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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)
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Contributor's prin cnpal occupation

vire Yy

Contributor's job title

ributor's emp) oyeWwﬁrm
Lo SFE T Betly Bleckiel

Law firm of contributor's spouse (if any)
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" Texas Ethics Commission P.O.Box 12070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this ferm.
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Jwirt. Valeoro thdonrs o

State; Zip Code

/0. 7/3/ 6 Contributor address; City,;
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Contributor's job title

Law firm of contributor's spouse (if any)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

. 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O.Box 12070

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

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide expléins how fo complete this form.
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|
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10 Contnbutofs job title :

fnderprefer 47‘74)«&)(
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— d
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ﬁéfme ¥
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a €y
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Lau Oﬁ . O-:l\— ()a-f‘-y I/I/\acc,lnd

Law firm of contiutor's spouse (if any)
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|
g/ao.°b|
l

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupatlon
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Contributor's job titie
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[ aw O0ffe of- ,l/a;xc_s @'Burte.
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If cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

‘OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1  Tolal pages Schedule A(J):

2 FILER NAME

Zrawﬂf/ YV uefle.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full naméJf contributor

6 Contributor address;

/0113

rthabwy

[Tout-of-state PAC (0%,

} 7 Amountof 8 In-kind contribution -

3200 Ste<k, A‘VL J‘k, jov
/\,C 7075’7

contribution ($) description(if applicable)

25D

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occuﬂatlon

@ Hornew,

40 Contributor’s job title

14 Contributor's employer/lawﬁ érr?a
Lo oPfac. etf— /Mz

12 Lawfirm of contributor’s spouse (if any)

13 If contributoris a child, I firm of parent(s) (if any)‘/

Date Full name of contributor

Contributor address; City; State;

Bl W.
s f<s /&v}fs’

Jo-3-13

[Clout-of-state PAC (1D¥;

) Amount of In-kind contribution

Zip Code

|
|
................................ l
1244 Sk, Ste z1f :
137>)

contribution ($) description(if applicable)

oo~

(If travel outside of Texas. complete Schedule T)

Contnbutor 's principal occupat/ on

rexy

Contributor's job titie

tnbutor S employeé’(aw firm
[Zhecen” Starmy P.C.

Law firm of contributor's spouse (if any)

If contributor is a child, law f|m*(of parent(s) (if any)

Fullname of contributor .

,Saue/

Date

City; State;

.9/
/o312 /00‘1‘ Ncn‘—/‘?w

[Clout-of-state PAC (ID#:

) Amountof In-kind contribution

Zip Code

ﬂ'b.s?*/r T)C 7570 2019

contribution ($) description(if applicable)

( #/oﬂ i

(If travel outside of Texas, complete Schedule T)

Contributor's principat occupatlon

Qa v

Contributor's job title

Contributor's em;‘h{yerllaw firm

/ AL O'P—ﬂ’"q_.. /) L&/w\. Qal«e/

L.aw firm of contributor’s spouse (if any)

'I?conlribulor is a child, lad firm of paﬁt(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
‘OTHER THAN PLEDGES OR LOANS (JUDICIAL

SCHEDULE A (J)

)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER E
Bﬂf 2nd 2 //"\uelle/

3 ACCOUNT # (Ethics Commission Filers)

r—]oul-vt .slate PAC (104,

........... 2 Mu_l/owl.\

A
6 Contributor address; Cit State: Zip Code

FJoo Ra-cl, Rcﬁg 69'2.0 Sowtl,

4 Date 3 éu{l name of contributor .

J0- 413

In-kind contribution
description(if applicable)

7  Amountof 8

contribution ($)

#57.‘05)

(If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation

r/e/ke'—%

10 Contributor's job mle

11 Col

jbutor's empjoyeri
[ler K Mt [or5me o

12 Lawfirm of contributor's spouse (if any)

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

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

Partf—/ Pﬁlﬁ/‘/

Contributor address; City; Stale Zip Code

B2 Lo donin Ste., Sre. 7o
i4‘l~_5-h” DC 1TT>)

Date

/0217

tn-kind contribution

Amount of
description(if applicable)

l
contribution ($) |
l
I
I

(If travel outside of Texas, complete Schedule T)

Contributor's pnnc:pal occupafxon Contributor's job title
a
Contributor's eﬁ'lﬁloy Law firm of contributor’'s spouse (if any)

Torisak & Pnlens PLLC-—-

Ifcontnb@u)s a, ch«ld law firm ofparel‘((s) (ifany)

Date Full name of contributor ut-of-state PAC (ID#;
- . .
/2 ¢ L.L\.a g % % et L{ ‘ - f
A D) T N S R e
07}'7/ 3’ wom ..wor address; City; State; Zip Cocu:

LIl - Gowjress F210
Asher , Ti 78704

In-kind contribution

Amount of *
description(if applicable)

contribution ($) |

b7

(If travel outside of Texas, complete Schedule T)

Contributor's job

Contributor's principal oicupat:;n/

title

a
Law o PR aégn Ll /%i%wv

Law firm of contributor's spouse (if any)

Contnbutor‘s employer/l
if contributor is a cﬁﬂd law firm of parent(s) (lfany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for a

dditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

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

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

scHEDULE A (J)

‘OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2. FILER NA‘A/ZVAVJX ;/]/luedg/

3 ACCOUNT # (Ethics Commission Filers)

4. Date 5 Fuﬁuime of contributor [T oul-of-state PAG (0%,

y 7 Amountof 8 In-kind contribution

6 Contributor address; City;

/lo 3 Mueces S+

State:;

20176/{_— [ enkane - R&m,'c'?-»

Zip Code

............ ’“'“J;/

contribution ($) description(if applicaple)

5 _pf fat

Co

|
|
|
DU - |
|

(If travel outside of Texas, complete Schedule T)

Pk, T 7819

9 Contributor's principal occupatién

40 Contributor's job title

vire ~"

A “~ .
11 Contributor's emploMaw fir 12 Law firm of contribytor's spouse (if any)
(A dlA o ﬂ rgzalyﬂ—\—f‘" /Cam[\‘-"‘\’/ fAmt pe g W M—Jd'ﬁ&q R
13 {fcontributor is a child, Ia‘/vﬂrm of parént(s) (if any)
Date Full name of contributor [Chut-of-state PAC (D4 } Amount of I In-kind contribution
contribution (§) | description(if applicable)
L Mk, Duseerf |
6) }5. ( 3 ontributor address; City; State; ZipCode ‘ -—# / ud - d4d
,Q/3’> Barton INls |
Sy,
7@5‘-’\)” , / y 7 3 737/ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupauoﬁ { Contributor's job title

Contnbutor s employer/éa,v firm

[ars 0P | plik. f,)uw

Law firm of contributor's spouse (if any)

If contributor is a child, Ia\dflrm of parent(s) (if any)

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

) Amount of tn-kind contribution

Contributor address; City; "State; Zip Code

HUI eon 3 147!:14(4.&,
As by T)c 7370y

o413

Tlompson,

contribution ($) description(if applicable)

I

l.
.......... |
. 2._,;-1)‘4.13 |

|

(If travel outsidé of Texas, complete Schedule T)

Contributor's principal occupatidn

e TN~

Contributoi’s job title

C ntnbutor‘s erfloyerftaw firm

w o Phe. ) Mitke. Thorypsan

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

‘OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.

1 Toial pages Schedule A(J):

2 FILER N

pﬁffawﬂ,\/ Wu&[/e/

3 ACCOUNT # (Ethics Commission Filers)

4 Date [Coul-of-state PAC (D#,

7 Amountof 8 In-kind contribution

5 Fd/name of contributor

contribution ($) description(if applicable)

I

'3.15 : /"’\Cll\méaéx—-/h 4 Toof all :N)“+/M cp.°° :

I o 6 Contributor address; City; State; Zip Code ﬂ [ ) |

Lo ua—ﬁ&/ . '
/oo 3 Wl 5 |
5*’” Iy )4 (7Q7 o/ {If travel outside of Texas, complete Schedule T)
9 Contributor's principal oocupatlon 410 Contributor's job title
QA TTWheo- 2
11 Contributor's employe%w firm 12 Law firm of contritfudor's spouse (if any)
/,au 010#22_. Vl’\u«sa‘,‘y I/"lou'/-)é'cl

13 Ifcontributoris a chﬂé faw firm ofég}ent(s) (if any)

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

Amount of In-kind contribution

J2B A, dbe o

/33'7’ Nueces St .
stre, I 7871/

791413

—(7122-

contribution ($) description(if applicable)

Jﬁ’aﬁ-

(If travel outside of Texas, complete Schedule T)

o0

Contributor's principal occupation

a o

Contributor's job title

Contributor’ ployj@bw firm ﬂ
Law » A-’ﬂ( P/n-ﬂﬂ&

Law firm of contributor's spouse (if any)

If contributoris a ch«kﬁlaw firm of parent(s) (if J )’)

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

Amount of tn-kind contribution

?' / 8 /3 " Céntributor address: City; State;

oy w.lTH St
sty T 79721 1825

Zip Code

contribution ($) description(if applicable)

K30~

(If travel outside of Texas, complete Schedule T)

Contributor's pnncnp | occupatio

")/

Contributor's job title

Contributor's loyer/law f
()?“ Jile (Destetiove

Law firm of contributor's spouse (if any)

If contributor is a child, l irm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF TH

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

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

POLITICAL CONTRIBUTIONS
DULE A (J
'OTHER THAN PLEDGES OR LOANS (JUDICIAL) SeHE )

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

2 FILER NAME ’ ' 3 ACCOUNT # (Ethics Commission Filers)
£
auc/tq/ Mucetle
4 Date § Full ngfMmefof contributor [Cout-of-state PAC 404, 3 7 Amountof 8 In-kind contribution
. contribution ($) description(if applicable)
DMM haan A

|
|
P33 g commnrscaress, v s Fpcess fzo.o=
1200 T3artory @ca/c B//J /4;07LL/2_ ' |

ms‘h AL, T\[ 7 7 75 — 6; 2—, (f travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation : 10 Contributor’s job title _ :
Q#D/nea_v Didher /pn'w.,,'ﬂa-/
41 Contributor's employer/lav«ﬂm ﬁ 42 Lawfirm of contributér’L spouse QEf any)
J) wnhapn Law O ACQ
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Clout-of.state PAC (1D¥; : 5 Amount of l in-kind contribution
. contribution ($) | description(if applicable)
Stephens O atbaen |
/0 3 I} Contriblitor address: City; State; ZipC

804 ]2.: o Granc{g S+ -
7410 N AL T)C 7/5}70/ (If travel outside of Texas. complete Schedule T)

Contributor's principal occupaﬂ{m Contributor’s job title
a torne—y
Contributor's employer/law iy Law firn of contributor's spouse (if any)
Dy and Ol avssn '

lfcontributc;ﬁs a_child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor [CJout-of-siate PAC (iD#: ) Amount of > !
description(if applicable)

contribution ($)

|
- Rogert .D9§5e.77.“4~£ 22 .Je.e.»‘. Gyl - - : '

|

|

/ 0 B ’L{ . }3 Contributor address; City; State; Zip Code -K / ou RS
<4308 Bellvue rHve
S7(FM )C -70 757P _3<// 7 (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupal/on Contnbutor‘s job title
//’4 a5 @Giff < a—sﬁﬁoi’h(&]/\ La,(_,J 0 cc d-ﬂ Dﬂl/// d‘klﬂ'/CZ—
Contributor's employer/law firm O / Law firm of contributor's spouse (if any)

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

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

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




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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NA

[Brodsy pruetle

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/0-31%

5 Full na@é of contributor [out-of-state PAC (DH. )

utor address; City; State;

ltbo? Mesa. Drive.
st T 7373/

Zip Code

7 Amountof

|
6 Conlﬁ’t/ds “WQ m‘“ Ocs“"‘E// ........ #9513 0> l:
o

8 In-kind contribution

contribution ($) description(if applicable)

(If travel oulside of Texas, complete Schedule T)

L

g  Coritributor's principal occupatlor{

a thore /ﬂ/m/ LA

10 Contributor's job title

Dowales O Corumel

/ CL:'eL.J-cM;.,-I)

11 Contributor's employerflaw ﬁrrﬁ

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

daM'Qf\»//":f 0

M»{"*o’*a%//

4221%

A Ay | Jexcas
13 Ifcontributor is a child, law fﬁn of parent(s) (if any)
Date Full name of contributor [CJeut-of-state PAC (1D#; _ )
L
uce. ToX

' Contnbutoradchess City; State;

Lo b 151 S
g"f/{ , T)( 7%70/—'/?2‘5—

Zip Code

In-kind contribution
description(if applicabie)

Armount of ]
contribution ($) |
l
|

#S—Z)D.UD

(if travel outside of Texas, complete Schedule T)

Contributor's princjpal occupat{on

A e ~~"

Contributor's job title

Confributor's employerllaw fifm
() U

) I e Fot

Law firm of contributor's spouse (if any)

if contributoris a, chdd Iaw fi f pa rent( s) (if any)

Date Fullname of contributor [Chout-of-state PAC (ID#, ) Amount of T In-kind contribution
contribution ($) I description(if applicable)
L cl.“.".’S. .(.’%?lﬁ.( ................... # <0 | i
ﬁ_ 9_ } . /$ Contributor address; City; State; Zip Code LY 15)
{ lo 00, K5t - l
- ~ 277
[ll e~ I?e l’“‘e’ (’ ﬂ_hS"\'ﬁf TK 7 70 / (If travet outsidelof Texas, complete Schedule T)

I M—G#, P (.

Contributor's principal occupation Contnbutor’s job title
a hewx
Copyyibutor's empl flaw fi Hl

Law firm of contributor's épouse (if any)

if contnbutor isa chlld, taw firm of pareﬁt(s) (ifany)

Ve

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
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Texas Ethics Commission

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

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

POLITI

CAL CONTRIBUTIONS

ScHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (.JUDICIAL)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(J):

2 FILER NAME mdy /Mkel/é/

3 ACCOUNT # (Ethics Commission Filers)

4

72413

Date

& Fultname c‘/ contributor [CTout-of-state PAC (104, )

6 Contributor address; City; Slate; ZipCode

‘70 2z, 21 ‘s Gra,,o/cy‘*

sty Tx 7070/

In-kind contribution
description(if applicable)

7 Amount of ] 8
contribution ($) I

#5100 °:°

{If travel oulside of Texas, complete Schedule T)

9 Contributor's prmfkl occupation

10 Contributor's job titie

11 Contributor's

Laws OFA

employer/law f V

4 b Bt

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

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

Date

2213

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

L Le

Contribut

£12 Las. Ataic SF Spe. 40°
7‘/us+ o Ty g7’

e, Medssne— ... ... ..
ddress; City;, State; ZipCode

In-kind contribution
description(if applicable)

Amount of l
contribution ($) |

ﬂl@-“lb

(If travel outside of Texas, complete Schedule T)

Contributor's

pringipal occupation /
1'70/&:-3/

Contributor's job title

Contributor's
il

+/‘

employerfla

qpralo/mz Meisser /C

Law firm of contributor's spouse (if any)

If contnbutqpé a_child, law firm of parent(s) (if any) 7 .

Date

(0413

Full name of contributor [Clout-of-slate PAC (ID#; )

C,arCfo Wﬁ—/c&ﬂaﬁ-ﬂ@

Coné butor address; City; State; Zip Code

Biz. Lo Fhtoro SF. Ste 112
thosknr Ty 7‘87~>I ~2224f

In-kind contribution
description(if applicable)

Amountof
contribution ($)

_fF250.

(If travel outside of Texas, complete Schedule T)

I

| .
4>

|

|

Contributor's

%I/p:‘l;ccupauon

Contributor's job title

Contributor's
Lawy

aw firm of contributor's spouse (if any)

e e”'a‘“’fw AN AW~

If contributor

is a child, law fir f parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

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

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A(J)

The [nstruction Guide explains how to complete this form.

1 Total pages Scheduie A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

} 7 Amountof 1 8 In-kind contribution .

4 Date § Full name of corntfibytor [[Jout-of-state PAC (D4,

6 Contrlbutoraddress Clty Slate Zip Code

/o313

fvskae, Tx 7670/

/20! 2o Qracde §/ S+e 200

contribution ($) | description(if applicable)

4 755

(If travel oulside of Texas, complete Schedule T)

g Contributor's Wl occupation

10 Contributor's job title

ntributor's em erflaw {"
Lo s ) Akl pfitols

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

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

Full name of contributor [CJout-of-state PAC (IDH;

) Armount of In-kind contribution

Proian Poack

Date
.Conmt;utbr'ad.drés.s_' City; State; ZipCode

S5
ke /307 West rheave
shoaty, Tx 7379

contribution ($)

ﬂ/ooo °F>

(If travel outside of Texas, complele Schedule T)

]
I description(if applicable)
|

Contributor's prirjcipal occupation Contributor's job title
ne '
“ 7)
Contributor's employ; rhaw fitet?” 2 Law firm of contributor's spouse (if any)
Lat) Uy o Brrars [<o okl

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

Date Full name of contributor [CTJout-of-siate PAC (ID¥;

) Amount of in-kind contribution

V;’(/A‘.\/I’a} L. 147A/€

Contributor address; City; Stale; Zip Code

G427 Hashral Lo

p4-.,.<-iuu L X 7@7’49

/v31%

Of>7/(o

description(if applicable)

contribution ($)

1
|.
|

#50.°2
|

Py

Contributor's prin pal occupatlon

(If trave! outside of Texas, complete Schedule T)
Contri utors;obmle

Srsf=e al«vf’gf ]4‘7%)\4\:3,

a he V‘L‘?
Contributor's emploger/law{firm
i (ot Attomens Dffe

Law firm of contributor's spouse (if any)

If contributor is a Chlld, faw {j{} of parent(s) (if ar@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

B{Z 4»0/?( /"’( koﬁ/(L

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fullname gf cghitributor [[Tout-of-stale PAC (ID#,

7 Amountof 8 In-kind contribution

-

Jleasars 4.

6 Contributgraddress; City; State: Zip Code

P88k Uacinto 131t Se,
fhashey T 75’73/

Jo3175

contribution ($) description(if applicable)

Aswo @)
|

/o0

9 Contributor's prln<|pa| occupatlc{n ’

(! travel oufside of Texas, complete Schedule T)
ontrlbutor’s job title

G957 T d»wﬁr /4744»4«55/

10

11 Cg;/trf::t:r/sremploye@m ,’L‘_\/ ,4 %)‘/wm ()/0 %

12 Law firm of contributor's spouseéyny)

le.~

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

Amount of | In-kind contribution

Po Poc 537F

Date Full name of contributor [[out-of-state PAC (1D#;
/ O g / 3 Contributor address; City; State; ZipCode

Ak T 76767-05377

contribution ($) | description(if applicable)

j)r-oal

(If travel outside of Texas. complete Schedule T)

Contributor's pfincipal occupataou{ Contributor’s job title
a -4«0
Contributor's & oyer/la ﬂn A / Law firm of contributor's spouse (if any)
Law o Lo gl SV

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

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

In-kind contribution

Contributor address; City; State;

@2l w. /I+= Sr.
Ko, Ty 72700

Zip Code

0313

description(if applicable)

) Amount of I
contributiont ($) |

£/50.°
|

(If travel outside of Texas, complete Schedule T)

Contributor's pnnc:pfl occupatlon/

Contributor's job title

on nbutor‘se ployerllaw
[ /{7“« Eve Endern WA

Law firm of contributor's spouse (if any)

<7

If contributoris a Chlld, laﬁrm 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 Comrmission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

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

2 FILER NAME /ZM . 3 ACCOUNT # (Ethics Commission Filers)
vela- Muellec

In-kind contribution

4 Date 5 Full name of{coritfibutor [Coul-of-state PAC (0%, ) 7 Amountof | 8
contribution ($) | description(if applicable}

/D-Z‘Ij .. .@Z\ﬁ.’/ﬁﬁ @ [) CIOA. . e ffbo. o

6 Contributor address; City; Statei_/Zip Code l

bod .23 St ‘ |
741,1 (,'A N, TX 7 70 } (If travel outside of Texas, complete Schedute T)
9 Contributor's pnncmzl occupatlor( ! 40 Contributor's job title

11 Contributor's employerllaw ﬁrm
/,4, W J) &c,.ok_ 6/)9{ op

13 Ifcontributoris a Chl|d Iaw firm gparent(s) (if any)

12 Lawfirm of contributor's spouse (if any) -

Date Full name of contributor [Chut-of-state PAC (ID¥: : ) Amount of I In-kind contribution
contribution ($) I description(if applicable)

Thorws Saoun/
/é 3 '/} .. Contributoracidr'es's" ) City,; .Siaté'. Zip.C'od'e. —# g'D Oql
/30! Mueces S+ Ste 10/ 25D,
S‘I\ /\[ T\( '787 )} (If travet outside of Texas, complete Schedule T)

Contributor's pnncnﬁl occupatlo{‘l ! Contributor's job title
Law firm of contributor’'s spouse (if any)

Contribut: | Naw fi
ontribu orsemp oier aw fi /) TL_OKCJ SU‘_/A/ /)

{f contributor is a child, law fl% of parent(s) (if any)

in-kind contribution

Date Fullname of contributor [ Jowt-of-state PAC (ID¥; ) Amountof
ibuti description(if applicable)

contribution ($)

|
/<r'3 D\ZVIFS —_j—;k-c; 1 .

|

|

/ 0 5»'/3 a 'Cc;nt.ril;ut-or-acidn:escs;' ' 'Ci'ty:. -St‘at;a:- -Zil;C.ocie """" o ﬁ /0 0 0
' /00 LJert rhetne
A Ead I T‘Y 703 7=/ (If trave! outside of Texas, complete Schedule T)

Contributor’s principal occupatior/ Contributor's job title

Contributgrs employer/iaw, Q:’
AS — i:;up\.e ¢ L»ﬂ-h) O fNee_

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

Law firm of contributor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

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

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Bfmof [or //I/LMC/CL

3 ACCOUNT # (Efhics Commission Fiters)

4 Date 5 Full nameMnmbutor [Clout-of-state PAC (1ID#.

) 7 Amountof 8 In-kind contribution

313

6 Contributor address; City, Slate: Zip Code
)
579% BrDQ’QL\&VeI\F 1t

Ak 7\/ 75’7(/#

contribution ($) description(if applicable)

|
|
st
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's pranpatlon

10 Contributor's job title

~ont nbutor S

" yﬂ?m%@vﬂﬁﬂkm

12 Lawfirm of contributor's spouse (if any)

13 Ifcontributor is a child, l@ﬂrm of parent(s) (if any)

Date Fyll name of contributor [Chut-of-state PAT (1D#:

Amount of In-kind contribution

City; State; ZipCode

Contributor address;

/6313

7877 -

4177 dw:;pf Blew Crle.

contribution ($) description(if applicable)

¥/ 60,

(If travel outside of Texas. complete Schedule T)

l
|
I
I
|

Contributor nncnpal occupat
/ ; SDV 1'\C ficbadn CAC

ﬁﬂnbutofs Job titie Vu a/ /£ Y

Contribigor's employé'ﬂa( m
[he. Rean 6;"01/\-0

Law firm of contrlbutor‘s spouse (if anﬁ

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

Date Full name of contnbutor Clout-of-slate PAC (D%

) Amountof In-kind contribution

(/ ' ';' 'zlp'c'o&e'

m...

/1031%

Contrlbutor address;

/O/Z— ro

contribution (§) description(if applicabie)

I
|
#l/d(l E

(If travel outside of Texas, complete Schedule T)

Contributor's pri cipal occupation

%usvw// v 7870/ -zw/

Contributor's job title

Contnbutor’s elﬁl er/law :ﬂ‘ I'; (_/L a ﬁe/

Law firm of contributor's spouse (if any)

If contributoris a chlld, law fﬂ\ of parent(s) (if any) _ U

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

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

B Iz //"lucﬂ/fﬂ.

4 Date 5 Fullname of corumo out-gf-state PAC (OH, 7 Amountof
é’o contribution ($)

o ./.44./‘.»’;'9:‘{ BurJ kaagg//w PC'

/ fy) 3_ /7 6 Contributor addréss; City; State Zip Code ﬁ 57/0

1100 G veodloclugze. ST rﬁ;}j}‘%/ T
O

9 Contributor'?principaloccupation ; 40 Contributor's job title

11 Contrlbutorse oyrllawﬁrm ) / 12 Lawfirm of contributor's spouse (if any)
' MhM ﬁ k/' G"/ / s, -

13 "It contrlbutor/ s a child, law ﬁrm of parent(s) (if any)

2 FILER NaME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Date Full name of contnbutor [Cut-of-state PAC (ID4; ) ) Amount of K )
description(if applicable)

contribution ($)

l

Le/lé. |
...... 5'"'A"'c(a'siat;‘z.;;csae"""""' _ ||
l

) ., Contributor address; ‘ oD
(o215 | Yo ter 17 st bR
fq'l/\;')"f A, 7‘5( 787D/ (If travel outside of Texas, complete Schedule T}

Contributor's pyincipal occupatioé Contributor's job title

nbutorse vefliaw Law firm of contributor's spouse (if any)
Cats orﬂﬁﬂ Lecle ?o';;/‘m/’ |

f contributor is a_child, Iawﬂn of pareni(s) (ifany)

Date Full name of contributor ~ [Jout-of-slate PAC (ID%,__ ) Amount of In-kind contribution

|
contribution ($) I description(if applicable)
@W"/*’S ' L\/ooa/bocfc | 4
I
|

/D ,} / Contributor address; City; State; Zip Code ’ j 5-3‘
Z/ 2/ . [2H5F Ste /07 ,9'

_5']'\ I, / }( 7 pat '7Q / (If trave! outside of Texas, complete Schedule T)
Contributor's pripcipal occupation Contributor's job title
heey
Contributor's employer/ wﬁnnU " Law firm of contributor's spouse (if any)
ood ek, p ({) :

If contributor is a child, faw firm o/ 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.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 (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J}:

2 FILER NAME

Bﬂaw/% 7/’1@/ er—

3 ACCOUNT # (Ethics Commission Filers)

4 5 Full name of con ub flor  [ut-of- sla'DF’AC (GOH,

In-kind contribution

7 Amountof 8

Date

/b33
e

K787

él?p zfu .......... ol Evitlen _fw-
on(nbu(ora dress; C(ty, State: Zip Code
oY West Avcaue Sk Joo

contribution ($) description(if applicable)

|
2 <les< :
F /oo m:

(If travel outside of Texas, complete Schedule T)

9 Contributor's prl |pa|occupat|0n/

10 Contributor's job title

'S

11 Contrib s employerflawgfirm
%20‘»0/ VX é‘lcuwlez Lal..: Oﬁﬂ

e

12 Lawfirm of contributor's spouse (if any)

13 f contributoris a child, law firm of parent(s) (if an;)

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

) Amount of I In-kind contribution

Contributor address; City; State; ZipCode

/b3
Z L/L/Dg—.yfmc/(&—nc ’%f-

contribution ($) I description(if applicable)

4 Joo. “}’

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

st re, T¥X 7875

Contributor's pringipal occupat:on

Contributor's job title

a
f"’a“'f"";@ Sve Beckel

[ o O

Law firm of contributor's spouse (if any)

Contributor's empl
lrcontrlbutor isa Chl|d law firm of parent(s) (if any)

Date Fuil name of contributor [Jout-of-slate PAC (ID#,

Amount of l In-kind contribution

Contnbutoraddress City; State; Zip Code

507 %k/l‘z/\/LauQ_ -
she T 78746~ SHI'G

D317 |

Dm« ef DMewe l

contribution ($) | description(if applicable)

H y5p

Contribyftor's principal occupatit{n

A ey

(If travel outsude of Texas, complete Schedule T)
ntributor's ;ob title

£15 f240e D/S - 74‘7{74%‘7(

G

Contributor's erﬂp(oyer/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.ix.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

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

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

31%“»0/'2’ Mmﬁ//&/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of corfri ['}oul of-slate PAC (ID#.

) 7 Amountof | 8 In-kind contribution

N éeﬂ? y .V;”‘?f s

) 6 Contributor Zddress; City; Stete: Zip Code (—D
o 15 (o8 W. f2+ ). Ste D— Fow
I4‘|,L~‘;ﬁ Iz ,T\C '70 of — (136 (If travel oulside of Texas, complete Schedule T)

contribution ($) | description(if applicabie)

9 Contributor's prin lpal occupauon

Aofforrer

10 Contributor's job title

11 Contril utor‘s emplo;lﬁr/ a\urm

g.é'l. /Mofff; |

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

13 If contributor is a child, law firm oooare'nt(s) (if any)

Date Full name of contributor [Cut-of-state PAC {ID¥;

) Amount of l In-kind contribution

.%)@0‘

o
/0 -[0’/9’ Contnbulor'acidr.es-s o .Cl.ty. State; le bae 7 Zf;D l
9 01 Mepac. E som /3/15 IS |
5 7€ /,g / \L‘ (If travel outside of Texas, complete Schedule T)

contribution ($) l description(if applicable)

Contributor's prlncnﬁl occupa:;n/

Contributor's job title

Col nbutor s employey/law fi nf

[TV80w £ 5 peess

Law firm of contributor's spouse (if any)

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

Full name of contributor [CJout-ot-state PAC (ID%,

) Amount of In-kind contribution

Contributor address: City; State;

-9
sz Tx 72731 —27B0

Zip Code

contribution ($) description(if applicablie)

|
|
j‘/oa :
|

(If travel outside of Texas, complete Schedule T)

=

Contributor’ %u{cnpal occupatio

rehe

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

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

2 FILER NAM

T BrAnDy  puELLER-

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname dfcontributor [Chout-of-state PAC (ID#: ) 7 Amountof | 8 In-kind contribution
contribution ($) I description(if applicable)
[- Leaut
Fo) 3 ..................................
I / /I3 6 Contributor agdress; City; State; Zip Code H -Z_S—-D e EI
/3o &4 Qeziole S ||
. fe)
A’IA “L N Py 77( 7 Q 7 O ( (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupatioﬁ 10 Contributor'sjob title
[~.3

11 Contributor's emploVer/law firm 12 Law firm of contributor's spouse (if any)
Leow offe 4 Rawﬂ'-\ Leayr]

13 If contributor is a child, law ﬁrmﬁ)f parent(s) (if ap{')

Date Full name of contrnbutor [Chut-of-state PAC (ID#: ) r‘;‘tmt?:tm of($) | delsr;-rli(ir:%ﬁgpéﬁblﬁzgle)
-~ contribution
. L J_Ve | P pp
/0'3’13 o .Cc;nt.rit;utl')r‘ad.dl:es.s;‘ ) .Ciiy;. o té; ) ii;;C.oée ....... ,. o _ﬂ /U()- o |
Yol S@iceuoorﬁ $d~35 Roj |
ﬁS'k h’; T)( 7 % 7@ (!f travel outside |of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
G heen,
Contributor's employe, /Ia&}firm

Law 0Me. ) Frant, lyey

If contributor is a child, law firrﬁof parent(s) (if any) J

Law firm of contributor's spouse (if any)

Date Full name of contributor [Chut-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) | description(if applicable)
[Sew B ladklourn |
/O 3 [’b Contributor address; City; State; ZipCode ]& / ad. oD
1ok Sah V?M#kl’og'}‘ = |
J‘}'\,y:)( N ; )( ’7 873, (If travel outside of Texas, complete Schedule T}
Contributor's principal occupation ’ Contributor's job title
Contributor's employer/law firm Law firm of contributor’s spouse (if any)

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

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

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

B/aﬂq ()’V\L(J/,@"‘

3 ACCOUNT # {Ethics Commission Filers)

) 7 Amount of 8 In-kind contribution

4 Date 5 Fullngie fcontnbutor [Chut-of-state PAC (ID#:
. ...... SZ.wa.Lﬁ.»c./._ .
6 Contrlbutorad ress; City; tate; Zip Code

-3
/o3 [(o0 W st

Ak T¥ 757

contribution {$) description(if applicable)

117/00 &0

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

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

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

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

) Amount of In-kind contribution

/47 r3n) VVlueNc/

Contributor address; State;

(Oogf jare 54

City; Zip Code

(>33

contribution ($) description(if applicable)

|

|

.......... |
157

|

{If travel outside of Texas, complete Schedule T)

Contributor's principa g&cupatlon

Contributor's job title

) YeAAne ga

Law firm of contributor’s spouse (if any)

Contributor's employer/la m
Meeller AC.

If contributor isjgchild, law firm of parent(s) (if anf/)

} Amount of In-kind contribution

Date Full/nanﬁ of contributor [Thut-of-state PAC (iD#:
Jecve Cammt
- .Cc.mt.nt:;ut.or. s T ’Cl.ty,' 'St.at'e,. ‘ZI[;C‘OC;E.
[6-3-1D A N N TN
Aote , TX

contribution ($) description(if applicable)

|
|
‘ﬁ}r g :
|

Contributor's principal ozu pation
e

(If travel outside of Texas, complete Schedule T)
ontributor's job titl

e us A4 64’”/ h. faﬁ[y)

Contributor's employe?w firm

Law firm of contributor's spouse (if any)

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

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scCHEDULE 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

Salaries/Wages/Conlract Labor

- Solicitation/Fundraising Expense
Travel tn District

Travel Out Of District

Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER?MJU) /]/[ue/[f/

3 ACCOUNT # (Ethjcs Commission Filers)

4 Date

/2:-23-1%

5 Payee name

6 Amount ($)

(l, 5v0. 0=

7 Payee address; City; State; Zip Code

(65 Lyu. [ ot S

l/gv/cu.a%,, awf Avis s Muelle

8 PURPOSE
OF
EXPENDITURE

Hmtin, T 1870/

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

Loan szas?/ye-/*/&/mlam/ 'y

(b) Description ([ftravel outside of Texas, complete Schedule T)

ot

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought — Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schecule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Conrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categonies listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit GYOH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedute T)
OF )
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G -

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 £xpense

Contributions/Donations Made By
CandidatefOfficeholder/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)

fgfa»a[) I/Vh\e./le/

4 Date

(0313

§ Payee name -

Hushwe Jomews Clul -

6 Amot(i&t ()
faX*]
S50 :
Reimbursement from

political contributions
intended

7 Payee address;

Jo Qe Sou bhAors St
Arstoae ,T¥ 7127/

City: State; Zip Code

8 PURPOSE

(a) Category (See categones listed at the top of this scheduie)

() Descriplion (if travel oulside of Texas. complete Schedule T)

(2557

Reimbursement from
D political contributions
intended

OF
EXPENDITURE EVCVJ' Eﬁ)m
Date Payaa runn .
ok 3'/3 - IR o MS I’Do-hLa/( ' S&’VU‘CQ
Amount ($) Payee address; ‘ City:ﬂState; Zip Code )

’5507r1\/. Latar Blwﬁ, Hodw ,Jy 78703

PURPQSE
OF
EXPENDITURE

Category (See categories lisled at the fop of this schedule) Description (if travel outside of Texas, complete Schedule T)

Posf-aje

Date

Payee name

Amount ($)

Reimbursement frcm
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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)

OUTSTANDING LOANS - | L SCHEDULE L
. . . . 1 - Total pagésSchedule L:
The Instruction .G.uide explains how. to complete this form. . oo o
2 FILER NAME 3 AGCOUNT# (Ethics Commission Filers)
LENDER 4 Nameof nder S o . . . C
INFORMATION : : - :
o a»Q oy Maelle—~ .
5 Lenderaddress. Clty, . Sbate ) Z|p Code :
oo™ W . 1ok s+ Aus—m ‘nc T51
GUARANTOR 6 Name of guarantor . . . .
INFORMATION ’ :
[0 notapplicable | 7~ Guarantoraddress; . City: - State; . ZpCode T T El T
LENDER . - Name of lender
INFORMATION :
"7 lenderaddress; oy T Tswmter dpcode T
L — S
GUARANTOR Name of guarantor ) . ) . ) .
INFORMATION : : L ; - . ‘ R E
[ notapptcatle. | * " Guarorior adcvasss~ civi | swier | zpesas T
LENDER : Name of lender . . L
INFORMATION : ' . o _ ' b
e . . l;el:’d.er.a(idr-esos;. LR .Ci.ty;- s .‘ .:s.tat.e;. . - LR .Zi.p .C:O-d.e PR P N I R T S R AR
GUARANTOR " Name of guarantor
INFORMATION )
D not applicable -l Gu‘ar’an’to.r address.; .- 'Cl}y‘- ----- S'tat-e; .......... z;p .(:ad.e .......................
LENDER Name of lender
INFORMATION '
C fenderaddiess, T G T Swier ~ T Zio s
GUARANTOR . Name of guarantor : - L -
INFORMATION A ' E
[ notapplicable |~ Guarantoraddress:  City: Swte; . - ZipCode o
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.

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






