filers)

2 Total p?@d:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS /MRS /MR FIRST
Mg. €L Sa.la»-"r\/\
L oNme EASERETW

(":4.\//-2_.

AT ‘ cﬁi‘:ogus& SHLY ~ry

i

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Lj change of address

ADDRESS /#0 BOX; APT/SUTE#, Criy;

Date Recei o L.
e i N |
SUFFIX el
STATE; ZIP CODE P
e

Po. Bax Z9432
Avstin, TX 18 75S™

L i
Date Harﬁ]ﬁdelivér@@or Posttirked
[ =
w ™ <y
Antdbt

Receipt #

5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER

S4a - 33¢K

AREA CODE

o'l2)

EXTENSION

Date Processed

7 CAMPAIGN
TREASURER
ADDRESS

{residence or business)

6 CAMPAIGN MS / MRS / MR FIRST Ml Date imaged
TREASURER
NAME o M.‘f.f ..... Macx — oa,
NICKNAME |LAST SUFFIX
STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #, CITY, STATE; Z1p CODE

Avstin,

UK Congress Avenwve, Suite Q6D
TX 7% [

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

$12) ¢ 77 -2433

EXTENSION

—
9 REPORT TYPE

Lj 30th day before election [ |

% January 15

D July 15 D 8th day before election |:]

15th day after campaign

Runoff
treasurer appointment
(officeholder only}

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

timit
10 PERIOD Month Day Year - Month Day Year
COVERED . g THROUGH

713 J2-"21713
11 ELECTION ELECT(ON DATE ELECTION TYPE

M th Yo )

il , Jr @nmaw D Runof D General D Spedial

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (ifknown)

Dbd%&, Traurs Co.
Covovtat Law JH"?

S\VW; WQU"ﬁ Lo -
C&u—v'l- at- lacw #'7
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAMEEZ ﬂ\ EMLQ_

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCK EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] GeneraL | commiTTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
V =y — -
3 \ Z S
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TCTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —t
Z22
4. TOTAL POLITICAL EXPENDITURES $
O¥YSE—
CB:S&FSCI:?:_UTION 5. TOTA‘L POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD O’Z 9 7 l’g S’Z
N . . . . - . .‘ - . ’ '
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTAL : “ A —
. S LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is
j reported by me

iey, JENNIFER R. MARTINEZ
Notary Public
STATE OF TEXAS

Commisslon Expires 10-13-2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sair @)VSA‘%@M& %(/b(({ . this the
25 day of ')/(/\ 20 [ L~

@ﬂAAW V. V]/(O/L‘L% JQ/WN*Q{’ K v \L\QDJu&Q AO‘(&

Sig ature of offi c\wadmmlstermg oath \_) Print name of officer administering oath Title of officer administering oath

, to certify which, witness my hand and seal of office.

T
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages S dufeA(J):‘
The Instruction Guide explains how to complete this form.

(D =]
2 FILER NAME 3 ACCOUNT# (Ethics Commission Fllers)
'sobetts cavie CQ—M (3'-31-t
§ Full name of contributor Dnut«oﬁstatePAC(lDﬂt H 7 Amountof 1 8  In-kind contribution

contribution {$) I description(if applicable)

(o{’ZQ/(SM..J."“,,QMeQ.quD Sodloov™ j/ao-—: .
|

6 Contributor address; City; State; ZipCode

7 SoY Wegt rQMA"g‘A“‘,TX'?W}(
) o.mtnbgi;@ @ccupemon 10 Contributor's job title
I

11 Contributor's amp!o))erf!aw firm 12 Lawfirm of contributor's spouse (if any)

(if travel cutside of Texas, compiete Schedule T)

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

————
Date Full name of contributor [ out-of-state PAC (iD#%: ) Amount of i In-kind contribution
contribution ($) ! description(if applicable)
n[;q/.gQQ—V\O—-\JQ— SS | |
Contributor address; City; Shte; ZipCode o~ —
piso
A B
(106 Sauhntowna Neta, X I |
(If trave! outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job tith
1% AR~

Law firm of contributor’s spousmw)

butor's employerfiaw firm
73& Yevea s Aty atCansd —

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

Date Full name of contributor {lout-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution ($) [ description(if applicable)

- Nawe wessa (Gvmzale 2.
( b Contributor address; City; State; ZipCode ; ‘_1
238 Comsdoasl Avstia, TC ATV s |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupaﬁon ' Contributor's jo title
';4 AL
Contributor's erflaw Law firm of contributor's spovga (ifany)

If contributoris a chdd, taw firm of parent(s) (if any)

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

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




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

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

1 Tbtal pages A{J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution
description(if applicable)

4 5 Full name of contributor []out of-state PAC QD& 3 7 Amountof

]
contribution (%}
( /7,. Melgsa Mowtford ‘
l/b w { ‘6 Conmbutoréadréss;- ‘ City, Statr‘-:;' ﬁp Code » - #260 ,—E e
|

[\o0B @vda(d@.e. fostin [ TX 7820
{If travel oulside of Texas, complete Schedule T)

9 Contributor's principa!occupation 40 Contributor's job title 4

11 Contributor's emptoyar!!aw ﬁrm 12 Lawfirm of contributor's spousa (if anw

13 Hcontributoris a child, law ﬁrrn of parent(s) (if any)

Date Full name of contributor [Mout-ot-state PAC (iD# ) Amount of i Inkind contribution
contribution ($) ’ description{if applicable)

(1o Jsgepwn \Unlpe. ,
[ /Z? / (2 Contributor address; = City; State; le Code _# [ O, 78] .._I —_— ]
2120 Black Angus Hushu 78227 ,
’ {if travel outside of Texas, complete Schedute T)
Contributor's principal occupati Contributer's job title
Contributor’s employer/iaw firm Law firm of contributor’s spouse (if any)
Aucta 05 Cl o —

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

Date Fuli name of contributor {Tlout-of-state PAC (I ) Amcunt of ] {n-kind contribution
contribution ($) l description(if applicable)

‘0 / ’Zg //3 Contributor address; ~ City: State;  Zip dee ﬂ (00 — { P
3%39 Bee-Cave. Avstu (X 18746 :
- {If travel outside of Texas, compiete Scnequfe T

Contributor's principal occupation Contnbumr'%
Contributor's emp(oyerllawﬁrm E Law fism of contributor’s spouse ?{any)

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

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

www_ethics_state.tx.us ' ‘ Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages el :
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Q (FM*L\ ?Z‘qf(e.. C&,\M‘QC{,( LA
4 Date Full name of contributor [ out-of-state PAC iD¥: ) 7 Amountaf ! 8  In-kind contribution
contribution ($) I description(if applicable)
Chadles D Popeec ,
( o q ( 3 6 Contributor address; City; State; Zip Code # ZSK —— o
Los Suhlfanis frfn, TC 78201 |
(If travel outside of Texas, complele Schedule T)

89  Contributor's pri cupaloccupatmn 10 Contributor's job titje

Lt

11 Contnbutor's oyer/l 12 Law firm of contributor's spouse Pany)
SRl Dl s . Boper —

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

—"

In-kind contribution
description(if applicable)

Date Full name of contributor [Mout-of-state PAC (D%, ) Amount of

!
contribution ()
..... Taol T Moviw |
{O /Z? / fS Contributoraddress; ~ City; State: Zip Code #‘3 00 — -~
S3W. 9 pusba TX 7826 | '
“ (If fravel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job A

Contriputor's employer/iaw firm Law firm of contributor's spouse (lf an

co T Maviw, PC- —_—

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

In-kind contribution
description(if applicable)

Date Full narme of contributor [Mout-of-state PAC (1% } Amount of
contribution ($)

i
Kav/ o '
/D/Zfi/ 7l e L 'mfg'ga;_‘ Zpdede T EATY —-:
83( & Somunaviooe Avshu Tx 7959 |

(it travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job fitle

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

~—

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

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

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




Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The

Instruction Guide explains how to complete this form.

1 Total pages W

2 FILER NAME

€l:s Gbcux MJMCaMﬂqt S~

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(o[24] 13

5 Fult name of contributor out- of—state PAC (ID%; )
Audy RFsi,
6 Contributor address; City; State; Zip Code

T0.Boy | e, TY v5969

7  Amountof
contribution ()

Aloo —

(If travel outside of Texas, compiete Schedule T)

8 In-kind contribution
description(if applicable)

!
l
|
|
I

/\/Contnbu’mr's ))nm:!pal :c/c:i:—tfn

. . 10 Contributor's job title
;‘u“ )—a————”’é AL )

1 1 Contributor's employé‘ftaw firm

412 Law firm of contributor's spouse (ifany)

———————

13  If coniributor is a child, law firm of parent(s} (if any}

Date

wlz|

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

Meave: Qsclher

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

Contribttor address; City, State; JZipCode

3713 Tallwesd Avstn, TA 75159

In-kind contribution
description(if applicable)

Amount of i
contribution (%) I
I
T

Hz2s0—

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

—_—

Coniributor’s principal occupation

CPA

Contributor's job title

Contributor's playerilawfﬂt{l
Ge% and Shafde

Law firm of contributor's spause (if any)

Pl

Confributor address; City;: State; Zip Code

8rrla W.(tth Austn., TX Z70(

J—
If contributor is a child, law firm of parent(s) (if any)
g
—
Date Fullname of contributor Jout-of-state PAC (1D¥; ) Amountof In-kind contribution

contribution ($} dascription(if applicable)

|
|
|
|‘
|

{If travel outside of Texas, complete Schedute T}

Contributor's pringipal

occupation

M'-\

tributor’s em oye Iiawﬁ
Cew obfsee. 66 v Hayon,

Contributor's j%z {:

Law firm of contributor's spouse (s ny)

I contrlbulor isa chﬂd Iaw firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www ethics state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2089)




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (1))

. ) 1 Total pages ie \
The Instruction Guide explains how to complete this form.

2 FIL!L NAME f 3 ACCOUNT# (Ethics Commission Filers)
\4—2. H-\, ad ("L, C—dW(_ pq‘ %’v\,

4  Dpae 5 Fullname of contributor [ Jout-o-state PAC (D#: y |7 Amountofg | 8  inkind contribution
contribution ($) description(if appficable)
ot Recliwer~ {
6 Contibutoraddress;  City, State; Zip Code ﬁ So—
~ I T
STO0R O veylens Auchia,TX 7373 l

(If travel outside of Texas, complete Schedule T)

9 Contnbutor' principat occupatxon 10 Contnbutors job tith

11 Cﬁlbutaﬁjs employe\(‘/ aw fi [_1'2 Law firm of contnbdtar‘s spou&e (ifany)
0
13 I contributd? is a child, law firm of plrent(s) (if any) J
o T———
Date Full name of contributor [T out-of-state PAC (ID#. ] Amount of l in-kind contribution
— p contribution ($) I description(if applicable)
.. L Yervy .
[ /Z‘i / )3 Contributoraddress; ~ City; State; Zip Code # / o6 — |
l \
SH0S Duesleec Fustrn, TX 7RI ( |
(i travel outside of Texas, complete Schedule T}

Contnbutor‘s er Contributor's jx titte: © (

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

e

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

Date Full name of contributor [Cout-of-state PACID¥: ) Amount of tn-kind contribution
. contribution (%) dascription(if applicable)
 QlUers Tervy

{ D /—ZQ / l.s Contribmn:aidmss: r City; te; Zip Code #?g e’_°~
1532 TRPeSDRIA Aygtyn TX 78703 |
(If travel outside of Texas, complete Schedule T)

|
|
| -
|
l

CnntﬁbutZF%ﬁndpal patiw Contributor's job title .
A ey

Contributor's eh‘lé{oyerllaw firm Law firm of contributor's spouse (if any)
\—.—-——.,—_\

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

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

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedul Al
The Instruction Guide explains how to complete this form. .
2 FILER NAME 7 3 ACCOUNT # (Ethics Commission Filers)
C/‘SQ'&&-H cet(e Ca.m ot
4 5 Ful name of contributor [:]out—ofstatemcam ) 7 Amountof TB In-kind contribution

| contribution ($) I description(if applicable)
(§‘m {'3 .GI 'Céntﬁb'ut‘or.ad'dres’s o Ctty 'St‘at‘e r Z‘lp'C;ad‘e .......... #/® — :
- |235E-bY Austa, T 78701 | |

{If travel outside of Texas, complete Schedule T)

9 Contributor's prindipal ogcupation 40 Contributor's job title . \

11 _ Contributor's employer/iaw firm 12 Lawfirm of contributor's spouse (if any}

A\]MM Q/A (Dﬁ/%————'

13 ifcontributoris a chiid, la@m of parent(s) (if any)

Date Full name of contributor Thout-of-state PAC (D#, ) Amount of { in-kind contribution
‘ contribution ($) I description(if applicable)
Kevew & Bohonsew —
D Zq rb Contributor address; City, State; ZipCode l 0'0 I
l
A L{e&zzilvva’c Cove. ﬂuﬂt’lé TX I
-7% 73 ? (if travel outside of Texas, complete Schedule T)
Contribttor's principal occupation Contributor's job title
whor Execy v eed
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Pewev Acvoes TRygS

If confributor is a chitd, law firm of parent(s) (if an

Full name of contributor [ Jout-of-state PAC (0¥ ) Amountof | In-Kind contribution

Date
contribution ($) description(if applicabla)
Steve TUVrO |
qu{ / [3 ....................................

Contributor address; City; State; Zip Code # / m —~ |
|

“ou w. pth Avstin, TX TR701

(If fravel outside of Texas, complete Schedute T)

Contributor's principat upatuon ‘ 2 E w ( Contribu‘t;ﬂsjobﬁtle

Cowmoy rl’ﬁaw firm L.av\x" firm of contributor's spouse (if any)
E:f Do " To AN
If contributoris a chik;, law firm of pareAt s} (if af

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

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total page%chew

2 FILER NAME

Elsabeth Eesle Covnpal

3 ACCOUNTF (Ethics Commission Fllers)

S

4 Date 8§ Fullnameof contributor  [Tou-of-state PAC D%

) 7 Amountof ! 8 In-kind contribution

(0] [12 s Lrvme Gl

L’n‘

contribution ($} l description(if applicable)

""""""" # 06— |
o [ Congness Asha, TX 7870 ( i

(if travel oulside of Texas, complete Schedule T)

9 Contributor's prin%/

" Conmb%

11 %ﬂf itor's employer/law finm (=3
livau ot

12 Law firm of contributor's spouse (ifany)

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

Date Fuli name of contributor [Thput-ot-state PAC (0%,

)] Amount of In-kind contribution

Contributor address; City; State; Zip Code

(ofza/r3

. Bvad Yrvoba. ...
3 [ WestOlovt At TX 520

contribution (%)

H#250 -

(If travel outside of Texas, compiele Schedule T)

description(if applicable)

..........

Contributor's p[i:ripaf occupation

Cobtributor's job title
N2 A

CDIZQ / [3] * Cominbuior ccress:

City; State; Zip Code

Leopea .
Oz Qi Cande Avetin, TX 7870 |

Contributor's empmyerlia\;ﬁr? v Law firm of contributor's spnusé’(if any)
Cn Oyroty
| Crpez an D Dy/Oye
If contributor is a child, law firm of parent(s) (if any)
—
Date Fullname of contributor  [“Jout-of-state PAC (D#: } Amount of Inkind contribution
description(if applicable)

contribution ($)

#/«90"

(If travel outside of Texas, complete Schedule T)

I
I
|
]
|

Contributor's principal m;;ticm

Contributprgjob title

Contributor's gm erfiaw fi A&{
Loy ke o iz hetl (g fee.

Law firm of contributor'sgpousa (if any)

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

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

www.ethics state tx.us

Revised 04/19/2013



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pa@w:

2 FILER NAME

Elaalbett. Eayle Cemp 4}

3 ACCOUNT # (Ethics Commission Filers)

4 Date

fof25 3

§ Full name of contributor

6 Contributoraddress;

(o2 Kiobvadle, A¥stin, TX T80 4

Chout-of state PAC 1D,

Cirsg /fwcﬂ%&

In-kind contribution
description(if applicable)

7 Amountof E 8
contribution ($) l

06—
|

{if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

ey~

10 Contributor's jok ti .

11 &bt&zrnpbyerﬂaw r (34 /F{Q w‘/tg PQ

12 Law firm of contributor's spousg (ifany)

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

Date

1624/ 13

Full name of contributor Flout-of-state PAC (D2,

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

Contributor address; City, State; ZipCode

({00 West Ave. fAvsha, TX 78701 4

in-kind contribution
description(if applicable)

Amountof ;
contribution ($) I

=

H250— |

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

Contributor's principat !o.gupation

Contributor's. joz ?ﬂé

Contnbuto emﬁfoyer;’aw firm a

Law firm of contributor's spouse ‘(:f any)

If contnbuto)\ls a child, law ﬁm of parent{s) (if any)

Date

(/23

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

Contributor address;

21 W[t Avstin

City; State; Zip Code

JTX 2970 {

In-kind contribution
description(if applicable)

Armrount of 1
contribution ($) ’

Hloo— |

I

(If travel outside of Texas, complete Schedule T)

Contﬁbutof%ccupaﬁon

Conmbutofsﬁ%y

Caanutor'semp{ayerllawﬁ D‘é qu E A

Law firm of contributor's spouse ?l'f any)

If contributor is a child, lavymu‘f parent{s) (if any}

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

www. ethics state tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pag T Jy:
The Instruction Guide explains how to complete this form.

scHeDULE A (J)

2 FILER ’hiAME | 3 ACCOUNT # (Ethics Commission Filers)
5 —
{
Clsethott Eav (e Cam@Prrigin
4 Date 5 Fullname of contributor [jnut—nf—sm; PAC (D#: ) 7 Amountof ! 8  In-kind contribution

C ﬂ contribution ($) I description(if applicable)
v Q.(‘V% 5 LV t;‘.

6 Conbutoraddress; | Gy, St ZpCode F35 2 :
| o 856/ fran P@Qm«r Avsha, TX K20y |

(If fravel outside of Texas, compiete Schedule T)
9 Contributor's pximlipal occupation 10 Contpibutor's job title

A
1 memm erffowfirm  \ ] | 12 Lawﬁrmofcontribvﬁ:r‘ssgousa (ifany)
ﬁa( (e > Cu««\ W N

13 Ifconiributor is a childMaw firm of parent(s) (if any) \

Date Full name of contributor [“Jout-of-state PAC (D%, __ ) Amount of [ In-kind contribution
contribution ($) ] description(if applicable)

oo i | Mo Moellew | ,
) % lz Contributor address; City; State; ZipCode / m,_. l
E65UW.L0T8 Aushn, 7X T 870/

(if travel outside of Texas, complete Schedute T)

Contributor's pripcipal occupation Contributor's job fitle
garﬂriMOr's emplayerllaw% Qc—. Law fimn of contributor’s spoﬂ (if any)
veengpy cunl Merelle r, PR
If contributor is a child, law firm of parent(s) (if any) o/ ()
—
Date Fuli name of contributor out-of-state PAC (1D¥: ) Amount of l In-kind contribution
i contribution (%) , description(if applicable)

..... I’(fo’ , |
(0/'@ / I Contributor address;  City; State; Zip Code ‘ﬂ SpO— |
(S Ut M. Aaghie, TX 2820/ |

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's ’o%/
/}‘I‘F;mgda. 7 4 - ree.

( Contributor's Tn werfaw firm Law firm of contributor's spous(alif any)
Y

2o AN s o T L

If contributoris a chiw«:f p&rent(s) @if any)

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

www_athics state tx.us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

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

7 1 Total pages A(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 7 3 ACCOUNT # (Ethics Commilssion Filers)
C lrsecleth Eavie C‘UMgpau\Kvu_
4 Date 5 Fullname ofcontributor  [_but-of- statePAC(lD# ) 7  Amountof ! 8 In-kind contribution
contribution ($) [ description(if applicable)

olsls |2t Bte L #seo—!

102 Ko Gvagle Arshn, TX 18726 ( .

(If travel oulside of Texas, complete Schedule T)
9 Contributor’s principal gccupation 10 Contributor's job title '

VQan

11, Contnbutor's mployer/law firm 12 Lawfirmof contributor's spkﬁse @if any)

chWMC-?\‘:‘\‘Z_ —

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

Date Full name of contributor Mput-of-state PAC (ID#, ) Amount af | In-kind contribution
contribution ($) I description(if applicable)
'
|

o{’z,a'] B[ commradais  ow: S Tcods’ T # son~
[ 00 Guadalope AVSha, TX 7820 |
{If travet outside of Texas, complete Schedule T}

Contributor's principal occupation Contributor's job jijle
Atovnan Aforas,

buton‘s employerftaw fimn ~ ’ Law firm of contributor's spoge (if any)

s o UGS

If contributor is a child, law firm of parent(s} (if an ‘ ’
- e

Date Full name of contributor [ Jout-of-state PAC (ID# } Amount of ! In-kind contribution
contribution (%) | description(if applicable)

( 4] l Contributor address; City; State; leCode # l 0_0 —_— |
ZC{/ 3 65005&¢phrall‘¢ﬁsﬂvsﬁnﬁ)('£7$0 :

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation : Contributor's job fitle

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

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

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

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



iexas Emics Lommission .U, BOX 1£U/U AUSUN, 1exas 7/6/711-2U/V (91£) 4035-006UV (DD 1-BUU-/ 30-4Y08Y)

POLITICAL CONTRIBUTIONS

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

i 1 Total pages ed (J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
< — .
E h&a}a@*“\ tav (e M\%
4 Date § Full name of contributor [Tlout-of-state PAC (ID#; ) 7 Amountof 8 In-kind contribution

contribution ($) description(if applicable)

|

|
(29| B 6 comraand o smer swcede 4 (56 — :
2104y owheart-Cove Avstin, TX 00y |

(If travel outside of Texas, complete Schedule T)

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

e AL e S

41 Contributor's emploj)ﬁrllaw firm 12 “Law firm of contributor's spouse (if any)
A P &D—\'\/& —

13 Ifcontributorisa chi‘d law firm of pﬂ\rent(s) if a

In-kind contribution
description(if applicable)

Date Fuli name of contributor I:but-of-state PAC (ID#; ) Amount of

I
contribution ($)

Wi Tvibble |

LOIZO((B o .Ccsnt.nb.ut%;{irgi " ctty; S%at%( ilplc'od'e """""" #290:3-. :

I

%63 Lo,,o.ga@\i ted Lgus, Aosha. (X 7873 |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contrjbutor’s job title

— ~

__\_./\Q—’ O A

AN\ At
Contributor's emﬁyer/law firm \ Law firm of contri'bu?or's spouse (if any)

If contrib@al child, law firm of phrent(s) (if any)

In-kind contribution
description(if applicable)

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

I
|
cbj 2? /] ,S C contibutor daress | Oty S’ ZgCode’ T T #@f' :
620 [ Moovdain clivo AVStia, TX 787% ( |

(If travel outside of Texas, complete Schedule T)

Contributor's P\nnmpal occupation Contributor's job title
Cvtne pueneyy” O wwvenr
Contributor ployerllaw firm Law firm of contributor's spouse (if any)
S
apov Sale,

If contributoris a Chlld law! firm of parent(s) (if any)

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




fexas mics L.ommission

F.O. BOX 1£0U/V AUSTIN, 1eXas 75/ 1'1-£U7V

{D'1£) 405~DBUV (1 UL 1-BUU-7 35-298Y)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

T

he Instruction Guide explains how to complete this form.

1 Total pages W?

2 FILER NAME

El‘l&é—Q:“‘(N Efbs/&, Wf\&’w

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(163

5 Fuliname of contributor [Tout-of-state PAC (ID#:

6 Contributor address;

City; State; Zip Code

OLoY Ledgeritn, Postin, TX 7373 |

7 Amountof
contribution ($)

#2060~

In-kind contribution
description(if applicable)

8

I
l
|
|
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

fosoc, Eyxecohur,

10 Contributor's job title -

Execuhng Dl needor

11 Contributor's employer/law firm

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

b4
Thawinl Conditherna, L —
13 If contributor is a child, law firm of parent(s) (if any)
—
Date Fuil name of contributor [Tout-of-state PAC (1D#: ) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

[815(r

(06 Sautdouo Postin [ TX 1670/

|
contribution ($) l
SDD — l
l

(

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm U Law firm of contributor's spous‘,'é (if any)
é._ﬂ_\*:\ il
If contributor is a child, law firm of parent(s) (if any)
sa——
Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of I In-kind contribution

...........

Contributor address;

......

City; State; ZipCode

(ofaars

...........

L SOR Colovade (VesSire rbsthia  TX

contribution ($) l description(if applicable)

fosr

(If travel outside of Texas, complete Schedule T)

T35

Contributor’s principal occupation

Contributor's jg‘Sle
el relo

Cetributor's emplo
%?My VG e ST s

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

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

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

P VO

CAmsrsmmnan




texas eics Lommission F.O. BOX 1£U7U AUSTN, 1exas 7o/ 11-£2U/V (D'14) 403-D25UV (1 DL 1-8UU-1 3D-4Y8Y)

POLITICAL CONTRIBUTIONS

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

. . 1 Total pag ) :
The Instruction Guide explains how to complete this form. -

2 FILEéNAME 3 ACCOUNT # (Ethics Commission Filers)
—
23‘*—@@4’{\ Cewle. Caun Oa gt~
4 Date § Full name of contributor Ebut—of‘-state PAC (ID¥; ) 7 Amountof 8 In-kind contribution

l
Ke\) {\,\’ G.J . M contribution ($) I
[3}21]13 [ o Dottt SR B0 — :
7520 WAsg Qad(ﬁvgmlv 79739 |

description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title \
C xe cuoWne VP, Eylerralt Aftais
11 Contributor's emplpyer/law firm 12 Law firm of contributor's spouse (if any)
-0

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

Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of | In-kind contribution
(/\’42,[ . contribution (3$) I description(if applicable)
['0/2_3/13 ...... 2 M“VCVV@QU\. ............ |
Contributor address; City; State; ZipCode # / 0 o
1963 Cnlawn Avshin + |
ced, Mvshin 7YX 7TR23 | |
(If trave! outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
U o Moo,
Contributor's empilgyet/l im L aw firm of contributor's spouse (if any)
e —
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [(out-of-state PAC (ID#; ) Amount of | In-kind contribution
N contribution ($) | description(if applicable)
-
6 ZQ{G .. MMW(“{ .. wl[(_\C’L\AAS .......... |
Contributor address; City; State; ZipCode é{ [ 5-2 —
707 Boliaw Cavne Avchn, X 16 |
(If travel outside of Texas, complete Schedule T)
Contributor's principal oF,cupation Contribytor's job title
Corlt({iit?or's employer/law firm b Law firm of contributor's spouse (if any)
adJis Co. D. A

If contributor is a child, law firm of parent(s) (ifasy)——

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

.......... L P L W - - S atsmrmman




fexas c1mnics Lommission U BOX 1£U/0 AUSTN, 1exas 787/ 11-4U/V (D1£) 405-00UV L1DD 1-8BUU-/ 32-£98Y)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. 1 Total pages S u :
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(e
ChSQ-(’J—Q‘\—L\. Tavle Co i al g
4 Date 5 Full name of contributor [Mout-of-state PAC (ID#: ) 7 Amountof 8 In-kind contribution

contribution (%) description(if applicable)

Ohsumnon o Rat-liff-
( (> hg/ rs 6 Contributor address; City; State; ZipCode # ‘Sb 0 —

¥

|
|
|
|
356k Hawgten Qa « Avshn, TX 18705 |

(If travel outside of Texas, complete Schedule T)

9 Contributor's principat oocubation 10 Contributor's job fifle
VOl eor PN~
141 Contributor'g employer/law firm [/ 42 Law firm of contributor's spouse (if any)
(HF Laws R
i Y IAAL

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

Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) , description(if applicable)
... ‘Lﬂ\ﬂ’mn&%ﬂ‘“
( b Iq/%l ("s Contribdtor address; City; State; Zip Code # {60 — :
$36 | Kcu‘l‘ﬂctt[ Qevloy Sustn X N
7%7 \( b (if travel outside of Texas, complete Schedule T)

Contributor's principal ;c_z(:;ai:i:m Contributor's job title

AQey—

montn'butor's employer/iaw firm Law firm of contributor’s spouse (if aH)

w: Movy T R -

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

B e

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

|
|
(0 / 2'%/ ’3 " Contributoraddress;  City State; ZipCode ﬁ % - :
63 w.( n, TK (%20
7 6 f-i'L ﬁv shun / 7?7 ! (If travel outside lof Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Contributor's principat %’pation Contributorayjob title
L
lzi' S yirery /Qe,‘{\ r &92

Contributor's emplo%w firm o Law firm of contributor's spouse (if any)

If contributor is a child, 1aw firm of parent(s) (if any)

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

- fmatamtmaan




1eXas EmMics L.OmMmissIion F.OU. BOX T4U/U AUSUN, iexas 8/ 11-ZUrU (D14} 403-00UV {1 DL 1-BUU-/ 30-£LYBY)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

: i 1 Total page ):
The instruction Guide explains how to complete this form. /
2 FILER NA 3 ACCOUNT # (Ethics Commission Filers)
Elsa el Edvie Cavnpat P
4 Date 5 Full name of contributor [Tout-of-state PAC (ID#; ) 7 Amount of _] 8 In-kind contribution
— contribution ($) ‘ description(if applicable)
Fee Tohel |
/ éﬁg I-S 6 Contributor address; City; State; ZipCode 253 |
YGYE Gypsy Cove AvStn, TX '
7 @ 7 2_-7 (If travel outside of Texas, complete Schedule T)
g Contributor's principal occupation . 10 Confributor's job jitle
2w Ny
11 Contributor's employer/law fi m 42 Law firm of contributor's spouse (ifgxy)

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

Date Full name of contributor Tout-of-state PAC (ID#; ) Amountof | In-kind contribution

M M { ( : contribution ($) I description(if applicable)
C QAL
[0/2.?/"3 o ‘Ccnnnt‘nb.ut'or'acid ss;  City, State; ZipCode #/Ooﬁ |
/bé /‘/dt/é-cv Ht’/( f>/- :
AV S ﬁ‘[/t / 77( 7?73 (/ (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Contributor's employerélaw fl?l. . Law firm of contributor's spouse (if any)

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

Date Full name of contributor Ebut—of—state PAC (ID#; ) Amount of j In-kind contribution
contribution ($) l description(if applicable)

Keun %—:4
(6f2af5| - bt 'c;ty' ‘siste;” ZpGode’ T dhass — {
B2 San '”f‘d"“’ o Avsta, TX |

<820 1 (If travel outside of Texas, complete Schedule T)

Contributor's principgi upation Contributor's job tiﬁ’y
NL &y 7 ?‘ /47 % P

Contnbutor‘s employer/law firm c Law firm of contributor's spouse &ény)

Wobbre b -

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

..

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

i U - . fmssanmmaan




rexas £mnics Lommission .U, BOX 14070 AUSTN, 1eXas 7/5/711-£U/VU (914£)4035-D5UL (1 DL 1-5U0U-1 30-£YBY)

POLITICAL CONTRIBUTIONS

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

N . N 1 Total pages Séhegul ):
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 (1D#; ) 7 Amountof 8 In-kind contribution

contribution ($) :
(G/Zq {’—g -6- éc;nt.rib.ut;)réd.dr;ass; ‘ ‘(;:ychtate ‘ Z.ip-C-od‘e ........... #Z‘S\___:
5602L Shoolelga. Avshe ,TX | |

MY 4 ?:75"&, (I travel outside of Texas, complete Schedule T)

description(if applicable)

9 Contributor's principal occupation 10‘ Contributo‘r'sjo title

Ao g AtB e,

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

11 Contributor's emz‘lo'yer/law ﬁm’nA T .

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

Date Full name of contributor [Cout-of-state PAC (ID#; ) Amountof | In-kind contribution
.; % contribution ($) | description(if applicable)
wl2a s 2 o Haweee. Hiom— |
Contributor address; City; State; ZipCode [ m
~ " |
($5A Ua(lua'mdlﬁe.. Avshin TX |
7370Lf (If travel outside of Texas, complete Schedule T)
Contributor's principal Fﬁfa/ﬁon Contributor's joﬁ ;itle
Contributor's emf)loyer/law firm Law firm of contributor's spoage (if any)
aNJNS

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

In-kind contribution

Date Full name of contributor [out-of-state PAC (1D#; ) Amount of
description(if applicable)

contribution ($)

I

|

tO/Lq / I-S o 'Cc')n{rit;ut‘or.ac.ldr.es:s;‘ ) Ci.ty;. .Si.at;a;. leCode ........... #(OO w—— ||
122 (aV'E Qugten , TX |

7 Y (If travel outside of Texas, complete Schedule T)

Contrib?sé'f.g{incipal occupation Contributor's job & le L [

Contributor's employer/law ﬁrr‘ﬁ) Law firm of contributor's spouse (if an§)3

Youi1sS Coo

~

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

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




fexas emnics Lommission .U, BOX 1£U/VU AUSUN, IeXas 78/ 1V1-4UrVU

(212) 403-55UU (1 UL 1-5UU-7 35-298Y)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Sc%

2 FILER NAME

Eliselhetl&ayle Com@ain

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor Cout-of-state PAC (iD#:

( o (% fr} 6 Contributor address; City; State; ZipCode

Grol Mmasa Avsin,TX 7273

7 Amountof 18
contribution ($) l

In-kind contribution
description(if applicable)

: o
Qoo |
|

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

9 Contributor's principal occupation

O utev

10 Contributor's jo

b title

wi'l‘('%\/

41 Contributor's employegdaw firm

\ £

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

.

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

Date —| In-kind contribution

description(if applicable)

Amount of
contribution ($)

#2@00

Fuli name of contributor [Tut-of-state PAC (ID#:

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

Contributor address;

7529 Pavkviews Grele

1o(z4 (13 E

(If travel outside of Texas, complete Schedule T)

Contributor's pr InClp;I OCCUQtlon

Law firm of contributor's spouse (if any)

S

Coptributor's job title
(E( @12(4“531\" a‘gr,’
Contributor’'s employer/law firm

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

Amount of —I—
contribution ($) l

o0 |
|

Date

Jofe(n

in-kind contribution
description(if applicable)

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

Contributor address;

City; State; ZipCode

2846

(If travel outside of Texas, complete Schedule T)

Contributor’s principal pccupation Contributor’s jopb fjtle
. U - (=2
Contribytor's employer/iaw firm Law firm of contributor's spouse (if any)
.
0195 yorA R hetO

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

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

R PR T PR PP Y PPN




1exas £mnics Lommission .U, BOX 1£UrU AUSTN, IeXas 7187 11-40U/U (D14) 403-08UU (UL 1-BUU-1 $50-2LYBY)

POLITICAL CONTRIBUTIONS

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

. . 1 Totai pages ):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
— -
4 Date 5 Full name of contributor [Thut-of-state PAC (iD#; ) 7 Amountof j 8 In-kind contribution

contribution ($) | description(if applicable)

"b (M/ (’5 .6- éént}itgut;)récj‘drés-s.;. . Crty .Stété: . le C'ode ........... # Sb - :
SO Cagrice Yeive |
B\)Sﬂ "o, ‘ X 7 %7’3 ( (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
hS
Ratived Cere S

11 Contributor's employg/law ﬁLm 12 Law firm of contributor's spouse (if any)

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

Date Fuli name of contributor [Clout-of-state PAC (ID#; ) Amount of

| In-kind contribution
contribution ($) I description(if applicable)
)\
... Melante pMclevon ... ...
Ib (’7}?{‘3 Contributor address; %tf’ State; Code #zm — |
l
|

2909 FarUiew D -
AH-’ Si: (o W 7 87&0 (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Ouwwav Owuwav
Contﬂﬁ.mfs employerﬂaﬁrm . Law firm of contributor's spouse (if any)
a9 0s VYet— Sovuvrces - _

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

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

I

contribution ($)

(o]?ﬁlrs"'? ......... Vool B :
Contributor address; City; State; ZipCode il

Hzp= |

|

In-kind contribution
description(if applicable)

LLS3 Saw Bevrerd

'A‘UC."‘; v , [ ):» -7 ’&—7 [4) ’2/' (If travel outside of Texas, complete Schedule T)

Contributor's piscipal occupation Contributor's job title

QoA

Co$butofs employer/law firm e Law firm of con{ributor‘s spouse ( i;Q)

22X _ar4. Thland —

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

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

B P PO - - S aram e~




1EXAas EiIcs LoMmIssion F.O. BOX 1£U/VU

AUSTN, 1exas /167 11-2ZU/V

(D'12) 405-DBUU

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages SCW

2 FILER NAME

Cltedoett. Cagle Campeat gon

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuliname of contributor [Tout-of-state PAC (1D#:

) 7 Amountof 8 In-kind contribution

(b[%( > 6 Contributor address;

200 Toumes Laane.
Prveaa,

City; State; Zip Code

contribution ($) description(if applicable)

foo |
|

I3

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation

10 Contributor's job title

[ St &

WL an
(@]

11 Contributor's employer/iaw firn

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

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

Fuil name of contributor [Tout-of-state PAC (1D

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

Lo #®
@7 Higlhlardafo

Auvstsa TK 7873

contribution ($)

|

4 |

.......... ‘ﬁlgbi‘—)‘ :
I

description(if applicable)

(i travel outside of Texas, complete Schedule T)

Contributoy’s principal occupation

Contributor'? jobtitle

Contn’butor'semgloyer/li im

Law firm of contributor's s‘pouse (if any)

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

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

) Amount of In-kind contribution

Burige &t

Contributor address; City; State; Zip Code

([30[>

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

oo L.R.6No, Sujte 32/
? ! v st TK TE73Y

|
contribution ($) ‘
Hrsp— |
|

|

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributor's principal occupation

Contributors job title

v Tvar

Owire v Vet Qs
Contg loyesdaw firm Law firm of contributor's spouse (if any)
R n i CWeveny L ——

If contributor is a child, law firm of pé’rent(s) (if any)

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

- A ram A

(1D 1-BUU-7 50-298Y)




jexas mnIcs L.ommission F.U. BOX 14U/V AUSUN, 1exXas 18/ 11-ZUry (01£) 405-D85UV { 1 UL 1-BUU-7 30-£Y8Y)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

i . 1 Total page A(d):
The Instruction Guide explains how to complete this form.

2 FILER NAME
o~

E lealsetin & avie, C—&M@t K

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Tout-of-state PAC (ID#; ) 7 Amountof‘l 8 In-kind contribution
6 ’,’\ K % ) G Q MV\- contribution ($) | description(if applicable)
(0 [30{ 5 |6 combutormacress;  civ s zpoods’ Hios— |
620% Gatbe fattn :
ﬂ'l) 9&;‘/\ L'Tx 78’13 ‘ (If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation 10 Contributor's jgh titie

O e fa NG~

411 Contributor's e yer/law firm 12 Law firm of contributor's spot?s% (ifany)
Caw 03})@ 2 s~ SR Gy Lo, -

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

Date ’ Full name of contributor [Tout-of-state PAC (ID#; ) AerUnt of | In-kind contribution
contribution ($) | description(if applicable)
ofB% | Shawnen Melariy |
( Contributor address; City; State; Zi ode # 9 o0
-
“T2oS C\WA WAy, Cevinars |
A’VS"R'm s 7“)( 7%—73 ( (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation . ; Contributor's job title
VG ey (Valwire iMoaras2
Contributor's employer/iaw firm Law firm of contributor's gouse (if any)
i ANL TR .

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

In-kind contribution
description(if applicable)

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

|
contribution ($) |

T kludaer #
10(30{\'5 " Gonimbuioradaress; | Ciy, ‘Sate; ZpGode (60— :
|

2908 Mesa Tvails

M‘-‘kn . l x 2 K z 3 ' (if travel outside of Texas, complete Schedule T)
Contributor’s principal occupation - ' Contributogr's job title .
Pt Mectiigeg ot Deuner [lelochens

ontributor's employer/law firm Law firmn of contributor's spouse (if any)
X vedegs o Avs
' S S 1 —

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

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




fexas Eics Lommission F.U. BOX 1£U/VU AUSUN, 1eXas 18/ 11-£ZU/U (21£) 403-DBUL (1 DD 1-BUU-/ 30-£Y0Y)

POLITICAL CONTRIBUTIONS

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

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

4
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
A )
5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof j 8 In-kind contribution

contribution ($) | description(if applicable)
\ of’é k( |3 |6 combuorasaress; | iy, s zpcode #2552 ":
363 NPuoeces I

Man ] L ; ‘ ‘7 870 ‘ (If travel oﬁtsfde of Texas, complete Schedule T)

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

nen- A ng eac

11 Contributor's employer/law fi 12 Law firm of conﬁbutor‘s spouse\ﬁaany)

fi [&]
Caw otla v Uasw\ie Coadiam! N

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

Date Fuli name of contributor [Jout-of-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) description(if applicable)

Contributor address; ~ City; State; ~Zip Code

26 SW-K\l

A‘-’ﬁl’\q t X _7 %’)\—k % (If travel outside lof Texas, complete Schedule T)

Contrlbutofs principal G‘gﬂon Contributor's job title

ASS50clcDon ExXecw N execRue Svyeoty

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

TX Assoc . pb-lLite il HeattHn Tug | )

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

~.

contribution ($) description(if applicable)

| M\ 5 FD&\G. V2o
I ({ '5(!’3 o bén{ﬁt;ufor'aizs;;' . 'C&y;. State?;p Code' T # 5‘6 —
AB0% Bviar A
Ms {;M 1 —TX 7 Q7 4% (If travel outside of Texas, complete Schedule T)

Date Full name of contributor [TJout-of-state PAC (ID# ) Amountof | In-kind contribution

Contributor's principal occupation Contributor's job title
A-‘l-\~a-v M ﬁ'&i’%

Contrlbutor's employer/l firm Law firm of contributor's spouse (@ny)
&- M-D_\Osaa. W :

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

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

P R T - - Vo atammn




1exas emnics L.ommission .U, BOX 1£U/V

AUSTN, IeXas 7o/ 11-£U/V

(01£) 403-00UV (1D 1-BUU-/ 3O-£LYDY)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages SQ&%

2 FILER NAME

E \lseheth arle Campat g

3 ACCOUNT # (Ethics Commission Filers)

U
4 Date 5 Fullname of contributor [Tlout-of-state PAC (1D#;

) 7 Amountof j 8 In-kind contribution

6 Contributor &ddress;

$S200 Beaeci oo \

m(@t!’ﬁ

. MQ—V\C?S Cassel ‘ﬂ‘—““\f\g .....

Avshin, TX 237131

contribution ($) | description(if applicable)

A (o6~
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title
Crys w‘*"‘&*’i—' A)

11 Contributor's employer/law firm (‘X); S

dera .

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

M—t«—\/—

sk A b

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

O

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

) Amount of j In-kind contribution

Contributor address;

) /;g/rg ﬁa,u.c. e, Brecken rdse.

City; State; ZipCede

Yoy Despus seds,

contribution ($) | description(if applicable)

#(co—

|
/vsha TX |
1323 | |

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation :

o

Contributor's job title

N

(@)

Conf‘ributor‘s gployer/iaw firm G s
MNenrna —

Law firm of contributor's spouse (if any)

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

Full name of contributor [Tlout-of-state PAC (iD¥

) Amount of In-kind contribution

w[sTr - oonis . B ek

Contributoraddress; City; State; Zip Code

M903 Bads tvai\ Avsti, TR
831

contribution ($)

!
|
oo
|

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's princigal occupation
e Lical Seles

Contributor's job title

CeSD

Contributor's employerw ‘F‘

Law firm of contributor's spouse (if any)

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

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

a4saminman




iexas cnics Lommission

F.O.BOX 1£2UrV AUSTUN, 1eXas /487 11-£UrVU

{21£) 403-DBUU

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages W

2 FILER_ NAME

/7'54,&1‘{,\ Eavle Camrpaigtn

3 ACCOUNT # (Ethics Commission Filers)

///8/!3

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

6 Contributor address; City; State; Zip Code

2303 FWbbe sl Civele

In-kind contribution
description(if applicable)

7 Amountof 1 8
contribution ($) ,

#SD’":

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

Avstn, TX137Y

9 Contributor's pn:\ig::/upatxon
Q

10 Contributor's job titl

11 Contributor's emplger/lav;é. im

S—

12 Law firm of contributor's spouse@any)

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

Date

1wt fr3

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

Contributor address; City; State; le Code

/(57§ Guu Rt (&
= 73(78'748

In-kind contribution
description(if applicable)

Amount of
contribution ($)

]
|
Ao~
|

Aus bla

(If travel outside of Texas, complete Schedule T)

Contributor's princi

cipal occupatlon

Mz\/

Contributor's job t'?le : ;

Contnbutor's $ yer/lawr‘”‘zz2 2 2

Law firm of contributor's spouse (if aﬁy)

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

Date

U2

Full name of contributor [Cut-of-state PAC (iD#; )

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

Contnbutoraddr Crty State; Zip

231 ( Pru;H—s /uzac-

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

Avstin TX 282073

1

In-kind contribution
description(if applicable)

Amount of
contribution ($)

Y

(If travel outside of Texas, complete Schedule T)

Contributor's pfinc%:;cupation

Contributor's job at%)/

ployer/iaw fi

ran &wmfm

Law firm of contributor's spouse (i%ny)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

(1 DD '1-BUU-7 30-LYBY)

Cmstamimman



texas Emnics Lommission .U BOX 12UV AUSUN, 1exas /o/1i-2ufu (271£) 403-086UU (1 DD 1-BUU-7 30-£4908Y)

POLITICAL CONTRIBUTIONS

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

1 Total pages Sch J),
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lot —— .
C\W‘Q‘(\ o La C&M@Q\ A
4 Date 8 Full name of contributor [Thout-of-state PAC (ID#:; ) 7 Amountof ] 8 In-kind contribution
contribution ($) | description(if applicabie)
Meowrgenea®™ wevchar
Hf’?ﬁ“ \3 .6. éo'nt‘rit;ut;ar.ad.dr;as.s;‘ . Clty .St-até;‘ Z.ip.C.od.e .......... # / OO - :
"~
36! Uu-eﬁtslﬁu)rfe.{(){ [
A'V 9[.5 1, ; J : 7 &76 ’ (If trave! outside of Texas, complete Schedule T)

9 Contributor's principal ogqupation 10 Contributor'sjobiitl?s

11 Contributor's employer/law fi - 412 Law firm of contributor's spouse (if ah'y&
Kevelwv Zﬁa,u-’ B

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

Date Full name of contributor [Tlout-of-state PAC (ID#; ) Amount of In-kind contribution

|
contribution ($) description(if applicable)
10faafin|  Andenio  (Pebres |
160 :
|

Contributor address; City; State; ZipCode

(602 &ast 71 ,
A—U 5‘1*1‘ 74N I} —W -7 Tl OL (If travel outside of Texas, complete Schedule T)

Contributor’s principat occupation Contributor's jﬁiga.’
Contributor's employer/iaw ﬁTP* O Law firm of contributor's spouéé(if any)

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

In-kind contribution

(LDO Was - FArve e
ﬂu S 1)‘5'\.., ; K mo l (If travel outside of Texas, complete Schedule T)

Date * Full name of contributor [Tlout-of-state PAC (ID#; i ) Amount of |
contribution ($) | description(if applicable)
NI A vew Fovsyfla . . —
(\ , ] l rs Contributor address; City; State; ZipCode O'O :

Contributor's principal occupgtion Contributor's jop fitie

Nt~ : Alwn—

(74 N
Contribw floyer/law firm Law firm of contributor's sponﬁé (if any)
ik oo g Porsy e -

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

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

P L A - - DY PP PPN




texas EmiCs LOoImimission U, 50X 1£2U/7V AUSTN, 1eXas 75/ 11-£U7V (D1£) 405-08UV (DD '1-BUU-( 30-£4Y0Y)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . . . 1 Total pages Schedul B
The Instruction Guide explains how to complete this form.

SCHEDULE A (J)

Yo w3t
’Qc_‘) Q *"\' A ,TK -7 ?70 | (If travel outside of Texas, complete Schedule T)

9 Contributor's qn ip occupatlon 10 Contribytor's jop title

2 FILER NAME 3 ACCOUNT # (Ethics Comm;ssion Filers)
~ )
] \
E (isalet, Etvle Cauwal ann
4 Date 5 Fuil name of contributor Ebut-of-s(atel:AC(lD#: ) 7 Amountof l 8 In-kind contribution
contribution ($) description(if applicable)
(O [7,%{,3 uw Mavre Westewn heax # |
6 Contributor address; City; State; Zip Code m :
|

V\N—\
1 1( Contributor's employer/law firm

' 12 Lawjfirm of contributor's spoué}; (ifany)
ek e é’ Made gl de o S —

13 If contributoris a'child, law firm of parent(s) (if any)
~—

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

l |I b3 | inimmasmam " Toiy 48, Zgcede T # (60—
v\ Rie &venda :
’Ar"’ Q \BW. ‘ x 78‘2 o 1 (If travel outside of Texas, complete Schedule T)

Contributor's princ';ial occupation Contributor's)j&%y
( Contn::;tg?s ﬂnployer/la gprn , \/ Law firm of contributor's spouse (iTany)

If contributdr ka child, law fi }m of parent(s) (if any)

In-kind contribution
description(if applicable)

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

|
|

1 [ (o{ 1 | Gonirbuioradaress;  Giy, site; ZpCode # — |
25T

|

Lot west (24
A‘U Sf‘ A 9 .TX—Z&'? ¢ ‘ (If travel outside of Texas, complete Schedule T)

Contributor's principal w Contnbutor‘sﬁt' I

Contnbutor's ployer/iawﬁrm

1l > C.l/\g&l_ Gvigs

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

Law firm of contributor's spouse (ﬂny)

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




1exas £Inics Lommission .U, BOX 1£U70

AUSUN, 1exXas 76/ 11-£ZU/U

(D1£) 403-D0UVU (1D 1-BUU~7 30-ZY0Y)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Sched%

- e
3 ACCOUNT # (Ethics Commission Filers)

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

ZFERN%‘(_{A w(&_ Cmpq‘(a,v\

) 7 Amount of | 8 In-kind contribution

6 Contributor address; City; State;

600 West~q+h

§ [vz{:%

oo # >0 ~—

contribution ($) | description(if applicable)

|
X |
’Zg?é ‘ (If travel outside of Texas, complete Schedule T)

!
9 Contributor's pringipaloccupation
Aj‘%/wi

10 Contrlbutor‘s job
ortroev$

11 Contributor's employer/law fi I?EQ
waakh, Pe

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

p——

13 If contributor is a child, law firm of parent(s) (if ar{y)

Date Full name of contributor Ebut—of—state PAC (ID#;

) Amount of In-kind contribution

10 B o béntnbutoraddress Clty State;

2.0.Box 926

|
I
e #( 50— :
Auskina, T 787463 |

contributiort ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's pringipal occupation

Contributor's jobtifje
mw

r /N
fo s&oyer av;)p & T\I(/\y

Law firm of contributor's spouse (if any)

—————

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

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

) Amount of I In-kind contribution

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

Contributor address; City; State; Zip Code

o|2H4|13
‘ 12‘{/ Y [io Gvaleta

contribution ($) | description(if applicable)

#zsv'j

(If travel outside of Texas, complete Schedule T)

TX 1820\

f( vl
v\ 2
Contribytor's irlnmpal occupation

Contributor's job
A

&ntnbutor‘s employer/law
O (avsSSA

5y AV
Law firm of contributor’'s spouse (i & y)

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

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

S O A PR




1exas emnics Lommission F.U. BOX 1£UrVU AUSUN, 1eXas ru/1'1-4Uru (O14) 403-D8UV (U 1-BUU-1 30-£Y08Y)

POLITICAL CONTRIBUTIONS

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

—
. . i 1 Total pages Schedule ALK
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Elce ettt Tewle Qan(Pasyia
Date 5 Full name of contributor [Tout-of-state PAC (ID#: - ) 7 Amountof l 8 In-kind contribution
'B . QQ contribution ($) | description(if applicable)
(O/Zﬂ‘/ {3 .6. bant}it:/m.o‘r.a?;r\;?;; C|ty,' .St.oaitjﬁ-\fu).céd.e .......... #( Oa—o - |
‘ |
l

(707 west Avensr \
sﬁ "1} ﬂ 7@ 0 { (If travel outside of Texas, complete Schedule T)

9 Contributor's princip;lﬁgl:p/aﬁon 10 Contributor's job tijle,

Qgt:gusto ployerllaw firm 12 Law firm of contributor's spouse &?any)
P—o«w\c —

13 If contributoris a Chl|d, law f|rm of parent(s) (if any)

Date Fuill name of contributor Dout-of-state PAC (ID#:; i ) Amount of | In-kind contribution

contribution ($) | description(if applicable)
™
HBD"N‘&MWS ......... —~
(( Contributor address; City; State; ZipCode Sm

I

ey Nuaces; Sede20%
ﬁ'us\(ﬁ L i -[K 7%—) (3 \ (if travel outside |of Texas, complete Schedule T)

Contributor's principal upation ) Contributor's job title
A FI:)"M A AL L~

Cont;‘ utor's employer/law firm Law firm of contributor's spous&d‘ any)

walaev s 0«% AsSoeolas

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

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

. contribution ($) | description(if applicable)
161'2.5{{'5 ........ \Q%WM ........... #200—
Contributor add City, State; ZipCode : 282
{ CateUola Tail |

Q&QQ& M W ’I %%\ (If travél outsidelof Texas, complete Schedule T)

Contributor's pnnz Wt\on Contributor's 10327165 z

Contrggtor's employer/law firm Law firm of contributor's spouse (if ﬂy)
La.,u) Rerva

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

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




texas cnics Lommission F.O. BOX 1£U/0V AUSTN, Iexas ro/711-£U/U (D1£) 403-08UU (1 DD 1-BUU-/ 30-£LY0Y)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Sche
The Instruction Guide explains how to complete this form. %
2 FILER NAME 3 ACCOUNT # (Eﬂ:gs Commission Filers)
4 Date 5 Fult name of contributor [:Iout-of state PAC (ID#; 7 Amountof —I 8 in-kind contribution
contribution ($) | description(if applicable)
U{L{(l‘3 ..... jb(a"‘ (—L\J\MV\' ............ |
6 Contributoraddress; ~ City; State; Zip Code mﬁl
- —
V2o et 251t Soite Soo |
/)"U y 7 X |
5'f7/) 7 %7 (o] .S— (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occ upatlo 10 Contnbutor‘s job title
’p’xe, (Crec o e
11 Contributor's employer/law fim ) 12 Law firm of contributor's spouse (if any)
1
h g, ceci om&

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

Full name of contributor [out-of-state PAC (ID#: Amountof | In-kind contribution

Date
contribution ($) description(if applicable)
(0/3 ( /,3 Maany Newloy vger ( %@VW&B@MR :
Contributor address; City; State; ZipCode # { G o-, —
212 Guadalope | —
A—v Q '&n 1 m 7 m ( (If travel outside |of Texas, complete Schedule T)

Contributor's principal ogcupation Contributor's !ob ;ize

ontributor's em['Jonerllaw fim Law firm of contributor's spouse"(ﬂ‘ any)

vyou 2 Mo é‘-’f/gz(

If contribt'Jtoris a child, law firm of parent(s) (if any)

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

Date |
:;Q contribution ($) | description(if applicable)
K Lear 4
\ @ Contributor address; City; State; ZipCode - l ———

T TP A K250
/[ ! E &\—:) /XZ’W@ % q O ! (If travel outside of Texas, complete Schedule T)

Contr'guto I's principal occupation Contribﬂr‘s ‘;ob title

Wtwp ﬂer/la\ﬁrm / m (/éﬂj, ﬁv firm of contributor's sp\use (if any)

If contributor i a[chlld law firm oﬂparent(s) (if any)

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. 1 Total pages Sch Al
The Instruction Guide explains how to complete this form.

2 FiL i ég\/( \( 3 ACCOUNT # (Ethics Commission Filers)
Y M, Q

Date 5 Full name of contributor Dout—of—state PAC (ID¥; ) 7 Amount of 8 In-kind contribution
contribution ($) description(if applicable)

l

Y Uopsfam |

l@/ ms Clty State Z|pCode T ‘
| |50 |

I

(If travel outside of Texas, complete Schedule T)

9 Contributonmrijm 10 Contribjtoﬂsjob title

11 ontnbutor’s employer/law firm 1 2 rm ofcontnbutors spou@ (ifany)

13 ¥ contrlbutor isa éhﬂd, law firm of parent(s) (if any)
~ -

In-kind contribution
description(if applicable)

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

|
|
o .Cc;nt'ﬁt;utbr.ad'dr‘es.s;. ) Cltm 'St.at:e;' iip.C‘od'e .......... I
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

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

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

In-kind contribution
description(if applicable)

Date Full name of contributor Thout-of-state PAC (1D#; ) Amount of
contribution ($)

[

|

" " Contributoraddress;  City; State; ZipCode |
: |

I

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title

Contributor's employerflaw firm Law firm of contributor's spouse (if any)

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

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

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




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/fDonations Made By
Event Expense Polling Expense : Travel Qut Of District Candidate(Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

S AaBETH EARLE

4Dat/2//,7 Urded, Stodes Yostad OFcce

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

FouWest Lo

+9 Aushin Tercos €3]

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (ftravel outsige of Texas, complete Schedule T)
OF
EXPENDITURE ™o (Ww O Cor b
9 Complete ONLY If direct Candidate / Officehiolder name Office sought Office hald

expenditure to benefil C/OH M M T«;!‘ ’1_«\/5,&

JB‘aj’/lK / (R Pﬂ' 2y

Amount ($) Payee address; City; State; Zip Code
Atndan GA 35353

PURPQOSE Category (See categories listed at the top of this schedute) Description (it travel outside of Texas, complete Schedule T)

ExPENDITURE O O\Jﬁ«.‘r%&(\) “

Complete ONLY if direct Cand:datel holder name Oifice sought Office held
expenditure to benefit C/OH t/ —K g—_ﬂ.v E ’m’\

67 ) ‘ |3 Paée;;m;rm lm(‘

Amount %) Payee address; City;, State; Zip Code

S_il_ P,O. :BOX 35‘61030
9‘3 Lou..lsv'«\le_) K\/ ‘102%5

PURPOSE Category (See categories fisted at the top §1 this schiedule) Description (1 travel utsade of Texas, cstete Schedule T)

EXPED?I;TURE M O;R(.L QN ,zwu

Complete ONLY If direct te / Officeholder name Office sought ‘ Office held
expenditure to benefit C/OH é;_lp g ':Y ( "—X—‘ gy

Date
¥/ / (3 Fj&@‘p\ﬁ) rect
Amount (ﬁ) Payee address. lty S’tate Zip Code
23> K \/ Yoz 85
PURPOSE Category (See categones sted atthe top b schedute) Description (if ravel outside of Texas;compiete Schadule T)
EXPENDITURE WU\-&—Y—) ON)"-&—WW/ Wm{& 55-//

Complete ONLY if direct &Off hdder nam% Office sought s Office held
expenditure to benefit C/OH '\MA N —(/J)_J T\-_/&x‘
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/iWages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment 8 Re’lated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Bonations 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 Tolai paﬁhedule o2 R NM ( 3 ACCOUNT # (Ethics Commission Fiters)
s Sourle_

4 Date///$ | 5 Payﬁlame 2.& gﬁ(u

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

oo Aucshin Teda s ’,‘,\g’—}ﬁ

8 PURPOSE (€3] Category {See categorles fisted at the top of this schedute) () Description (if travel outside of Texas, complete Schedule T)
OF ' 178
EXPENDITURE ~P oo NS MZ@& - S '
Office held

9 Complete QNLY If direct te / Officehalder name Office sought
expenditure to benefit C/OH /é\y(’% } D

~~\

Date Payee name

0\‘4/;3 FL-Cyo

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

$a50 Ooshi. T F !

PURPOSE Category {See categories listed at tha top of this scheduls) Description (i fravel outside of Texas, complete Schedule T)

&xPESL;wRE ‘ AM:&\, S&V\o\ , AA PS\ Labr\rDe«j

Complete ONLY If direct Candiggte / Officehdlder name ) Office sought
expenditure to benefit C/OH " ML_ . —3—— :

oflice held

’3‘&/\/},‘/—

U

Zhefis | TRT T

Amount ($) Fayee address; City; State; Zip Code
dy’fblb 13 | P.o, Box sy
Ablende.. (A 30353

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

EXPENDITURE OP e O\/C,\\f\Q_W(/

Complete ONLY if direct chndidat fiiceholder name, Office sought
expenditure to benefit C/OH ( : ‘_PL S AL

Office held

== |

Flin[\a ]’ ]

Payee name
Amount %) §‘T Payee address; City; State; JZip Code

Ozerker Udasker
#90 P.O. Bt gSlelo 50

Lowisv 'S L‘{O <

PURPOSE Category (See categories listed at the top of this schedule) Description {|f travel outside of Texas, mrjapéte Schedule T}

EXPENDITURE W g9’f ﬂ,' e ,0/)4/{}.}(«( Joskea

g "t
Complete ONLY if direct [ J Officeholddriname ' Office sought _* Office held
expenditure to benefit C/OH g@_ i - K, ’ S—L/Sg_ S S&_\d
- oot
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Texas Ethics Commilssion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Lagal Services Solicitation/Fundraising Expense
FoodsBeverage Expense Travel In District
Polling Expense Travel Qui Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Otficeholder/Politicat Comimittee

QOTHER {enter a category not listed abave)

1 Total paga?éneauue F: g Mﬁ\ 2&4‘ (

3 ACCOUNT # (Elhics Commission Fiters)

§ Payee name

/3 NCL ety Ok Choylen

6 Amount ($)

i»ﬁec -

7 Payee address; e; Zip Code

P, 0. BA‘-D( \lgql
Arushn Tescoe T3 Hle

PURPOSE {a) Category {See categories listed at th€'top of this schedule) |
N D—cv\ﬂjh,g-g C;«y(\-%k*—&*"

EXPENDITURE

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

donahe o

g Complete QNLY if direct
expenditure to benefit C/OH

C‘gﬁate 1 Officefiolder name = Office sought
/Q/\:\ w@&

Office heid v

Nk

\)—’\/&L'
Bomails Store

\33714 [13

Amount ($) Payee address; City; State; Zip Code
4 2,}45) goHo Mesa Drwe
Z Ausi " Tesns g2357
PURPOSE legory (Seg categories listed at the top of this schedule) Dascription (if travel oulside of Texas, complete Schedule T)
OF oo é——— A} { A ’ . M
EXPENDITURE RIS .

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Qfficeholder name 5‘&9" bfﬁoesought
N - :S [, NS

Office held

—\

Payee name

ATT

00871 0r'/ 3

Amount ($) Payee add) Clty State; quode
3 (,] va 53 o
5 ﬁ W A 35357%
PURPOSE Category (See categories listed af the top of this schedule) Description {litravel oufside of Texas, complete Schedule T)
o (‘ \ ¢ ch\g, S
EXPENDITURE D) (e Trer

Complete ONLY If direct
expenditure to benefit C/OH

4?/]6&4&/ Officeholder pame E 2 Office ?ougihtlé(v—

Office held

SR

o

iy /7// PayW A(r(lf\&S

Amounit &) Payee address: City;  State; Code ~
'y S’/ 233 S.W C i
PURPOSE Category (See calegories listed at the top of this schedule) Description (l‘f!ravei tside of Texas, ¢ e Schedul
OF “T Ve
EXPENDITURE oS (6\ AN P&" lOkV PW ~Pﬁ\ I%\CDV\W‘

Complete ONLY if direct
expenditure to benefit C/OH
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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
Censulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GltYAwards/Memorlals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polting Expense Travel Out Of District

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pagescileduie F: | 2 FIL S(_M\ EM(P_Q/ 3 ACCOUNT # (Ethics Commission Filers)
B A~
4 Date_ e name
V oraer> W

6 Amount ($

vrny
7 Payee addr State Zip Code

C'

———‘

expenditure (o henem CIOH

] PURPOSE {a) Category (See categories listed atthe top of this schedule} (b} Description (if travel outside of Texas, complete Schedule )
oF : oo
EXPENDITURE Awmw‘ A Caed~t Pee e <2 L |
9 Complete QNLY if direct Office held

idate / Officeholder name - Office sought
S s e T TN
— = =

Date: Payee name “
\o/14/13 Nohood Bssocd vlf (oo e Lﬁ{eg
Arnount (s) Payee address; City; State; Zip Code
fisp™ | BH Conmechond fuenve—; M Suse 2
Washumnagd=, D Zoole~7 :s\{
PURPOSE Category (See calegorles Slisted at the lop this schedule) Descnphon (if trave! outside of Texas, complete Schedule T)
EXPENDITURE ;.;Pu\ we,a»m

Complete QNLY if direct idate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH - ‘2
At = -l A

ate, / jj

=

Payee name

expenditure to benem C/OH

Amounl (%) 3 Payee address; City; State; Zip Code
8,3 — 0. Bex K5, 89
Louisd Ky Yo 85
PURPOSE Category {See categories listed at the to;) of this schedule} Description (lftraveloutsme of Texas, complete Schedule T)
EXPENDITURE 9’/ /f (e W\ﬂ&mﬁ—r (./dﬂs('(/v
Complete ONLY if direct atg 1 Officehbider name Office sought

P“ Dbt S b 0

/(4.5

expenditure tc benefit C/OH

Date Payee name .
<
‘o)zt l 3 s St —
Amount ($) Payee address; City: State; Zip Code
ﬂ~ L{ 3 Mg Drivie
| Awiv_%oo 33|
PURPOSE Category (See categories listed at the fop of this scyedu{e) escription (if fravel g_ufside of Texas, complete Schedule L)}
OF
EXPENDITURE ;APQO c\' €rg P&N g
Complete ONLY if ditect ffice sought

o o Nl O
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3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state t.us

Revised 04/19/2013




Texas Ethics Commission R.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gif/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 pageiéfi\edule £

2 FILE E ‘ (_Q/ 3 ACCOUNT # (Ethics Commission Filers)

4 ?at/w/(z—

’ P"CWE‘;Y_ o U&)\f\o\c,_Soc—(/ SQG\Q__/

6 Amount (5)

flag &=

7 Payee address; City; State; Zip Code A
v

loYol \QWGL-« B‘
Aol Tl €I

8 PURPOSE
OF
EXPENDITURE

-

Jo o S

(a) Category (See categories listed at the top af this schedule) ®) ﬁescriptinn (it 1ravel outside of Texas, complete Schedule T)

Joo b eppesey |

9 Complete QNLY if direct

diglate / Officaholder name, Q"Ofﬁce sought e hetd
expenditure to benem CIOH /& M' K! . é
A

D“% a/ 7

<

s Nerch Lewld Volot

Amo nt (S} Payee addr pSS; City;, State; Zip Code
4 (O ([OY{ Lo% Avuz
PURPOSE Category {See categosies listed al the top of this schedule) . Descnphon {tf travp} outside of Texas, compietes ule
s /M “Wd\w B § 7
EXPENDITURE fb\ Q™ p‘ ' U’V\ PU \ "‘

Complete ONLY if direct

expenditure to benefit C/OH

1 Officeholder nam&/@b ought Ofﬁce held

" P

Pay nz;\m(lL Jﬁ(\Qr——L K'Z/( (Q

Amount ($7 Payee address; City, State; Zip Code
1o [[H1D Centwy Ooks TTerrace
AosushA Tensces HEIST
PURPOSE Category (See categories lisled at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE O]Dlp (Ca_ O\M 1° L«Dt——t———

Complete ONLY if direct

F/E@: Officeholder name Dffice sought Office held
expenditure fo benefit C/OH L‘ - - é/j/\
P \S A \& A

<
Date Payee name
Ay / / >
\ 2 (J oole . SHome K’LIU

Amount 3) Payea addr&ss. City; State; Zip Code

gﬁ L tivhvo C@/\;—(\A,r\z O ak= [erroe

ML Neende., IS , ,

PURPOSE Ty (See categoneshstedatthetop of this schedule) Desgription (If travel outside of Texas, plele Schedule T)

EXPES;ITURE ? b~ G\/‘CA——L*/—A AP/t-——\/

omplete ONLY if direct

C ONLY if di idate / Officeholder name Office sought ce held
expenditure to benefit C/OH N S M \/éh %s\\
h e e T
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Soficitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Relmbursement
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 p%\schedule F o2

3 ACCOUNT # {Ethics Commission Filers)

bt Socle

4 Dat7l qJ Z/ 5

ayee name . SL\Q_}_ M

& Amount ($) 7

o™

@1..,/9 .
y &“ ip kacg—
o ’32}31

A

8 PURPOSE
OF
EXPENDITURE

[E)) Categcry (See categones listed at the top of this schedule} JA8) Description (Iftravel outside of Texas, complete Schedule T)

vl ol £ e

9 Complete ONLY If direct ate / Ofﬁcehoider name S Q? Office 50“9“‘ ' Office held
eéxpenditure {0 benefit C/OH C &,
J\.Sa-— \3 oz -
Date \ Payegname -
\
—5? LN k&)ﬂ\—ch—/

Armount ($) Payee address; City; State; Zip Code
20 Lyl e Tonins IO
PURPOSE Categbry (See categurleslisted altth!e) escription (If travel outside of Teyag, complete $chedule T)
EXPENDITURE ,Pcv & erc v 2 s fp *’%&‘i—/
i W cordect ]

Complete ONLY if direct
expenditure to benefit C/OH

Office held

;ﬂm 1 Officehoider name gﬁIQ‘L“ Office sought )
. ) «.A/é&_/—
s )

()

{)Qtew/ (3

e e o (ochen

kAmount ($) 5/}

75

ee addres City; &a§e Zip COde%
. B 7~ 575 b
Y Yy |

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of ihis séhedule) Description (it travel outside of Texas, complete Schegule T)

Complete ONLY if direct
expenditure 1o benefit C/OH

Q// e Qe
Office sought Office held

Da’ce/?/ 2// };

Payecﬁme[ » _’T__

Armount (%) Payee address; City; State; Zip Code
"Z’\/’V P.o (3 S I
JA% (/Cuﬁz/ G 30735 3 ,
PURPOSE éat ory (See categeries listed atthe top of this schedule) Dmmde of Texas, complete Schedule T)
OF
EXPENDITURE ? (e ( ) @

Complete ONLY if direct / Offigeholdey napne Office sought Ofﬁce held
expenditure to benefit C/OH }a M E &
g&_ =
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment 8 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 Gverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pwﬁcheduk& 712 R AME M’é\- é/@\r (\Q—/ 3 ACCOUNT # (Ethics Commission Filers)
DI |
ate 5 Payee name
/ /( ‘ (Gasi § CQ.._:L\%CAJJ\R— 5 a.a\fk/j

6 Amount (%) 7 Payee address; City; itate le Code

=3l 5N+(o S oot
| 500 e 2302

8 PURPOSE () C gory, (See categories listed i the top of this schedule) cription (If travel ofiside of Texas, complete Schedule T)
OF
EXPENDITURE ‘mf\/) Lﬁ

9 Complete ONLY If direct Candidate / Ofﬁ&eho!ﬁer hame Office sought ’ § Office held  § creal]

¥
expenditure to beneflt C/OH a( 5 ek E S ) -—-r c ‘ A g 4t A

Da% /{ 3 Payee name
Amount ($ Payee address; C| State; Code

PURPOSE Gatagory {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete s&mm T) .

EXPEI?I;TURE 6_5 0+ AN W A)M Q\ @ va-/

Complete ONLY i direct Candidate / Officeholder name Bfﬁce soughtm - ’1 Office held
expenditure to benefit CIOPL;/QA‘ )-M a,\h /-T g —— < N

Pe/a fira ] Priatun Thohe Alle o /AWL Cor Dseclts

Amount ($) _. Payee address, City; State; Zip Co
Zr Jﬂm—).,( L T e e %@

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

OF . . -
EXPENDITURE wéo( s
Complete ONLY If direct Cangdidate / Officeholder name Office 5’-"09ht Office held
expenditure o benefit C/OH /& é é . M

Wa/m 12‘71,;@_ A{M/A\qi% et

Amount ($) Payee address City; State; Zip Code Sj q
P ~D
”A4/+o {

PURPOSE Category {See categones listed anbe top of this schedule) ) Description (i fravel ouiside of Texas, compiete Schedule T)

OF . r :’
EXPENDITURE W ,
Complete ONLY if direct ™" Capdidate / Offigeholder name Office sought Office held
expenditure to benefit C/O _j

pen . H /@\/‘C\" g&w/(ﬁ—/ A ‘SJN_— ’j«%‘é 3
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Texas Ethics Commisslon

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Refated Expense

Travet in District
Travel Out Of District
Office Overhead/Rental Expense

Food/Beverage Expense
Potling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Caontributions/Donations Made By
Candidate/Officeholder/Political Commitiee

QTHER (enter a category not listed above)

1 Totat %fﬁmeﬂu(e F:

3 ACCOUNT # (Ethics Commission Filers)

4 MT,&\/{A}

5 Payes name Q

6 Amount ($)

#ra0 1<

7 Payee address; City; State; Zip Code

s loH &’Y\Q..-SCJ\(—D—H/:Q-—
A rod . “Ter>em ST

8 PURPOSE
OF
EXPENDITURE

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

()} Description (I travel outside of Texas, complete Schedule T)

,_,QAA“AT(_’WM&-.__/

9 Complete QNLY if direct

expendifure to beneflt C/IOH

;Y ‘R~
& ighate / Officeholder nam ' Office sought Office held
s oV Vel
N L e J

T2 ﬂﬁ Y

Payee name (}\) aD&L/\
M&_—— >

Arnaount ($) Payee address; City; State; Zip Code
47/3 O, /&.% RS e
- R K¢ L-éft: 2 ¥S
PURPOSE Category (See categories llsted atthe l‘op of this schedule) Description (If travel outside of Texas, complete Schedute T)

OF
EXPENDITURE

L ippe k&—’aﬁ?ﬁm Sw

Complete ONLY If direct te! @ holder ce sought
expenditure to benefit C/OH

(=g

Date
{

A ! |
Payee narpe ~

1 T

Amount %) d {

Fr0

Payee address; City; State; Zip Code

.0, S SO o

PURPOSE
OF
EXPENDITURE

Cate ory {See categories listed at the top of this schedule) DeSCi:pHOI’l {If travel outside of Texas, compiete Schedule T)

Complete ONLY if direct %ﬂ@a‘m # Officeholder name . Office sought Office held
expenditure o benefit C/OH M : &/g N

Date /7/’5 / 5

Payeenarne N

Amount ($) Pay?address. Clty State Zip Hz:ode
k(o0 \
| (2ro L\. L :D L. Z2o=37n
PURPOSE

EXPENDITURE

Category (See categories hsted at the top of this schedui Description (If travei outside of Texas, complete Schedule T)
“

Complete ONLY if direct
expenditure to benefit C/OH

}vjate ! Officeholder name Office sought Office held
AY ({'»%/C,
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Texas Ethics Commission - PQ. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Refated Expense
Consufting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Eveni Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitice
Fees Printing Expense © Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Totaf»paﬁchedule F |2 F gQNAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date Payee name
Sofig T R Fonn ek

8 Amount ($) 7 Pay City; State; Zip Code

bpoes™ AR e S

8 PURPOSE (a} Category (See categories listed at the top of this schegdule} ®) Description (ftravel oulside of Texas, complete Schedule T)

OF
EXPENDITURE C@\A\L\«Sg\\)
A AA.
9 Complete QNLY If direct Ofﬁceho er name, ice sought Office held
expenditure to benefit C/OH /S \“* |
( p '

E:;yu/l Z Payeenfme (&)M\ 6 (’C..G—*(_N Wﬂ‘(\—;,

Amount (3) Payee address; City; State; le‘Code

k Zesoo &gk A Blvd
o AA/\A\_:, N RN ::\'Q%/Z

PURPOSE Category {See categories listed at the top of this schedule Descrlpion {If travel oulside of Texas, complete Schedule T)
OF

EXPENDITURE Tl }.\Q&\,\u \74\..“

Complete ONLY if direct 5@1 Officeholder nate aJQ‘L Office sought Office held
expenditure to benefit C/OH S/\)\l\/t “—\-A/\‘ - r
1 &ﬁg
Date Payee name e
2/
VT e/i3 | TThakd ol

Amount (%) Payee address! City; State; Zip Code ,
s | AL 0SNG ok 0 —

Py T

PURPOSE Category (See categories listed at the 1op of this schedule) Description (I travel outside of Texas, comp C T)
OF ~

EXPENDITURE ( - =A 9= :! * \

Complete ONLY if direct ;;@t\e / Officeholder name &QJL Office sought Office held
expenditure to benefit C/OH f—t/{\

Date Payee name
Nt [ o -
Amount ($) Payee address; Clty State Zip Code

“e L Tex— 3{%3

PURPOSE &ategory (See éalegb[ies listed at the top of this scheduie) escnphon {If trave! oulside of Texas, compjéie Schedule T}

OF i - \)——"
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expenditure to benefit C/OH ,
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